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1. INTRODUCTION 

 

This report presents details of activities and outputs/outcomes accomplished for the transition and 

recovery of health services delivery focusing on Comprehensive Emergency Obstetric and Neonatal 

(CEONC) and birthing centre (BC) services in three earthquake affected districts (Dolakha, Ramechhap and 

Sindhupalchowk). The Nepal Health Sector Support Programme (NHSSP) has been supporting the Family 

Health Division (FHD) and the district health offices (DHO) of these districts to rehabilitate health services 

delivery. 

 

This report covers all the key interventions implemented to establish and strengthen CEONC and BC 

services in three focused districts. The report covers: 

 baseline data on quality domains and signal functions in three CEONC sites, 29 Strategic BCs 

(Str BCs), and 34 BCs  

 baseline information on Skilled Birth Attendant (SBA) capacity for 65 SBAs in BCs (excluding 

CEONC sites)  

 progress in service delivery is reported only for the three CEONC sites, 18 Str BCs and for the 15 

SBAs where follow up was competed before July 2016.  

 

For simplicity, all the Primary Health Care Centres (PHCCs) providing delivery care services are reported as a 

birthing centre (BC) as most of them were not providing Basic Emergency Obstetric and Neonatal Care 

(BEONC) level services in July 2015. 

 

1.1 Background 

 

The April/May 2015 earthquakes and their many aftershocks caused considerable damage to hundreds of 

facilities across Nepal. Three district hospitals were completely damaged and six were partially damaged. 

The majority of BEONC/BCs in the earthquake affected districts suffered structural damage. 31% of health 

facilities with BCs were severely damaged and 39% were partially damaged. As a result, essential health 

care services (EHCSs) in earthquake affected districts became partly or fully unavailable at precisely the 

point when the health needs of the population were greatest. Moreover, the quality of services was also 

hampered.  

 

Restoring and sustaining the functionality of EHCS across the fourteen most earthquake affected districts is 

crucial, including restoring and improving maternal and newborn health (MNH) services. During the 

transition and recovery programme (which began in July 2015) NHSSP has supported FHD in assessment, 

planning, implementation and monitoring of service expansion and quality improvements for both CEONC 

and BEONC/BC levels. 

 

Provision of services close to communities for childbirth is considered an effective strategy to improve 

access to institutional deliveries, especially for the poor and marginalised. The Ministry of Health (MoH) has 

committed to providing CEONC services in all district level hospitals under the new Nepal Health Sector 

Strategy (NHSS) 2015-20 and, at present, FHD has established CEONC services in 69 districts, although 

levels of functionality vary. Nepal has adopted the training of SBAs and expansion of BEONC and BC services 



7 

 

in its rural health facilities since the formulation of its Health Policy (1991), enforced by the Safe 

Motherhood Policy (1998) and Skilled Birth Attendant Policy (2006). To date Nepal has expanded 

BEONC/BC services to more than 1750 rural health facilities.  

 

FHD has envisioned, while expanding services in rural and remote facilities, improving the quality of care 

provided at all CEONC sites and selected birthing centres in the NHSS (2015-20). NHSSP is currently 

supporting the development of the NHSS Implementation Plan (NHSS-IP), work on which began before the 

earthquake struck Nepal in April 2015. The new Implementation Plan incorporates improved natural 

disaster preparedness but its approach to quality improvement in BCs remains unchanged. This approach 

involves the selection of strategically located BCs and developing/strengthening them to become 

comprehensive centres of excellence (CCE) mainly focusing on reproductive and newborn health. A CCE site 

will provide BEONC services (minus assisted vaginal delivery and manual removal of placenta – national 

level discussion), five methods of family planning services, safe abortion services, screening of pelvic organ 

prolapse with provision of ring pessary, selected laboratory tests (e.g. urine dip test for protein and sugar, 

pregnancy test), adolescent-friendly services and the prevention of mother to child transmission (PMTCT) 

of HIV. 

 

Within the 14 highly affected districts, 11 had functioning caesarean section (C-Section) services before the 

earthquake1. CEONC services were not yet established in 3 district hospitals (Sindhupalchowk, Ramechhap 

and Rasuwa). Temporary emergency services were established in all districts after the earthquake and 

CEONC services were made available in 12 of the 14 severely affected districts (the exceptions being 

Ramechhap and Sindhupalchowk). As CEONC and BEONC services play a critical role in safe delivery and 

MNH, it is important to restore their functionality or establish new sites as part of the ‘build back better’ 

initiative. For the two focal districts supported by NHSSP to increase functionality of CEONC services (i.e. 

Ramechhap and Dolakha) the FHD and DHO decided the following: 

 In Ramechhap, the FHD and DHO decided to establish CEONC services at Manthali PHCC as  

Ramechhap hospital is not easily accessible for the district population.  

 In Dolakha, the FHD and DHO recommended establishing CEONC services at Charikot PHCC as the 

district headquarters (Charikot) is more accessible than the current CEONC site (Jiri Community 

Hospital) for the majority of the district population and the MoH is in the process of upgrading 

Charikot PHCC to a district hospital.  Jiri hospital, functions as a referral centre for the district and 

surrounding areas, is managed by the community and receives financial and human resource 

support from MoH. However, Jiri lies in a more isolated area of the district and is not easily 

accessible for majority of the population. 

 

The overall purpose of the work reported on here  is to support DHO/FHD/MoH in restoring and building 

back better for the delivery of MNH services focusing on CEONC services in Ramechhap and Dolakha 

districts and BEONC/BC services in strategically located birthing centres in three districts – Ramechhap, 

Dolakha and Sindhupalchowk. 

 

To date, the three focus districts, with the support of NHSSP, have developed coordinated district transition 

and recovery plans. NHSSP and other supporting partners are involved in supporting these districts to 

implement their plans including the establishment and improved functionality of CEONC services and 

                                                           
1
 Kathmandu, Lalitpur, Bhaktapur, Kavre, Okhaldhunga, Dolakha, Nuwakot, Gorkha, and Makwanpur were providing 

regular 24/7 CEONC services within the district. Dhading district hospital was providing irregular services and Sinduli 

hospital had just started. 
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strengthening of all BCs.  This includes upgrading strategically located birthing centres to provide more 

comprehensive reproductive health (RH) services including 24 hour/7 day BEONC level signal functions 

services, five methods of family planning, medical abortion and selected simple laboratory tests to improve 

care in these health facilities. It is expected that these health facilities will be upgraded to CCEs for primary 

health care with comprehensive reproductive health services in future. NHSSP had worked with FHD and 

the DHO in Banke and Taplejung districts to select and strengthen strategic birthing centres during 2013-15 

and lessons learnt were drawn on during the selection of BCs in the three focal districts. 

 

1.2 Introduction to the districts and status of health services after the April/May 2015 earthquake 

 

Table 1 below shows the administrative structure and basic demographic data for each of the focus districts 

based on the 2011 census and the Health Management Information System (HMIS).  Figure 1 shows the 

location of the three districts supported by NHSSP. 

  

Table 1 Key administrative divisions and demographic characteristics of three focused districts 

SN Key Information and target population 

(2015/16) 

Ramechhap Dolakha Sindhupalchowk 

1 VDC* 55 51 79 

2 Municipality (2016)*** 2 2 1 

3 Total household number*  43,910 45,688 66,688 

4 Total population**               187,401 206,827 292,475 

5 Expected pregnancies** 5,679 5,146 7,754 

6 Expected live births** 4,816 4,364 6,575 

7 Estimated under one year children 4,758 4,311 6,746 

8 Estimated under five year children 21,317 19,316 30,216 

10 MWRA population** 46,978 42,579 64,149 

VDC: village development committee  

MWRA: Married Women of Reproductive Age 

Source: Census 2011 (number of VDCs in 2016 is different as some VDC are included in municipality)* and HMIS 

(2014/15) target population** 

Municipalities in Ramechhap are included in counting VDC number*** 

Number of Municipality is from HMIS target (2015/16)*** 
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Figure 1: Map of Nepal with three focused districts 

highlighted  

 

Since the earthquakes damaged most of the health facilities in the three focus districts, health services, 

including delivery services, were provided in tents as an interim measure.   Table 2 shows the number of 

health facilities (HFs) and their service availability status at the time of preparing district coordinated 

transition and recovery plans in the three focal districts. Following the earthquakes, CEONC services were 

only available in three non-government hospitals – Jiri community hospital of Dolakha district and two 

private hospitals in Sindhupalchowk and Dolakha. CEONC services were not available at all in Ramechhap 

district. Overall, across the three focus districts, in July 2015, there were two hospitals, 8 PHCCs and 179 

HPs; one CEONC and 70 BEONC/BC (Table 2).  Of the three districts, Ramechhap and Dolakha districts have 

a higher percentage of birthing centres among health facilities. Availability and provision of IUCD and 

Implant services were higher in Ramechhap and Sindhupalchowk due to the existing family planning (FP) 

pilots supported by NHSSP. Safe abortion services were available only at Jiri community hospital and 

Charikot PHCC in Dolakha district, and in the district hospital and Tamakhoshi community hospital (private) 

in Ramechhap, and three BCs and the district hospital in Sindhupalchowk. 

 

Table 2:  Number of HFs and services in three focused districts  

  Ramechhap Dolakha Sindhupalchowk Total 

SN Health Facilities July 2015 July 2016 
July 

2015 

July 

2016 

July 

2015 

July 

2016 

July 

2015 

July 

2016 

1 District Hospital* 1 1 0 0 1 1 2 2 

2 PHCC 3 3 2 2 3 3 8 8 

3 HP 52 52 52 52 75 75 179 179 

4 Urban Health Clinic 0 4 2 5 4 4 6 13 

SN Health Services July 2015 July 2016 
July 

2015 

July 

2016 

July 

2015 

July 

2016 

July 

2015 

July 

2016 

5 PHCORC 138 138 148 148 217 217 503 503 
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6 EPI clinics 187 187 167 167 244 244 598 598 

7 FCHV 752 752 1256 1256 711 711 2719 2719 

8 CEONC sites 0 1 1 2 0 0 1 3 

9 BEONC (at hospital) 1 1 0 0 1 1 2 2 

10 BC at PHCC/HP 25 28 24 30 19 21 68 79 

11 
BCs with both implant and 

IUCD services 
21 20 5 20 8 14 34 54 

12 BC with safe abortion services 0 0 0 0 4 4 4 4 

*Both district hospitals in Ramechhap and Sindhupalchowk provide BEONC level services 

HP: Health Post 

PHCORC: Primary Healthcare Outreach 

EPI: Extended Programme of Immunisation 

FCHV: Female Community Health Volunteer 

IUCD: intrauterine contraceptive device 

Sources: District health offices (2015 district planning workshop in Ramechhap and Dolakha; 2016 for 

Sindhupalchowk) 

 

Across the 3 focal districts, following the earthquakes, there were 181 nursing staff (staff nurses 

(SN)/auxiliary nurse midwives (ANM)), of which 109 were trained SBAs (Table 3).  

 

Table 3: Number of nursing staff (ANM/SN) in CEONC/BC in three districts (May/June 2015) 

 Ramechhap Dolakha Sindhupalchowk Total 

 SBA Non-SBA SBA Non-SBA SBA Non-SBA SBA Non-SBA All staff 

Permanent 

staff 
30 14 13 17 13 4 56 35 91 

Contract 

staff 
14 12 27 7 12 18 53 37 90 

Total 44 26 40 24 25 22 109 72 181 

 

Prior to the earthquakes, the status of service utilization against major indicators for all three districts was 

lower than the national average, with the exception for diarrhoeal treatment and OPD visits. Institutional 

deliveries were lowest in Sindhupalchowk district followed by Dolakha district. The contraceptive 

prevalence rate (CPR) among Married Women of Reproductive Age (MWRA) was lowest in Ramechhap 

district (Table 4).  

 

Table 4: Health services performance in the three focal districts (2013/14) 

SN Service utilization rate (2013/14)  Ramechhap Dolakha Sindhupalchowk National 

1 
% of pregnant women received ANC 

1st Visit any time 

54.9 78.4 53.0 84.6 

3 
% of pregnant women received ANC 

4th visit as protocol 

42.0 48.3 32.9 50.2 

4 
% Institutional delivery among total 

expected live births 

31.4 25.7 21.4 47.4 

5 % C-section among institutional 0 4.7 2.0 13.5 
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deliveries 

6 CPR  28.9 40.3 40.4 42.1 

7 Number of abortion service users 144 409 237 76,785 

8 
% under five children immunized with 

measles 

80.6 81.6 84.3 87.4 

9 
% of U 5 children with diarrhoea 

treated with ORS and Zinc 

97.7 99.3 97.9 98.5 

10 
% of U 5 children with pneumonia 

treated with antibiotics 

40.8 40.8 41.6 45.6 

11 
% of new OPD visits of total 

population 

78.7 100.3 111.7 88.5 

ANC: Antenatal care 

C-Section: Caesarean Section 

ORS: Oral Rehydration Salts 

OPD: Out Patient Department.   

1.3 Approach to rehabilitation of health services and improving quality of care of CEONC and BC 

services in three districts 

 

The key strategies for rehabilitation, transition and recovery of MNH services in the three focal districts 

were:  

- Coordinated planning at national level 

- Coordination with various supporting partners at district level and planning based on post disaster 

needs assessment (PDNA) findings 

- Implementation in line with MOH’s plan for transition and recovery, NHSS strategies and FHD’s 

draft NHSS IP 

- Emphasis on service expansion including CEONC, birthing centres, family planning and abortion 

services. 

- Emphasis on capacity building of service providers and implementation of quality improvement 

processes. 

 

Based on the NHSS draft IP (drafted by FHD in April 2015), the main strategy for improving the availability 

and quality of care was providing on-site visits and coaching/mentoring in critical MNH areas. Due to the 

damage and shortage of critical equipment, supplies and drugs at these health facilities, necessary 

equipment and emergency drugs were provided through NHSSP. However, all these equipment and drugs 

were registered at health facilities and the DHO to prevent duplication and to support improved 

transparency and accountability. 

2. KEY ACTIVITIES TO ESTABLISH CEONC AND BC SERVICES AND QUALITY IMPROVEMENT INPUTS 

 

The following key activities were implemented to support FHD and the DHO in these three districts based 

on coordinated district transition and recovery plans for: 

- Establishing CEONC services in three sites (3 districts) – Charikot PHCC (Dolakha), Manthali PHCC 

(Ramechhap) and Chautara hospital (Sindhupalchowk) 

- Quality improvement of MNH services in these CEONC sites and all BCs/BEONCs in three districts  
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- Establishment of new BCs and the delivery of long term family planning methods and safe abortion 

services at Str BCs in Ramechhap and Dolakha district. 

 

The three districts selected 34 Str. BCs to provide additional inputs such as simple laboratory tests, 

prioritising training inputs, and upgrading to CCEs in the future. This report focuses inputs and progress in 

relation to outputs and outcomes for two CEONC sites (Charikot PHCC and Manthali PHCC) and 29 Str. BCs 

(11 in Dolakha, 11 in Ramechhap and 7 in Sindhupalchowk).  However, additional support was also 

provided to two district hospitals (Ramechhap, Sindhupalchowk), one community hospital (Jiri hospital), 34 

BCs (15 in Ramechhap, 19 in Dolakha), and to the establishment of 11 new BCs in Ramechhap (5) and 

Dolakha (7) (see Table 5). 

 

Table 5: Summary of number of health facilities: number of CEONCs/BCs; number of BCs capacity 

enhanced; number of health facilities included in this report (July 2016) 

SN District 

Number of 

health 

facilities* 

Number of 

C/BEONC, 

BC sites 

Number of 

C/BEONCs, BCs 

capacity 

enhanced 

Number 

Str BCs 

Number of health 

facilities included in 

progress report 

1 Ramechhap 56 

CEONC: 1 CEONC: 1 

11 

CEONC: 1 

BEONC: 1 
District hospital: 

1 (BEONC) 
Str BC: 11 

BC: 28 BC: 26 BC: 15 

2 Dolakha 55 

CEONC: 2 CEONC: 2 

11 

CEONC: 2 

BC: 30 BC: 30 Str BC: 11 

    BC: 19 

3 Sindhupalchowk 79 
BEONC**: 1 

District hospital: 

1 (BEONC) 12 Str BC: 7 

BC: 21 BC: 7 

  Total 190 

CEONC: 3 CEONC: 3 

34 

CEONC: 3 

BEONC: 2 BEONC: 2 Str BC: 29 

BC: 79 BC: 63 BC: 34 

*Health facilities excluding urban health centres 

**Sindhupalchowk district hospital currently provides only BEONC level services. CEONC service will be 

established once the CEONC building is renovated 

2.1 Coordination at central level for immediate response and planning for transition and recovery 

 

NHSSP supported FHD to coordinate with various supporting partners [including UNICEF, UNFPA, Health for 

Life (H4L), Save the Children International (SCI) and Voluntary Service Overseas (VSO)] to support district 

level transition and recovery planning. A number of meetings were held at FHD with the supporting 

partners during May-July 2015 with the aim of coordinating district level support to severely affected 

districts. Through the meetings, geographical areas or thematic areas support focusing on rehabilitation / 

re-establishment of birthing centres and CEONC services were allocated to specific partner organisations. 

NHSSP developed an excel worksheet to avoid duplication amongst the supporting partners.  Annex 2 gives 

a summary of commitments from supporting partners for the transition and recovery of health services in 

severely affected districts. 
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2.2 District level planning for “Coordinated District Plan for Transition and Recovery” 

 

NHSSP supported the three focal districts to develop “Coordinated District Transition and Recovery Plans” 

(CDTRPs) to improve coordination, avoid duplication and ensure concerted efforts to support the DHO and 

health facilities damaged by the earthquakes. The majority of partners supporting the health sector 

transition and recovery and emergency response team were involved in the planning.  Extensive 

preparation was carried out for the planning workshop including a review of MoH’s PDNA report and 

Transition and Recovery Plan and reports from UN agencies, as well as needs assessment of health facilities 

carried out by respective DHOs and supporting partners. The plan included infrastructure (new buildings 

and repairs), furniture, equipment and supplies, human resources, capacity building, emergency health 

camps, expansion of new service sites, and community level support. (See Annex 3: Coordinated District 

Transition and Recovery Plan of three districts for detailed plan).  

 

A two-day workshop was conducted to start the process of developing CDTRPs in each district. The districts 

then continued to update the plans during district health and nutrition cluster meetings, accommodating 

the MoUs signed between MoH and various supporting partners, and newly joined partners in the districts. 

The districts took 3-4 months to complete their plans due to changes in partners’ plans and delays in 

signing MoUs - especially for infrastructure re-construction. During these meetings, the DHO and 

supporting partners also selected 10-12 Str. BCs to be upgraded/strengthened as CCEs from existing BCs. 

See annex 4 for the total number of VDCs, health facilities, BCs, and Str. BCs in the three districts. Table 6 

shows dates and numbers of participants during the two-day planning workshops. 

 

Table 6: District planning workshop for coordinated plan for transition and recovery 

District Date of district 

planning meeting 

Number of 

participants 

Remarks 

Dolakha September 2015 62  All DHO staff 

 Major supporting partners 

 local stakeholders including 

private providers 

Ramechhap September 2015 41  All DHO staff 

 Major supporting partners 

 local stakeholders including 

private providers 

Sindhupalchowk January 2016 20  All DHO staff 

 Major supporting partners 

 

2.3 Establishment of CEONC services in Dolakha and Ramechhap 

 

The process of establishing CEONC sites involved site feasibility assessments by FHD following which it  

provided budgets directly to the DHOs or hospitals for equipment procurement and the recruitment of 

short term staff (CEONC providers, doctors, anaesthesia assistants, OT nurses, lab technicians, helpers) 

based on needs identified. Direct budget provision was effected since all the new sites were relatively 

remote and the human resources needed for providing C-section services were not available locally and 

equipment supplies could not be guaranteed from the Logistics Management Division (LMD) supply system 



14 

 

in the same year.  FHD also facilitated a CEONC planning workshop at each facility on continuity of services, 

quality of care, monitoring and off-site/on-site support as necessary. 

 

In Dolakha a site assessment for CEONC services at Charikot PHCC had already been conducted in 2014/15 

and the budget allocation required to establish services was included in the AWPB 2015/16 from the 

CEONC fund. The CEONC services in Charikot were established with the support of the INGO, Possible 

Health, using the CEONC fund in January 2016. Possible Health committed to support Dolakha district and 

signed a memorandum of understanding (MoU) with MoH to manage Charikot PHCC. The CEONC services 

were provided by short-term staff recruited by the DHO using the CEONC fund. The process of local 

recruitment and establishing services was supported by NHSSP. The NHSSP CEONC mentor was at Charikot 

PHCC on the day the first C-section at the PHCC was carried out and supported the CEONC team in 

conducting the surgery.  As noted, Charikot PHCC is currently under the management of Possible Health 

and the DHO and is currently running CEONC services without interruption. 

 

In Ramechhap, the process of establishing CEONC services in Manthali PHCC was different from the usual 

process due to the effect of the earthquake and the involvement of various partners. Partners’ involvement 

and support was agreed during several meetings held in Kathmandu with FHD and in Manthali/Ramechhap 

with the DHO, and included in the CDTRP. The following were major events or activities occurring when  

establishing CEONC services at Manthali PHCC: 

- Site assessment by FHD and decision to establish service at Manthali PHCC after meetings at district 

level including the District Development Committee (DDC) as the Ramechhap hospital is isolated 

and only caters for a small population (less than 15,000) as a result there are less than 500 

expected live births and only 25 expected C-sections a year. 

- Coordination between various partners in supporting and taking different responsibilities 

- The contribution from different partners for establishing CEONC sites as follows: 

o Renovation of rooms for the operating theatre (OT), delivery, labour, post-operation and 

postnatal rooms with the support of VSO 

o Equipment for the OT by VSO (OT table and light), NHSSP (anaesthesia machine with 

monitor and ventilator, Ultra sonogram, C-section and hysterectomy sets, Autoclave and 

Infection prevention supplies), UNFPA (equipment and supplies for C-section)  

o Construction of ramp access to the PHCC from the road access point by District 

Development Committee (DDC) 

o Fund provision to recruit CEONC providers (MDGP, Anaesthesia Assistant, OT nurse, Lab 

assistant, helper) by NHSSP as VSO was not able to fulfil their commitment to provide the 

human resource needed for C-section services. VSO had seconded three medical doctors 

(OBGYN, Anaesthetist, and Paediatrician) between September and December 2015, but the 

OT renovation was delayed due to the fuel crisis and thus was not ready to provide C-

section services. 

o NHSSP supported FHD and DHO for overall coordination with various partners, staff 

recruitment and on-site support to start the service. The first C-section was conducted on 

29th April 2016 with the support of the CEONC mentor. 

 

The Manthali PHCC was overcrowded with service users after the provision of C-section services. 

Management of the PHCC, led by the DHO, decided to move the service to the recently approved hospital 

land. UNICEF and NHSSP agreed to provide two pre-fabricated buildings ahead of the service being moved 

to the hospital land before end of 2016. 
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In Sindhupalchowk, the site assessment for CEONC services at Chautara hospital was carried out with the 

support of Infrastructure Advisors from NHSSP. CEONC services will be established once the building at the 

hospital is renovated. 

 

2.4 Quality improvement process at CEONC sites 

 

A two day quality improvement process (QIP) meeting was held in three CEONC sites in Dolakha and 

Ramechhap districts namely Jiri hospital, Charikot PHCC and Manthali PHCC. Topics covered included: 

- Introduction and orientation on policies, strategies and plans related to MNH and quality of care in 

Nepal, progress in MNH and issues on poor quality of care, quality improvement and assurance 

processes, and QI processes. 

- Formation of a QI committee based on the national policy and guidelines. For the PHCC level 

facilities (Charikot and Manthali PHCC) modification of the policy and guidelines was carried out  

based on the district’s discretion as the current guidelines are designed for hospital CEONC sites 

and at this point, guidelines for PHCC CEONC sites are not yet available. The key difference was on 

the availability of human resources at PHCC level compared to hospital level. 

- Introduction of the quality improvement tool (self-assessment tool) and participants assessing the 

quality of care provided at the CEONC site (hospital/PHCC) using the tool in different groups. The 

different groups presented their findings to the plenary with participants providing feedback and 

comments on the findings. The total scores were calculated based on the QIP guidelines using the 

traffic light score card system.  

- Development of action plans by the groups to improve quality of care based on their findings. 

 

The QIP tool used at CEONC sites assesses eight domains of quality of care with 92 sub items.  The 8 

domains broadly cover the enabling environment, resources and practices (see Table 7) and up to 9 signal 

functions, depending on the level of facility (see Table 8).  (See annex 5 QIP tool for CEONC site) 

 

Table 7: Eight Quality Domains of the CEONC level QI tool 

 

 

 

 

 

Table 8: Signal functions at a birthing centre, BEONC and CEONC 

 Provide 24/7 delivery services and the following 

signal functions 

Birthing 

centre 

BEONC CEONC 

1 Administer uterotonic drugs  X X X 

2 Administer Anti-convulsants  for Pre-eclampsia and 

Eclampsia 

X X X 

3 Administer parenteral Antibiotics  X X X 

4 New born resuscitation X X X 

5 Manual removal of retained placenta  X X 

6 Removal of retained product of conception (MVA)  X X 

7 Assisted vaginal delivery  X X 

Environment Resources Practice 

1. Management 

2. Infrastructure 

3. Patient Dignity 

4. Staffing 

5. Supplies and Equipment 

6. Drugs 

7. Clinical Practices 

8. Infection Prevention 
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8 Surgery (Caesarean section)   X 

9 Blood transfusion   X 

 

The QI committees meet quarterly to review implementation of action plans and to take action based on 

need. The NHSSP district coordinators and advisors/officers supported implementation of the action plans 

and also monitored the progress on implementation and outputs. The traffic light scorecard is displayed at 

a place in the hospital/PHCC where the staff, management and clients will be able to see it clearly. 

Quarterly assessments and action planning were conducted in Jiri hospital and Charikot PHCC. See annex 6 

for actions plans of the three CEONC sites with progress on implementation. A second assessment at 

Manthali PHCC is due in October 2016. 

 

Table 9 shows QIP workshops date on initial workshop and follow up and participants during the first 

workshop at CEONC level. 

 

Table 9: Dates of QIP workshop and number of participants  

CEONC site Date Number of 

Participant 

Participants 

Jiri  Hospital, 

Dolakha 

December 2015 49 Hospital staffs, Hospital Operation 

Management committee members, DHO staff 

Charikot PHCC, 

Dolakha 

February 2016 38 PHCC staff, Possible Health staffs, PHCC 

management committee members, DHO staff 

Manthali PHCC, 

Ramechhap 

July 2016 31 PHCC staff, PHCC management committee 

members, DHO staff, Local stakeholders 

 

2.5 Quality improvement process at Str BCs and BCs 

 

For the re-establishment and quality improvement at BCs, NHSSP supported FHD and various supporting 

partners at central and district levels to develop a coordinated approach and avoid duplication at BC level. 

The following processes were completed with partners for the re-establishment of services with NHSSP 

supporting the quality improvement process. 

- Coordinated district planning including contributions and support to individual health facilities from 

all partners 

 Provision of critical equipment needed for the health facility to operate MNCH services during on-

site visits for QIP (see annex 7 for critical equipment supplied to hospitals, PHCC and HP levels 

based on CDTRPs) 

 Provision of basic furniture to health facilities.  

 

For quality improvement at birthing centres, including strategic birthing centres, the following activities 

were implemented based on the FHD’s proposed strategy: (i) selection and development of clinical mentors 

from the SBA at the CEONC site, (ii) 2-3 days of on-site mentoring and support at all birthing centres and (iii) 

regular follow up of the birthing centres both off-site and on-site by clinical mentors and district public 

health nurses (PHNs).  

 

During the on-site mentoring and support process, the following activities were conducted both in CEONCs 

(hospital/PHCC – 4 days) and HPs/PHCCs with BC (2-3 days): 
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 On-site coaching of MNH staff using Follow-up Enhancement Programme (FEP) tool for SBAs (SBA 

FEP tool),  

 Whole site infection prevention (IP) orientation and demonstration 

 Health facility QIP 

 

2.5.1 CEONC site staff capacity enhancement and clinical mentors’ development 

 

Staff providing MNH services, mainly SNs and ANMs, with or without SBA training, received one-day on-site 

clinical capacity enhancement using the SBA FEP tool from the National Health Training Centre (NHTC). This 

tool is currently used for follow up on SBAs across the country by NHTC with the support of the Nick Simon 

Institute (NSI). CEONC staff capacity enhancement using SBA FEP and IP orientation and demonstration 

were conducted in the following sites and times, and 1-3 SBA were selected to be developed as clinical 

mentors from each CEONC site (see Table 10). 

 

Table 10: Hospital/CEONC sites Clinical mentors 

SN Hospital/ CEONC 

site 

Month/ Year # SBA # of SBA selected for 

clinical mentors 

# Clinical mentors 

developed 

1 Jiri hospital, 

Dolakha 

October 2015 5 2 0 

2 Charikot PHCC, 

Dolakha 

October 2015 4 2 0 

3 District hospital, 

Ramechhap 

October 2015 5 3 1 

4 Manthali PHCC, 

Ramechhap 

October 2015 4 2 2 

5 Chautara hospital, 

Sindhupalchowk 

January 2016    

 

The number of clinical mentors capable of providing on-site clinical mentoring independently is lower than 

expected for several reasons. Firstly, lower than expected commitment from the hospitals/CEONC sites to 

release SBAs for field trips. Secondly, less capable staff than expected and, thirdly, transfers of capable 

SBAs from these sites by the centre. Three SBAs were involved in clinical on-site coaching of MNH staff at 

BC level and their capacity was considered capable.  New mentors will be selected from Jiri hospital and 

Charikot PHCC during FEP follow up at these sites and their capacity build during follow up of birthing 

centres staff.  

 

2.5.2 Skill enhancement of MNH staff using SBA FEP tool 

 

MNH staff skill enhancement using the SBA FEP tool is one of the approaches currently implemented 

through NHTC for improving quality of care. FHD is in the process of finalising the tools/approach for MNH 

staff capacity enhancement. The SBA FEP process involves assessing staff capacity in three areas, followed 

by practical coaching sessions using the “birthing model” for clinical practice. 

 

The SBA FEP assessment part covers three areas (i) general knowledge assessment (ii) case based 

discussions and clinical decision making skills and (iii) clinical practical skills assessment. General knowledge 
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of procedures and dealing with complications were assessed by using 20 multiple choice questions on the 

use of partograph, eclampsia, vacuum delivery, active management of the third stage of labour (AMTSL), 

postpartum haemorrhage (PPH), Newborn resuscitation (NBR) and IP practice-related questions. (see annex 

8: SBA FEP tool) 

 

Case focused discussions, clinical decision making skills and clinical practical skills assessments were 

followed by teaching/coaching focused on seven major clinical topics – normal delivery, vacuum 

delivery, NBR, partograph, eclampsia management, PPH management including condom tamponade, 

and shock management. Coaching of staff for skill enhancement was based on individual needs of 

SBAs. For staff (SN/ANM) without SBA training, teaching and coaching was done without assessment, 

as assessment using SBA FEP tool seemed inappropriate for them. For this process, SBA trainers were 

hired to provide on-site coaching of ANM/SN/SBA for their capacity enhancement using the FEP tool. 

A total of 124 staff (65 SBAs and 59 non-SBAs) received clinical skills enhancement. Skill assessments 

were carried out only with SBA trained staff.  The number of staff mentored at health facilities in 

Sindhupalchowk district is less than other districts, as on-site coaching and QIP was conducted only in 

8 sites due to heavy rain. The plan is to support 12 str BCs among 20 BCs. The rest of 8 BCs will be 

supported by One Heart Worldwide based on District TNRP. 

A number of ANM/SBA (at least 16) were transferred during Nov 2015 to March 2016 from Dolakha 

districts. Moreover, a number of short-term contracted staff (about 14 - mostly SBA trained) also left 

the GON short-term post for INGO post in early 2016 and DHO had replaced them with ANM without 

SBA training. Therefore, the number of staff in Table 3 is different from number of staff in table 11. 

 

 

Table 11: Number of SBAs and non-SBAs receiving on-site capacity enhancement coaching and mentoring 

at BCs  

 District SBA (SN/ANM) Non-SBA 

(SN/ANM) 

Total 

 Ramechhap 33 23 56 

 Dolakha 20 27 47 

 Sindhupalchowk 12 9 21 

 Total 65 59 124 

Knowledge Assessment (MCQ)  

2.5.3 Whole-site Infection Prevention (IP) orientation and demonstration 

 

Whilst the IP orientation and demonstration is based on the national training manual, the process differed 

from the usual training as this process is only for one day compared to three days training in the manual.  It 

focused on three major areas – instrument processing, waste management, and housekeeping and cleaning 

- mostly through demonstration and on-site learning. A one day demonstration approach was used as most 

health facility staff had already received IP training as part of their SBA training or other trainings such as 

Implant training, or during separate 3 day IP whole site training. The whole-site approach was practiced 

with all staff including cleaners/helpers and Health Facility Operation and Management Committee 

(HFOMC) members. Key aspects of this orientation and demonstration included: 

 Instrument/equipment processes including using a protective barrier and hand washing, 

decontamination using 0.5% chlorine solution, cleaning with soap and water and then clean water, 

drying wrapping/packaging, autoclaving (steam sterilization), and storage of sterile equipment/ 

instrument/ package. The method for High Level Disinfection was explained. 
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 Waste management focusing on segregation and disposal of wastes in appropriate places (simple 

incinerator, placenta pit, and dumping/burial pit) and setting up the bins, and starting the practice. 

 Housekeeping and cleaning was done through a practical session and working together to clean a 

delivery room, dressing room, OPD room etc. by using 0.5% chlorine or soap water as per need, 

cleaning ceiling, windows, tables, chairs and other machinery equipment with decontamination 

solution or soap water or clean water. The practice of “no sweeping” and cleaning of linens was 

discussed. 

 

2.5.4 Facility Quality Improvement Process using self-assessment tools and action planning 

 

The lower level facility QIP (i.e. PHCCs/HPs) applies the same process as in hospital/CEONC sites involving 

all staff at the health facility and HFOMC members. The approach and tool is similar to QIP at CEONC level 

and was modified based on lessons learned from the remote areas pilot in Taplejung. During this process, 

an introduction was given on the national strategy on BCs and the current status, quality of MNH services in 

relation to reducing maternal and new born deaths, and an introduction to the self-assessment tool, 

scoring method and expected process of assessment, action planning, implementation, and quarterly re-

assessment with review of action plans. The tool covers 86 sub-items divided into 13 domains in three 

areas (enabling environment, resources, practices), and seven and four signal functions at BEONC (for Str 

BC) and at BC level respectively (See Table 8 above and Table 12 below).  (See Annex 8 for QI tools for Str 

BC and BC levels). 

 

Table 12: Eight Quality Domains of the QI tool for Str BC and BC level 

 Quality domains 

En
ab

lin
g 

en
vi

ro
n

m
en

t Management Demand 

Referral 

Electricity 

Water & Sanitation 

Patient Dignity 

R
es

o
u

rc
es

 Management 

Staffing 

Equipment 

Drugs 

P
ra

ct
ic

es
 Postnatal Care 

Partograph 

Family Planning 

Infection Prevention 

 

The participants assessed the availability and provision of delivery services at health facilities using the 

tools. They discussed the findings with total scores calculated based on the QIP guidelines and traffic light 

score cards. The traffic light scorecard is displayed at a place in the PHCC/HP where the staff, management 

and clients can see it. The groups then developed action plans for improving the quality of care based on 

their findings, as in the CEONC sites. A QI committee is not formed at PHCC/HP level, but all staff and 

HFOMC members were involved in this self-assessment and action planning. The HFOMC and staff are to 

meet quarterly to re-assess QI and review their action plan implementation and taking actions based on 
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need. The DHO staff and NHSSP district coordinators supported the implementation of action plans and 

also monitored the progress on implementation and outputs. Table 13 shows on-site capacity building and 

quality improvement workshops conducted at health facilities in Ramechhap, Dolakha and Sindhupalchowk 

districts.  

 

 

 

 

 

Table 13: Date and place and number of BC for QIP/IP and FEP   

SN Districts No. of birthing 

centres  

Date of HF QIP/IP and 

FEP 

Number of 

participants 

Remarks 

1 Ramechhap 26 BC Feb-Mar 2016 410 Participants 

include: 

- HF staff 

- HFOMC 

members 

- DHO staff 

- FCHV 

2 Dolakha  30 BC Mar 2016 (10 BC) 

May-Jun 2016 (20 BC) 

621 

3 Sindhupalchowk 7 Str. BC 

(planned – 12) 

Jun-Jul 2016 111 

 

The health facilities planned to conduct a second self-assessment using the QIP tool during the 2-4 months 

assessment and planning period. All BCs in Ramechhap and seven Str BCs in Dolakha conducted a second 

round of self-assessment using the QIP tool. Follow up on-site visits to assess and coach the skills of MNH 

staff was conducted after 3 months of the first visit in 8 Str BCs of Ramechhap and in 4 Str BCs/BCs in 

Dolakha district. On-site visits to other Str BCs were postponed due to incessant rain (See Table 14).  

 

Table 14: Months of self-assessment of BCs (& Str BCs) and action planning using QI tools 

 QI self-assessment MNH staff FEP 

 First  Second  First  Second  

Ramechhap district 

 

Feb - March 2016 

(26 BC) 

April – July 2016 

(26 BC) 

Feb/March 2016 

(26 BC) 

July 2016 (8 sites) 

18 BC (planned 

Sept 2016) 

Dolakha district 

 

April – June 2016  

10 BC in April 

20 BC in May/June 

July 2016 (7 sites) 

23 BC – plan Sept 

2016 

April – June 2016 

10 BC in April 

20 BC in May/June 

July 2016 (4 sites) 

26 BC – due Sept 

2016 

Sindhupalchowk 

district 

July 2016 (7 sites) 

 

Due Oct 2016 July 2016 (7 sites) Due Oct 2016 

September 2016 

(planned 5 sites) 

Due – Dec 2016 September 2016 

(planned 5 sites) 

Due – Dec 2016 

 

2.5.5 Supplies of critical equipment to health facilities 

  

The DCTRP includes plans for health infrastructure rebuilding, the supply of furniture and equipment for 

birthing centres, infection prevention and out-patient services for health facilities where needs have been 

identified by the district. NHSSP supported health facilities with or without birthing centres in the two focal 
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districts (Ramechhap and Dolakha) to supply equipment based on the agreed district plan. (see Annex 3) 

Due to delays in procurement by some partners, NHSSP provided critical equipment needed for delivery 

care, complication management and infection prevention to 53 BCs (11 BC in Ramechhap, 28 BC in Dolakha 

and 8 BC in Sindhupalchowk) even though the coordinated plan includes the provision of equipment by 

NHSSP to 22 BCs of Ramechhap and Dolakha districts.  

During planning meeting in Kathmandu (FHD) One Heart Worldwide (OHW), UNFPA and UNICEF committed 

to support all BCs in Sindhuplachowk. In addition, during TNRP planning at the Sindhupalchowk district 

OHW committed to support all 20 BCs for both equipment supply and on-site coaching. Due to delay in 

implementation by OHW, DHO requested NHSSP to support Str BCs (12 BCs) in Sindhupalchowk and thus 

NHSSP agreed in June 2016 to support capacity building, QIP and critical equipment supply to 12 Str BCs in 

Sindhupalchowk district. However, QIP and staff capacity building was conducted only in 8 Str BC before 

heavy rain started in early July 2016.  

 

NHSSP committed IP equipment supply to 15 non-BC (9 in Dolakha and 6 in Ramechhap) and supplied 

accordingly. Critical equipment necessary for Str BCs were provided in 8 Str BCs in Sinduplachowk also.  

2.5.6 Off-site staff training on FP and safe abortion 

 

A total of 110 staff received competency based MNH training directly from government or through NHSSP 

funding. Coordination with NHTC and the National Public Health Laboratory (NPHL) was undertaken to 

provide training on Advanced Skilled Birth Attendance (ASBA), OT management for nursing staff and blood 

transfusion training for laboratory assistants. Table 15 shows the number of trainings provided to MNH 

service providers. 40 SBAs (23 from Ramechhap and 17 from Dolakha) received medical abortion training, 

38 of them received certification from both NHTC and FHD. Certification of 21 service sites (health facilities) 

and certification for these staff to be able to provide safe abortion services legally were only recently 

certified (late August 2016) by FHD along with 16 sites from 9 districts supported by other partners 

including IPAS and FPAN. Certification of the rest of health facilities (19 sites) is pending. 

 

Table 15: Number of trainings provided to MNH service providers 

SN 

Training Dolakha Ramechhap Total 

Total 
(2015/16) 

GON 

funding 

NHSSP 

funding 

GON 

funding 

NHSSP 

funding 

GON 

funding 

NHSSP 

funding 

1 
SBA training for 

ANM/SN 
6 5 3 5 9 10 19 

2 

Medical abortion 

training for SBA 

(ANM/SN) 

0 17 0 23 0 40 40 

3 
ASBA training for 

medical doctor 
0 0 1 0 1 0 1 

4 
OT management for 

nurse 
1 0 1 0 2 0 2 

5 

Blood transfusion 

training for Laboratory 

assistant 

1 0 1 0 2 0 2 

6 
Implant insertion and 

removal 
4 16* 4 16* 8 32* 40 
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7 
IUCD 

insertion/removal 
0 4* 2 0 2 4* 6 

  *reported also under FP payment deliverables 

 

2.6 Human resource support to fill gaps during the early part of the fiscal year  

 

Bridging HR gaps: At the beginning of the 2015-16 fiscal year, NHSSP provided financial support to 

DHOs/DPHOs to bridge the human resource gaps in five districts for 4-5 months in order to continue CEONC 

services in 8 district hospitals. Similar support was given for 2 months at the beginning of 2016/17.  This 

support ensured continuity of CEONC services in these districts and more generally supported an increase 

in C-sections across all districts. All the district hospitals where CEONC services have been established 

continue to provide C-section services without interruption.  

 

Disruption of CEONC services was however experienced at Dhading district hospital due to the transfer of 

the doctor and the inability of the district to recruit short term staff. However an MoU signed with the 

National Association of Medical Sciences (NAMS) made provision for a post-graduate trainee in MD 

(OBGYN) to be posted there for 4 months, but the service only re-started 1.5 months after his posting due 

other shortages. In Trishuli hospital (Nuwakot district) continuity of service was maintained by using a 

“locum” doctor who replaced the resident doctor who had fractured his arm. 

 

During the early implementation period, funds were provided to the DHOs of Ramechhap and Dolakha to 

recruit four ANMs to ensure continuity of BC services in five BCs - one BC for 2 months in Ramechhap and 

four months in 4 BCs in Dolakha.  Human resource gap during two fiscal years has been a problem since 

MOH provided fund to recruit staff through DHO. Multiyear contracting has been tried without success yet 

for the last 5-6 years. 

This fiscal year (2016/17) early release of AWPB budget from MoH will improve the situation reducing 

number of gaps months between two fiscal year. In Ramechhap district, DHO is able to continue ANM/SBA 

at BCs during this gap months by promising to continue their contract in the new fiscal year if they are 

willing to work without pay for a few months and DHO will continue their contract once AWPB budget is 

released. In Dolakha and Sindhupalchowk, a few ANM/SBA also continued as volunteer and their contract 

will be continued. (information on the number of staff who continued to work as volunteer during gap 

months will be collected during on-site visit). 

 

3. PROGRESS IN SERVICE AVAILABILITY AND QUALITY OF CARE 

3.1 Service availability and expansion of services 

 

As noted, two CEONC services sites were established in Dolakha (Charikot PHCC) and Ramechhap (Manthali 

PHCC). Since establishment of the services, all the CEONC signal function services have been available at 

both facilities. However, functionality (measured by the use of services in the last three months based on 

WHO guidelines) was not consistent, as these facilities did not have an adequate number of service users to 

allow rare complications to be managed. 

 

Since the establishment of CEONC services, both sites continuously provided C-section services without 

interruption. Charikot PHCC is now managed by Possible Health in partnership with MoH who have brought 
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in their own human resources. While service delivery has not been hampered, Possible Health is 

experiencing problems in managing inherited staff who previously worked under the DHO but who have 

not welcomed the transition to new management. 

 

In both of these PHCCs, the integration of CEONC providers (short term contracted staff recruited using the 

CEONC fund) with overall service delivery functions needs improving. The MDGP doctors in both facilities 

felt underutilised due to their responsibilities being limited to the maternity ward and focused primarily on 

complication management, since MNH staff do not need support for normal deliveries.  

 

As noted, with NHSSP and other partners’ support, 11 new BCs were established after the earthquake 

and 7 BCs were re-established. Table 16 and figures 2, 3 and 4 show the number of health facilities, 

BCs, Str BCs, where five FP methods and/or safe abortion services are available. Almost all Str BCs are 

providing MNH/FP services as planned i.e. BEONC services (except assisted vaginal delivery) and five 

methods of FP services. Two Str BCs in Ramechhap and Dolakha are not able to provide five methods 

of FP services due to the absence of SBA trained staff to provide IUCD services. Medical abortion (MA) 

services could not be started due to delays in certification from FHD, but service providers have been 

trained in Ramechhap and Dolakha districts. In Sindhupalchowk, MA training will be provided by One 

Heart Worldwide. For starting MA services, trained staff need to be certified by NHTC and FHD, and 

then FHD certified the service sites as per recommendation of DHO. Then, a district orientation is  

conducted at district level by DHO. Once district MA orientation is done at district level and site 

orientation is conducted at service sites, all the trained staff will be able to provide MA services legally 

at their BC/HF. FHD provided certification to provide MA services at health facilities in Ramechhap 

district in late August. MA district orientation was conducted in Ramechhap district on 11 September 

2016. Orientation at MA service sites will be conducted in Ramechhap with on-site coaching and 

mentoring visit and they will be able to start MA service legally in these certified health facilities. 

Certification of service sites in Dolakha is still in FHD file. 

 

 

Table 16: Number of Health Facilities and services availability  

 District 

Number of 

HFs (hospital, 

PHCC, HP) 

Number of 

CEONCs 

(Hospital/ 

PHCC) 

Number of BCs 

(PHCC/HP) 

Number 

of Str BCs 

Str BCs with 

five methods 

FP services 

Str BC with Safe 

abortion 

services 

   
Sept 

2015 

July 

2016 

Sept 

2015 

July 

2016 
 

Sept 

2015 

July 

2016 

Sept 

2015 

July 

2016 

1 Ramechhap 56 0 1 25 29 11 9 10 0 0 

2 Dolakha 55 1 2 24 30 11 2 10 0 0 

3 Sinduplachowk 79 0 0 19 21 12 5 12 3 3 

Figure 2: Ramechhap district map with services sites (CEONC, Str BC and BC, Five FP methods and Safe 

abortion)  
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Figure 3: Dolakha district maps with services sites (CEONC, Str BC and BC, Five FP methods and Safe 

abortion)  

 
 

 

Figure 4: Sindhupalchowk district maps with service sites (CEONC, Str BC and BC, Five FP methods and Safe 

abortion)  
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3.2 Service readiness, functionality and quality of care in three CEONC sites  

 

Service readiness and quality of care  

 

The following results on service readiness and quality of care are based on self-assessment findings using 

quality improvement (QI) tools at the three CEONC sites. 92 items were assessed and categorized into 8 

domains of service readiness and quality of care at CEONC. 

 

At baseline (first) assessment of the three CEONC sites, there were 6 green, 14 yellow and 4 red of the 24 (8 

domains x 3 sites) quality domains assessed. A second assessment on service readiness and quality of care 

was then conducted at Jiri hospital and Charikot PHCC. After implementation of their action plans, 

improvements were recorded in traffic light scores at both sites with all 8 domains scoring green at 

Charikot PHCC and 4 domains scoring green and four yellow at Jiri hospital (see Table 17). 

 

Table 17: Service readiness and quality of care based on self-assessments at three CEONC sites 
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Assessment 

(1) 

Assessment 

(2)

Assessment 

(1) 

Assessment 

(2)

Assessment 

(1) 

Assessment 

(2)

Dec-15 May-16 Feb-16 Jun-16 Jul-16 Oct-16

Management 

Physical Infrastructure

Patient Dignity

Staff Management 

Equipment 

Drugs 

Clinical Practice 

Infection Prevention 

Manthali PHCC

Quality Domains 

Jiri hospital Charikot PHCC

 
 

Readiness for nine signal functions in three CEONC sites 

Readiness for signal functions of CEONCs was assessed using the QI tool. According to the WHO guideline, 

signal functions are considered present only if the services have been available for each signal function for 

the last three months. However, due to low target populations at all the health facilities, it was decided to 

assess readiness instead of functionality. By way of example, the incidence of preeclampsia among 

pregnant women is 2-8% in population based studies2. So a facility with a target of 100 pregnant women 

year will see very few cases of pre-eclampsia a year. Health facilities (CEONC/Str BC) are considered ready 

to provide the signal function if they have all the necessary items (environment, resources and practices) 

needed to provide a particular signal function. For signal functions only two types of score were given: 

green (ready) or red (not ready). 

 

CEONC signal function readiness improved between the first to second assessments in both Jiri hospital and 

Charikot PHCC. During the follow-up visit, Charikot PHCC had all the signal functions ready and Jiri hospital 

had all but one (blood transfusion) ready. Although a blood transfusion service was in fact available at Jiri 

hospital they lacked the drugs to treat adverse effects of blood transfusions and thus were deemed not 

ready. (see Table 18). The self-assessment on quality domains and signal function readiness at Manthali 

PHCC is due in October 2016.  

 

                                                           
2 World Health Organization international collaborative study of hypertensive disorders of pregnancy. 

Geographic variation in the incidence of hypertension in pregnancy. Am J Obstet Gynecol 158:80-83, 1988 

(as cited by Duley L. The Global Impact of Pre-eclampsia and Eclampsia. Semin Perinatol. 2009;33(3):130–137) 
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Table 18: Readiness for signal functions at three CEONC sites 

Assessment 

(1) 

Assessment 

(2)

Assessment 

(1) 

Assessment 

(2)

Assessment 

(1) 

Assessment 

(2)

Dec-15 May-16 Feb-16 Jun-16 Jul-16 Oct-16

1 Parenteral Antibiotics

2
Parenteral Uterotonic 

Drugs

3
Parenteral 

Anticonvulsant

4
Manual Removal of 

Placenta (MRP)

5
Manual Vacuum 

Aspiration

6
Assisted Vaginal 

Delivery

7
New Born 

Resuscitation

8 Blood Transfusion

9 Caesarian Section

Manthali PHCC

Signal Functions

Jiri Hosptal Charikot PHCC

 
 

Progress in service delivery and utilisation in three CEONC sites 

 

Table 19 shows service utilisation status at Charikot and Manthali PHCCs. MNH service use increased in 

2015/16 with the establishment of a C-section service at both sites (Charikot in Magh 2073 [Jan 2016] and 

Manthali in Baisak 2073 [mid-April 2016]. 

 

Table 19: Utilisation of MNH services at Manthali and Charikot PHCCs  

Manthali PHCC 
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ANC four 

visits: as 

per 

protocol 

2014/15 12 14 14 12 14 13 23 12 19 11 24 20 188 

2015/16 24 17 11 22 12 9 12 8 7 10 16 16 164 

Institutional 

delivery 

2014/15 10 19 18 16 12 15 13 14 15 13 18 28 191 

2015/16 22 21 28 32 35 25 23 20 17 23 50 43 339 

Vacuum 

delivery 

2014/15 0 0 0 0 0 0 0 0 0 1 0 0 1 

2015/16 1 0 0 0 1 2 1 3 0 1 3 3 15 

C-Section 
2014/15 0 0 0 0 0 0 0 0 0 0 0 0 0 

2015/16 0 0 0 0 0 0 0 0 0 2 8 1 11 

Charikot PHCC 
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ANC four 
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2015/16 36 41 17 17 22 19 23 40 44 51 42 55 407 
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per 

protocol 

Institutional 

delivery 

2014/15 25 31 25 17 15 19 9 23 9 16 20 26 235 

2015/16 57 48 67 61 56 20 69 74 76 76 89 74 767 

Vacuum 

delivery 

2014/15 0 0 0 0 0 0 0 0 0 0 0 0 0 

2015/16 0 0 0 0 0 0 0 1 1 0 0 0 2 

C-Section 
2014/15 0 0 0 0 0 0 0 0 0 0 0 0 0 

2015/16 2 8 10 14 3 0 14 11 13 12 15 6 108 

 

3.3 Baseline situation on quality of care and signal functions for BCs and Str BCs in three focal districts 

Baseline situation on quality of care at BCs and Str BCs 

 

The following results on service readiness to provide quality of care are based on baseline self-assessment 

findings using QI tools at 34 BCs and 29 Str. BCs. 86 sub-items were assessed and categorized into 13 

domains of service readiness and quality of care at a BC, covering enabling environment, resources and 

practices. 

 

Of the 13 domains of quality scores assessed at 34 BCs (total 442 scores for 34 BCs), only 18.6% domains 

were green and 48.4% red (Figure 5). When the three areas (environment, resources and practices) were 

analysed separately, clinical practices on partograph, new born care, post-natal care and infection 

prevention were the weakest areas in the baseline assessment followed by resources availability measuring 

availability staff, equipment and drugs/supplies (Figure 6). 

 

Figure 5: Percentage of traffic light scores achieved by 34 BCs in 13 domains of quality of care in three focal 

districts in baseline assessment (BC=34) 
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Figure 6: Percentage achievement in environment, resources and practices domains of quality of care at 34 

BCs in two focal districts in baseline assessment  (Assessment was conducted in Feb-Mar 2016 in 

Ramechhap; Apr-Jun 2016 in Dolakha) 

 

 
 

The 29 Str. BCs scored better than the 34 BCs in 13 quality domains. Of the total 399 scores (29 x 13 

domains) assessed at the 29 Str. BCs, 27% domains were green, 38% yellow and 35% red.  The performance 

of Str. BCs across the three districts did not vary much in the quality domains at the baseline, although 

slightly better scores were observed in Ramechhap district. This could be due to lower levels of earthquake 

destruction of health facilities in this district compared with Dolakha and Sindhupalchowk (Figure 7). When 

the three areas (environment, resources and practices) were analysed separately, the same pattern of 

performance was observed as in 34 BCs.  That is, clinical practices on partograph, new born care, post-natal 

care and infection prevention were the weakest areas in the baseline assessment followed by resource 

availability especially staff, equipment and drugs/supplies (Figure 8). 

 

Figure 7: Percentage of traffic light scores achieved by Str. BCs in 13 domains of quality of care in three 

focal districts (Str. BCs = 29) in baseline assessment 
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Figure 8: Percentage achievements in environment, resources and practices domains of quality of care by 

29 Str. BCs in three focal districts in baseline assessment (Assessment was conducted in Feb-Mar 2016 in 

Ramechhap; Apr-Jun 2016 in Dolakha; Jul 2016 in Sindhupalchowk) 

 

 

 
 

Analysis of individual Str. BC performance showed that only one out of 11 in Ramechhap and 2 out of 11 in 

Dolakha and none in Sindhupalchowk achieved more than 80% scores. Three in Ramechhap, one in Dolakha 

and three in Sindhupalchowk achieved more than 70% scores and one in Dolakha achieved less than 50% 

scores (Table 20).  

 

Table 20: Baseline traffic light scores of 29 Str. BCs on 13 quality domains 
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Managing Demand

Referral

Electricity

Water & Sanitation

Patient Dignity

Management

Staffing 

Equipment

Drugs

Postnatal Care

Partograph

Family Planning

Infection Prevention
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Dolakha Sindhupalchowk

QUALITY DOMAINS
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e
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Note: All health facilities are HPs except where mentioned 
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Baseline situation: no readiness for signal functions at BC and Str. BC (BEONC) 

 

Readiness for signal functions for BEONC level for 29 Str. BCs and BC level for 34 BCs was assessed using the 

QI tool.  At baseline, none of the 29 Str. BCs were ready for all the signal functions. Only one Str. BC was 

had 6 out of seven functions. Four were ready for 5 signal functions and 4 were ready for four signal 

functions (see table 21).  

 

Table 21: Baseline readiness for signal functions at 29 Str. BCs in Ramechhap, Dolakha and Sindhupalchowk 
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Parenteral antibiotics (mother 

and newborn)

Parenteral uterotonic drugs

Parenteral anti-convulsants

Manual removal of placenta 

(MRP)

Removal of retained products 

of conception (MVA)

Assisted vaginal delivery 

(Vacuum)

Newborn resuscitation

Ramechhap Dolakha Sindhupalchowk

 
 

Readiness on individual signal functions amongst all Str. BCs shows that most were not ready for parenteral 

antibiotics, management of eclampsia, removal of retained product of placenta and assisted vaginal 

delivery. Only in one function – parenteral uterotonic – did the majority of Str. BCs score green – they have 

the capacity to do as well as have necessary equipment, drugs and supplies for parenteral uterotonic 

(Figure 9). 
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Figure 9: Percentage of traffic light scores achieved by Str. BCs in individual signal function readiness, three 

focused districts in baseline assessment (Str. BCs = 29) 

 
 

 

As shown in Table 22, none of the 34 BCs at baseline assessment had all four signal functions ready. Almost 

all of them had uterotonic drugs available, but the majority did not have parenteral antibiotics, parenteral 

anti-convulsants and new born resuscitation sets. While they were providing delivery services, they did not 

have the necessary equipment or drugs to provide quality services and manage common obstetric 

emergencies. 

 

Table 22: Readiness on four signal functions in 34 BCs of Ramechhap and Dolakha in baseline assessment 
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3.4 Progress on service readiness, quality of care and signal functions at 18 Str. BCs 

 

Among 29 Str. BCs, 18 (all in Ramechhap and seven in Dolakha) are due for the second QI assessment and 

planning exercise (i.e. three months after the initial assessment, QI process and staff capacity 

enhancement). Four Str. BCs in Dolakha are due for this assessment in August 2016 and 7 in 

Sindhupalchowk in October 2016. [Note: while the ToR for this deliverable required progress reporting on 

15 Str. BCs, this report covers all 18 Str. BCs where follow up visits could be carried out]. 

 

The following report on progress in quality improvement covers quality improvement scores of 18 Str. BCs 

where second assessments were conducted before the end of July 2016. Improvements were observed in 

in all quality domains assessed. The following graph (Figure 10) shows increases in the scores achieved for 
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green from 29% to 59% in Ramechhap and from 29% to 55% in Dolakha district. Red scores declined from 

36% to 8% in Ramechhap and from 32% to 4% in Dolakha district.  

 

Figure 10: Progress in 13 quality domains of 18 Str. BCs shown in traffic light scores in Ramechhap and 

Dolakha districts  

 
 

Figure 11 shows improvements in environment, resources and practices quality domains. The assessment 

of practices, in particular for post-natal care, partographs, family planning and infection prevention, 

showed the greatest improvements among the three. Green scores in the practices area increased from 

21% to 61% and red scores declined from 44% to 6%. Environment, which includes managing demand, 

referral, electricity, water & sanitation and patient dignity also showed improvement. Green scores 

increased from 58% to 78% and red scores declined from 29% to 8%. Managing resources (management, 

staffing, equipment and drugs) seems to be the weakest amongst the three quality areas.  

 

Although the improvements in resources could have been due to contributions from various supporting 

partners, including NHSSP, improvements in the enabling environment could only be achieved with 

participation and management support from HFOMCs. Improvements in practices suggest that staff are 

persisting with the new practices learned during on-site coaching/mentoring sessions. 
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Figure 11: Progress in 3 quality areas (environment, resources and practices) of 18 Str, BCs shown in traffic 

light scores (Ramechhap and Dolakha districts)  

 

 
 

The following graph and Table 23 show improvements in readiness for providing signal functions of BEONC 

services at 18 Str. BCs. During follow up visits seven of the 18 Str. BCs had capacity and preparedness to 

provide all BEONC level signal functions, a significant improvement on baseline findings where none were 

ready for all signal functions. 

 

Good scores (> 85%) were observed in parenteral uterotonic, manual removal of placenta and new born 

resuscitation. Three signal functions – parenteral antibiotics, removal of retained product of placenta 

(manual vacuum aspiration (MVA) and assisted vaginal delivery) - were more than 60%. It is a concern that 

readiness for management of eclampsia fairs the worst with less than 60% of sites ready for management 

of this obstetric complication which is the major cause of maternal mortality3. 

 

Figure 12: Percentage traffic light scores achieved by Str. BCs in individual signal function readiness, from 

baseline to follow up, in Ramechhap and Dolakha district (Str. BCs = 18) 

 

                                                           
3
 MMMS (2008/09): Eclampsia accounts for 21% of maternal mortality  
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Table 23: Improvement in readiness for signal functions at 18 Str. BC sites (Ramechhap and Dolakha) 
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3.5 Baseline and progress of MNH staff (SBA) capacity on core areas of providing delivery care and 

management of obstetric complications 

Baseline capacity of 65 SBAs on core delivery care and management of obstetric complications 

 

A total of 124 staff (65 SBAs and 59 non-SBAs) from 63 BCs (including 29 Str. BCs) in three districts received 

skills enhancement. Skill assessments were carried out only with the 65 SBA trained staff using the follow 

up enhancement programme (FEP) tool focusing on knowledge, decision making capacity and skills needed 

for the management of the majority of obstetric cases.  

 

Figure 13 shows the capacity scores at baseline of the 65 SBA from three districts. While good knowledge 

(>85%) was observed on normal delivery, post-partum haemorrhage and eclampsia management, poor 

knowledge was observed on plotting partographs, vacuum delivery and infection prevention. Regarding 

decision making skills, the SBAs scored more than 85% in the management of postpartum haemorrhage 

only. Other decision making skills related to partographs, eclampsia management and the management of 

shock scored very poorly. On practical skills, the participants scored around 60% for normal delivery and 
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new born resuscitation. Observed abilities on vacuum delivery were very poor. Overall, the average score 

on knowledge was 76.5%, on clinical decision making skills it was 51% and on clinical practical skills it was 

59%. 

 

Analysis of individual knowledge performance shows that only 26 of 65 SBAs achieved more than 85% 

which is considered the pass mark of competency based SBA training. Only 3 SBA achieved more than 85% 

in decision making skills and only 2 achieved more than 85% in practical skills (see Table 24). The highest 

scoring SBA was from Ramechhap district (see Figure 13 and Figure 14). Given these generally poor scores, 

the quality of the SBA training site must be considered questionable. However we were not able to identify 

when the SBAs had been trained and this may well affect performance (this data will be collected in the 

next coaching/mentoring visit towards the end of 2016). 

 

Table 24: Baseline percentage achievements on knowledge, clinical decision making skills and clinical 

practical skills of 65 SBAs from Ramechhap, Dolakha and Sindhupalchowk districts 

 

 

n= 65 SBA 

# of SBA who 

achieved 

> 85% 

# of SBA who 

achieved 

75-84% 

# of SBA who 

achieved 

60-74% 

# of SBA who 

achieved 

<60% 

Knowledge 26 17 16 6 

Clinical decision 

making skills 

3 4 18 40 

Clinical practical 

skills 

2 2 14 47 

  

Figure 13: Percentage achievement of SBAs by knowledge of obstetric care (n= 65 SBA)  

 

 
 

Figure 14: Percentage achievement by SBAs on decision making and skills on obstetric care (n= 65) 
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Progress on capacity of SBAs on core delivery care and management of obstetric complications 

 

Follow-up capacity assessments and coaching visits to SBAs were conducted after three months of the first 

capacity assessment and enhancement visit. Accordingly, follow-up visits have not yet taken place in 

Sindhupalchowk and only a few facilities in Dolakha had been visited before the heavy monsoon rains made 

visiting difficult. 15 SBAs from 12 Str. BCs received follow up on-site assessment and coaching during 

June/July 2016. The following graph (Figure 15) shows progress/improvements in key knowledge, decision 

making capacity and practical skills on obstetric case management.  

 

During follow-up, knowledge in five areas exceeded 85% which is the mark required to pass SBA training.  

The greatest improvements were observed in infection prevention (76% to 90%) and new born care (88% to 

97%). Modest improvement was also observed in plotting partographs from 78% to 83%. It was noted that 

knowledge of vacuum delivery did not increase in the second assessment. 

 

Figure 15: Percentage achievement by SBAs on knowledge of obstetric case management on baseline and 

follow up visits (n= 15 SBAs)     
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Figure 16 shows that achievements in clinical decision making skills improved in eclampsia management 

from 45% to 76% and shock management from 45% to 69%. Scores on the management of post-partum 

haemorrhage and plotting partographs remained unchanged between the two assessments. Clinical 

practical skills improved in all areas: normal delivery from 73% to 81%; newborn resuscitation from 60% to 

95%, and vacuum delivery from 16% to 65%.  
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Figure 16: Percentage achievement by SBAs on decision making skills for obstetric case management on 

baseline and follow up visits (n= 15) 

 
 

Analysis of the individual achievements of 15 SBAs from baseline to follow-up show commendable 

improvements in decision making and clinical practical skills. Table 25 shows improvements in all areas – 

knowledge, clinical decision making skills and clinical practical skills. The scores on clinical decision making 

skills however are still very low. 

 

Table 25: Achievements of 15 SBAs on knowledge, clinical decision making skills and clinical practical skills 

during baseline and follow-up visits 

 

n = 15 SBA % achieved (average) # of SBA who achieved 

> 85% 

# of SBA who achieved 

> 75% 

 Baseline Follow-up Baseline Follow-up Baseline Follow-up 

Knowledge 82% 87% 10 11 0 3 

Clinical decision 

making skills 

53% 72% 0 2 1 5 

Clinical practical 

skills 

60% 81% 0 8 3 3 

 

3.6 Service utilisation 

MNCH service utilisation status in three focal districts 

 

The service utilisation status of all major MNCH indicators increased in Dolakha district from 2014/15 to 

2015/16 except for safe abortion services and child health services. The decline in immunisation is due to 

unreported data from a measles campaign conducted in the early part of 2015/16. MoH conducted a 

massive measles campaign early in the fiscal year in response to an emergency but the data were not 

entered into the HMIS system. A decline in the total number of under-five children with pneumonia cases 

treated with antibiotics was also observed despite increased incidence of acute respiratory infection (ARI) 
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and pneumonia in Dolakha district.  Number of under five children with diarrhoea slightly increased in 

Dolakha district. 

 

The incidence of diarrhoea, ARIs and pneumonia declined in other earthquake affected districts including 

Ramechhap and Sindhupalchowk districts. However, this could be due to a decline in the ability to access 

the health system due to the effects of the disaster rather than an actual decline in diarrhoea incidence, 

ARIs and pneumonia.  This phenomenon was also observed post-tsunami in Indonesia especially among 

internally displaced people (IDP) and with children who lost their mother or father, or both, during the 

disaster4. This may also be due to the extensive number of medical camps provided by the government and 

supporting partners in these districts, the service utilisation data for which is not captured in the HMIS. The 

decline was observed also at national level both for number of under five children with pneumonia treated 

and number of under five children with diarrhoea (see annex 7). 

 

Number of children treated for pneumonia and diarrhoea declined in all EQ affected districts except in 

Bhaktapur (for pneumonia) and slight increase in under five children with diarrhoea in Sindhuli, Lalitpur and 

Bhaktapur districts. (see annex 8). 

 

Utilisation of MNCH services in Ramechhap declined from 2014/15 to 2015/16 for all major indictors except 

institutional deliveries and FP uptake in new users. Decline in incidence of diarrhoea, ARI and pneumonia 

among children under five was also observed, as in other earthquake affected districts, which may explain 

the lower numbers of children under five with diarrhoea treated with Zinc and ORS and pneumonia treated 

with antibiotics in Ramechhap district. 

 

Sindhupalchowk district also showed a decline from 2014/15 to 2015/16 in all major indictors except 

institutional deliveries and safe abortion service users. A decline in incidence of diarrhoea, ARIs and 

pneumonia among under five children was also observed in the district. This could also be the effect of 

people migrating from the district to other districts in IDP camps or ill children not able to access needed 

health services. 

  

In general, institutional deliveries increased in all EQ affected districts (annex 9 & Table 26). We are 

currently following up on districts with low utilisation of family planning and safe abortion services. 

 

Table 26: Comparative data on service utilization (2014/15 and 2015/16) in the three focus districts 

  

Str BC,  

Ramechhap 

Str BC,  

Dolakha 

Indicators  2014/15 2015/16 2014/15 2015/16 

Total number of ANC 1st Visit Any time 722 790 592 687 

Total number of 1st ANC visit at 4th months  568 607 462 445 

Total number of ANC Four visits as protocol 446 466 331 264 

Total number of Institutional delivery 580 507 351 315 

                                                           
4 Utilization of formal health services for children aged 1–5 in Aceh after the 2004 tsunami: Which children 

did not receive the health care they needed? Implications for other natural disaster relief efforts Bahie 

Mary Rassekh and Mathuram Santosham, Health Psychology & Behavioural Medicine, 2014 

Vol. 2, No. 1, 111–131, http://dx.doi.org/10.1080/21642850.2013.878658 (accessed 22 Aug 2016) 

http://dx.doi.org/10.1080/21642850.2013.878658
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Total number of vacuum delivery 0 3 0 0 

Total number of major complications managed 

- Severe preeclampsia and eclampsia 

 

 

1 

 

 

1 

 

 

0 

 

 

0 

- Prolonged and obstructed labour 11 4 4 2 

- Post-partum haemorrhage or retained 

placenta 
16 16 7 8 

- Puerperal sepsis 0 0 0 1 

Still births 

- Fresh still birth 

 

9 

 

3 

 

2 

 

2 

- Macerated still birth 1 1 0 1 

Total number of Pills New Accepters 119 89  145 155  

Total number of Depo New Accepters 531 415  566 483  

Total number of IUCD New Accepters 34 43 19 51 

Total number of Implant New Acceptors 256 381 73 124 

Total number of FP methods New Acceptors 940 928 88 175 

Total number of Safe abortion service 0 0 0 0 

Total number of children immunized with 

measles 
729 751 611 706 

Total number of diarrhoea cases treated with 

ORS + Zinc U <5 Children 
4014 3779 4109 3134 

Total number of pneumonia cases treated with 

Antibiotics U <5 Children 
3118 1726 2113 1507 

Total number of OPD visits (New+Repeated) 51993 44783 37476 34592 

 

MNCH service utilisation status in Strategic birthing centres and BCs in Ramechhap and Dolakha 

 

Table 27 shows utilisation of MNCH services in 22 Str. BCs in Ramechhap and Dolakha districts. As the 

inputs to Str. BCs in Sindhupalchowk were only completed in June/July 2016, data from these sites are not 

included. 

 

In both districts, while first time ANC visit at any time increased, the use of all other maternal health 

services including ANC first visit at 4th months, four ANC visits and institutional deliveries declined. When 

analysing data for other BCs within the districts and maternal health service uses in other earthquake 

affected districts, a pattern of increasing use of health facilities at district headquarters (CEONC/hospitals) 

for institutional delivery in all earthquake affected districts was observed. Decreased use of rural BCs 

(PHCCs/HPs) for institutional delivery was also observed in Gorkha, Okhaldhunga, Sindhuli and Rasuwa 

districts (Annex 9). The shift in institutional deliveries from rural BCs to CEONC sites in Ramechhap and 

Dolakha could be due to the establishment of CEONC services at district headquarters in both districts 

during 2015/16 which may have encouraged women to by-pass rural BCs as observed in the overcrowding 



42 

 

study of 20135. Several other reasons could contribute to this shift away from rural BCs: free referral for 

obstetric complications from BC to CEONC sites could skew service use toward to CEONC sites as women 

will be referred as soon as possible when complications arise;  women and families may pressure health 

workers for free referrals to CEONC sites;  health workers may refer early to avoid any possible 

complications in the woman’s management; perceived or actual poor capacity (as seen in FEP assessment) 

of rural staff may cause patients to by-pass these services, (and their capacity enhancement completed 

under this programme may not have been disseminated to the community) and finally, all the referred 

cases are not registered under the maternity register of the referring institutions (i.e. BCs). These factors 

will be explored through the process evaluation of QIP and free referral for obstetric complications 

implementation in Ramechhap and Dolakha later in 2016.  Sindhupalchowk, Nuwakot, Dhading and 

Makwanpur districts all showed an increase in institutional deliveries both in district headquarters and rural 

health facilities. 

 

Utilisation of child health services both for diarrhoea and pneumonia and total OPD utilisation also declined 

in both Dolakha and Ramechhap districts in the 22 Str. BCs. This is the pattern in other earthquake affected 

districts. 

 

Table 27: Comparative data on service utilization (2014/15 and 2015/16) in the three focus districts 

  Ramechhap Dolakha Sindhupalchowk 

Indicators  2014/15 2015/16 2014/15 2015/16 2014/15 2015/16 

Total number of ANC 1st Visit Any 

time 
3054 3008 2973 3127 3587 3819 

Total number of 1st ANC visit at 4 

months  
2256 2303 2385 2480 2538 2517 

Total number of ANC Four visits as 

protocol 
1678 1621 1828 1847 1543 1444 

Total number of Institutional 

delivery 
1326 1409 1081 1657 992 1113 

Total number of Depo new 

acceptors 
1683 1535 1683 2958 3105 2588 

Total number of IUCD New 

Accepters 
196 194 93 100 214 211 

Total number of Implant New 

Acceptors 
890 1704 299 574 3412 3343 

Total number of Safe abortion 

service 
266 197 259 164 147 159 

Total number of C-Sections 0 11 55 187 0 0 

Total number of children 

immunized with measles 
3402 3027 3287 3063 4347 3880 

Total number of diarrhea cases 

treated with ORS+ Zinc U <5 

Children 

13995 13225 19550 15986 9252 9317 

                                                           
5 FHD/NHSSP (2013) Responding to Increased Demand for Institutional Childbirths at Referral Hospitals in 

Nepal: Situational Analysis and Emerging Options, 2013 
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Total number of pneumonia cases 

treated with Antibiotics U <5 

Children 

8571 5291 9685 6873 8548 6928 

Total number of OPD visits (New  

and Repeated) 
189812 202987 207577 214524 225013 212444 

Total number of OPD cases  (New 

OPD Visits) 
10848 9335 193825 198307 265130 221600 

 

4. CHALLENGES, LESSONS LEARNT AND RECOMMENDATIONS 

4.1 Challenges 

- Participation of FHD and MD staff during HQIP and QIP at PHCC/HP level could increase ownership 

by the local health facility of the QI process as it is easier for the central level to bring a new 

programme than it is for supporting partners. Unfortunately, due to the high workloads of FHD 

staff and the unavailability of key people from Management Division, there was low participation in 

these workshops from the central level. 

- It is important to have a coordinated plan and make a concerted effort to rehabilitate health 

services in earthquake affected districts. Coordinated district transition and recovery plans were 

developed in all three districts with inputs and commitments from various partners. However, 

instead of a geographical (health facility) focus, the inputs from partners tend to be spread across 

the districts with multiple partners supporting one health facility in different areas such as building, 

equipment, HR, on-site coaching and capacity building. Delays in procurement by some partners 

have resulted in uncoordinated support at health facility level, for example, in some cases NHSSP’s 

support to quality improvement preceded the provision of inputs by other partners. This resulted in 

delayed readiness for quality services.  

- There is the potential for overcrowding at CEONC sites in Charikot and Manthali PHCC due to the 

increase in institutional deliveries at these sites. 

- There was a delay in service establishment of safe abortion service in Str. BCs due to delayed 

certification by FHD. 

- Delays in budget release from the centre to pay short term contracted staff have resulted in the 

discontinuations of services, especially in remote areas and for CEONC services. Non-governmental 

financial support to bridge gaps for paying salaries of CEONC service providers in selected 

earthquake affected districts must only be considered an interim/short term solution.  

- Frequent transfers of staff at central, DHO and health facility levels with even NHSSP funded DHO 

staff moving on to better geographical locations. Further, re-training of staff may be necessary at 

HF level, given the FEP assessment results.  

- The Terai blockade and subsequent fuel crisis significantly delayed the process of upgrading 

facilities and training staff. Activity deadlines were extended to accommodate this. 

- Manmade or natural disasters are possible in these areas – landslides, accidents – affecting service 

delivery and improvements. Some activities have been delayed or postponed due to heavy rain and 

associated landslides in the working areas. 

 

4.2 Lessons learnt and recommendations 
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- Establishing CEONC services at PHCC level needs proper support and planning from FHD. At 

present, services provided at PHCCs are free, being based on free drug supplies. A number of 

medicines needed for CEONC services are not in the free drugs supply list. Some medications are 

controlled drugs (e.g. Morphine, Pethidine) and are only available at hospital level. It is important 

to consider this when preparing the support plans so that FHD can allocate an additional budget to 

these sites from the CEONC fund so they can purchase the necessary drugs, equipment and 

supplies (e.g. spinal needles). Guidelines are needed for the DHOs on providing controlled drugs to 

these sites from the DHO stores. 

- Underutilisation of specialised service providers such as MDGPs in both Charikot and Manthali 

PHCC could be avoided if their job descriptions cover a broader range of health care areas. 

Inclusion of other emergency services and operations and services in their job description could 

reduce boredom and improve their integration with other service providers. This could be included 

in FHD’s operational guidelines for using MDGPs recruited using the CEONC fund throughout the 

country. 

- Charikot PHCC is managed under a state-non-state government agreement (MoU) between MoH 

and Possible Health. It is important to properly hand over these sites to the non-state provider and 

ensure that there is agreement and understanding from all staff who were previously working at 

the PHCC. The staff from the PHCC should be allowed to choose continuing at this PHCC or 

transferring to another site if they are not willing to work under a non-government entity. 

- While delivery services are currently provided in all birthing centres in these remote districts, most 

are poorly equipped to provide the services from both availability and readiness perspectives, and 

it terms of the capabilities of staff in terms of knowledge, skills and decision making capacity to 

manage obstetric emergencies. This could be due to the fact that they are managing only a few 

cases per month and thus cannot retain their skills or it could be due to the poor quality of their 

initial training. Although it is encouraging to observe improved capacity in follow-up visits, it is 

important to note that capacities during baseline assessments were very poor. This highlights the 

need to improve the quality of SBA training and to maintain the knowledge and skills of these staff, 

especially where caseloads are too light for them to retain their skills. The endline assessment will 

aim to establish when these staff underwent SBA training and whether the post-training period had 

reduced their capacities. Since the provision of services close to the community is an important 

factor for reaching poorer and marginalised populations, it is necessary to come up with strategies 

that will continually update/refresh their knowledge and skills especially for staff in remote 

locations. The FHD has regularly (yearly) provided funds for MNH updates at the district level, the 

impact of this training on their skills/knowledge is questionable. Their abilities to maintain skills in 

conducting vacuum deliveries are unclear and thus the efficacy of this component in the SBA 

training curricula must be questioned. 

- The skills assessment was conducted only with SBA trained staff (as it was felt to be inappropriate 

to judge non SBA trained staff on the same criteria as SBA trained staff through the FEP assessment 

tool). However, capacity enhancement and coaching was done with both SBA and non-SBA nursing 

staff. The current assessment findings show the capacity of staff – knowledge, skills and decision 

making capacity which helps the mentors in tailoring the capacity enhancement process. It would 

have been useful to assess the capacity of non-SBAs which would have given us the baseline and 

also helped in prioritising their capacity enhancement needs.  

- The capacities of SBAs from CEONC sites were to be developed to enable them to become clinical 

mentors for BC level facilities. However, management of Charikot (Possible Health) and Jiri hospital 

(local management) were reluctant to release their SBAs for field visits. This together with out-
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district transfer of capable staff has led to a failure to develop clinical mentors in Dolakha district, 

although it was possible for Ramechhap. It is important to have a meeting and agreement with 

hospital medical superintendents and management to gain their support for releasing their staff for 

field visits for on-site coaching and mentoring to BC staff. The budget line item of FHD for 

replacement staff provided by FHD (one SN) should be clearly spelled out. 

- A proper guideline on the development of clinical mentors at CEONC sites is necessary for 

consistency and improved implementation. The guideline needs to cover selection criteria; 

development/orientation/training guide; agreement with hospital and DPHO/DHO on release of 

staff; proper planning/scheduling of mentoring visits. And motivating factors “what motivate these 

mentors to be good mentors” needs to be identified during QIP process evaluation and from other 

supporting partners’ experiences. 

- The Transition and Recovery Programme focuses on re-establishing and improving quality of care, 

but does not focus on demand creation and social mobilisation that will increase service use. 

Utilisation of MNCH services did not increase as expected in supported BCs. The quality 

improvement at BCs alone did not lead to increased service use within the assessment period. 

Social mobilisation and community awareness activities were shown to enhance service use in the 

Taplejung pilot. Social mobilisation and community awareness activities did not take place in either 

Ramechhap or Dolakha districts. This had the effect of increasing institutional deliveries at urban 

centres and reducing deliveries at rural BCs and would benefit from further assessment for FHD’s 

programming. The programme also focused on reaching as many BCs as possible for recovery and 

quality improvement of services, but did not focus on improving governance and accountability 

which would necessarily have limited the number of BCs selected. 

- The overall decline in utilisation of child health services in almost all earthquake affected districts 

needs further analysis and investigation to understand the underlying reasons.
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Annex 1: Coordinated Plan to Support Transition and Recovery of Health Services in 14 Earth Quake Affected Districts 

 
 
 

Districts  
Thematic 
areas of 
support 

CEONC 
Birthing Centers 
(Em0NC, LARC, 

SAS, etc) 

MNH 
update 

MA 
expansio

n 

FP(LARC
) 

expansi
on 

Community 
level 

(FCHV) 

RH 
Camps  

Menstruation 
Hygiene 

Management 
HR support 

1 
  

Gorkha NHSSP, VSO 
UNFPA, 
UNICEF/MIDSON 

 VSO     NFCC UNFPA  VSO 

 VSO-Gyne/obs-
1, Pediatrician-
1, Public health 
nurse -1, 

2 Dhading  Giz/VSO 
Giz, UNFPA, One 
heart, 
UNICEF/MIDSON 

 VSO     One Heart UNFPA  VSO 

 VSO-Gyne/obs-
1, Pediatrician-
1, Public health 
nurse -1, 
Physiotherapist-
1 

3 Makwanpur NHSSP PLAN, UNFPA       PLAN UNFPA     

4 Sindhuli 
NHSSP/ 
UNFPA 

UNFPA, JHPIEGO     Jhpiego UNFPA UNFPA     

5 
Sindhupalcho
wk 

NHSSP 
UNFPA, 
UNICEF/MIDSON, 
One heart,  

    Jhpiego One Heart 
UNFPA
, MSI 

    

6 Dolakha NHSPP, NSI 
NHSSP, UNFPA, 
UNICEF/MIDSON 

NHSSP, 
UNICEF 

NHSSP NHSSP NHSSP 
UNFPA
, 
NHSSP 

    

7 Kavre X UNFPA, UNICEF,          
UNFPA
, MSI 

    

8 Okhaldhunga 
UMN, 
Jhepigo 

JHPIEGO, UNFPA     Jhpiego   UNFPA     
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SN Districts CEOC 
Birthing Centers 
(Em0NC, LARC, 

SAS, etc) 

MNH 
update 

MA 
expansio

n 

FP 
(LARC) 
expansi

on 

Community 
level 

(FCHV) 

RH 
Camps  

Menstruation 
Hygiene 

Management 
HR support 

9 Nuwakot VSO/Giz 
Giz, SAVE, 
UNFPA, 
UNICEF/MIDSON 

VSO       
UNFPA
,MSI 

  

VSO-Gyne/obs-
1, Pediatrician-
1, Public health 
nurse -1, 
Anaesthetics-1 

10 Rasuwa Giz 
Giz, SAVE, 
UNFPA, 
UNICEF/MIDSON 

SAVE       UNFPA     

11 Ramechap 
NHSSP/VSO
/UNICEF/M
DM/UNFPA 

NHSSP, UNFPA, 
UNICEF,  
UNICEF/MIDSON 

VSO NHSSP NHSSP NHSSP 
UNFPA 
NHSSP 

VSO 

VSO-Gyne/obs-
1, Pediatrician-
1, Public health 
nurse -1, 
Anaesthetics-1 

12 Kathmandu X           UNFPA    

13 Bhaktapur  X Giz         UNFPA    

 14 Lalitpur  X           UNFPA     
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Annex 2: Coordinated District Transition and Recovery Plan of Three Districts 

 

District Health Office   

Ramechhap  

District Coordinated Transition and Recovery Plan  

SN Key activities Sub Activities  # of 
HF/Place 

Name of 
VDC/HFs 

Supporting 
Partner 

Q 
1 

Q 
2 

Q 
3 

Remarks Status  
(july 2016) 

I. Infrastructure Repair and Reconstruction 
   

          

1.1 Reconstruction 
of severely 
damaged & 
Partially 
damaged  
health facilities 

Semi-permanent 
building construction 

Ramechhap 
hospital 

  MDM x x     Handed 
over/Completed 

Pre-fabricated 
buidling for HP level 
with Solar power 

12 HP Bamti, Bethan, 
Gagal, Daduwa, 
Phulasi, Okhreni, 
Saghutar,  
Namadi, 
Khaniyapani, 
Himganga and 
Rakathum,  

UNICEF   x     On the process - 
according to Dr 
Nitin(UNICEF) 

Pre-fab building 1 PHC khimti,  NHSSP   x   TBC Canceled 

Repair of Pillar 1 HP Thosey NHSSP       TBC Canceled 

Permanent structure  District 
Hospital 

District Hospital KFW ???       TBC   

Permanent building 1 HP Rakathum CDS   x x   Started to 
construct 

Permanent building 2 PHC-ORC 
clinic 

Khadadevi, 
Majhuwa  

CDS   x x   Completed 
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DHO quarter, x-ray 
and Technical room 
repair 

DHO/Hospital DHO, Ramechhap KFW   x     Completed 

    Pre-fabricated 
building construction 

3 HF Sainpu, Dimi, 
Chuchure 

NHSSP         On the process 

    Pre-fabricated 
building construction 
for OCMC 

1 PHC Manthali NHSSP         On the process 

    Pre-fabricated 
building construction 
for District 
Hospital(Delivery 
building) 

District 
Hospital 

Ramechhap NHSSP           

1.2 Repair and 
refurbish 
Manthali PHCC 
for CEONC 
service 

Repair and re-
structuring rooms of 
the PHCC 

Manthanli 
PHCC 

Manthanli PHCC VSO x x     Completed only 
OT room 

Pre-fabricated 
buidling for HP level 
type # 

Manthanli 
PHCC 

Manthanli PHCC UNICEF   x x     

Road maintainance to 
reach PHC from 
motorable road 

Manthanli 
PHCC 

Manthanli PHCC Road division 
and Manthali 
Municipality 

x x     Completed 

    Repair 1 room in PHC 
Manthali 

Manthanli 
PHCC 

Manthali PHC NHSSP           

II. Equipment and Furniture                 

2.1 Equipment and 
Furniture for 
CEONC 

Surgical Instrument 
and Medicine(RH kit) 

Manthanli 
PHCC 

Manthanli PHCC UNFPA x       Completed 

Laboratory 
equipment and 
reagents 

Manthanli 
PHCC 

Manthanli PHCC UNFPA/Redc
ross 

x     at 
Manthali 
PHCC 
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OT table, AC, and 
light 

Manthanli 
PHCC 

Manthanli PHCC VSO   x     Completed 

Aneasthesia machine Manthanli 
PHCC 

Manthanli PHCC NHSSP   x     Completed 

Surgical  scrups and 

linens 

Manthanli 
PHCC 

Manthanli PHCC NHSSP   x     Completed 

Beds for IPT Manthanli 
PHCC 

Manthanli PHCC VSO/NHSSP   x     Provided by 
UNFPA 

Autoclave - double 
drum 

Manthanli 
PHCC 

Manthanli PHCC NHSSP   x     Completed 

Ultrasound  Manthanli 
PHCC 

Manthanli PHCC NHSSP   x     provided  with 
printer 

Generator  Manthanli 
PHCC 

Manthanli PHCC FHD       CEONC 
equipmen
t fund of 
FHD 

Completed 

2.2 All equipment 
for Prefab HFs 

Delivery and IP  
related instruments 

12 HP Bamti, Bethan, 
Gagal, Daduwa, 
Phulasi, Okhreni, 
Saghutar, Phulasi, 
Namadi, 
Khaniyapani, 
Himganga and 
Rakathum 

UNICEF   x x   - 

Blanket for BC 1410 Pcs. 26 BC For all BC UNICEF   x     Completed 
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Heater  and 
warm goods 
for Birthing 
center(Winteri
zation Kit) 

16 BSc 16 BC Bamti, Bijulikot, 
Thosey, Namadi, 
Dorambha, 
Hiledevi, 
Nagdaha, 
Ramechhap, 
Okhreni, Bhujee, 
Saghutar, 
Gothgau, Deurali, 
Pritee, Kubhu and 
Khimti 

UNICEF/CHE
PED 

  x     Completed 

Equipment for 
BC/BEONC 

Equipment gaps for 
BC in currently 
running 11 BC 

11 BC Betali, Bhujee, 
Doramba, Farpu, 
Gelu, Gothgaun, 
Gunsi bhadaure, 
Kathjor, Nagdaha, 
Bijulikot, Salu,   

NHSSP x x     Completed 

Vaccum set 3 PHC   Puranagau, Betali 
and Gelu 

UNICEF   x     Completed 

RH kit  7 BC 7 BC Deurali, Gunshi, 
Thosey, 
Puranagau, 
Bhirpani, 
Khaniyapani, 
Pritee 

ICD 
Nepal/UNFP
A 

        Completed 

Equipment for 
new BC (5) 

Delivery/ FP and KMC 
related equipments 
and Instruments 

5 HP Daduwa, Phulasi, 
Rakathum, 
Bethan, Pakarbas 

DHO/FHD   x x DHO/FHD/
BC 
equipmen
t fund 

Alreadey 
purcheched but 
need to supply 
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2.3 IP equipment 
for BC and 
non-BC 

IP equipment set gaps 
filling (single drum 
autoclave, two drums 
and supplies) for 11 
BC 

11BC Betali, Bhujee, 
Doramba, Farpu, 
Gelu, Gothgaun, 
Gunsi bhadaure, 
Kathjor, Nagdaha, 
Bijulikot, Salu,   

NHSSP x x     Completed 

IP equipment set gaps 
filling (single drum 
autoclave, one drum 
and supplies) for 9 
non-BC 

9 NBC Chisapani, 
Chuchure, 
Tilpung, Goswara, 
Gumdel, 
Lakhanpur, 
Pinkhuri, Saipu, 
Duragaun 

NHSSP x x     Received to 
DHO 

2.4 Furniture for 
HFs 

FP table, Cupboard, 
ANC table 

Those Those NHSSP   x     Replaced to 
new born table 
and bench 
instant of FP 
bable and 
cupboard in 11 
BC 

  ANC table, 2 
benches 

9 Non BC Chisapani, 
Chuchure, 
Tilpung, Goswara, 
Gumdel, 
Lakhanpur, 
Pinkhuri, Saipu, 
Duragaun 

NHSSP   x       

Table, rack, cupboard Manthaly & 
Rampur 

Manthaly PHC & 
Rampur HP 

Red Cross   x       
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2.5 Lab service for 
Str BC 

Protien dip test, 
Pregnancy test -10 
strategic birthing 
centres 

10-11 
strategic BC 

Puranogaun, 
Those, Doramba, 
Ghunsi, Deurali, 
Bijulikot, 
Bhirpani, Gelu, 
Betali, Bamti, 
Okhreni and 
,Bijulikot ( 
Bhujee) 

NHSSP   x     Completed 

2.6 Equipment for 
HFs 

Delivery  and Vaccum 
set  

26 BC all BC VSO   x     Completed, 
Vacuum set 
need to supply 
some BC 

BP set -60 pcs 56 HFs all HFs VSO   x     Completed 

Strecher-50 BC and 
Others 

Need base VSO   x     Completed 

2.7 Cold Chian 
sub-centres 
establishment 

Refrigerator for cold 
chain sub centers  

4 centres   UNICEF/WH
O 

  x   Gelu, 
Bamti, 
Hiledevi & 
Pakarbash  

Completed 

2.8 Necessary 
goods to all 
HFs for e-
reporting. 

Computer and 
internet facility 

all HF   NHSSP/H4L   x   computer 
and 
internet 

  

2.9 water Tank to 
the HFs 

1000 lit-30, 500lit-30 Partially and 
completely 
damaged HFs 

  WHO 
through 
WASH 

  x     On the process 

Common 
water filter to 
the HFs  

45 Partially and 
completely 
damaged HFs 

  WHO 
through 
WASH 

  x     On the process 
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Autoclave 40 lit-2, 20 lit-40 Partially and 
completely 
damaged HFs 

  WHO 
through 
WASH 

  x     On the process 

2.1 
0 

Winterization 
Kit 

  Khimti 
PHC/Hospital 

  WHO 
through 
WASH 

        Completed 

III. Human Resources               

3.1 HR for CEONC 
services 

One OBGYN, one 
Anesthetist, one SN 

Manthali 
PHCC 

  VSO x x x   Done(3 months 
ago) but now 
only 
paediatrician 
doctor just 
come from VSO, 
MDGP working 
from NHSSP 
support from 
last 2 months 
and Anesthetic 
from NSI 

four Contract  ANM Manthali 
PHCC 

  FHD x x x FHD 
(ANM) 

completed 

2 helpers and Lab 
technician 

Manthali 
PHCC 

  FHD x x x FHD 
(CEONC 
fund) 

Completed 

3.2 FHD contract 
ANM/ANM in 
BC 

ANM-18 Birthing 
center 

Nagdaha, Salu, 
Gothgau, Deurali, 
Okhreni, 
Bhirpani, 
Hiledevi, 
Khaniyapani, 
Dorambha, 
Pharpu, Namadi, 

  x x x FHD ( 
around 
18) 

Completed 
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Pritee, Bamti, 
Kubhukasthali 

ANM Pharpu HP   NHSSP x     Till DHO 
recruited 
ANM 

Done but now 
continue from 
FHD contract 

   As a DHO staff MDGP, Anesthetician Manthali 
PHCC 

Manthali PHC NHSSP         Done 

3.3 District coordinator Ramechhap   NHSSP x x x   Done 

HMIS coordinator Ramechhap   NHSSP   x x   Done 

District coordinator Ramechhap   H4L   x x From Feb, 
2016 to 
2017 

Done 

Surveillence medical 
officer 

Ramechhap   WHO x x x   Done 

VP 3 sites   NHSSP x x x 2 VP till 
July 2016 

Done 

3.4 Other HF staff HA/Sr AHW 2 sites   FERADS x x x   Working in 
Those and 
Betali 

SN one site   KHH x x x   Working in 
Kubhu 

one staff 
(HA/SN/AHW/ANM) 

28 VDC   UNICEF/Likhu x x   for 
communit
y level 
activities 

worked 6 
months then 
stopped 
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Psychiatrist     TPO/NHSSP x x x selected 
sites on  
consultant 

working 

Psychosocial 
counsellors 

4-5 sites   TPO/NHSSP x x x   working 

Devlopment 
Associate 

10 HFs Gelu, Daduwa, 
Phulasi, 
Rakathum, 
Bethan, 
Pakarbash, 
Bhujee, Pritee, 
Durgau and Saipu  

H4L   x x From Feb, 
2016 to 
2017 

working 

3.5 BPH OTP center 14 HP/PHCC Ramechhap, 
Preeti, Bhirpani, 
Doramba, 
Hiledevi, Those, 
Puranagaun, 
Bijulikot, Khimti, 
Manthali, 
Sanghutar, Gelu, 
Bamti,  

UNICEF/TSS x x   till Dec 
2015 
confirmed 

working 

3.6 Emergency 
shelter/transiti
on home 

SN/ANM Manthali and 
Bamti 

  UNICEF/CHE
PED 

x x   till Dec 
2016 
confirmed 

Phase-out fom 
March last 

3.7 SN in 4 BSc SN ?? 4 Bamti, Thosey, 
Dorambha and 
Gelu 

MDM   x x 1 Year ??   

 
IV. Capacity Development 

                

4.1 District wide 
training 

IMNCI Training     USAID x x x ongoing ongoing 

Navi Malam     JSI x     completed done 
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IMAM     UNICEF/TSS x x   ongoing Completed 

IMNCI (diarrhoea & 
pneumonia mgmt) for 
private providers 

For Private 
Practioner 

  UNICEF/PSI x     completed   

FCHV orientation 
MNH/FP 

all VDCs   NHSSP   x x   Completed 

Mental health and 
psychosocial - 
prescribers 

….. All HFs  TPO/NHSSP x x     Completed 

Mental health and 
psychosocial - non-
prescribers 

All HWs All HFs  TPO/NHSSP x x     Completed 

Mental health and 
psychosocial - FCHV 

all FCHvs All HFs  TPO/NHSSP x x     Completed 

Mental health and 
psychosocial - 
community 

all VDCs   TPO/NHSSP x x     Completed 

District level 
stakeholder 
orientation 

60 person   TSS/UNICEF     x   Completed 

District level 
TOT(Nutrition 
Recovery action-
IMAM/SAM)-4 day 

25 Person   TSS/UNICEF     x 15- DHO 
focal 
person & 
others 

Completed 

HWs training-3 
(Nutrition Recovery 
action-IMAM/SAM) 

All HWS-300   TSS/UNICEF     x   Completed 

FCHVs training-2 days 
nutrition recovery 
action- 

all VDCs 
FCHVs 

  TSS/UNICEF     x   Completed 
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Review and refresher 
to the HWs- 2days 

All HWS-300   TSS/UNICEF     x     

FCHVs review 
refresher-1 day 

all VDCs 
FCHVs 

  TSS/UNICEF     x     

4.2 VDC/HF level 
staff 
(PHCC/HP/Hos
pital) 

MNH/FP update and 
skill assessment 

all BC 
(Nurses) 

1 batch from -
NHSSP, 1 batch-
VSO and 1 batch-
DHO 

DHO/NHSSP/
VSO 

x x   Complete
d 

Completed 

HMIS e-reporting 
orientation 

all HFI/DHO   NHSSP   x x     

2 days IP orientation 
with needy items 

In  prefab 
build HFs- 13 
and high 
delivery 5 
sites 

Bamti, Bethan, 
Gagal, Daduwa, 
Phulasi, Okhreni, 
Saghutar, Phulasi, 
Namadi, 
Khaniyapani, 
Himganga and 
Rakathum 

UNICEF/NHS
SP 

    x  Financial- 
UNICEF  
Technical- 
NHSSP 

  

SBA , ASBA (2) 
training 

 priority  in 
Strategic BC 

  UNICEF, 
NHSSP 

  x x UNICEF-10 
ANM, 
NHSSP-
……… 

NHSSP provided 
-5 Nurse  

OT management (1), 
BTS (1), MVA (2) 

Manthali   NHSSP x x x   OT mangment-1 
person 

Anaesthesia Assistant Manthali   ?????       coordinate 
to FHD/ 
NHTC 

  

mentors training and 
coaching 

Manthali, 
Ramechhap 

  NHSSP   x   Complete
d 

Completed 

QI &IP orientation - 
whole site 

all BC   NHSSP   x x   Completed 
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On-site mentoring 
and support - MNH, 
FP, MA 

all BC   NHSSP   x x   Completed 

MA (20 staff) 20 SBA 20 Birthing center NHSSP   x     23 SBA Nurse 
received 

SBA follow-up and 
enhancement 
Program 

all BC All BC NHSSP   x x   Completed 

Implant (16), NSV (2) 
training 

HFs   NHSSP   x x NSV (one 
for 
Tamakhosi
), Implant 
trg.-
Complete
d 

Implant trg. 
Completed 

HFOMC orientation Str BC and BC Puranagaun, 
Those, Doramba, 
Ghunsi, Deurali, 
Bijulikot, 
Bhirpani, Gelu, 
Betali, Bamti and 
Bijulikot (Bhujee) 

NHSSP/UNIC
EF 

  x x Str BC and 
UNICEF 
pre-fab 
sites 

  

IUCD training  ????   SABAL        TBC   

Food security and 
nutrition training  to 
health workers  

23 VDCs   SABAL    ?   TBC   

Homestead food 
production program 
orientation to FCHV 
and mother group  

in 23 VDCs    SABAL    ?   TBC   
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Essential nutrition 
action training to 
health workers 

????   SABAL    ?   TBC   

EPI orientation to the 
HFOMC member with 
HFs staffs 

Low coverage 
11 VDC(Cat-
4) 

  UNICEF      x     

EPI orientation to the 
FCHVs 

Low coverage 
11 VDC(Cat-
4) 

  UNICEF      x     

Census of their VDCs 
by FCHVs and by use 
other Person 

Low coverage 
11 VDC(Cat-
4) 

  UNICEF     x     

Joint Supervision of 
Low EPI VDCs 

Low coverage 
11 VDC(Cat-
4) 

  UNICEF      x     

Orientation and 
create awarness 
program on /STI/ 
HIV/AIDs in market 
area VDCs 

10 hub area 
of 10 VDCs 

Bijulikot, Khimti, 
Manthaly, 
Saghutar, Thosey, 
Dorambha, 
Khadadevi, 
Ramechhap 
bamti and  Salu 

UNICEF      x     

 Support in Day 
Ceberation(Child and 
Nurtion week & 
Breast feeding week) 

VDC level    TSS/UNICEF     x   Completed 

Mini childhood 
celebration -3days 

VDC level    TSS/UNICEF     x     

Hygine kit & cookery 
kit ditribution within 
1000 days mothers  

    TSS/UNICEF     x   ongoing 
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SAM -RUTF(Under 5 
yrs. Children) SAM-
RUSF(Pregnant and 
Lactating mother) 

    TSS/UNICEF     x   ongoing 

Advocacy with ward 
citizen forums and 
citizens awarness 
group. 

10 VDCs (3 
person from 
1 ward) 

  TSS/UNICEF     x     

V. Expansion of services                 

5.1   CEONC service start Manthali 
PHCC 

      x   by Feb, 
2015 

Started from 
March 29(6 CS 
done to date) 

5.2   New BC 5 sites Rakathum, 
Pakarbas, Phulasi, 
Bethan and 
Daduwa 

    x     Started from:- 
Rakathum, 
Daduwa and 
Phulasi 

5.3   Establishment and 
strengthening of CHU 
(new) 

6 VDCs PHCRD:- 
Himganga, 
Bijulikot and 
Gunsi;                   
NHSSP:- Bhirpani, 
Majhuwa and 
Gumdel 

PHCRD, 
NHSSP 

  x x   Completed 

5.4   Establishment and 
strengthening of 
OCMC with 

Manthali 
PHCC 

  NHSSP   x x   Completed 
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5.6   Safe abortion service 
sites  

all BCs   NHSSP   x     Need to service 
start(by supply 
medicines, 
certificate and 
certify of HFs) 

5.7   LARC new sites all BCs & 5 
non-BC 

5 Non- BC:- 
Majhuwa, 
Chanakhu, Saipu, 
Rampur & 
Bhatauli 

NHSSP x x     Completed 

5.8   New cold chain sub-
centres 

4 sites Gelu,Bamti, 
Hiledevi & 
Pakarbash  

WHO/UNICE
F 

  x     Completed 

5.9   Lab services 5 sites   ??????       ???   

VI. Develop referral system                 

6.1 Obstetric 
complication 

free referral from BC 
to CEONC site 

all BC to 
CEONC 

  NHSSP   x x TBC Started 

free referral from 
non-BC to CEONC 

all non-BC to 
CEONC 

  FHD fund   x x TBC   

6.2 Mental health 
& 
Psychological 
counselling  

a. Free service to 
mental health 
patients                                                                   

from all HF 
including 
district 
hospital 

  TPO/NHSSP   x x from 
district 
hospital 
including 
all HFs 

on going 

b. Free referral for 
mental health 
problem   

from all HFs   TPO/NHSSP   x x   on going 
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c. Psychological 
counselling to 
disaster and GBV 
survivers with referral 
to higher level 
facilities  

from all HFs   TPO/NHSSP x x x   on going 

VII. Monitoring of District Recovery and 
Transition Plan Implementation 

                

7.1 Ruotine 
Monitoring 
and 
supervision 

TSV mental health 
and psychosocial 
counselling service 
providers 

selected sites   TPO/NHSSP x x x   on going 

TSV MNH/FP service 
providers (on-site 
coaching) 

all BCs   NHSSP x x x   on going 

HMIS monitoring all HF   NHSSP   x x   on going 

Joint monitoring 
(DHO and other line 
agencies) 

ad hoc   NHSSP   x x     

7.2 Equity 
monitoring 

Contract-out local 
NGO to implement 
equity monitoring 

selected sites   NHSSP   x x Selected 
NGO 

done 

Development of 
action plan to 
response the gaps in 
equity monitoring 
findings 

Helath 
Cluster/DHO 

  NHSSP   x     on going 

7.3 GESI Exit Plan Develop and agree 
exit plan with MoHP 
and DHO 

DHO   NHSSP     x     

VIII. Other service and social mobilization                 
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8.1   IPCS program on 
health 
education/orientation 
and social 
mobilization  

 28 VDCs      Likhu Sewa 
Samiti/NPHF 

x x   till 
…………..? 

Phase-out 

8.2   WASH related work 
???? 

All HFs   ACF       TBC   

8.3   Comprehensive 
mobile camp/RH 
camp including FP 

as necessary   all partners x x x     

8.4   Awarness and 
needbase activities 

4 VDC Tokerpur, 
Dorambha, 
Phulasi, Daduwa 

RRN   x x No 
decided to 
activites 
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District Health Office  

Health and Nutrition Cluster  

Charikot, Dolakha  

District Coordinated Transition and Recovery Plan (2072/073) 
         

SN Key activities Sub Activities  HF/Place Supporting Partner 
Q 
1 

Q 
2 

Q 
3 

Remarks 

I. Infrastructure Repair and Reconstruction 
  

1.1 Reconstruction of 
severely damaged 
health facilities 
(need - 51) 

Semi-permanent 
building construction 

 Mirge (1 HFs) RRN  x x     

Pre-fabricated buidling  

Dolakha, Sunkhani,    Gogar 
(Lamabagar), Khopachangu, 
Laduk, Melung, Pawati, Suri, 
Syama, Malu, Magapauwa, 
Chankhu (12 BC)  

UNICEF x x     

Semi-permanent 
building construction 

Jungu,  and  Kabare  (2 HF)  SCI x x     

Pre-fabricated buidling  

Lamidanda, Lapilang, Namdu, 
Jhyaku, Chyama, Katakuti, 
Ghyansukathokar, Dadakharka, 
Sahare, Jhule, Bhirkot, Bocha, 
Orang, Hawa, Mali, Bhuspheda, 
Marbu, Alampu, Lankuridada, 
Khare, Japhe (21 HF) 

Nyaya Health X X     

Pre-fabricated building 
construction 

Mati, Gairimudi, Makaibari, 
Kupri, Sailungeswor, Thulopatal,  
Suspa chhemawati, Bhedpu, 
Gaurisankar (9 HF) 

IOM X X   
IOM not able to 
do due to fund 
insecurity 
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Pre-fabricated building 
construction 

Charikot PHCC and DHO , 
Dolakha (2 ) DUDBC X X     

prefabricated health 
building with puf 
sandwitch panels 

Jiri Hospital 

NSI X X   Completed  

    Permanent building/ 
Prefab ??? 

One BC  
Plan Nepal        TBC 

    Prefab  Gairimudi WVI       TBC 

1.2. 

Repair of partially 
damaged HFs 

Repair and re-
structuring rooms  

# of HF (Bulung, …) 
IOM   X   TBC 

Repair and re-
structuring rooms 

# of HF  
NHSSP   X   TBC 

1.3. Prefab   PHC/ORC 5(1 each VDC total 5) SCI         

II. Equipment and Furniture  
  

2.1 Equipment and 
Furniture for CEONC 

Equipment for CEONC Charikot PHC MSF Belgium x     Completed 

Equipment for CEONC Jiri Hospital  NSI X       

2.2 Equipment and 
furniture for 
BC/BEONC All equipment for BC 

level 

12 BCs (Dolakha, Sunkhani,    
Gogar (Lamabagar), 
Khopachangu, Laduk, Melung, 
Pawati, Suri, Syama, Malu, 
Magapauwa, Chankhu) and 
Newborn kits 

UNICEF         

  Furniture (delivery 
table-1, general bed-2  
for ANC & PNC) 

12 BCs  UNICEF         

  Solar system  12 BCs  UNICEF         

  
Equipment for BC level 
(Gap fulfillment) 

7 BC (Alampu, Babare, Bhirkot, 
Bighu, Bocha,  Chyama, Phasku) 

NHSSP x x     
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  Furniture (delivery 
table-1, general bed-2  
for ANC & PNC)- Gaps 
fulfill for BCs  

6 BC (Alampu, Babare, Bhirkot, 
Bocha,  Chyama, Phasku) 

NHSSP   x x   

  All equipment for BC 
level 

4 BCs (Chhetrapa, Namdu, 
Jhyaku, Kavre) 

SCI X X     

  All equipment for 
planned BC level 

3 BCs (Hawa, Lapilang and 
Sundrawati) 

FHD/DHO   x x 
BC equipment 
fund 

2.3   
MCK support  for BC 
level  

Jhule, Katakuti, Kwopachagu, 
Laduk, Melung, Namdu, 
Chhetrapa, Phasku 

UNFPA/WHO         

    BC/IP equipment  One BC  Plan Nepal       TBC 

2.4 IP equipment for BC 
(22 BCs + 8 planned 
BCs) 

IP equipment sets 
(Autoclave with 2 
surgical drum and 
supplies for BC) 

12 BCs  (5 completely damaged & 
7 other) 

UNICEF X x     

    IP equipment sets 
(Autoclave with 2 
surgical drum and 
supplies for BC- Gaps 
fulfill  

 6 BCs (complete damaged 
(Katakuti, Lapilang, Babare, 
Dolakha, Chankhu, Bhirkot) 

NHSSP         

    IP equipment sets 
(Autoclave with 2 
surgical drum and 
supplies) 

5 HFs (4 BC and 1 non BC) SCI X x     

    IP equipment set 
(equipment and 
supplies) for one BC 
and 4 non-BC 

Mirge, Hawa, Jhule RRN x     TBC 

2.5 IP equipment for 
non-BC (20 HFs) 

IP equipment sets 
(Autoclave with 1 
surgical drum and 
supplies) at non-BC 

6 complete damaged BCs  NHSSP x x x   
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  Solar system and 
Refrigerator 

All BC DHO/WHO/UNICEF       
to maintain 
coldchain for 
Oxytoxin 

2.6 Furniture for 
damaged HP 
(collapsed sites) 

Furnitures and beds for 
BC level (severaly 
damaged) 

6 complete damaged BCs  NHSSP x x     

Furniture for non- BC 
(severely damaged) 13 HFs (Makaibari, Sushma 

Chhemawati, Mali, Bulung, 
Gairisankar, Chilankha, 
Lamidada, Kalinchok, Orang, 
Dudhpokhari, Bhedapu, 
Gairimudhi, Ghang Sukathokar) 

NHSSP x x     

2.7 Furniture/Equipment 
support  

  

Bhedpu, Bhusapheda, Boach, 
Dandakharka, Dudhpokhari, 
Ghyang, Katakuti, Lakuridanda, 
Lapilang, Magapauwa, Pawati, 
Phasku, Sailungeshwor, 
Sundrawati, Sunkhani and Suspa 
kshyamawati 

Plan Nepal / Life Line  X X     

2.8 Infrastructure for                      
e-reporting 

Computer and internet 
facility with electricity 
back up  

58 HFs and DHO 
NHSSP/Nyaya after 

Dec 
x x   

Support from 
other agencies 
till to be 
confirmed. 

2.9 Equipment for LARC  IUCD/Implant 18/18 
sets   

Selected BCs  NHSSP/Suhara/Unicef X X   
TBC with Dr 
Rajendra 

2.10 Lab service for 
Strategic  BC Glucometer, Protien 

dip test, Pregnancy test 
All BCs (30) NHSSP x x     

2.11 Furniture   5 PHC/ORC SCI         

III. Human Resources 

3.1 HR for CEONC 
services 

9 international staff 
and 29 National staff 

Charikot PHCC ( support in 
Emergency and IPD) 

MSF Belgium X X   
Handed to 
DHO/Possible 
Health (TBC) 
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1 MDGP, 1 Anesthetic 
Assistant, 1 OT nurse, 1 
Helper, 1 LT 

Charikot PHCC NHSSP x x x CEONC Fund  

1 MDGP, 1 Anesthetic 
Assistant, 1 SN  

Jiri Hospital NSI x x x TBC 

3.2 SBA (ANM) for 
BCs/BEONCs Four ANM 

Chankhu, Chyama and Pawati, 
Magapauwa 

NHSSP x x x phase out  

3.3 Staff support for 
DHO  

District Coordinator DHO Dolakha NHSSP x x x   

HMIS Coordinator DHO Dolakha NHSSP x x x   

Surveillence Medical 
Officer 

DHO Dolakha WHO x x x   

Health Officer  DHO Dolakha Plan Nepal / Life Line  X X     

Logistic Support 
staff/Pharmacist 

DHO Dolakha Unicef/Life Line X X   Completed 

Logistic Support 
staff/Pharmacist 

DHO Dolakha Unicef/NHSSP   X X 
To be cotinue 
proceed. 

HMIS Officer, CMAM 
Officer  

DHO Dolakha SCI X X     

    Programme Officer  DHO Dolakha H4L/RTI   X     

3.4 Other HF staff Visiting providers - 2  Whole district in field NHSSP  x x x   

Social Mobilizer  38 sites  Unicef/FAMAS  x x x   

ANM (5) 16 VDCs  Plan Nepal / Life Line  x x   
for community 
level activities 

2 SN, 1 AHW and 2 
Helper  

Charikot and Jiri Unicef/CEEPARD x x x   

Health and Mental 
Health CM 

5 HFs (10) SCI/RDTA X X X   

Psychiatrist Case conference centre TPO/NHSSP x x x selected sites 

Psychosocial 4-5 sites TPO/NHSSP x x x   
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counsellors 

Physiotherapist Charikot and Jiri HI/NHSSP x x     

IV. Capacity Development 
 
4.1 District wide training 

CBIMNCI Throughout district  USAID/Suaahara x x   ongoing 

    Navi Malam Throughout district  JSI/NCP x     
Completed BC 
level 

    Nutrition 
(CMAM/IMAM) 

Throughout district  Suaahara/RDTA x x   ongoing 

    Refersher training for OTP 
Incharge 

SCI/Suaahara   X     

    
IMAM (MAM Management)  

WFP/UNICEF or 
SCI/WFP 

  X     

    IMAM program- mass screening 
of under 5 children through 
FCHVs  

SCI   x     

    
E-Training 

To DHO staffs including 5 
working VDCs  

SCI   x     

    CBIMNCI for private 
providers 

Throughout district  UNICEF/PSI x X   Completed 

    FCHV orientation 
MNH/FP 

All strategic BCs (11) and all BC NHSSP/SCI/RRN X x     

    
MNH/FP update and 
skill assessment 

throughout district (80) in three 
cluster - Charikot, Jiri and Singati 

DHO/Unicef/NHSSP   X     

    HQIP and FEP roll out in 
Jiri Hospital and 
Charikot PHCC. 

Jiri and Charikot PHCC NHSSP X X   
FEP comleted in 
Jiri and 
Charikot 

    Mental health and 
psychosocial - 
prescribers 

All HFs  TPO/NHSSP x x     
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    Mental health and 
psychosocial - non-
prescribers 

All HFs  TPO/NHSSP x x     

    Mental health and 
psychosocial - FCHV 

All HFs  TPO/NHSSP x x     

    Mental health and 
psychosocial - 
community 

FCHVs  TPO/NHSSP x x     

    

HMIS e-reporting All HFI/DHO NHSSP   x   

Nyaya Health, 
UNICEF, SCI will 
also support 
the training ?? 

    Transition 
management in HMIS 
reporting (before e-
reporting) 

All reporting centres (5 centres)  DHO/EDPs    X     

    HMIS/LMIS  training to 
new staff 

70 persons 
SCI/DHO/NHSSP   x   

40 persons 
from DHO; 30 
from partners 

    Review of CHU/UHC 35 person NHSSP/DHO   X     

    Training on EPI for new 
Health Worker 

30 person 
DHO/WHO/SCI/RRN/   X     

    
Injury management 
training  

two Batches   HI/NHSSP X X   

One batch 
alredy done 
and  one batch 
requested 

  Full Immunization  
programme 

AI training for DHO 
staff / HFOMC/VDC 
secretary for better 
management of HF to 
initiate full 
immunization. 

throughout district DHO/WHO   X     
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4.2 HF level staff 
(PHCC/HP/Hospital) 

SBA (22)  
Selected 7 strategic BCs (first 
batch- Suri, Chyama, Jhule, 
Namdu, Laduk, Chankhu, Pawati)  

NHSSP (12)/Unicef 
(10) 

  x x   

    ASBA (2) CEONC sites -Jiri and Charikot UNICEF/NHSSP   X X   

    OT management (1), 
BTS (1), MVA (30) 

Charikot and Jiri NHSSP x x x   

    Mentors training and 
coaching 

Jiri and Charikot NHSSP x     Ongoing  

    IP orientation - whole 
site 

all BCs (30) NHSSP   x x   

    On-site mentoring and 
support - MNH, FP, MA 

all BC (30) NHSSP   x x   

    MA training (45 SBA) all BC  NHSSP   x     

    Implant (15), IUCD (10) 
and NSV (2) training 

Selected 4 BC (Laduk, Suri, 
Melung, Chyama-first batch)   

NHSSP   x x 

16 staff trained 
on Implan and 
4 staff trained 
on IUCD, NSV 
(Cahrikot and 
Jiri) 

    
HFOMC orientation 
and mobilization 

All Strategic BC/ BC and Non BC 
NHSSP/UNICEF/ 

SCI/H4L/RRN/Plan  
Nepal/WVI 

  x x 
Str BC and 
UNICEF pre-fab 
sites 

    

SBA rotation (15) BC to CEONC sites  NHSSP   x x 

SBA trained > 2 
years ago and 
service 
providers 

    Surveillence and 
Outbreak management 
training 

RRT members and selected staff SCI/WHO/NHSSP X     Completed  

    EWARDS Sentinal site 
establishment  

PHCC Charikot and Jiri Hospital DoHS/EDCD/DHO   X     
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    FCHV mobilization for 
Immunization/ PHC-
ORC  

All BC and non BC 
SCI/Plan 

Nepal/RRN/WVI/H4L 
X X X   

4.3   District/ VDC 
Contingency plan  

  SCI/DHO   X     

V. Expansion of services 
  

5.1   CEONC Charikot PHCC CEONC/FHD x     by November 

5.2   New BCs 7 sites NHSSP X x     

5.3 

  New CHU (6) 

Kuri, Bhirkot, Chilankha, 
Chhetrapa, Lapilang, Lakuridanda 
and Namdu/ Dandakharka 
(Danthe)/Katakuti (7 sites) 

PHC/RD, NHSSP X x   
4 from PHC/RD, 
3 from NHSSP, 
sites TBC 

5.4 
  

Establishment and 
strengthening of OCMC 

Charikot PHCC NHSSP  x     

5.5 

  

Psychosocial 
counselling and 
Services Integration on 
PHC 

Charikot, Jiri, Singati TPO/NHSSP X X X   

Namdu, Kabre, Jhule, 
Sundrawoti, Bhusafeda, 
Magapauwa, Lamabagar, Bulung, 
Chankhu, Orang,Khare, Marbu, 
Bhirkot, Lapilang, Sunkhani & 
Jhyanku (16 VDCs) 

CMC Nepal X X   till Dec 

5.6 

  

Community Based 
Psychosocial 
counselling and 
Services   

Charikot, Jiri, Mainapokhari, 
Sahare Singati (5 sites) 

WOREC/Awaj 
Nepal/UNFPA 
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5.7 

  

Social Mob. On 
Psychosocial 
counselling and 
Services   

Jiri, Charikot, Kabre, Sahare & 
Singati (5 sites) 

WOREC X X   till Dec 

5.8 
  

DRSS Unit/Injury 
management 

Charikot and Jiri HI/NHSSP X X X   

5.9   Safe house for OCMC Charikot WCO/NHSSP X X X   

5.10   Safe abortion services All BCs and CEONC NHSSP X x X   

5.11   LARC new sites all BCs & 10 non-BC NHSSP x x X   

5.12 
  

Adolecence & youth 
Friendly Services( AYFS) 

selected 11 Strategic BC sites SCI/NHSSP X X X TBC 

5.13 

  New Cold chain Centre 
Jiri, Namdu, Katakuti, Melung,  
Jhule, Khopachangu, Singati  (2 
new sites) 

Unicef/WHO   X     

5.14 
  

Declaration of Fully 
Immunized VDC 

Melung, Sundrawati, Chyama, 
Shyama,  

DHO/WHO   X     

5.15 
  

Rural USG (Obstretical 
Scan) 

Charikot PHCC and Jiri Hospital FHD/NHSSP   X   
Ongoing and  
TBC 

5.16   RH mobile camp Lapilang and Babare UNFPA/ICD x x x Completed 

5.17 

Seasonal Influenza 
prevention 

surveillance of seasonal 
flue, School health 
program, miking, airing 
from local FM, mask 
distribution, stock and 
distribution of 
medicines. 

Districtwide- specially seasonal 
flue epidemic areas  

WHO/SCI/Plan/EDCD X     Ongoing 

5.18 Nutrition 
IMAM program 
(screeing and 
management) 

Throughout district (including 14 
OTPs for Rx ) 

SAVE-Suaahara x x X 
Regular 
program of 
Health system 

    

IMAM( Estd of SC 
center for complication 
management of SAM 
children)  

Charikot PHC or Jiri Hospital  NEPAS/SDPC   x   
Regular 
program of 
Health system 
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Nutrition programme  
in community level  

Hawa, Gairimudi, Thulopatal, 
Syama 

WVI       TBC 

5.19   
Establishment of 
Training centre  

Charikot, Jiri and Singati NHTC/EDPs (???)       TBC 

VI. Develop referral system 

6.1 Obstetric 
complication 

free referral from BC to 
CEONC site 

all BC to CEONC NHSSP   x x TBC 

free referral from non-
BC to CEONC 

all non-BC to CEONC FHD fund ??   x x TBC 

6.2 

Mental health & 
Psychological 
counselling  

Free service to mental 
health patients                                                                   

from all HF including district 
hospital 

TPO/NHSSP   x x   

Free referral for mental 
health problem   

from all HFs TPO/NHSSP   x x   

Psychological 
counselling to disaster 
and GBV survivors with 
referral to higher level 
facilities  

from all HFs TPO/NHSSP x x x   

  
  Referral services for 

targeted  population  
  DHO/PHC-RD   X     

6.3 

Injury Management 
and follow up Free referral from HF 

to referral centre 
from all HF HI/NHSSP X       

VII. Monitoring of District Recovery and Transition Plan Implementation  
  

7.1 Ruotine Monitoring 
and Supervision 

TSV mental health and 
psychosocial 
counselling service 
providers 

selected sites TPO/NHSSP x x x   

TSV MNH/FP service 
providers (on-site 
coaching) 

all BCs NHSSP x x x   
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HMIS monitoring all HF NHSSP   x x   

Joint monitoring (DHO 
and other line 
agencies) 

All BC, CEONC sites, non BCs, 
PHC/ORC and CHU sites 

NHSSP   x x 

TBC, NHSSP to 
support district 
in preparing 
M&E plan and 
its 
implementation  

    Integrated and joint 
Supervision/Monitoring  

throughout district DHO/EDPs   X X 
tools /plan/ 
funnd request  

7.2 

Equity Monitoring Contract-out local NGO 
to implement equity 
monitoring 

Selected 18 VDCs NHSSP x       

Orientation on equity 
monitoring approach to 
DHO officials and NGO 
equity monitoring team 

Charikot NHSSP   x     

  
  Implementation of 

equity monitoring 
Selected 18 VDCs NHSSP   x x   

  

  Development of action 
plan (VDC & district 
level) to response the 
gaps in equity 
monitoring findings 

  NHSSP   x x   

7.3 
GESI Exit Plan Develop and agree Exit 

plan with MoHP and 
DHO 

DHO NHSSP     x   

7.4 DPAC 
Sharing of project 
status 

District stakeholders All EDPs/NGOs X   X   
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VIII. HF WASH  
  

8.1. 
Health Facility based 
WASH  

Health Facility based 
WASH services 
resumption/ promotion  

12 BC + 14 HF Unicef         

  
    

8 HF (5+ Suri Chankhu  and 
Marbu 

SCI/RDTA/HURADEC         

      10 HF  Plan Nepal         

      2 HF (Mirge, Jhue) RRN         

8.2.   Hygiene promotion  30 HF (software) Suaahara         

    ???? 3 HF CDF/WVI         

IX. Logistic management support to DHO  
  

9.1. IT Equipment  Computer-2, 
Photocopy machines-2, 
Fax machine-2, Printer 
-2, AC/Heater-
10,Router-2  

          TBC 

9.2. Furniture/furnishing 
Table/ Chair wooden-, 
carpet, curtain, 
doormat 

          TBC 

X. Crisis management of Essential Medicine and Supply chain management 
 

10.1 Essential Medicine 
stock maintain Request to 

CentralLevel (LMD)/ 
WHO 

Dolakha  DHO/WHO         

10.2 Supply chain 
management 

request to 
transportation of 
medicine from central 
to district to periphery 

KTM-Dolakha-Periphery HF           
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District Health Office  

Health and Nutrition Technical Working Group 

Chautara, Sindhupalchowk 

District Coordinated Transition and Recovery Plan (2072/073) 

SN Key activities HF/Place 
Supporting 
Partner 

Q 
1 

Q 
2 

Q 
3 

Remarks 

I. Infrastructure Repair and Reconstruction 
 

1.1 Renovation of room for OT Chautara hospital NHSSP   X X   

1.2 
Construction of OCMC unit 
(pre-fab) 

Chautara hospital NHSSP   X X   

1.3 
Construction for 1 CHU (pre-
fab) 

 Selang VDC (Kharigaun) NHSSP   X X   

1.4 
Repairment of 3 HP 
buildings 

Tatopani, Thokarpa and Karthali NHSSP   X X   

1.5 
Reconstruction of HP 
building 

Sindhukot HP NHSSP   X X   

1.6 Construction of Health Post Jalkini Health Post One Heart       Completed 

1.7 Repair of BCs 
Newly Upgraded BC 
(Fulpingkot/Fulpingdada/Thokarpa) 

One Heart   X X as per need of HF 

1.8 
Reconstruction of Barabisae 
PHC 

Barabishae PHC, Ramchae Health for life       
HFOMC meeting will 
decide 
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1.9 
Construction of the HP 
buildings 

Jethal, Thulopakhar,Talamarang 
Save the 
Children/Tuki 

  X X undergoing 

1.10 
Health Post repair (including 
WASH, logistics and labor) 

Bhotechaur 
JGSS/ World Vision 
International 

  X X   

1.11 
Health Post construction 
(including WASH, logistics 
and labor) 

Fulpingkot, Sanosirubari and Pipaldanda 
JGSS/World Vision 
International 

  X X   

1.12 
Bamboo WAYCS (including 
WASH facilities) 

Fulpingkot, Sanosirubari, Pipaldanda, 
Bhotechaur, Haibung and Kubhinde 

Save the 
Children/Tuki  

  X X   

1.13 
Medical waste 
units/placenta pit  (Including 
transport) 

Fulpingkot, Sanosirubari and Pipaldanda and 
Bhotechaur 

JGSS/World Vision 
International 

  X X   

1.14 Land preparedness  Fulpingkot, Sanosirubari and Pipaldanda 
JGSS/ World Vision 
International 

  X X   

1.15 
Establishment of 
stabilization center 

Chautara hospital 
SDPC/International 
Medical Corps 

    x 
September2015-
august 2016 

1.16 

Repair of Health 
facility(toilet/bathroom, sink 
etc.) if needed in projected 
VDCs 

Baskharka,Baruwa,Thangpalkot,Bhotang,Gunsa,
Thangpaldhap,Bhotenamlang, Lagarche, 
Duwachaur, Palchok, Kiwool,Hwlambu 
  

MANK/FAIR MED   X X 
projected period 
Oct. 2015-Sept. 
2017 

1.17 
Repair and maintain water 
supply system  

12 HFs MANK/FAIR MED   X X   

1.18 
Renovation/construction 
placenta pit, incinerator 

3 BCs if needed MANK/FAIR MED   X X   
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1.19 
Construction of HP with 
equipment and furniture 
(prefab) 

Langarche, Banskharka, Bhotenamlang, Ichok, 
Bandegaun, Shikarpur, Jyamire,Thakani, Palchok, 
Mahankal, Kuwool, Thangpaldhap,Thankpalkot, 
Bhotang, Helambu 

NRCS+JRCS X X X 

Langarche, 
Banskharka, 
Bhotenamlang, 
Ichok completed 
remaining are on 
plan 

1.20 
Construction of Health Post 
(Semi permanent) 

Kubhinde, Sunkhani, Thokarpa, Maneshwara, 
Barhabise, Fulpingdanda,Yamunadanda, 
Kalika,Karthali, Ghorthali, Chokati, Golche, 
Gumba, Ghumthang, Selang 

MDM-France X X X   

1.21 
Construction of Health Post 
(Prefab) 

Barhabise PHCC, Chautara DHO Office MDM-France X X X   

1.22 Repairment of HP buildings Lisankhu MDM-France X X X   

II. Equipment and Furniture 
 

2.1 
IP equipment sets 
(Autoclave double drums, 3 
surgical drums and supplies)  

Chatara hospital NHSSP   x     

2.2 

Furniture support -9 non-BC 
(completely damaged) - ANC 
table, cup boeard & 2 
benches 

Irkhu, Attarpur, Bhotasita, Haibung, Listikot, 
Petku, Piskar, Sitapokhare, Tauthali 

NHSSP   x x   

2.3 BCs Equipment 

20 BCs; Dubachaur, Banskharka, Tatopani, 
Selang, Melamchi, Jalbire, Langarche, Nawalpur, 
Bhimtar, Piskar, Sindhukot, Bandegaun, 
Thulosirubari, Bhotsipa, Dandapakhar, Barhabise 
PHC, Devisthan, Lisankhu, District Hospital 

One Heart x x x 
as per need of BCs. 
Annex I 
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2.4 Furniture Jalkini Health Post One Heart x     Annex II 

2.5 
physiotherapy department 
set up 

district hospital HI       ongoing 

2.6 
donation of assistive devices 
to beneficiaries 

Sindhupalchowk district HI       ongoing 

2.7 

distribution of IEC materials 
(burn,psychosocial 
councelling, amputation, 
wound care, head injury, 
oressure sore, DVT, UTI, 
contracture and deformity 
and chest inffection) to 
beneficiaries and their 
caregivers 

Sindhupalchowk district HI       ongoing 

2.8 

Tent distribution to all FCHV 
in 12 VDCs for conduct 
mothers group meeting and 
nutrition related activities 

Bhotechaur, Phatakshila, Talamarang, 
Thulopakhar,Petku, Dhuskun, Piskar, Marming, 
Banskhark, Ghumtang, Tatopani, Mankha 

Save the Children / 
Tuki  

  x x 

11 VDCs completed 
in  
Novwember 2015, 1 
VDC Mankha will be 
completed within 
January 2016 

2.9 
FCHV kit distribution to the 
all FCHVs (711 FCHV) 

whole district covers 
Save the Children / 
Tuki  

    X 
will be started 
within  
January 2016 

2.10 
Baby Kit distribution to the 
900 under 2 years children 

1.Lintikot, Phulpingkot, Marming, Jethal (target 
all under 2 years children                                              
2.Tatopani Ghumtang, Gati,Maneswor, Dhuskun 
and Ramche (targeted only below 6 months 
children due to limited number of package. 

Save the Children / 
Tuki  

    X 
Will be started 
within  
January 2016 
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2.11 
C/IMAM register 
distribution to the 10 OTPs 

Bansbari, Bhimtar, Chautara, 
Jalbire,Melanchi,Barhabise(Ramche),sindhukot,T
hulopakhar,Piskar and Nawalpur 

Save the Children / 
Tuki  

    X 
Will be started 
within  
January 2016 

2.12 
Furniture + basic equipment 
as per need 

Jethal, Thulopakhar,Talamarang 
Save the Children / 
Tuki  

  X X   

2.13 
Medical equipment for 
Health Posts (including cold 
chain and solar)  

As per the need of Health Posts 

JGSS with the 
support of World 
Vision 
International 

  x x 
after the need 
assement as per the 
gov standard 

2.14 
Baby hygiene kits (Including 
transport and packaging) 

Bhotechour, Haibung, Kubinde, Pipaldada, 
Phulpingkot and Sanosriwari VDC 

JGSS with the 
support of World 
Vision 
International 

  x     

2.15 
Clean delivery kits   < 2 years 
children (Including transport 
and packaging)  

DHO/HP/Birthing Center in reference to census 
figures of pregnant women in each VDC. 

JGSS with the 
support of World 
Vision 
International 

    x Decided Later 

2.16 
Distribution of clean cooking 
stoves for pregnant and 
lactating women 

Pilot Program in one VDC (VDC not fixed yet) 

JGSS with the 
support of World 
Vision 
International 

  x x   

2.17 
anthropometry equipments 
in Stabilization centre 

Stabilization centre in Chautara hospital 
SDPC in support of 
International 
Medical Corps 

    x Ongoing 

2.18 
Furniture support in 
Stabilization center 

Stabilization centre in Chatara hospital 
SDPC in support of 
International 
Medical Corps 

    x Ongoing 
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2.19 
Infection prevention 
equipment and supplies 
(Autoclave, surgical drum) 

in 3 BCs if need (Dubachaur,Banskharka, 
Langarche) 

MANK/FAIR MED   x X   

2.20 
Logistic transportation 
support 

Baskharka,Baruwa,Thangpalkot,Bhotang,Gunsa,
Thangpaldhap,Bhotenamlang, Lagarche, 
Duwachaur, Palchok, Kiwool,Hwlambu 

MANK/FAIR MED X X x   

2.21 Provsion of water dispenser, 
1 table, 2 chairs and ATT 
cabinet to DOTS centre 

50 DOTS center in Sindhupalchok IOM   X X   

III. Human Resources 

3.1 AHW/ANM (vaccinator/VP) 13 sites (health facilities) NHSSP   x x 
till July 2016 for EPI 
and implant services  

3.2 

Mobilize VPs to provide 
direct LARC service delivery 
in selected health facilities 
and IDP clusters (2 VPs) 

Targeted BCs and non-BCs NHSSP X X X   

3.3 District Coordinator DHO Sindupalchok NHSSP x x x   

3.4 
Physiotherapist, social 
workers (2) 

DHO Sindupalchok HI       ongoing  

3.5 Development associates 

Helambu, Kewool,Thakani,Lagarchae, 
Bhotaenamlang, Gati, Selang,Hagam, Barabisae, 
Piskar,Thulodhading, 
Gunsakot,Karthali,Tatopani, Thauthali (15) 

Health for life     X 

They help in HMIS 
recording and 
reporting, HFOMC, 
Mother group, 
Support MNH and 
FP 

3.6 
EPI and cold chain 
supervisor 

DHO Sindupalchok UNICEF       Completed on Dec. 
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3.7 Pharmacy supervisor DHO Sindupalchok UNICEF       Completed on Dec. 

3.8 District Coordinator DHO Sindupalchok 
SDPC in support of 
International 
Medical Corps 

  x x ongoing 

3.9 
ANM/SN in birthing center 
in projected VDCs 

3 BCs if needed (Banskharka, Dubachaur, 
Langarche) 

MANK/FAIR MED   X X   

3.10 

Medical team Support; 2 SN, 
1 radiographer, 1 Social 
worker, 1 psychiatric doctor 
every Friday 

District Hospital Chautara IOM-TUTH X X X ongoing 

3.11 1 Health Focal Point Chautara IOM sub office IOM  x x     

3.12 1 Medical Coordinator (Part 
Time), 1 Facility Manager, 4 
Nurses, 3 physiotherapists, 1 
physiotherapist trainer, 1 
psychosocial counsellor, 1 
paramedic, 1 social worker, 
3 cooks, 2 cleaners, 2 
groundskeepers 

Injury and Rehabilition Unit, Chautara IOM  x x x   

3.13 1 TB Team Leader (MBBS), 1 
Monitoring and Evaluation 
Officer, 1 Health Worker, 1 
Consultant - Part-time as 
per scheduled activities   

TB Program, Sindhupalchok IOM  x       

3.14 1 Community Health Worker Chautara IOM sub office           

IV. Capacity Development 
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4.1 

Monitor stock-out situation 
for FP commodities and 
ensure availability at Service 
Delivery Points 

All HFs especially 11 LARC sites NHSSP X X X   

4.2 

Train select SBAs and 
paramedics inlcuding 
vacci/VPs on competency 
based LARC 
insertion/removal training 

Targeted to BCs/selected non-BCs NHSSP   X   completed 

4.4 
SBA/IUCD Mentors 
developent at CEONC site  

Selected BCs NHSSP X X X 
Link with MNH 
activities 

4.5 Train MO on VSC (NSV/ML) …. person  NHSSP   X X 
no. of Dr. not 
confirmed 

4.6 

Technical support at 
hospital quality 
improvement - SBA FEB and 
HQIP 

Chatara hospital NHSSP   X   completed 

4.7 
SBA Training (15 Nursing 
Staff) 

Selected BCs One Heart x x x   

4.8 SBA FEP  All BCs One Heart         

4.9 MNH update training BCs Nursing Staff One Heart         

4.10 
Training to HWs on CB-
IMNCI and MISO/BPP 

All VDCs One Heart x x     

4.11 
Training to FCHVs on CB-
IMNCI and MISO/BPP 

All FCHVs One Heart x x     
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4.12 
HFoMC Training,meeting 
and strengthening 

Meeting at all VDCs and strengthening at 
selected VDCs 

One Heart       Training as per need 

4.13 Support in RHCC meeting   One Heart   X X   

4.14 

injury and trauma 
management training to 
health workers in 
Sindhupalchowk district 

all VDCs HI       completed 

4.15 

Organize 2 days District 
Level TOT for D(P)HO 
supervisors on HFOMC 
capacity building  

Helambu,Kewool,Thakani,Lagarchae, 
Bhotaenamlang, Gati, Selang,Hagam, Barabisae, 
Piskar,Thulodhading, 
Gunsakot,Karthali,Tatopani, Thauthali 

Health for life     X   

4.16 
Organize- 4 day  training to 
HFOMCs in selected VDCs  

15 targeted VDC Health for life     X   

4.17 
Prepare Village Health 
Situation Analysis Report 
(VHSAR) 

15 targeted VDC Health for life     X   

4.18 

Organize 2-day workshop 
for developing evidence-
based VDC health recovery 
plans in  priority VDCs and 
secure approval from the 
councils of local bodies in 
priority VDCs  

15 targeted VDC Health for life     X   
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4.19 

Organize 3-day workshop to 
develop District Health 
Recovery and 
Reconstruction plan and 
calendar of operation in 10 
EQ-affected H4L districts 
and secure approval from 
DDC councils and DDRC  

15 targeted VDC Health for life     X   

4.20 
Form and orient District 
Health Governance 
Strengthening Task Force  

15 targeted VDC Health for life     X   

4.21 

Support District Health 
Governance Strengthening 
Task Force (DHGSTF), D-
QWAC, RHCC, GESI 
Committee for quarterly 
meeting  

15 targeted VDC Health for life     X   

4.22 

C/IMAM training to the 
Health workers of to 
establish additional 2 OTP 
centres in  Health Facilities 
(If needed) 

Health facility will be finalize in coordination of 
DHO if felt need 

Save the 
Children/Tuki 

    X 
Program expected to 
be conducted after 
April 2016, 

4.23 

Refresher training to the 
Health workers in OTP 
health workers (OTP focal 
person ) 

10 OTP HFs(Bansbari, Bhimtar, Chautara, 
Jalbire,Melanchi,Barhabise(Ramche),sindhukot,T
hulopakhar,Piskar and Nawalpur  

Save the 
Children/Tuki 

    X 
program expected to 
be conducted on Jan 
2017, 

4.24 
2 days training on C/IMAM 
to the FCHV/SM as per 
national protocol 

Whole district covers 
Save the 
Children/Tuki 

  X X   
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4.25 

Field supervisors 
mobilization for SAM/MAM 
management and follow ups 
and nutrition related days 
celebrations 

whole district 
Save the 
Children/Tuki 

    X   

4.26 

capacity building, 
Cummunity mobilization 
and Nutrition related 
activites 

13 VDC (10 OTP VDC and 3 more 
VDCs(Talamarang,Phulpingdanda and 

Sangachowk) 

Save the 
Children/Tuki 

    X   

4.27 
supportive supervision from 
DHO  and stakeholders 

OTP, SC and SCI working VDCs 
Save the 
Children/Tuki 

  X X   

4.28 

logistic and other 
motivational support to 
strenghen FCHVs, HF for 
SAM/MAM children 
management, IYCF,IYCF-E 

working VCD( 10 OTP VDCs,6 proposed TSFP 
VDC and SCI working 3 more VDCs Talamarang, 

Thulopakhar and Sangachowk 

Save the 
Children/Tuki 

  X X 

for TSFP sites 
proposed health 
facilities are 
Phulpingkatti, 
Karthali, 
Phulpindanda,Golch
e,Sangachowk and 
Kiwool  

4.29 
MHPSS counceling basic 
training 

Jethal, Thulopakhar,Talamarang, Bansbari, 
Fulping danda 

Save the 
Children/Tuki 

  X X   

4.30 Orientation on HMIS tool Working VDC + as per need of DHO 
Save the 
Children/Tuki 

  X X   

4.31 

Support DHO in district level 
planning  for DTOT and  HW 
and community level 
training / orientations 
activities on Nutrition  

DHO Sindhupalchok UNICEF /  NTAG   X     
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4.32 
Technical support  to DHO 
through PCA partner 

DHO Sindhupalchok UNICEF /  NTAG   X X   

4.33 

Training to the  all service 
providers of district and 
health facilitiies on 
Comprehensive nutrition 

All  service providers of District and HF UNICEF /  NTAG   X X   

4.34 
Training to the  all  FCHVs   
on Comprehensive nutrition 

All FCHVs  of Sindhpalchok UNICEF /  NTAG   X X   

4.35 

Expansion of OTC 
(outpatient therapeutic 
centre) center in selected  
HF  for MAM and SAM case  
management 

Selected VDCs  UNICEF /  NTAG   X X Not finled yet 

4.36 

Community and social 
mobilization activities 
eg.HFOMC, MGM, Ward 
citizen forums,Citizen 
awareness center members 
orientation on women and 
children planning process 

8-10 selected VDC  UNICEF /  NTAG   X X 
VDC are not finled 
yet 

4.37 
Health Promotion and 
Awareness program 

Bhotechour, Haibung, Kubinde, Pipaldada, 
Phulpingkot and Sanosriwari VDC 

JGSS with the 
support of World 
Vision 
International 

X X   

WAYCS program in 
Community on 
regular basis for 
1000 days mother 
and Household 
Counselling for 1000 
days as well as 
under 5 children 
mothers. 



90 

 

4.38 

Trainings for community 
health volunteers and 
counselors in VDC and 
District level. 

All working VDCs 

JGSS with the 
support of World 
Vision 
International 

  X X 

As per the need of 
each VDC/Health 
post. Must include 
MHPSS/WASH and 
contagious 
disease/Nutrition/Fir
st Aid and Disaster 
preparedness.  

4.39 
Counselling training at VDC 
or district (Including IEC) 

All counsellors engaged in Household 
Counselling (All working VDCs) 

JGSS with the 
support of World 
Vision 
International 

  X X   

4.40 

Sharing/motivation 
workshop for health 
workers, FCHVs, counselors 
and community volunteers 
through women’s group 
(Including IEC) 

All working VDCs 

JGSS with the 
support of World 
Vision 
International 

    X   

4.41 

Health management training 
for board members  on 
disaster management and 
financial/administration 
management.  

All working VDCs 

JGSS with the 
support of World 
Vision 
International 

  X X   

4.42 TSFP training Health Workers and FCHVs (VDCs not Fixed yet) 

JGSS with the 
support of World 
Vision 
International 

    X   
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4.43 

Kitchen gardens in schools + 
training (Including IEC and 
transport) will allow an area 
to conduct practical 
nutrition and agriculture 
classes for children.  

All working VDCs School 

JGSS with the 
support of World 
Vision 
International 

  X X   

4.44 
Monitor stock-out situation 
for nutritive food (f-75,f-
100, resomol) 

DHO Sindupalchok 
SDPC in support of 
International 
Medical Corps 

    x ongoing 

4.45 

Orientation trainings on 
detection, referral and 
management of SAM 
treatment with medical 
complications for health 
staff from the district 

Health staff of DHO 
SDPC in support of 
International 
Medical Corps 

    x planned 

4.46 
On-job training to relevant 
health staff on regular basis 
and according to the needs 

Health staff of DHO,OTC staffs 
SDPC in support of 
International 
Medical Corps 

    x planned 

4.47 
IYCF counselling sessions for 
caretakers of children 
admitted in the SCs 

Stabilization centre chautara 
SDPC in support of 
International 
Medical Corps 

    x planned 

4.48 
SBA training  in projected 
VDCs 

3 BCS (Banskharka, Duwachaur, Lagarche) MANK/FAIR MED   X X   

4.49 
BBP package refresher 
training to health workers in 
targeted VDCs 

12 VDCS MANK/FAIR MED   X X   
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4.50 
3 Days Infection prevention 
training to  Health workers 
and other staffs. 

12 VDCs MANK/FAIR MED   X X   

4.51 
Tailor made training Mental 
health and psychosocial 
counsiling to FCHVs 

12 VDCS MANK/FAIR MED   X X   

4.52 
FCHVs refresher training on 
BBP 

12 VDCS MANK/FAIR MED   X X   

4.53 
HFOMC training through  
appraciative inquary (AI) 
approach 

12 VDCS MANK/FAIR MED   X X   

4.54 
Community Based Disaster 
risk management training at 
HF/VDC level 

12 VDCS MANK/FAIR MED   x x   

4.55 
Long acting method 
(IMPLANT/IUCD) to 6 ANM 
& SN 

12 VDCS 

MANK/FAIR MED   X X   

4.56 Training of health workers 
regarding injury and 
disability care management 
and referrals 

  IOM (in partnershp 
with AmeriCares, 
Handicap 
International, 
WHO) 

x x x Dates yet to be fixed 
 with DHO  

V. Monitoring of District Recovery and Transition Plan Implementation 
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5.1 
Joint monitoring (DHO and 
other line agencies) 

selected VDCs as necessary NHSSP   x x   

5.2 
Comprehensive mobile 
camp/RH camp including FP 

3 time NHSSP x x x   

5.3 
Assess functionality & 
performances of HFOMCs in 
selected VDCs (15 VDCs) 

15 targeted VDC Health for life     X   

5.4 Health facilities Monitoring selected VDCs as necessary 
SDPC in support of 
International 
Medical Corps 

    x planned 

5.5 
Joint monitoring with DHO 
and other stakeholder 

12 VDCS MANK/FAIR MED   x x   

VI.Monitoring and Evaluation             

6.1 
HMIS E-reporting system 
support -training and 
equipment  

in all health facilities  NHSSP   X X   

6.2 
Equity monitoring through 
local NGO 

18 VDCs by selected NGO NHSSP   X X   

6.3 
Technical Support Visit of 
HWs and FCHV 

as per need One Heart x x x   

6.4 
Joint Monitoring and 
Supervision with central and 
DHO 

as per need One Heart x x x   

6.5 
support in strengthen 
service database, recording 
and reporting system 

as per need  One Heart x x x   

6.6 Community visit VDCs as per need HI       ongoing  



94 

 

6.7 Joint monitoring 

Helambu, Kewool,Thakani,Lagarchae, 
Bhotaenamlang, Gati, Selang,Hagam, Barabisae, 
Piskar,Thulodhading, 
Gunsakot,Karthali,Tatopani, Thauthali 

Health for life     X   

6.8 
Joint monitoring and 
supervision  

OTP,TSFP VDCs and working VDCs 
Save the 
Chiildren/Tuki 

  X X   

6.9 
Joint monitoring (DHO and 
DDC during program 
implementatin 

selected VDCs as necessary UNICEF /  NTAG   X X   

6.10 
 Suport   ot organize 
nutiriton review meeting at 
HF and District level 

DHO Sindhupalchok and All  HF UNICEF /  NTAG     X   

6.11 DHO monitoring visit 
Pipaldanda, Sanosiruwari and Fulpingkot 
(Construction) Bhotechaur (Repair) 

JGSS with the 
support of World 
Vision 
International 

  x x 

Costs to support the 
DHO/Govt members 
to conduct a field 
monitoring visit 
twice during the 
construction/repair 
of HP 

6.12 
Joint monitoring of the 
implemented program 
through health project 

All Working VDCs 

JGSS with the 
support of World 
Vision 
International 

    x   

6.13 
HMIS reporting system 
support -training and 
equipment  

in selected health facilities  
SDPC in support of 
International 
Medical Corps 

    x planned 

6.14 Equity monitoring  10 VDCs  
SDPC in support of 
International 
Medical Corps 

    x planned 
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6.15 

Supportive supervision to 
hospital staff to ensure 
quality treatment of 
children under 5 with severe 
acute malnutrition and 
medical complications 

OTCs 
SDPC in support of 
International 
Medical Corps 

    x planned 

6.16 

Regular meetings with 
stakeholders and actors to 
ensure appropriate referral 
mechanisms 
Regular coordination with 
stakeholders and actors to 
ensure that reporting and 
supplying systems are 
functioning 

DHO Sindupalchok 
SDPC in support of 
International 
Medical Corps 

    x planned 

VII. Service expansion             

7.1 OCMC establishment in Chautara hospital NHSSP   X X   

7.2 CHU establishment  3 HFs -Ramche, Selang and Karthali NHSSP   X X   

7.3 Upgrading HP to Birthing 
Center Thokarpa 

One Heart x x x   

7.4 Upgrading HP to Birthing 
Center Fulpingdada 

One Heart x x x   

7.5 
New Born Referal corner 3 VDC (Chautara, Melamchi, Barhabiser) 

One Heart   x x   
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7.6 

KMC corner 5 VDC (Chautara, Melamchi, Barhabise) 

One Heart   x x   

7.7 
Quality Service 
Strengthening of existing 
BCs 

All BCs One Heart         

7.8 physiotherapy all VDCs HI       ongoing  

7.9 2 surgical camps need to plan HI       under planning 

7.10 
Conduct HF Readiness 
Survey in 10 EQ-affected 
H4L districts 

15 targeted VDC Health for life     X   

7.11 

Implement Mobile 
technology for tracking of 
pregnant women in 30 
sentinel sites in 10 EQ-
affected H4L districts 

15 targeted VDC Health for life     X   

7.12 

Select 25 HFs to establish 
computerized HMIS and 
provide 2-day basic 
computer training  

15 targeted VDC Health for life     X   

7.13 

Design, print and distribute 
HMIS flex charts to all health 
facilities in 10 EQ-affected 
H4L districts  

15 targeted VDC Health for life     X   

7.14 
Conduct QI Assessment in  
priority VDCs in 10 EQ-
affected H4L districts 

15 targeted VDC Health for life     X 

not finalize the time 
line of the activities 
and still in planning 
phase this might 
make changes in this 
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plan 

7.15 
Form facility based QI teams 
in priority VDCs  

15 targeted VDC Health for life     X   

7.16 

Support DHO/HF in 
SAM/MAM case 
management  

All HF UNICEF /  NTAG   X X   

7.17 

Food preparation 
demonstration to the 
mothers of golden 1000 
days during mothers group 
meeitng 

Mothers of Golden 1000 days children  UNICEF /  NTAG   X X   

7.18 
Support in  child nutrition 
week  

 All VDC UNICEF /  NTAG     X   

7.19 Support in Shelter home   Melamchi an Danda pakhar UNICEF /  NTAG   X X On going 

7.20 
Support in Essential action 
for new born services  

Selected Birthing Centers UNICEF /  NTAG     X   
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7.21 Fully equipped 20-bed in-
patient  wards with 
provision   of   basic   
nursing,   physiotherapy,   
psychosocial   
support/counselling,   health 
education  to  patients  and 
accompanying caregiver

IOM Injury Rehabilition Unit, Chautara IOM (in partnershp 
with AmeriCares, 
Norwegian 
Government, 
WHO) 

x x x   

7.22 Community screening 
activities throughout the 
district to identify injured 
and disabled people and 
refer them to appropriate 
health facilities 

IOM Injury Rehabilition Unit, Chautara IOM (in partnershp 
with AmeriCares, 
Norwegian 
Government, 
WHO) 

x x x   

7.23 Assisted  referral  (including  
transportation)  of  patients  
admitted  to  the  Unit  to   
tertiary care facilities for 
higher care when required 

IOM Injury Rehabilition Unit, Chautara IOM (in partnershp 
with AmeriCares, 
Norwegian 
Government, 
WHO) 

x x x   

VIII. Others             

8.1 BCC activities District wide One Heart x x x   

8.2 
Pilot UBT in referral and 
remote BC 

10 BCs One Heart   x x   

8.3 
MNH related day 
celebration 

  One Heart         
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8.4 RH Camp 
Melamchi, Manekharka, Thokarpa, Barhabise 
and Thulopakhar 

One Heart x x   

Melamchi, 
Manekharka and 
Thokarpa 
Completed. Other 
two are planned for 
Feb 10-12, 2016 and 
March 2-4, 2016. 

8.5 FCHV motivational Package All FCHV One Heart x x x 
Completed at 49 
VDCs 

8.6 FCHV meeting Nearest VDCs HI       under planning 

8.7 

National/International 
Campaigns (FCHV day, 
Immunization week, Breast 
feeding Week, Nutrition 
week, FP day, Global 
Handwashing Day)Including 
IEC 

All Working VDCs 

JGSS with the 
support of World 
Vision 
International 

X X X   

8.8 
Media campaign  using a 
form of media (eg, radio) to 
broadcast health message.  

Whole district 

JGSS with the 
support of World 
Vision 
International 

    X   

8.9 

TSFP Support children with 
MAM who are registered in 
the TSFP program with 
Ready to eat Supplementary 
Food and follow up 

VDC not fixed yet 

JGSS with the 
support of World 
Vision 
International 

    X   
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8.10 TB Screening  15 displacement sites in 11 VDCs: Jalbire, Selang, 
Tatopani, Barabise, Mankha, Gaati, Jethal, 
Attarpur, Melamchi, Sangachok, Nawalpur 

IOM (in 
partnership with 
JANTRA) 

x       

8.11 TB Chest Camp 15 displacement sites in 11 VDCs: Jalbire, Selang, 
Tatopani, Barabise, Mankha, Gaati, Jethal, 
Attarpur, Melamchi, Sangachok, Nawalpur 

IOM x       

8.12 Health Promotion as per 
community based needs  

15 displacement sites in 11 VDCs: Jalbire, Selang, 
Tatopani, Barabise, Mankha, Gaati, Jethal, 
Attarpur, Melamchi, Sangachok, Nawalpur 

IOM x x     
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Annex 3: Total number of VDCs, health facilities, BCs, and Strategic BCs in three districts (number of VDC in 2016 changed due to inclusion of some 

VDCs in Municipality) 

Ramechhap district 

SN VDC/ Municipality 
Name and level of 
health facility  

Type of MNH 
services 

New 
BC 

Str BC 
FP 5 

methods 
MA trained 

staff 

1 Bamti Bhandar  Bamti HP  BC   x     

2 Betali Betali HP BC   x x x 

3 Bethan Bethan HP           

4 Bhaluwajor Bhaluwajor HP           

5 Bhatauli Bhatauli HP           

6 Bhirpani Bhirpani HP BC   x x x 

7 Bhujee Bhujee HP BC         

8 Bijulikot Bijulikot HP BC   x x x 

9 Chankhu Chanakhu HP           

10 Chisapani Chisapani HP           

11 Chiuchure  Chuchure HP           

12 Dadhuwa Dadhuwa HP BC  x       

    Rajbhir HP           

13 Deurali  Deurali HP BC   x x x 

14 Dimipokhari Dimipokhari HP            

15 Doramba Doramba HP BC   x x x 

16 Duragaun Duragaun HP           

17 Farpu Farpu HP BC         

18 Bhaudare Gagal Bhadaure           

19 Gelu Gelu PHCC BC   x x x 

20 Goswara Goswara HP           

21 Gothgaun  Gothgaun HP BC         

22 Gumdel Gumdel HP           
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23 Bhaudare 
Gunsi Bhadaure 
HP 

BC   x x x 

24 Gupteswor Gupteswor HP           

25 Hiledevi Hiledevi HP BC       x 

26 Himganga  Himganga HP           

27 Kathjor  Kathjor HP  BC       x 

28 Khaadadevi  Khandevi HP           

29 Khaniyapani Khaniyapani HP BC       x 

30 Khimti  Khimti PHCC BC       x 

31 Kubukasthali  Kubukasthali HP BC       x 

32 Lakhanpur  Lakhanpur HP           

33 Majuwa Majuwa HP           

34 Makadum  Makadum HP           

35 Manthali Municipality Manthali PHCC CEONC       x 

36 Nagdaha  Nagdaha HP BC       x 

37 Namadi  Namadi HP BC       x 

38 Okhreni  Okhreni HP BC   x x   

39 Pakarbas Pakarbas HP BC x     x 

40 Phulasi  Phulasi HP  BC x     x 

41 Pinkhuri Pinkhuri HP           

42 Pritee Pritee HP BC       x 

43 Puranagaun Puranagaun HP BC   x x x 

44 Rakathum  Rakathum  BC x     x 

45 Ramechhap Municipality District hospital BEONC         

46 Rampur Rampur HP           

47 Rasanalu  Rasanalu HP           

48 Saipu  Saipu HP           

49 Salupati Salu HP BC       x 

50 Sangutar  Sangutar HP BC       x 
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51 Sukajor Sukajor HP           

52 Sunarpani Sunarpani HP           

53 Those  Those HP BC   x x x 

54 Tilpung  Tilpung HP           

55 Tokarpur  Tokarpur HP           

 

Dolakha district 

SN VDC/ Municipality 
Name and level of 

health facility 
MNH 

services 
New BC Str BC 

FP 5 
methods 

MA 
trained  

1 Aalampu Aalampu HP BC       x 

2 Babare Babare HP BC   x x x 

3 Bhedapu Bhedapu HP           

4 Bhmeswor Municipality 
Dolokha HP BC       x 

Charikot PHCC CEONC         

5 Bhirkot Bhirkot HP BC       x 

6 Bhusafeda Bhusafeda HP           

7 Bigu Bigu HP BC       x 

8 Bocha Bocha HP  BC       x 

9 Bulung Bulung HP           

10 Chankhu Chankhu HP BC         

11 Chhetrapa Chhetrapa HP BC       x 

12 Chilankha Chilankha HP           

13 Chyama Chyama HP BC         

14 Dandakharka Dandakharka HP           

15 Fasku Fasku HP BC   x x x 

16 Gairimudi Gairimudi HP           

17 Gauri Sankar Gauri Sankar            

18 Ghyang Sukathokar Ghyang Sukathokar HP           

19 Hawa Hawa HP BC x       
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20 Japhe Japhe HP           

21 Jhule Jhule HP BC   x x   

22 Jhyaku Jhyaku HP BC       x 

23 Jiri minicipality Jiri community hospital CEONC         

24 Jugu Jungu HP           

25 Kabhre Kabhre HP BC       x 

26 Kalinchok Kalinchok HP           

27 Katakuti Katakuti HP BC x       

28 Khare Khare HP           

29 Khopachangu Khopachangu HP BC   x x x 

30 Laduk Laduk  BC   x x x 

31 Lakuridnada Lakuridnada           

32 Lamabagar Lamabagar (Gongar) BC   x yes   

33 Lamabagar Gongar HP BC   x x x 

34 Lamidanda 
Lamidanda HP           

Singati BC (CHU) BC x       

35 Lapilang Lapilang HP BC x       

36 Magapauwa Magapauwa HP     x x   

37 Mali Mali HP BC         

38 Malu Malu HP   x       

39 Marbu Marbu HP BC         

40 Melung Melung HP     x     

41 Mirge Mirge HP BC         

42 Namdu Namdu HP     x x x 

43 Orang Orang HP BC         

44 Pawati Pawati HP           

45 Sahare HP Sahare HP  BC         

46 Sailungeswor Sailungeswor HP BC x       

47 Sundrawati Sundrawati HP BC x       
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48 Sunkhani Sunkhani HP BC       x 

49 Suri Suri PHCC     x x x 

50 Susma Kshyamawati Susma Kshyamawati HP BC         

51 Syama Syama      x x x 

52 Tamchet Dudhpokhari Tamchet Dudhpokhari HP           

53 Thulopatal Thulopatal HP BC         

 

Sindhupalchowk District  

SN VDC/ Municipality 
Name and level of health 
facility  

MNH 
services New BC Str BC 

FP 5 
methods 

MA 
trained  

1 ATARPUR Attarpur HP           

2 BADEGAU Badegau HP BC   x x   

3 BANSBARI Bansbari HP           

4 BANSKHARKA Banskharka HP BC         

5 BARAMCHI Baramchi HP           

6 BARHABISE Barhabise HP BC         

7 BARUWA Baruwa HP           

8 BATASE Batase HP           

9 BHIMTAR Bhimtar HP BC   x x   

10 BHOTANG Bhotang HP           

11 BHOTASIPA Bhotasipa HP BC         

12 BHOTE NAMLANG Bhotenamlang HP           

13 BHOTECHAUR Bhotechaur HP           

14 CHAUTARA District Hospital BEONC         

15 CHOKATI Choukati HP           

16 DHUMTHANG Ghumthang HP           

17 DHUSKUN Dhuskun HP           

18 DUBACHOUR Dubachour HP BC         

19 FATAKSHILA Fatakshila HP           

20 FULPINGDANDA Fulpingdandagau HP BC x       
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21 FULPINGKATTI Fulpingkatti HP           

22 FULPINGKOT Fulpingkot HP           

23 GATI Gati HP           

24 GHORTHALI Ghorthali HP           

25 GLOCHE Golche HP           

26 GUMBA Gumba HP           

27 GUNSAKOT Gunsakot HP           

28 HAGAM Hagam HP           

29 HAIBUNG Haibung HP           

30 HELAMBU Helambu HP           

31 ICHOK Ichok HP           

32 IRKHU Irkhu HP           

33 JALBIRE Jalbire PHC BC   x x   

34 JETHAL Jethal HP           

35 JYAMIRE Jyamire HP           

36 KADAMBAS Kadambas HP           

37 KALIKA Kalika HP           

38 KARTHALI Budhepa HP           

39 KIWOOL Kiwool HP           

40 KUBHINDE Kubhinde HP           

41 KUNCHOK Kunchok HP           

42 LANGARCHE Langarche HP BC         

43 LISANKHU Lisankhu HP BC   x x   

44 LISTIKOT Listikot HP           

45 MAHANKAL Mahankal HP           

46 MANESWNARA Maneswara HP           

47 MANKHA Mankha HP           

48 MARMING Marming HP           

49 MELAMCHI Melamchi PHCC BEONC   x x   

50 NAWALPUR Nawalpur HP BC   x x   
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51 PAGRETAR Pangretar HP           

52 PALCHOK Palchok HP           

53 PANGTANG Pangtang HP           

54 PETAKU Petku HP           

55 PIPALDANDA Pipaldanda HP           

56 PISKAR Piskar HP BC   x x   

57 RAMCHE Barhabise PHCC BEONC   x x   

58 SANGACHOK Jalkini HP           

59 SANUSIRUWARI Sanusiruwari HP           

60 SELANG Selang HP BC         

61 SIKHARPUR Sikharpur HP           

62 SINDHUKOT Sindhukot HP BC   x x   

63 SIPA POKHARE Sipapokhare HP           

64 SIPAL KAVRE Simpalkavre HP           

65 SUNKHANI Devisthan HP BC   x x   

66 SYAULE BAZAR Syaulebazar HP           

67 Melamchi MP Talamarang HP           

68 TATOPANI Tatopani HP BC   x x   

69 TAUTHALI Tauthali HP           

70 TEKANPUR Tekanpur HP           

71 THAKANI Thakani HP           

72 THAMPAL CHHAP Thangpaldhap HP           

73 THANGPALKOT Manekharka SHP           

74 THOKARPA Thokarpa HP BC x       

75 THULO DHADING Thulodhading HP           

76 THULO PAKHAR Dandapakhar HP BC   x x   

77 THULO SIRUBARI Thulosirubari SHP BC         

78 THUM PAKHAR Thumpakhar SHP           

79 YAMUNADANDA Yamunadanda SHP           
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Annex 4: Quality of Care Toolkit including Self-Assessment Questionnaire 

 

The Hospital QI Toolkit:  Quality Improvement Cycle  
 

Toolkit components: 

1. The Questionnaire 
2. Scoring and scorecard 
3. Action Plan 
 

 

 

1. The Questionnaire 

The questionnaire is designed for data collection and generation of traffic light quality of care results by the hospital QI team.  There are three components to the 

questionnaire.   

 

a. Quality Domain data:  Questions are grouped into 8 “quality domains”:   

 

Environment Resources Practise 

9. Management 
10. Infrastructure 
11. Patient Dignity 

12. Staffing 
13. Supplies and Equipment 
14. Drugs 

15. Clinical Practices 
16. Infection Prevention 

 

Each question is scored 1 = yes, 0 = no.  The domain score is then translated into a traffic light result for that aspect of quality, from green (good), to yellow (okay), 

to red (need to improve). 

B) INFRASTRUCTURE      

10 Have you had electricity available during the last 24 (including at night) 

from government supply, generator or solar in all of the following places: 

- The delivery room 
- The operating theatre 
- The maternity ward 

     

11 

  

Have you had back up for electricity (for example, generator/solar) 

available during the last 24 hours in case required for emergency use?  

  

  

   

The Quality Improvement Cycle 
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12 Has clean piped water been available in the delivery room during the last 

24 hours?  

   

  

   

  

 

13 Labour room set up (to score “yes” following should be available) 

-placement of delivery bed,  

-set up of new born corner,  

-readiness for resuscitation) 

   

  INFRASTRUCTURE -TOTAL     

  

 

TRAFFIC LIGHT SCORE 

GREEN 4 

YELLOW 2-3 

RED 0-1 
 

GREEN 4 

YELLOW 2-3 

RED 0-1 
 

GREEN 4 

YELLOW 2-3 

RED 0-1 
 

 

b. Results by Signal Function:  The responses to some questions (question numbers shown in the first column) are translated into signal function scores which give 

an indication of the level of emergency obstetric care the facility can provide to a woman requiring EmOC services at the time of the assessment. These are scored 

green (can provide the function now) or red (cannot provide the function now).  If any of the items used to create the score are ‘0’ the function cannot be 

performed. 

 

Q 1. parenteral antibiotics    

34 Syringes (5 ml, 10 ml)   

59 Inj. Ampicillin   

60 Inj. gentamycin   

61 Inj. Metronidazole    

 

c. Contextual information:  Information is gathered about the number of different types of services provided monthly, including number of deliveries and 

complications by type.  This information helps the hospital team to interpret the quality domain and signal function data. 

 

1. Scorecards  

Quality Domain and Signal Function scorecards enable the presentation and tracking of results. 
 

 
SIGNAL FUNCTIONS date______ 

SF1 Parenteral antibiotics (mother 

and newborn)  

RED GREEN
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2. The Action Plan 
Using questionnaire results and scorecards to guide them, hospital teams discuss strategies for improving quality of care.   

 

SN Issues Activities Who is responsible?  By when? Status 

 

      

      

 

Hospital teams develop an Action Plan describing the activities to be undertaken, who will be responsible and by when the action will be achieved.  The Action 

Plan provides space to document when actions are reviewed and their status.   

 

Hospital/PHCC Name and Address:___________________________ 

Assessment Period: FY:_______   Quarter: 1st/2nd/3rd                     Reporting Date: (mm/dd/yy): 

____/____/___ 

Name and Position of Assessor: 

1.                                                                                 4. 

2.                                                                                 5. 

3 .                                                                                6. 

 

Questionnaire A:   

Quality Domain Data 

and Scores:   

 

Instructions: 

- Answer each of the questions in column below  
- Score in Column as follows:  Yes = 1 and No = 0  
- Calculate the total score for each quality domain (e.g. 

‘Management’) and assign the traffic light colour which 

SF2 
Parenteral uterotonic drugs 

 

QUALITY DOMAIN 
date_____

_ 

 
Management  

 
Infrastructure 

 

 
Patient Dignity  
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corresponds to the domain score 
 

   Quality Domain Assessment I Assessment II Assessment III 

 Date:_________  Date:_______ Date:_______ 

A) MANAGEMENT    

1 Has the hospital development committee (HDC) met once 

during the 4 months previous to this assessment? 

   

2 Are the names of women who received Aama transportation 

costs listed on the information board? 

   

3 Is the citizen charter posted in the waiting area?    

4 Are scorecards posted on the display board or on the wall by 

the maternity nurses’ station? 

   

5 Have delivery services been open all the time during the last 24 

hours? 

     

6 Has there been a bed available for all women who have been 

admitted to the maternity ward during the last 24 hours 

(including at night)?  

   

7 Has there been a bed available for all women presenting in 

labour pain during the last 24 hours (including at night)? 

     

8 Is a fully fuelled, functioning ambulance and driver available if 

one is required now?  (if the ambulance is not fully fuelled then 

it must be possible to access additional fuel immediately/at the 

time of the assessment) 

  

 

  

9 Does the hospital have in place a system to refer the patient to 

better facilities?   

(there must be a written referral form and guidance to 

administer obstetric first aid) 

   

 MANAGEMENT – TOTAL SCORE     

 

 

 

 

 

GREEN 9 

YELLOW 5-8 

RED 4 

GREEN 9 

YELLOW 5-8 

RED 4 
 

GREEN 9 

YELLOW 5-8  

RED 4 
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TRAFFIC LIGHT SCORE 

B) INFRASTRUCTURE      

10 Have you had electricity available during the last 24 

(including at night) from government supply, generator or 

solar in all of the following places: 

- The delivery room 
- The operating theatre 
- The maternity ward 

     

11 

  

Have you had back up for electricity (for example, 

generator/solar) available during the last 24 hours in case 

required for emergency use?  

  

  

   

12 Has clean piped water been available in the delivery room 

in the last 24 hours?  

   

  

   

  

 

13 Is the labour room set up? (to score “yes” following should 

be available) 

-placement of delivery bed,  

-set up of new born corner,  

-readiness for resuscitation) 

   

  INFRASTRUCTURE -TOTAL     

  

 

TRAFFIC LIGHT SCORE 

GREEN 4 

YELLOW 2 

RED 0-1 
 

GREEN 4 

YELLOW 2 

RED 0-1 
 

GREEN 4 

YELLOW 2 

RED 0-1 
 

C) PATIENT DIGNITY       

Are the floor and walls of the following rooms visibly clean (i.e. without 

dust, spider webs or trash lying around)?  

     

14 Waiting area (Observe)      

15 Delivery room (Observe)      

16 Antenatal (Observe)      

17 Post natal room (Observe)      
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18 OT room (Observe)      

19 Post-operative room (OT) (Observe)      

20 Are there screens or curtains between the delivery tables 

for visual privacy? 

     

21 Are the general patients’ toilets in working order and clean?  

Assessor to view the toilet.  To score ‘yes’, each toilet should 

comply with all of the following: 

- available (i.e. a separate patient toilet exists) 
- clean 
- no broken pipes/toilet,  
- has a door that can be locked  
-  rubbish bin &plastic lining 

     

22 Are the patients’ toilets in working order and clean in the 

maternity ward?  

Assessor to view the toilet.  To score ‘yes’, each toilet should 

comply with all of the following: 

- available (i.e. a separate patient toilet exists) 
- clean 
- no broken pipes/toilet  
- has a door that can be locked  
- contains rubbish bin & plastic lining 

   

23 Is water available in patients’ toilets for washing and for 

flushing (and is a bucket available)? 

     

24 Are there hand washing facilities for patients (these must 

have soap available)?  

     

  PATIENT DIGNITY- TOTAL     

  

 

TRAFFIC LIGHT SCORE 

GREEN 11 

YELLOW 6-10 

RED 0-4 
 

 

GREEN 11 

YELLOW 6-10 

RED 0-4 

GREEN 11 

YELLOW 6-10 

RED 0-4 
 

D) STAFFING       

During the last 24 hours, including at night:      

25 Has there been at least 1 SBA trained to conduct routine      
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delivery on shift at all times? 

26 Has there been at least 1 SBA trained to conduct assisted 

delivery on shift at all times? 

     

27 Has there been at least one SBA on the maternity ward able 

to perform manual removal of placenta at all times? 

     

28 Has there been at least one member of staff on the 

maternity ward able to perform manual vacuum aspiration 

(MVA) at all times? 

     

29 Has at least one doctor trained to perform caesarean 

section been available at all times? 

     

30 Has at least one provider trained in anaesthesia been 

available at all times? 

     

31 

 

Has at least one OT nurse been available at all times?      

32 Has at least one laboratory technician been available at all 

times?  

     

33 

 

Has there been at least one member of staff on the 

maternity ward able to perform newborn resuscitation with 

bag and mask at all times? 

     

34 Has at least one provider trained to perform blood 

transfusion been available at all times?  

     

  STAFFING - TOTAL     

  

 

TRAFFIC LIGHT SCORE 

GREEN 10 

YELLOW 5-9 

RED 4 
 

 

GREEN 10 

YELLOW 5-9 

RED 4 

 

GREEN 10 

YELLOW 5-9 

RED 4 

 E) SUPPLIES and EQUIPMENT       

Are the following essential supplies and equipment available right now 

(i.e. at the time of the assessment):  

     

35 Syringes and needles 

o 2cc or 5cc 
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o 10 cc 
o 20 cc 

All of the above must be available to score ‘yes’ 

36 

 

IV Cannulas including at least one cannula each of gauge 16, 

18 and 20   

     

37 

 

Sutures including Vicyl number 1 and chromic catgut 

number 1 is available   

     

38 Gloves:Utility and surgical      

39 

 

Dressing materials 

 to score ‘yes’ must have all of the following: 

o Betadine 
o Gauze 
o Cotton  
o Artery forceps 
o Small bowl/kidney tray 

     

40 

 

Sufficient complete, sterilised delivery sets (to score “yes” 

all of following should be available)  

- sponge holding forcep-1 
- cord clamp forceps-2 
- cord cutting scissor-1 
- wrapper-4 
- galley pot (small bowl)-1 
- bowl-1 
- sterile gauze (3 to 4 pieces) 
- sterile cotton 

based on average number of deliveries performed in  each 

day 

Score ‘yes’ if the following numbers match: 

- average number of deliveries  
- number of complete, sterile delivery sets available  

     

41 Sufficient complete, sterilised C/S set based on average 

number of deliveries by C/S performed each day 
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42 Episiotomy set (to score “yes” all of following should be 

available) 

-Episiotomy scissors 

-Tooth forcep 

-Needle holder 

   

43 Cervical tear repair set (to score “yes” all of following 

should be available) 

-sponge holder -4 

-Sim’s speculum -2, 

-Needle holder – 1 

-Tooth forcep-1, 

-Non-tooth forceps – 1,  

-Scissors-1 

   

44 IUCD insertion set (to score “yes” all of following should be 

available) 

- Tray for instrument 
- Sponge holding forcep 
- Duck bill speculum 
- Volsellum 
- Gallypot 
- IUCD 
- Scissors 
- Uterine sound 

   

45 MVA kit (to score “yes” all of following should be available) 

- Cusco speculum-1, 
- Sponge holding forcep-1, 
- Galipot-1, 
- Kidney tray-1, 
- Volsellum-1, 
- MVA syringe 
- Cannula in different size 
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46 Manual vacuum extractor with silicon cup      

47 Chlorohexidine       

48 Chlorine       

49 Ambu bag for adult      

50 Ambu bag for baby        

51 Oxygen supply       

52 Scales for weighing new born (pan type)     

53 Delee suction or meconium extractor (penguin or bulb) or 

foot suction or electric suction 

   

54 Delivery room equipment – are all of the following in the 

delivery room? (score 1 if all are there) 

o Cotton swabs and antiseptic solution (povidine 
iodine) or boiled water for cleaning perineum 

o Sterile perineal pad 
o Sterile plain catheters  
o Wall clock 
o IV stand 
o Bucket with cover or plastic bag for placenta disposal 
o Gudal Airway 
o Fetuscope 
o Stethoscope 
o BP instrument 
o Thermometer (oral and anal) 

   

55 Sufficient bed sheet as per number of beds?    

                                         SUPPLIES, EQUIPMENT- TOTAL 

                             

 

TRAFFIC LIGHT SCORE 

GREEN 21 

YELLOW 11-20 

RED 9 
 

GREEN 21 

YELLOW 11-20 

RED 9 
 

GREEN 21 

YELLOW 11-20 

RED 9 
 

F) DRUGS    
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ESSENTIAL DRUGS AND ECLAMPTIC TRAY IN DELIVERY ROOM      

56 Nifedipine tab (at least 10 tabs)      

57 Oxytocin inj (at least 2 ampules)      

58 Dextrose 10%, 1 Ph.)    

59 Vitamin K inj. 1 mg. (at least 1 ampule)       

60 Ampicillin inj. 500mg (at least 4 vials)       

61 Gentamycin inj 80mg (at least 2 vials)      

62 Metronidazole inj. 500 mg (at least 2 ph.)     

63 Morphine Inj. 10 mg    

64 Vitamine A caps (1 ph.)    

65 Iron Folate tab      

66 Local anaesthesia: (1% or 2% lignocaine inj. 1ph.)    

67 Eclamptic tray 

(which should have at least 14 ampules of Mag. Sulphate inj 

, at least 2 ampoules Calcium Gluconate, 2 of IV Canula G 

18, 2 of IV sets, 2 of IV fluid RL, 1 vial of 2% Lignocaine, 

Sterile water 12 ml. at least two , 10 & 20 cc syringes, tong 

depressor-1, Foley’s catheter with urobag -1 set) 

   

OT - Emergency Drugs and Supplies -Tray (This question is for C-section 

SIGNAL FUNCTION scoring)  

     

68 Are the following ready on the emergency tray in the OT? 

(only score 'YES' if all the items below are available) 

   

A Nifedipine  (5-10 mg 10 tab)      

B Oxytocin inj. (10 Ampules)      

C Ergometrine inj. (0.2 mg 2 ampule)    

D Adrenaline inj. (2 ampules)      

E Magnesium Sulphate inj. (at least 16 grams)      

F Calcium Gluconate inj. (10 ml.x2 ampules)      

G Aminophylline inj (250mg) (2 ampules).      
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H Atropin Sulphate inj. (2 ampules)      

I Hydrocortizone inj. (100 ml. 2 vial) or 

Dexamethosone/Betamethazone  inj. 

     

J Dextrose 25% inj. (2 Ph.)    

K Promethazine 10 mg      

L Diazepam inj. (2 ampules)    

M Pethidine inj. (1 vial)    

N IV Sets and IV cannula G 18 (4 each)    

O IV fluid - RL/NS  (6 bottle)    

 DRUGS- TOTAL     

 

 

TRAFFIC LIGHT SCORE 

GREEN 13 

YELLOW 7-12 

RED 6 
 

GREEN 13 

YELLOW 7-12 

RED 6 
 

GREEN 13 

YELLOW 7-12 

RED 6 
 

 

G) CLINICAL PRACTICES    

69 Is there written information on hand washing techniques 

put above or near the wash bowls in OT and maternity? 

 

 

  

70 Are guidelines/protocols on care during normal child birth 

available on the ward? What protocol? 

   

71 Are there (i) a flow chart for the management of 

complications and (ii) a job aid for the management of 

eclampsia, in the delivery room? 

   

Post natal care (See last 3 deliveries):    

72 Were all babies monitored within one hour after delivery 

for: responsiveness, breast feeding, temperature, umbilical 

cord?  

(see Partograph baby examination)   

   

73 Are women (and baby) kept in the facility 12 hours post-

delivery? (see discharge book) 

     

74 Are mothers fully checked before being discharged  from      
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the hospital by using postnatal job aid? (see PNC checklist)   

75 Are babies fully checked prior to discharge by using 

postnatal job aid? (see PNC checklist)  

     

76 Explained the care of baby to every new mother – exclusive 

breast feeding and immunization? ( See PNC and newborn 

information job aid  

     

77 Explained self-care instructions to every new mother? (See 

PNC and newborn information job aid)   

     

Management of labour (See in last 10 deliveries)    

78 Has a partograph been completed for the last 10 deliveries?    

79 Has oxytocin been administered for management of the 

third stage of labour for all of the last 10 deliveries? 

   

80 Has episiotomy only been performed when necessary (e.g. 

breech, shoulder dystocia, forceps, vacuum, scarring from 

poorly healed third or fourth degree tear) and not as a 

matter of routine?  

 Examples of routine episiotomies are episiotomies 

which are undertaken for all women having their first 

child or for all women who had an episiotomy in the past.   

   

Family Planning (See in last 10 deliveries):    

81 Is a FP counselling provided post-partum?   

(see nursing observation chart) 

     

82 Is a FP flipchart or Poster in the post-natal care ward? (Look 

on ward – the poster must be in a place where it can be 

easily viewed by patients and staff) 

   

83 Are family planning services offered post-abortion? (Look at 

CAC book) 

     

  CLINICAL PRACTICES - TOTAL     
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TRAFFIC LIGHT SCORE 

GREEN 15 

YELLOW 8-14 

RED 7 
 

GREEN 15 

YELLOW 8-14 

RED 7 
 

GREEN 15 

YELLOW 8-14 

RED 7 
 

H) INFECTION PREVENTION     

84 Do you have a functional autoclave?  

A functioning autoclave must include the following: 

Electric autoclave – a drum, functioning pressure gauge, 

temperature control function and a tape indicators 

Pressure cooker type autoclave – a drum, functioning 

pressure gauge, functioning/available fuel source  

   

85 Are you using the three bucket systems for 

decontamination? (0.5% chlorine, soapy water, clean water) 

outside the delivery room? (View three buckets and 

presence of chlorine) 

   

86 Do you have a biomedical waste and other wastes sorted 

separately in different coloured dustbins on the ward? For 

example, a three coloured waste system including a 

biomedical waste bin on the ward which is used specifically 

for the collection of biomedical waste  

   

87 In the delivery room is the following clean? Score 1 if A-D 

below are all 'yes' 

    

A Floor around the delivery table     

B Surface of delivery table     

C Hinges of delivery table     

D Legs of delivery table     

88 Is alcohol scrub available in rooms where examinations of 

babies take place, in maternity and in OT? 

   

89 Is there soap at every sink in the maternity department?    

90 Are there appropriate sharps bins in the following rooms on 

the maternity ward: 
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o Delivery room 
o Postnatal ward 
o Neonatal unit 
o Operating room 
AND no evidence of recapped needles in any rooms on the 

ward?  

Walk around the room and view the bins.  Appropriate bins 

are:  puncture proof cardboard boxes or plastic containers 

with only a small opening for disposing of syringes with 

needles;  boxes are less than three-quarters full.  If any of 

the rooms do not have sharps boxes or the boxes do not 

fulfil the criteria to be ‘appropriate’ the answer must be ‘no’  

91 Are protective barriers available on the ward? 

- Plastic aprons or gowns  
- Plastic boot 
- Eye glass 

   

92 All of the following are properly stored (all the following 

must be achieved): 

o Antiseptics are kept in small, closed and reusable 
containers for daily use 

o Antiseptics are stored in a cool place away from 
direct sunlight 

o Gauze and cotton are not stored in the same 
containers as antiseptics 

o Auxiliary instruments such as thermometers and  
probes other material are stored in dried containers 
and are not stored in  disinfectant solutions 

o Closed cupboard for storing sterile equipment 

   

 INFECTION PREVENTION – TOTAL     

  

 

TRAFFIC LIGHT SCORE 

GREEN 9 

YELLOW 5-8 

RED 4 
 

GREEN 9 

YELLOW 5-8 

RED 4 
 

GREEN 9 

YELLOW 5-8 

RED 4 
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Questionnaire B:   

Results by Signal Function   

Instructions: 

- The first column shows the number of a corresponding question in Questionnaire A.  
-  If the Answer to the corresponding question is ‘1’, score ‘1’,answer is ‘0’, score ‘0’.  
- All scores are ‘1’ = Traffic Light Green.     If any score is ‘0’ – Traffic light Red 

  

Q  Readiness for Signal Functions 
Assessment I Assessment II Assessment III 

Date:______ Date:_______ Date:___ 

 Basic and Comprehensive EmONC Services    

 1.  Parenteral antibiotics:     

34 Syringes (5 ml, 10 ml)    

59 Inj. Ampicillin     

60 Inj. Gentamycin    

61 Inj. Metronidazole    

 SCORE    

 
 

TRAFFIC COLOUR 

   

 2.    Uterotonic drugs:    

34 Syringes    

56 Oxytocin     

67c Ergometrin    

 SCORE    

 
TRAFFIC COLOUR 

 

   

 3.  Parenteral anticonvulsants:    

66 Magnesium sulphate    

66 Calcium gluconate    

66 IV Cannulas (assorted)       

66 IV Fluids    

 SCORE    

 TRAFFIC COLOUR    

RED GREEN

RED GREENRED GREEN

RED GREENRED GREEN

RED GREEN

RED GREENRED GREENRED GREEN
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 4.  Manual removal of retained placenta    

27 Trained staff available    

37 Gloves     

59 Availability of  antibiotic (Ampicillin)    

59 Availability of Metronidazole    

67 (l&m) Availability of IV analgesics (Pethidine and Diazepam)    

 SCORE    

 
TRAFFIC COLOUR 

 

   

 
 

5.  Removal of retained products 
 

  

28 Trained staff available    

44 MVA kit    

65 Local anaesthesia Inj. Xylocaine/Lignocaine    

 SCORE    

 
TRAFFIC COLOUR 

 

   

 6.   Assisted vaginal delivery    

26 Trained staff available    

45 Manual Vacuum extractor    

 SCORE    

 
TRAFFIC COLOUR 

 

   

 7.    Newborn resuscitation    

32 Trained staff available    

 Newborn corner(table, mattress, wrapper)    

49 Ambu bag     

52 Suction machine with suction tube    

RED GREENRED GREENRED GREEN

RED GREEN RED GREEN RED GREEN

RED GREEN
RED GREEN RED GREEN
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 SCORE    

 
TRAFFIC COLOUR 

 

   

 Comprehensive EmOC only    

 8. Perform blood transfusion – EBT     

31 Lab technician    

33 Trained staff to make blood transfusion    

67 
Emergency medicine available:  (Hydrocortizone/Dexamethazone, 

Promethazine, Aminophylline, Adrenaline jnj.) 
 

  

 SCORE    

 
TRAFFIC COLOUR 

 

   

 10.  Perform surgery e.g. c-section    

29 Doctor     

30 Anaesthetist/Assistant    

31 OT nurse    

31 Lab technician    

67 Emergency Tray in OT    

40 C-section set     

 SCORE    

 
TRAFFIC COLOUR 

 

   

 

 

 

 

RED GREEN

RED GREEN RED GREEN RED GREEN

RED GREEN RED GREEN

RED GREEN RED GREEN RED GREEN
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Scorecard:  Quality of Care Domain 

 

 

 

Scorecard:  Signal Functions 

 
SIGNAL FUNCTIONS 

Assessment-I Assessment-II Assessment-III 

Date: ___________ Date: ___________ Date: ___________ 

QUALITY DOMAIN 
Assessment-I Assessment-II Assessment-III 

Date__________ Date _________ Date _________ 

 
Management    

 
Infrastructure    

 Patient Dignity    

 Staffing    

 Equipment    

 Drugs    

 Clinical Practices    

! Infection Prevention    
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SF1 
Parenteral antibiotics (mother and newborn)    

SF2 Parenteral uterotonic drugs    

SF3 Parenteral anti-convulsants    

Sf4 Manual removal of placenta    

SF5 Removal of retained products of conception    

SF6 Assisted vaginal delivery    

SF7 Newborn resuscitation    

SF8 Perform blood transfusion    

SF9 Perform surgery    
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Annex 5: Actions plans of the three CEONC sites with progress on implementation 

Update Action Plan –Jiri Hospital QIP 

HQIP workshop date (28-29 December 2016)  

 

SN GAP 

Action Plan Follow Up (July 2016) 

Activities for fulfilling GAP When 
Who's 

Responsibilities 
Date Situation 

1 
Aama transportation 
allowance not shared publicly 

will be posted on Notice board 
5th of each 
month 

Gautam Shah Done  
Displayed on Notice 
Board 

2 Lack of Score Card 
will be hanged on in Nursing 
Station  

Poush 14 
Sumitra 
Sapkota 

Done   
Hanged on the wall of 
Nursing Station  

3 Not properly cleaned room cleaning of room everyday  Poush 20 Mithi, Indrakala Done Cleaned room 

4 Lack of proper privacy 
arrangement of rotatable 
screen  

Poush 25 
Tanka Jirel, 
HDC 

Done  Screen for privacy 

5 Lack proper toilet facility 
construction of extra toilet 
facility with soap  

Poush 17 Indrakala Done  
Proper management  of 
toilet facility 

6 

Lack of scissors in cervical 
repair set, Not proper MVA 
set, Kidney tray, Lid in Placenta 
pot 

arrangement of set properly Poush 17 
Sumitra, 
Birendra Yadav 

Done  Finely arranged all sets 

7 
Lack of Nifedipine 10 tabs in 
Eclampsia Tray 

arrange to supply  Poush 17 
Sumitra, 
Birendra   

Nifedipine arranged 
and Vit 

8 Lack of Vit K manage to supply Poush 25 Birendra 
  

will be purchased 
within Shrawan 

9 Lack of Morphine/Pethidine manage to supply Poush 25 Deepak   Pethidine is available 
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10 Aminophylline not in stock manage to supply  Poush 25 Deepak 
  

Aminophylline will be 
purchased soon 

11 
No manual for proper hand 
washing 

properly hang the job aid for 
proper hand washing 

Poush 17 Dr Prajapati Done 
Job Aid is properly 
displayed 

12 
No FP flip chart in Maternity 
ward 

will be arrange the FP chart Magh 1 wk Pradeep Done 
Displayed in Labour 
room 

13 
Lack of separate bin for waste 
disposal 

will be supplied  Magh 1st wk Tank, HDC Done Properly arranged bin 

14 Lack of soap in toilet for client 
Jiri Hospital is going arrange 
liquid soap and fixed it in Toilet 

End of Jestha Tanka Jirel 

  

will be done soon 

15 Lack of proper privacy 
will be manage screen to 
maintain privacy 

End of Jesth Babita 
  

will be done soon 

16 Pre Labour room (Observation) will be cleaned  End of Jesth   done  Cleaned room 

17 Waiting room (Observation) 
will be constructed a truss to 
make it dust proof 

End of 
Ashadh 

Tanka Jirel 
  

will be completed by 
Shrawan 

18 Vit K 1 ampoule (at least) will be purchased locally  End of Jestha Birendra   End of Shrawan 

19 Hinge/Leg of Delivery table  will be repaired and repainted End of Jesth Birendra Painted    
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Update action plan - Charikot PHC Dolakha (HQIP)  

HQIP workshop date (2-3 February 2016)  

SN GAP 

Action Plan Follow Up (June 2016) 

Activities for fulfilling GAP When 
Who's 

responsibilities 
Date Situation 

1 
Continuation of CEONC 
services  

QI Committee need to decide 
to forward a request letter 
through DHO to FHD/MoH 

Before 
ending 
Ashadh 

Dr Binod 
Shrawan 
2073 

QI Committee has forwarded 
a letter through DHO to 
FHD/MoH continuation of 
CEONC  

2 Still Birth 

The cause of still birth will be 
discussed on CME session  Third wk of 

Ashadh and 
regular 

Dr Binod/ 
Nursing 
Incharge 

Shrawa 
2073 

No more Still Birth 

Client counselling during ANC 
visit 

3 
Not released of HQIP 
Fund  

Plan will be prepared and sent 
NHSSP through DHO 

Third wk of 
Ashadh 

QI committee 
and Pradeep 

Shrawan 
2073 

HQIP fund released and 
proper utilized  

4 
Different color coded 
Bata for decontamination  

White bucket with name tag 
used to decontaminate. 
Agreed to replace the colour 
coded bucket "Bata" 

Ashadh 2nd 
wk 

Asmita/ Khema 
Shrawan 
2073 

  

5 Old delivery table 
Do written request to 
DHO/NHSSP for delivery table  

Ashadh 3rd 
wk  

Asmita 
Shrawan 
2073 

QI committee requested 
new delivery table to DHO 
(ongoing) 

6 
Only one (single) 
Autocalve machine 

Send request letter with 
meeting minutes to 
DHO/NHSSP 

Ashadh 3rd 
wk  

Asmita 
Shrawan 
2073 

QI committee requested 
new delivery table to 
DHO(ongoing)  

7 Lack of Bed Side Lockers  Manage enough bed side table  
Ashadh 3rd 
wk  

Asmita 
Shrawan 
2073 
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Update Action Plan -Manthali PHC, Ramechhap (HQIP) 

HQIP workshop date (8-9 July 2016) 

Team:- OT and LABOUR 

S.N. GAP Activities When  Who 
Review (Aug 2016) 

Date Status 

1 

Incomplete cervical repair set 
Prepared complete set of Cervical. 
Manage needle holder, non-tooth 
forceps and scissors 

3/16/2073 
Dr. Sudip  & 
Laxmi done   

2 
Available MVA instruments but not 
in one place 

Arrange all instruments in all place 
and always ready to sterilize set of 
MVA 4/2/2073 Laxmi and Soni done   

3 No sufficient Bed sheet 
Manage 16 bed sheet for post-up, 
waiting bed 4/6/2073 PHC/DHO     

5 
No available inj Myosine ,10 % 
dextrose and Inj. Pethidine 

Demand  with DHO by filling of 
requisition form 4/2/2073 DHO  

on the 
process 

6 
No available  Mgso4 and Calcium 
Gluconate in OT 

Manage  Mgso4 and calcium 
Gluconate in OT. 3/26/2073 Laxmi and Soni done   

Team:- Emergency, Dressing and OPD 

7 No safety box in OT Manage safety box in OT Immediate Office Assistant done   

8 
Antiseptic direct use from big 
bottle  Keep in small bottle for 24 hrs. Immediate Yub Raj done   

9 
No duty roster of OPD working 
staffs Manage OPD staff  duty roster 

Within a 
week 

Dr. Sammbidha, 
Ram Hari 
Subedi     
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10 No needy equipment in OPD 

Manage needy equipment for OPD 
management e.g. BP set, 
Thermometer, Speculum, Otoscope, 
Proctoscope, knee hammer, Torch 
light, Mask, Examination light, 
Screen, Lignocaine gel and Footstep 

within a 
month 

Storekeeper 
and PHC 
incharge     

11 
No manage OPD  pharmacy 
properly 

Manage rack and proper manage of 
Medicine. 

within 3 
month 

Storekeeper 
and PHC 
incharge 

on the 
process   

12 
Not conducting monthly staff 
meeting 

Manage monthly staff meeting in 
every month 

Coming 
month PHC Incharge continue   

Team:- Lab, Housekeeping  

13 
No use of Analizer due to no set-up 
of program 

Request to DHO for program 
installation  

within 1 
week DHO 

on the 
process   

14 
No properly function of Lab 
refrigerator Manage new Refrigerator 

Within 1 
week DHO done   

15 Not functioning of Lab room Tap Maintenance of Tap 
Within 1 
week Store     

16 No 3 colour dustbin in Lab Manage 3 colour dustbin 
Within 1 
week 

Amrita and 
Binita done   

17 No use of Chlorine in lab Use Chlorine by manage from store 
Within 1 
week 

Amrita and 
Binita done   

18 

Manage Herpic, Toilet clean brush, 
Mask, Utility gloves and boot for 
clean the toilet regularly(Request 
by Office Assistant)   

Within 1 
week Store done   
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Annex 6: QI Self-assessment Tool for BC Level 

 

Questionnaire A: Quality Domain Data and Scores 
Instruction: 
  Answer each of the questions that are given in column A below 

  Score in Colum "C" as follows: Yes=1 and No =0 


 Calculate the total score for each Quality Domain ( e.g. ’Managing Demand’) and assign the traffic light colour that 

corresponds to the domain score with a ‘√’ on the right side of box. 

  Attempt to verify self-assessments by observation during visits whenever applicable.  

    Scores 

 

 Quality Domain 

  
  

Traffic light 
score 

as
se

ss
m

en
t 

1
 

as
se

ss
m

e
n

t 
2

 

as
se

ss
m

en
t 

3
 

  Yes=1,  No=    

  MANAGING DEMAND           

1 Have delivery services been open all times 24/7?  Green  3       

2 
Has there been beds available for all women who have been admitted for childbirth in the last 
month?   

Yellow 2 
      

3 Has there been a bed available for women after delivery in the last one month? (post-natal beds) Red 0-1       

  MANAGING DEMAND – TOTAL           

Instruction for above:  # 2 and 3. Look for beds for women before and after delivery (in labour room or in a separate room)  

        

  REFERRALS           

4 Is an ambulance at the health facility available if one is required now? Green  4       

5 Is an ambulance available if one is required now to call from nearby VDC Yellow 3       

6 Is telephone connection (landline or mobile)  available when needed in last one month Red 0-2       

7 The last time you called an ambulance, was one available within 2 hours           

  REFERALS – TOTAL           
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Instruction for above: # 7. If ambulance was available within 2 hours, score = 1, if not available within 2 hours or available longer than 2 
hours then score = 0 

  ELECTRICITY           

8 Have you had electricity available when needed? Green 1       

    Red 0       

  ELECTRICITY – TOTAL           

Instruction for above: Source of electricity may be any sources including main grid, local hydropower, generator and solar.  

  WATER AND SANITATION           

9 
Has clean piped water or bucket with water tap been available in the labour room during the last 24 
hours?  

Green  4 
      

10 Do you have a functional autoclave?(pressure, temperature, drum, indicators) Yellow 3       

11 
Are you using the three bucket systems for decontamination? (0.5% chlorine, soapy water, clean 
water) outside the labour room? 

Red 0-2 
      

12 Do you have three coloured waste buckets properly used in the health facility?           

  WATER AND SANITATION -TOTAL           

Instruction for above: # 10. A functioning autoclave means having a drum, functioning pressure gauze, temperature control function 

       

  PATIENT DIGNITY           

  
Are  floor and walls of the following rooms visibly clean (i.e. without dust, spider webs or trash lying 
around)? (observe the ward): 

      
    

13 Waiting area (inside or outside building)           

14 Labour room           

15 Antenatal            

16  Are there screens or curtains for the antenatal examination table for visual privacy           

17 Are there screens or curtains for the labour tables for visual privacy           

18 Are benches or sitting place available for patient to wait?            

19 
Is drinking water available for patients nearby or within the health facility (locally acceptable drinking 
water) 

    
      

20 Are patients’ toilets in working order and clean? (available, clean, no broken pipes/toilet) Green  4       

21 Is water available in patient’s toilet? Yellow 3       

22 Is there soap in the hand-washing facilities in patient toilets? Red 0-2       
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  PATIENT DIGNITY- TOTAL           

Instruction for above: # 17. The waiting place should be covered if it is outside the building. If the roof is not cover – rate 0) 

       

  MANAGEMENT           

23 There are job descriptions for all staff and these are up-to-date           

24 Citizens’ charter posted in the waiting area           

25 Flex displaying data on service utilization           

26 Health Facility Operation and Management Committee (HFOMC)           

27 Is there a regular HFOMC meeting (monthly)           

28 At least 50% participation of members in HFOMC’s most recent meeting Green  8       

29 Resources mobilised for quality improvement of health services at HF in last three months? Yellow 7-May 
      

30 Name of women who received Aama incentives displayed Red 0-4       

  MANAGEMENT -TOTAL           

Instruction for above:        

 For HFOMC meeting – see meeting minutes      

 For job description, citizen charter, flex chart – observe the JD, display etc.      

  STAFFING (ask during the last one month)            

31 Has at least 1 SBA trained to conduct routine delivery been on shift at any one time?           

32 Has there been at least 1 SBA trained to conduct assisted delivery been on shift at any one time?     
      

33 Has there been at least one SBA on the labour ward able to perform manual removal of placenta? Green  5 
      

34 
Has there been at least one member of staff on the labour ward able to perform manual vacuum 
aspiration (MVA) (for PAC)? 

Yellow 3-4 
      

35 
Has there been at least one member of staff on the labour ward able to perform newborn 
resuscitation with suction and bag and mask? 

Red 0-2 
      

  STAFFING - TOTAL           

Instruction for above:  Look for staff roster        
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  DRUGS, SUPPLIES AND EQUIPMENT           

  Are following essential supplies available right now?           

36 Syringes and needles  - 2 or 5 cc           

37 Syringes - 10 cc           

38 Syringes - 20 cc           

39 IV Cannulas (assorted) (18 or 16 G)            

40 Foetoscope (1)           

40 Stethoscope (2)           

42 Blood pressure set (2)           

43 Sutures - Chromic catgut 2.0            

44 Regular gloves           

45 Elbow gloves           

46 Dressing materials(Betadine, gauze, cotton, artery forceps, small bowl/kidney tray)           

47 Delivery sets (at least 2 sets)           

48 Episiotomy pack (at least 2)           

49 Mayo’s trolley           

50 MVA kit           

51 Manual Vacuum extractor           

52 IUCD insertion and removal set (1)           

53 Implant insertion and removal set (1)           

54 IUCDs           

55 Implants           

56 Depo Provera           

57 Chlorohexidine            

58 Chlorine           

59 Inj Ampicillin 500 mg (at least 6 vials)           

60 Inj Gentamycin 80 mg (at least 2 vials) and Inj. Metronidazole 500 mg. (at least 4 Ph)  Green  27       

61 Baby weighting machine (flat) Yellow 14-26       

62 Soap for hand washing Red 0-13       

  SUPPLIES AND EQUIPMENT - TOTAL           
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  EMERGENCY DRUGS and EQUIPMENT (IN LABOUR ROOM)           

63 Nifedipine tab (at least 10 tabs)           

64 Oxytocin inj. (at least 10 ampules)           

65 Mag. sulphate inj (at least 20 ampules)           

66 Calcium gluconate (at least 2 ampules)           

67 IV cannula G 16/18 (at least 2)           

68 IV fluid - RL/NS (at least 6 units)           

69 Vitamin K (at least 1 ampules)           

70 Delee suction or meconium extractor (penguin or bulb), or foot or electric suction Green  10       

71 Baby – ambubag Yellow 6-9       

72 Adult – ambubag Red 0-5       

  DRUGS IN LABOUR ROOM- TOTAL           

Instruction: see labour room emergency tray        

  POST NATAL AND NEWBORN (last 3 deliveries)           

73 
Are all babies monitored within one hour after delivery for: responsiveness, breast feeding, 
temperature, umbilical cord, passed urine and stool (see back part of partograph) 

    

      

74 Are women (and babies) kept in the facility 12 hours after delivery (see discharge register)           

75 
Are mothers fully checked before discharged from the hospital -blood pressure, uterus, bleeding (see 
back part of partograph) 

      
    

76 
Are babies fully checked prior to discharge – responsiveness, breast feeding, temperature, umbilical 
cord (see record in MNH register and PNC job Aid) 

      
    

77 
Explained the care of baby to every new mother – exclusive breast feeding and immunization? (See 
record in MNH register & PNC job aid) 

Green  7   
    

78 Explained self- care instructions to every new mother  (See record in MNH register) Yellow 4-6       

79 Is there obstetric complication management flow chart available? Red 0-3       

  POST NATAL CARE – TOTAL           

Instruction: see post-natal chart, partograph for notes        

  PARTOGRAPH (last 5 deliveries)           

80 Has a partograph been completed for the last 5 deliveries? (check partograph) Green  1       



138 

 

    Red 0       

  PARTOGRAPH - TOTAL            

  FAMILY PLANNING SERVICES            

81 Is family planning counselling provided post-partum? (see record in MNH register) Green  3       

82 Is a family planning flipchart or poster in the post-natal care room? (Look in ward) Yellow 2       

83 Are family planning services offered post-abortion? (Look at medical abortion book) Red 0-1       

  FAMILY PLANNING - TOTAL           

  INFECTION PREVENTION            

84 In the labour / delivery room is the following clean? Score 1 if a-d are all 'yes'           

A Floor around the delivery table           

B Surface of delivery table           

C Hinges of delivery table           

D Legs of delivery table Green  3       

85 Is there soap at all sinks/hand washing place in the delivery room?  Yellow 2       

86 Are there sharps bins on the ward, and no evidence of recapped needles in any rooms on the ward? Red 0-1 
      

  INFECTION PREVENTION – TOTAL            

       

Questionnaire B: Results by Emergency Obstetric and Newborn Care (EmONC) Signal Function (SF) 
Instruction:      

 · The number in column A shows the number of the corresponding question in Questionnaire A.   

  · If the answer to the corresponding question is ‘1’, score ‘1’ in column C. If the answer is ‘0’, score ‘0’ in Column C. 

 · All scores are ‘1’= traffic light green.  All scores are ‘0 ’= traffic light red – Tick “√” on right colour.  

  A           

  Qs  and  Signal function (SF) Traffic Light       

  SF 1. Administer parenteral antibiotics to mother and newborn           

36  Syringes (2 or 5 cc) Red Green        

59 Inj. ampicillin 0-2 3       

60 Inj. Gentamycin and Inj. Metronidazole            

  SF 2. Administer uterotonic drugs           
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36 Syringes (2 or 5 cc) Red Green        

64 Oxytocin in labour ward 1 2       

  SF 3.  Parenteral anticonvulsants           

37 Syringes (10 cc )           

38 Syringes (20 cc)           

65 Magnesium sulphate           

66 Calcium gluconate           

67 IV cannulas (16 or 18 G) Red Green        

68 IV fluids 0-5 6       

  SF 4. Manual removal of placenta (MRP)           

33 Trained staff available Red Green        

45 Elbow gloves available  0-1 2       

  SF 5.  Removal of retained products (MVA)           

34 Trained staff available Red Green        

50 MVA kit available 0-1 2       

  SF 6. Assisted vaginal delivery (Vacuum)           

32 Trained staff available Red Green        

51 Manual vacuum extractor available 0-1 2       

  SF 7. Newborn resuscitation           

35 Trained staff available           

70 Suction (delee or bulb or penguin or foot or electricity) available Red Green        

71 Ambu bag for new born available 0-2 3       
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Scorecard for Questionnaire A:  Quality of Care Domain 
Instructions: Please fill in the traffic light colour marked in each quality domain of 
Questionnaire A  

    Scores   

  QUALITY DOMAIN 

as
se

ss
m

en
t 

1
 

as
se

ss
m

en
t 

2
 

as
se

ss
m

en
t 

3
 

  

En
vi

ro
n

m
e

n
t Managing Demand         

Referral         

Electricity         

Water & Sanitation         

Patient Dignity         

R
e

so
u

rc
es

 Management         

Staffing          

Equipment         

Drugs         

P
ra

ct
ic

e 

Postnatal Care         

Partograph         

Family Planning         

Infection Prevention         
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Scorecard for questionnaire B: Signal Functions (SF)   
Instructions: Please fill in the traffic light colour marked in the Signal functions in 
questionnaire B 

  

    

A
ss
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t 
1

   

 A
ss

e
ss

m
e

n
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2
 

 A
ss

e
ss

m
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n
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3
 

  

SF1 Parenteral antibiotics (mother and newborn)           

SF2 Parenteral uterotonic drugs           

SF3 Parenteral anti-convulsants           

Sf4 Manual removal of placenta (MRP)           

SF5 Removal of retained products of conception (MVA)           

SF6 Assisted vaginal delivery (Vacuum)           

SF7 Newborn resuscitation           
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Annex 7: Three years trend on number of under five children with Pneumonia treated and number of under 

five children with diarrhoea   

Districts 
Total Pneumonia treated Total diarrhea cases 

Remarks 
2013/14 2014/15 2015/16 2013/14 2014/15 2015/16 

National 1082256 1003633 765909 1756440 1413771 1246015   

14 EQ affected districts - total 149647 136035 106957 236281 208279 208612   

3 focal districts - total 30997 27507 18170 52222 46920 48707 
Dolakha, Ramechhap 

and Sindhupalchowk 

  OKHALDHUNGA 18833 19895 13393 18340 16833 15966   

  SINDHULI 14855 11076 10308 16563 13760 14365   

  RAMECHHAP 9068 8571 3564 18936 16119 15860   

  DOLAKHA 11035 9514 6906 18268 16476 18566   

  SINDHUPALCHOK 10894 9422 7700 15018 14325 14281   

  KAVRE 12309 11434 8359 26184 21889 19033   

  LALITPUR 2416 5885 5601 7194 10211 10916   

  BHAKTAPUR 3772 3345 3461 6481 5712 7630   

  KATHMANDU 8575 6805 6306 27296 23920 23487   

  NUWAKOT 10407 5006 4185 13373 10188 10442   

  RASUWA 1847 1447 1416 4654 4985 4608   

  DHADING 18455 14999 12523 24583 19077 17741   

  MAKWANPUR 12954 14166 11231 26415 23610 23446   

  GORKHA 14227 14470 12004 12976 11174 12271   
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Annex 8: Comparison of MNCH Major indicators in 14 EQ affected districts with BC and CEONC comparison 

Distri

ct

District / HF 

Name

2014/15 2015/16 2014/15 2015/16 2014/15 2015/16 2014/15 2015/16 2014/15 2015/16 2014/15 2015/16 2014/15 2015/16 2014/15 2015/16 2014/15 2015/16

1 OKHALDHUNGA 79 80 41 38 31 27 50 53 48 52 1115 1029 79 79 2333 2124 519 497

2 SINDHULI 76 67 24 26 7 5 24 25 23 23 438 453 120 92 744 747 255 253

3 RAMECHHAP 79 64 38 34 8 5 30 30 30 30 819 741 87 85 1246 1213 245 199

4 DOLAKHA 82 71 45 43 18 22 27 38 26 39 902 959 119 87 1328 1432 273 318

5 SINDHUPALCHOK 78 63 26 24 5 3 17 19 18 17 508 469 74 76 706 628 134 109

6 KAVRE 84 72 47 35 14 13 66 58 67 58 597 465 99 107 876 736 158 99

7 LALITPUR 70 58 92 83 34 30 81 70 81 70 223 198 98 94 380 306 95 45

8 BHAKTAPUR 79 67 31 31 5 6 23 21 23 20 191 214 83 63 209 213 21 29

9 KATHMANDU 73 60 63 61 7 7 69 55 69 55 137 111 72 71 147 139 19 12

10 NUWAKOT 78 82 38 51 19 16 34 38 35 37 378 356 94 94 539 496 102 74

11 RASUWA 87 84 41 40 13 22 25 26 24 27 1147 1002 88 91 1205 1210 217 133

12 DHADING 83 78 52 51 16 18 43 45 42 44 559 494 94 113 803 723 259 174

13 MAKWANPUR 81 72 36 32 3 3 35 47 34 46 541 508 91 87 661 599 157 128

14 GORKHA 83 78 42 41 15 15 34 39 33 39 434 463 95 91 941 820 254 173

% of births 

attended by a 

skilled birth 

attendant (SBA) 

Analyzed Data:Health Major Indicators (HMIS)

Reporting Period : Shrawan To Ashar, 2071/72 and 2072/73 (accessed 20th August 2016)

ARI incidence 

rate among 

children under 

five years (per 

1,000)

Incidence of 

pneumonia 

among children  

under five years 

(per 1,000)

% of children 

under one year 

immunized with 

Measles 1st 

Dose

% of women 

who had three 

postnatal check-

ups as per 

protocol

% of pregnant 

women who had 

four ANC 

checkups as per  

protocol 

Diarrhoea 

incidence rate 

among children 

under five years 

% of children 

under five years 

with diarrhea 

treated with zinc 

and ORS 

% of institutional 

deliveries 
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Districts Service sites Year

# of pregnant 

women who 

had one ANC 

checkups any 

time

# of pregnant 

women who 

had one ANC 

checkups per 

protocol

# of pregnant 

women who 

had four ANC 

checkups as 

per  protocol 

# of 

institutiona

l deliveries 

# 

Ceaserean 

Sections

# of women 

who had 

postnatal 

check-up 

within 24 

hours

# of women 

who had three 

postnatal 

check-ups as 

per protocol

# of women 

who had safe 

abortion 

services

Gorkha at BC 2014/15 3343 2929 2136 1275 1548 863 175

at BC 2015/16 3508 2939 2119 1194 1336 821 148

at DHQs/ Hospitals 2014/15 1611 973 333 727 25 716 28 555

at DHQs/ Hospitals 2015/16 1932 1286 453 1245 87 1215 127 657

Okhaldhunga at BC 2014/15 2187 1869 1350 879 1001 890 5

at BC 2015/16 1947 1694 1290 840 900 798 9

at DHQs/ Hospitals 2014/15 431 205 62 824 89 819 164 18

at DHQs/ Hospitals 2015/16 653 274 41 1011 91 1014 126 48

Sinduli at BC 2014/15 4642 2979 1396 1171 1357 468 10

at BC 2015/16 4477 2923 1525 1134 1237 326 23

at DHQs/ Hospitals 2014/15 753 558 232 477 28 376 16 29

at DHQs/ Hospitals 2015/16 671 401 253 593 95 454 41 170

Kavre at BC 2014/15 3874 2972 1920 1189 1223 257 631

at BC 2015/16 4245 3249 1833 1331 1311 322 505

at DHQs/ Hospitals 2014/15 6312 3195 1936 4221 868 2241 871 761

at DHQs/ Hospitals 2015/16 4764 2193 1259 3837 625 2737 853 760

Nuwakot at BC 2014/15 2962 1814 1281 561 755 341 64

 at BC 2015/16 3160 1929 1203 752 786 385 72

at DHQs/ Hospitals 2014/15 1554 1342 990 1456 112 1578 800 362

at DHQs/ Hospitals 2015/16 1989 2461 2037 1673 134 1774 626 287  
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Districts Service sites Year

# of pregnant 

women who 

had one ANC 

checkups any 

time

# of pregnant 

women who 

had one ANC 

checkups per 

protocol

# of pregnant 

women who 

had four ANC 

checkups as 

per  protocol 

# of 

institutiona

l deliveries 

# 

Ceaserean 

Sections

# of women 

who had 

postnatal 

check-up 

within 24 

hours

# of women 

who had three 

postnatal 

check-ups as 

per protocol

# of women 

who had safe 

abortion 

services

Rasuwa at BC 2014/15 889 555 397 242 267 129 5

 at BC 2015/16 891 636 372 201 234 197 1

at DHQs/ Hospitals 2014/15 140 40 26 64 64 3 2

at DHQs/ Hospitals 2015/16 136 130 22 60 1 57 15 0

Dhading at BC 2014/15 5101 4728 3586 2612 1 2592 1177 487

 at BC 2015/16 5146 4821 3523 2752 0 2592 1466 625

at DHQs/ Hospitals 2014/15 592 575 352 618 18 618 20 472

at DHQs/ Hospitals 2015/16 886 815 537 840 8 807 8 385

Makwanpur at BC 2014/15 4839 3567 2157 1412 1444 268 341

 at BC 2015/16 6617 4177 2306 1557 1376 301 0

at DHQs/ Hospitals 2014/15 3204 2387 1304 1876 3 3 955

at DHQs/ Hospitals 2015/16 2111 1670 829 3073 1132 7 1171

Ramechhap at BC 2014/15 2506 1984 1487 1092 18 1215 350 104

 at BC 2015/16 2504 2042 1461 1053 0 1116 207 89

at DHQs/ Hospitals 2014/15 548 272 191 234 0 233 12 162

at DHQs/ Hospitals 2015/16 507 263 164 356 11 344 28 108

Dolakha at BC 2014/15 2279 1812 1411 655 5 886 556 3

 at BC 2015/16 2219 1800 1275 591 4 688 309 2

at DHQs/ Hospitals 2014/15 694 573 417 426 50 450 171 256

at DHQs/ Hospitals 2015/16 917 682 572 1067 183 1049 651 162

Sindhupalchowkat BC 2014/15 3548 2393 1388 880 0 1120 319 146

 at BC 2015/16 3802 2535 1483 1027 0 1107 214 145

at DHQs/ Hospitals 2014/15 358 306 186 186 0 202 0 2

at DHQs/ Hospitals 2015/16 374 264 193 193 0 180 0 26  
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