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1.0 BACKGROUND

Nepal has made good recent progress in improving the health status of its citizens and is on track to
achieve the majority of health millennium development goal (MDG) targets. The target for
underweight children aged between 6 months and 5 years was met in 2013 and that for minimum
dietary energy consumption in 2010. The MDG under-five mortality target of 54 per 1,000 live births
was achieved in 2011 and infant mortality has decreased significantly in recent years even while it
seems unlikely to meet the goal of 36 per 1,000 live births. Dramatic reductions in maternal mortality
have also been seen from 850 per 100,000 live births in 1990 to 170 in 2013 - well below the 2015
target.

Despite these achievements, severe disparities in public health continue across the country -
between ecological zones, development regions, urban and rural areas, genders, and caste and
ethnic groups. Acute barriers to accessing and the use of health care persist with the availability of
services frequently proving irregular, particularly in hard-to-reach areas.

Health systems issues including those related to the public health workforce continue to be a cause
for concern including filling vacant positions and mobilising and retaining health workers in remote
areas. Improving health governance is also pressing if health achievements are to be sustained and
emerging health challenges met.

In 2004, The Ministry of Health and Population (MoHP) drafted its "Health Sector Strategy: an
Agenda for Reform" which contained three programme outputs and five sector management
outputs, each designed to drive sector reform processes forward. This strategy signalled MoHP's shift
to a sector wide approach (SWAp) and guided the development of the first Nepal Health Sector
Programme 2005-2010 (NHSP-1). This was succeeded five years later by the second Nepal Health
Sector Programme 2010-2015 (NHSP-2).

As NHSP-2 enters its latter stages, processes leading to the development of its successor, NHSP-3,
need to begin. In this light, in September 2013, MoHP invited health external development partners
(EDPs) to prepare a draft concept paper on thematic areas to be considered. A key recommendation
in the paper was the preparation of a participatory planning process framework (process design)
leading to the development of NHSP-3 that would include clear descriptions of the roles and
responsibilities of the various stakeholders involved. This work was completed and the framework
shared at the January 2014 Joint Annual Review (JAR).

2.0 PURPOSE AND OBIJECTIVES OF THE ASSIGNMENT

The overall purpose of the assignment was to work with key health sector actors to develop a
participatory planning framework for NHSP-3. The principal objective was to facilitate a workshop
with the key actors to identify key issues and to formulate questions related to these issues which
would then be addressed by NHSP-3

Within this remit the author undertook the following tasks:

Identified the main tasks for the planning process framework
Reviewed relevant literature and consulted with key actors
Provided technical inputs on a participatory planning process and related topics of interest

el

Facilitated a three day workshop with key actors in order to:
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a) Develop the planning process framework for NHSP-3
b) Identify key issues and pertinent questions to be addressed by NHSP-3
c) Build consensus on the road forward and formulate an agreed work plan.

5. Share the agreed upon planning process for NHSP-3 during the JAR 2014.

An additional activity included in the original ToR related to actor mapping. At the specific request of
the Policy, Planning and International Cooperation Division (PPICD) this exercise was not taken
forward at this time.

3.0 THE NHSP-3 PROCESS WORKSHOP

Based on the lessons learned during the development of NHSP-1 and NHSP-2, a 2% day multi-
stakeholder workshop was held in Pokhara in December 2013. As noted above, the principal
objective was to agree a process and timeline for the development of NHSP-3 to include a schedule
of key tasks and the preparation of a suitable organisational structure to take the design process
forward.

In undertaking this assignment, care was taken to avoid entering into excessive detail around specific
technical content, but rather step back and design and agree a suitable framework to facilitate the
design of NHSP-3 within a one year period. The sections below describe the outputs of each session
of the workshop.

3.1 Participants‘ Hopes and Expectations

At the beginning of the workshop, participants were asked to introduce themselves and describe
their personal hopes and expectations for NHSP-3. The hopes presented to the audience included:




Participants’ Hopes and Expectations for NHSP-3

Basics for a healthy Nepal.

Realistic programme built on an honest
assessment of where we are and where we can
go in 5 years

A tool for advocating health (on the)
development agenda.

Prioritised, realistic, evidence-based

All parties to be accountable for NHSP-3 results.

Able to be implemented and relevant to the sub-
health-post level and FCHVs (and above)

A real and agreed roadmap for Government,
donors and partners.

At least 5 contraceptive methods (depo, pills,
condom and long-acting methods) will be
available in all public health facilities

An ambitious but realistic program taking into
account global health priorities, but strongly
embedded in local context and needs.

It should be evidence-based; stakeholders on
board’ costed and easily implementable / doable

Access to quality and affordable basic health
care.

Critically analyse NHSP-2 and policies; make
indicators for basic health services and prioritize
(them)

Quality focused services.

It should be implementable, accessible and
(provide) quality of service

A document owned by stakeholders including
government and non-state sector which is
consistent with sector / sub-sector policies and
can ensure (adequate) fiscal space over the years

It should be implementable, accountable, quality
of service

Accessible, affordable and quality health service
that promote a right-based approach of health

Priorities of districts / communities are better
addressed (than currently)

Equitable quality service

Quality of service (monitoring) and a well-
targeted approach — inclusive (focused on the
poor)

A document that is owned by government (based
on a) shared vision and strategies

At least 70% of Nepalese people (shall have)
access to and benefit from quality/reliable health
services with financial protection within (the)
NHSP-3 period, driven by equity and innovation

Harmonisation

Realistic / workable plan / clear targets /
prioritized / performance focused




3.2 Lessons Learned from NHSP-2

Workshop participants who had been involved in the development of NHSP-2 in 2009/10 were then
asked to give their personal opinions on lessons learned. These perceptions were then categorized

into strengths and weaknesses as follows:

Strengths

Weaknesses

Process design workshop results based

Working groups not facilitated

Product definition

Lack of a project management approach

Workshop/process based endorsement

High level of voluntary work required

Steering Committee formed

Not aligned with annual work plan

Better ownership compared to NHSP-1

Non-synchronised planning

Good crisis management

Lack of full-time facilitators (secretarial support)

NHSP-2 gained visibility

Other full-time assignments (curtailed time
available to contribute)

Positive developments since [the completion

Gap of evidence (based) review

of] NHSP-2 design

Nothing happened for [10] months

Results did not (yield) product definition

Struggle of leadership

Collective (not individual) document composition
Lack of leadership accountability

Low inclusion of results of working groups

Plan too optimistic

Delivery definition not meeting government
needs

Implementation not a part of planning

Having expressed their views on strengths and weaknesses of NHSP-2, participants were asked to
consider how to feed this learning into the new process design.

3.3 Recommended Process Improvements for NHSP-3

Working together workshop
participants devised measures to target and

in groups,

mitigate the weaknesses identified in order
to prevent them adversely affecting the
development of NHSP-3. These measures
were then clustered in themes.

Similarly efforts were made to incorporate
known strengths gleaned from the NHSP-2
design process.

The contained

recommendations on

largest thematic cluster
organisational
structural issues for NHSP-3 preparation as
follows:




Recommendations Related to the NHSP-3 Preparation Process

Link thematic groups to MoHP structures (divisions)

Identify a full time resource pool to support PPICD to formulate NHSP-3

Develop ToR for the resource pool to PPICD (and incentivise membership?)

Establish a secretariat to support NHSP-3 development

Identify a resource person / coordinator for each thematic group

QR |WINIE

Define the skill-sets / resources needed for the thematic groups

Other clusters addressed the required outputs for the NHSP-3 design process as follows:

Recommendations on Outputs for the NHSP-3 Design Process

1. Define the structure of the reports from the thematic groups
2. Maintain a record of the change history of documents
3. Collaborate with local bodies to:
a. involve regional and district level program managers
b. recognise the (discrete) functions of local bodies and of MoHP (ref: Local Self
Governance Act)
4. Under management and monitoring, make provision to schedule and monitor agreed
milestones.
5. Develop prioritisation criteria for thematic groups and the Program Development
Committee (PDC)
6. Related to policy and purpose:
0 align NHSP-3 with the draft health policy which should be viewed as a guiding document
0 define the purpose of NHSP-3
0 ensure accountability (is built in to) NHSP-3
7. Related to the scope and structure of NHSP-3 and its Implementation Plan (IP):

0 define the scope of NHSP-3 and its IP
0 ensure that the NHSP-3 strategy and IP plan are two distinct documents.

3.4 Proposed Organisational Structure

The previous exercises made it clear that a
suitable organisational structure will be needed

for the effective design of NHSP-3. Following

participant discussions, a multi-level structure
was prepared and agreed by the participants.

Aside from roles already established under NHSP-
2 for the Steering Committee (SC), PDT and
thematic working groups (TWG), three new roles
were added, namely:

a support unit within the PDT

thematic group coordinators (TGCs), and
a ‘sounding board’ called a Health
Agenda Forum (HAF).




3.4.1 The Support Unit

One of the principal obstacles limiting the efficient design of NHSP-2 was the absence of a full-time
unit within the Ministry responsible for tracking and reporting progress, preparing ToRs and other
documentation, compiling outputs and organising workshops etc. Typical problems recounted during
the lessons learned session including “no progress for 10 months”; “a lack of project management”
and “other full-time assignments (prevented engagement)” appear symptomatic of a basic structural

problem.

With this in mind, participants proposed the establishment of a NHSP-3 design Support Unit (SU)
within the PDT comprised of at least two full-time consultants contracted to focus exclusively on
facilitating progress and preparing outputs related to the NHSP-3 design. Headed up by a high-level
coordinator, and with part-time technical experts located within the PDT, the Support Unit would
have no tasks to accomplish aside from ensuring that a high quality NHSP-3 will be delivered on time
and within budget.

3.4.2 Thematic Group Coordinators

As appropriate, some Thematic Working Groups (TWG) may be managed by Thematic Group
Coordinators (TGCs) who would compile outputs, report to the PDT and manage other tasks such as
arranging workshops etc. While during NHSP-2 development, several TWGs made good progress in
the absence of a coordinator, the majority would have clearly benefited from access to the services a
coordinator can provide. It was also noted that since the TGC role is part time only, it would be
possible for a single TGC to coordinate several TWGs.

3.4.3 The Health Agenda Forum / ‘Sounding Board’

One problem reported during the development of NHSP-2 was the excessive size of many of the
TWGs which made deliberations slow and reaching consensus difficult. While recognising the
difficulty of producing fast results when a TWG comprises more than 4-5 experts, workshop
participants viewed it as highly desirable to have access to broader technical expertise in the sector.
As such, a ‘sounding board’ - later renamed “Health Agenda Forum (HAF)”- was proposed with
membership that might conceivably even exceed the 8-10 member TWGs. Further, it was speculated
that by introducing HAFs, the size of the TWGs could even be limited to 4-6 members who would
share results with the HAF and incorporate any feedback received. The HAFs would not, however,
have any decision making authority, nor veto power. Thus if no feedback was received, the TWG
would not be delayed or hampered in its work.
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3.5 Final Project Organisation Chart

High Level
Committee

Steering
Committee

Technical

Coordinator
Experts

Thematic Working Thematic Working Thematic Working
Group 1 Group 2 Group n

Health Agenda Health Agenda Health Agenda
Forum Forum Forum

ToR for each of the roles outlined above including tasks, responsibilities and authorities will be
developed by an interim transition team led by MoHP.
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3.6 Project Timeline

With a workable project organisational structure defined, it is now possible to design a project
timeline to include all major tasks required. The representation below is a swim lane chart which
loosely follows the BPMN-Notation (Business Process Modelling Notation), where every role is shown

in a separate horizontal lane.

As with NHSP-2, the roadmap for the preparation of NHSP-3 is divided into three phases:

1. The ‘Formation and Steering’ phase, where the project organisation is set up and the scope
of work is defined.

2. The Development of the Document phase, where the TWGs create the inputs for their
respective thematic areas, guided by the PDT.

3. The ‘Finalisation of the Document’ phase, where the NHSP-3 document is compiled, finalised,
reviewed, circulated and finally approved.

In order to gain visibility of progress made at an early stage, and during the individual phases, an
additional set of milestones has been defined and agreed as follows:

\ Milestone Date ~ Milestone Achievement Criteria
February 2014 The project organisation including TWGs and their respective HAFs is completely
staffed; the scope of the NHSP-3 concept paper and IP has been approved.

June 2014 The first draft of NHSP-3 including drafts for all thematic areas has been compiled,
reviewed and presented to the SC

August 2014 The final draft of NHSP-3 including the final drafts of all thematic areas has been
consolidated, translated into both Nepali and English as appropriate and presented
to the SC.

September 2014  The final draft of NHSP-3 has been presented to the HLC after circulation to the SC,
EDPs and to regional level for feedback.

January 2015 The final draft of NHSP-3 has undergone a thorough consultative process with
political officials and other parties. It has been further revised, finalised and
endorsed by the SC.

February 2015 The final document has been approved by the MoHP and sent to the cabinet.
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3.7 Final Project Timeline

A small-scale snapshot of the final project timeline is presented below for reference purposes. For
the full-scale version, please refer to the attached file and Appendix A.

3.8 Thematic Areas and Overarching Principles

As a final group exercise, a first selection of thematic areas for TWGs was identified and clustered.
Among these areas, four overarching principles were identified as those most widely relevant and
thereby essential for all TWGs to adhere to:

Universal Health Coverage Health Rights and Equity
Overarching Principles

Health as a Development Agenda Quality

Derived from these principles, a collection of broad thematic areas was identified. While this should
only be seen as a first brainstorming and preliminary clustering prepared in a just a few hours, it may
prove to be a good starting point for the PDT to design the final thematic area assignments since all
key stakeholders were present and contributed their ideas and priorities.

Leadership & Management
(transformation)

Health Sector Reform /
Governance & Accountability
/ Effective Decentralization /
e-governance / Devolution of

Health Services

Innovation

Multi-Sectoral Approach /
Participation of Stakeholders
/ Academia / Civil Society /
Private Sector Promotion /
Partnership

Human Resource / Capacity
Building / Medical Education
/ Health Promotion

Research , Planning
and M&E

Service Delivery / Family

Health / Disease Control and
Waste Management /

Nutrition / MCH / NCD

Health System / Capacity
Enhancement
(institutional, IND)

Health Financing / Universal
Coverage / Social Security /
Insurance / Health Co-
operative

Holistic People-Centered

Health Services / Need &

Evidence Based / Result
Oriented

Logistics / Procurement



APPENDIX A: THE PROJECT TIMELINE
The project timeline is available in two formats:

e Asingle large horizontal PDF-page intended for on-screen viewing and plotting
e Asecond version divided into four separate PDF-pages.

These are attached as separate electronic files to this document. Copies are also available at the PDT.

APPENDIX B: RECOMMENDED TOOLS FOR PROJECT CONTROL AND MONITORING

There are a couple of standard methodologies used in project management that are frequently used
in industry projects that might also prove beneficial for this project. The following selection provides
an overview of the methods deemed most applicable by the author. If you have any questions about
these methodologies, please contact the author at cramer@dimjon.de.

e The Kanban Board

e The Project Canvas

e The Risk Management Log
e The Communication Plan
e The Prioritisation Matrix
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APPENDIX C: LIST OF WORKSHOP PARTICIPANTS

1. DrPB Chand - PPICD/MoHP 2. Dr Nastu Sharma — NTD Control
Programme
3. Mr Kabiraj Khanal — PPICD/MoHP 4. Mr Heera Baral — NTD Control
Programme

5. Mr Kedar Adhikari— HRFMD/MoHP 6. Mr Sudip Pokhrel - NHSSP

7. Mr Shiva Simkhada — Finance 8. Dr Atul Dahal = WHO
Section/MoHP

9. Mr Lila Paudel — PPICD/MOHP 10. Dr Manav Bhattarai — WB

11. Mr Anil Thapa — Population 12. Dr. Preeti Kudesia- WB
Division/MoHP

13. Dr Bhim Acharya — MD/DoHS 14. Dr Suresh Tiwari - NHSSP

15. Dr Kiran Regmi — FHD/DoHS 16. Mr Amit Aryal - GIZ

17. Dr BR Marasini — EDCD/DoHS 18. Dr Frank Paulin — WHO

19. Mr Chuda Mani Bhandari — Leprosy 20. Mr Satish Pandey - FHI
Control Division/DoHS

21. Mr Bhogendra Dotel — FHD/DoHS 22. Ms Judy Taylor — AVI, MoHP

23. Mr Mahendra Shrestha — NHTC/DoHS 24. Dr Ashish KC - UNICEF

25. Dr Arjun Karki — PAHS 26. Mr Deepak Paudel — DFID

27. Ms Shanda Steimer - USAID 28. Mr Stuart King — NHSSP

29. Dr Damodar Adhikari — H4L 30. Dr Sushil Baral — JAR Facilitator

31. Mr Michael Cramer - Moderator
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