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NHSSP has supported this important initiative with technical
assistance inputs to MoH, the erstwhile Population Division
and individual SSUs throughout the piloting period. NHSSP
also funded the initial operating costs of the first three
SSUs and training costs, backstopping support, annual
reviews, and evaluations.

Individual SSUs are run by hospital administrators who
serve as chiefs and deputy chiefs. Each SSU appoints a local
social service NGO to facilitate and support service delivery
to targeted patients, to support the carrying out of recording
and reporting and to promote awareness about the
services available. Each SSU has between four and seven
NGO facilitators who serve targeted patients, fill in client
identification forms, screen patients, guide patients, facilitate
the collection of drugs and keep patient records. The
intention is that these NGOs and facilitators work in a spirit
of volunteerism to help their communities and needy
people.

An important task is the correct identification of target
group patients and preventing false claims. SSUs use a
format to decide who is poor (see Annex 1 on page 7 of
this report). The roles, responsibilities and working
modalities are laid out in the SSU operational guidelines.
The guidelines give SSU facilitators and health workers joint
responsibility for identifying target group patients.

Box 1: Nepal’s SSUs and dates established

Paropakar Maternity and Women’s Hospital,
Kathmandu, August 2013
Kanti Children’s Hospital, Kathmandu, July 2013
Bir Hospital, Kathmandu, June 2014

Koshi Zonal Hospital, Biratnagar, June 2013

Bheri Zonal Hospital, Nepalganj, May 2013

Seti Zonal Hospital, Dhangadhi, April 2013

Western Regional Hospital, Pokhara, November
2012

Bharatpur Hospital, Bharatpur, October 2012

Beginning in 2012/13, social service units (SSUs, samajik
sewa ikai in Nepali) were established in five referral
hospitals as a pilot initiative to facilitate free and partially
free services for targeted patients (Box 1).  Each SSU
functions under the hospital management committee.

2. Approach

1. Background and Rationale

Since 2003 Nepal’s hospitals have been funded by the
government to provide free and subsidised treatment for
poor and disadvantaged people. The Interim Constitution
of Nepal (2007) made free basic health care a right of all
citizens. The new constitution (2015) upholds this right
saying: "Every citizen has the right to basic health services
free of cost and no one shall be deprived of emergency
health services.”

To meet this commitment, the Ministry of Health (MoH)
has, since 2009/10, given grants to central, regional,
sub-regional and zonal hospitals to cover the cost of fully
and partially free of charge health care services to target
group patients. The six targeted groups are poor patients,
helpless patients, patients with disabilities, senior citizens,
survivors of gender-based violence (GBV), and female
community health volunteers (FCHVs).

Service seekers at Seti Zonal Hospital SSU



2007: The right to free basic health care for all was granted
in the Interim Constitution.
2012: An assessment of the provision of free and subsidised
health care in Koshi, Bheri and Bharatpur hospitals found
that many entitled people were either unaware of the
availability of free care or were unable to complete the
administrative procedures. The study recommended that
SSUs be established in referral hospitals to facilitate
target group patients’ access to free and partially free
health care.
2012: The findings of the above assessment convinced
MoH of the need to establish SSUs. It subsequently
endorsed a roadmap and committed to pilot social service
units in eight referral hospitals over two years. (August)
2012: Initial SSU operational guidelines were produced.
(September)
2012/13: The first SSU was established at Western Regional
Hospital, Pokhara, building on a scheme run by the NGO
International Nepal Federation (INF). Four more were
established soon after.
2013: Progress review of five SSUs carried out. (August)

2013 and 2014: Annual stakeholder reviews of SSU
performance that identified achievements, challenges and
solutions.
2014: SSU operational guidelines revised based on lessons
learned from the piloting exercise.
2015: Piloting ended the end of Nepali financial year
2071/72. (mid-July 2015)
2015: Final evaluation of the piloting of SSUs concluded
that the model should be scaled up to other hospitals.
(June-September)

Performance of SSUs — Hospital and SSU records collected
for 2013/14 and 2014/15 at Seti Zonal Hospital, Bheri
Zonal Hospital and Bharatpur Hospital showed a significant
improvement in the capacity of their SSUs and the SSUs’
compliance with correct procedures after two years of
functioning:

Their capacity to identify and serve their target groups
had increased from a capacity rating of 79% in 2013 to
93% in 2015.
Their compliance with the operational guidelines
increased significantly from an overall compliance rating
of 63% in 2013 to 88% in 2015.

80% of the patients across the six target groups who
had accessed free and partially free services through
the SSUs were poor.
The awareness of target group people about free services
had increased significantly. The percentage who knew
about the free services before coming to the hospitals
increased from 33% in 2013 to nearly 66% in 2015.
The monopoly of information on free services by hospital
staff and doctors has been ‘broken’. The percentage of
clients who knew about the free services through sources
other than hospital staff and doctors went up from 24%
in 2013 to 68% in 2015.
Nearly 95% of clients said that the free and partially free
services were either ‘good’ or ‘satisfactory'. A similar
percentage said the behaviour of care providers had
been either ‘good’ or ‘satisfactory.’ Box 2 gives the
opinions of some beneficiaries about the assistance
provided by SSUs and improvements that need making.

4. Achievements

Clients served — Up to July 2015 the eight SSUs have served
103,289 clients who have received free or partially free
services, with an almost equal number of male and female
cases. Most of the cases have been either poor people or
senior citizens (Figure 1).

2003: MoH issued a directive that mandated hospitals set
aside five percent of their income from government grants
and hospital services to provide free health services to
needy people. There was, however, only limited and

3. Landmarks in the Piloting of SSUs in Nepal

unsystematic implementation of this provision.

Note that some of the above mentioned guidelines and reports
of assessments, reviews, and workshops are available at:
http://www.nhssp.org.np/thematic_gesi.html

Targeting of beneficiaries — A 2015 client survey at six of
the SSU hospitals showed improvements in the accurate
targeting of beneficiaries, in clients’ perceptions of SSU
functioning, and clients’ access to information on free
services. The results were compared with the findings of
a similar exercise in 2013 in three SSU hospitals:

2015: Based on the evaluation findings, MoH endorsed a
new roadmap to increase the number of SSUs, with six
new ones planned for 2015/2016,  four under MoH’s budget
and two (Trisuli-Nuwakot and Gorkha hospitals)
to be supported by NHSSP's Health Sector Transition and
Recovery Programme (HSTRP). (September).
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Two target group patients (visually impaired) being assisted by an SSU
facilitator at Bheri Zonal Hospital SSU



A service seeker at Bharatpur Hospital SSU

Bharatpur Hospital SSU information brochure

Other findings of the 2015 evaluation endorse the added-
value of SSUs:

The government’s anti-corruption watchdog, the
Commission for the Investigation of the Abuse of
Authority (CIAA), praised the Excel-based management
information system (MIS) used at Bheri Zonal Hospital
SSU.

Cost-benefit analysis— The 2015 evaluation carried out a
cost-benefit analysis of the establishment and operation
of SSUs in three of the hospitals with SSUs. The costs
included capital costs such as building, furniture and
equipment costs; human resources; and overheads such
as consumables, repairs, maintenance and utilities. The
benefits included saving the time of service
providers/managers and preventing the non-poor from
accessing services meant for the poor. The results of the
analysis show a high cost to benefit ratio:

The average cost-benefit ratio for the establishment
and operational costs of SSUs is 1.41 over the two
years since their establishment, with NPR 1410 saved
for every NPR 1000 spent. This high ratio shows that
the replication of SSUs across hospitals for streamlining
the management of free and partially free service is
worthwhile.

SSU establishment has significantly reduced the time
health providers spend identifying target group cases
and deciding on fee exemptions, thus freeing up their
time for directly providing health care.

A high level of service to the poor and other targeted
patients has been achieved with the help of facilitators
from local NGOs despite the fact that the NGOs do not
gain significant financial advantage from the
partnerships.
The dissemination of information about free and partially
free service through different media to the general
public, beyond hospital staff and their acquaintances,
has become possible through partnerships with local
NGOs. The commonly used media are leaflets, brochures,
seminars, local radios and NGO activities and meetings.

The SSUs are mostly being run transparently in line with
principles of good governance. All the NGOs have been
recording the names of patients served (in their
management information systems) and most have been
publicising these names (except GBV survivors) either
on a whiteboard or through the local media. This is
helping prevent false claims.

Box 2: Opinions of patients about SSU and hospital
            management (2015)

“I could have died if there had been no social service
centre.” Ms R, 24 year old victim of gender-based
violence, Bheri Zonal Hospital.

“The sisters at the SSU provided great help. I don’t
know how I can repay them.” Ms S, Seti Zonal Hospital.

“The provision of free care to targeted groups is good,
but the quality of care needs improving.” Ms B, aged
34, Bheri Zonal Hospital.

“The provision of free care to the poor is good, but
only limited drugs are available.”Mr S, aged 70, Bheri
Zonal Hospital.

“The behaviour of the care providers was good, but
the toilet was not clean.” Mr K, Bheri Zonal Hospital.

“The provision of free care was good, but hospital
management needs to be improved.” Mr B, aged 71,
Seti Zonal Hospital.

“Many women have health problems in my village
but don’t know about the availability of free health
care services.” Mrs K, aged 47, Koshi Zonal Hospital.

3



5. Good Practices and New Initiatives

Several of the hospitals have independently initiated ways
of improving their performance. Bharatpur Hospital and
its SSU have been most active in demonstrating good
practices that could be adopted elsewhere. Its practice of
using staff nurse volunteers in addition to NGO facilitators,
has not only enhanced the SSU’s capacity to serve its target
groups, but demonstrates a means of economising on
the cost of facilitators in the long run. There is a continuous
supply of nurse volunteers from nearby nursing colleges.
Also:

its practice of deploying SSU facilitators for three shifts
means that SSU support and oversight is available
24 hours a day; and
the integration of the hospital pharmacy within the
SSU means that targeted patients don’t need to
separately access drugs from the hospital store or a
medical shop.

MoH implements a number of targeted health programmes
in hospitals. The SSUs at Koshi Zonal, Bharatpur and Western
Regional hospitals have evolved into single service windows
for the patients of other targeted programmes (HIV/AIDS,
nutrition rehabilitation, geriatric care and mental health
services).
Also, the SSUs played an important unforeseen role in
coordinating free round-the-clock services to the victims
of the April and May 2015 earthquakes.

One hundred and twelve of the patients underwent major
operations including amputations and the treatment of
head injuries. The SSU continues to support the 64 cases
that need long-term follow-up. It managed the expenditure
of more than NPR 4 million on medicines, steel plates and
orthopaedic appliances alone and at least the same again
on other expenses.

Bharatpur Hospital in Chitwan district is a major referral
hospital that provides high-level medical services. It
received many casualties from the major earthquake of 25
April 2015. The hospital management made its SSU
responsible for managing the provision of free treatment
for earthquake victims as per the government’s policy. It
was made the secretariat for managing these cases and
fulfilled this complex and important role admirably for all
286 patients.

6.1 Bharatpur Hospital SSU

It also managed the provision of medicines and other
supplies and services, worked with the local Red Cross
Society to organise blood donations and managed food
and logistics with local businesses.

Bharatpur and Western Regional Hospital SSUs fulfilled the
unforeseen critical role of managing free care and integrated
support to people injured by the April and May 2015
earthquakes.

6. SSU Assistance for Earthquake Victims

Bharatpur Hospital and SSU staff coordinating the provision of free treatment
for persons injured in the earthquake.

Seriously injured persons were referred from 18 surrounding
districts. Many had serious head and limb injuries while
some were referred because of damage to district hospitals.
The SSU’s NGO and hospital staff worked up to 18 hours a
day managing the needs of the injured. Patients greatly
appreciated the support they received (see Box 3).

Good practice: Name list of patients recently served by Bheri Zonal Hospital
SSU
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Good practice: Citizen's Charter at Seti Zonal Hospital SSU highlighting the
target groups entitled to free and partially free health services



Box 3: Statements of earthquake victims supported 
               by Bharatpur SSU

Mrs S, Nawalparasi: "Falling masonry hit me on the
head as I ran from my house. I stayed in the hospital for
the treatment of my injury and have since gone for
follow-up. The services I received from the SSU and the
hospital were free and excellent. They were very prompt
and supportive."

Mrs T, Dhading: "A falling wall badly injured my leg. I
was taken to Bharatpur Hospital where steel plates were
inserted to support my fractured bones. I received great
support from the SSU staff during my more than one
month stay. They provided me with free services, food,
clothing, and transport. I can now walk with the help
of crutches and am very grateful for the support and
services I received."
Mr N, Nuwakot: "I was struck across my legs by a falling
ladder as I ran outside. Both legs were badly damaged.
I stayed in the hospital for three months and was taken
good care of by the SSU staff. I received everything I
needed free of cost including food for the relatives who
stayed with me. I feel a deep sense of satisfaction for
the services and support I received from the SSU."

6.2 Western Regional Hospital

The SSU of the Western Regional Hospital, Pokhara, assists
30–40 patients per day to access subsidised health care,
of which about half are mental health related cases from
among the target groups. Between October 2014 and May
2015, the SSU assisted 9,433 poor people, 4,233 senior
citizens, 910 persons with disabilities, 178 helpless people,
125 FCHVs and 44 GBV cases.
Aside from its regular work the SSU played a crucial role in
managing health care for persons injured during the
earthquake. The day after the 25 April quake the SSU
facilitator accompanied the first regional administration
rescue team to Barpak in Gorkha district. Barpak lies at the
epicentre of the earthquake and was badly affected. The
facilitators helped coordinate support for victims, organised
referrals to Western Regional Hospital and counselled
people who had lost relatives. Back at the hospital the SSU
set up a help desk to serve injured persons who had been
referred to the hospital from 15 surrounding districts.

The SSU worked closely on behalf of the hospital with the
District Disaster Rehabilitation Committee (DDRC) for the
equitable distribution of relief materials. An NPR 5 million
relief fund paid for the medicines of injured survivors.

SSU staff worked round-the-clock facilitating free
treatment for 1,572 injured persons of whom 294 severe
cases have been provided on-going care. Counselling was
provided to patients and their accompanying relatives by
SSU facilitators and counsellors identified by the SSU.

The SSU coordinated with a number of NGOs, development
agencies and the army for the treatment of spinal and
neck injuries, and the provision of crutches, steel rods and
plates, medicines, clothes and transport for survivors,
focussing on those with limited means. The accompanying
relatives were also supported with food and clothing. A
major contribution was the referral of clients with spinal
cord injuries and those needing amputation to the Green
Pastures Hospital for further treatment and rehabilitation.

7. Challenges

Despite significant achievements, as a part of the wider
health system the SSUs face related challenges that affect
their performance and that of the hospitals. This includes
insufficient budget to meet the large demand for free
services at hospitals, a high turnover of hospital and SSU
level leadership, and political issues such as conflict over
hospital staff entitlements to subsidised care. The
institutional home of SSUs within MoH has also provided
less than optimal policy level attention.

The help desk at Western Regional Hospital before the crowds came

An earthquake injured patient (April 2015)
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8. Lessons Learned

The main lessons learned from the piloting of the SSUs are
as follows:
Demand side — Some target group patients, especially
people from remote areas, lack knowledge of their
entitlement to free and partially free health care.
Budgets — The budgets provided for free and partially free
services should be based on the local realities of hospitals
including local poverty incidence, client loads, per-patient
expenditure and the prescribed benefit packages. Also,
hospitals’ conditional and medicine grants are not tied to
the provision of free and partially free services, and there
is a lack of budget sub-headings to streamline the use of
these funds.
Package — The types of medicines and services that
hospitals provide free or partially free of cost differ at each
hospital. There is a need to standardise the benefit packages
(check-ups, investigation, medicines and other services) for
target groups based on the nature and size of hospitals.

Operational — The existence of skill and capacity gaps in
some of the SSUs, the need to improve some aspects of
quality of care in hospitals (see Box 2), and the need to
review the effectiveness of Bharatpur Hospital’s practices
of deploying NGO facilitators for the night shift and of the
SSU handling the pharmacy.

Partnership — The need to strengthen the partnerships
with the NGOs.
Central hospitals— The difficulties experienced by the three
central level hospitals in implementing the standard SSU
model show that the model needs adapting for use in these
hospitals.

Move the SSU Management and Monitoring Committee
(SSU-MMC) from the Population Division to the Policy
Coordination Committee (PCC).
Extend the role of SSUs to coordinating other hospital-
based social protection programmes.
The SSU-MMC to define, standardise and enforce the
benefits packages for target groups (check-ups,
investigation, medicines and other services).

The pilot SSUs are clearly improving the access of poor
and disadvantaged people to health services — a core
aim of the Nepal Health Sector Strategy (2015–2020).
The partnership arrangements with local NGOs, the
dedication of the NGO facilitators, and the leadership of
the SSU chiefs and medical superintendents have played
a key role in the good progress made during such a short
time.
The eight hospitals have made varied progress on
establishing and operationalising their SSUs. In September
2015, MoH committed to scale-up the SSU model to other
hospitals and to implement the following new road map:

9. The Way Forward

accident victims and custody cases brought by the
police who cannot afford treatment.

groups qualified by decision of the government,
such as victims of natural disasters, martyrs’
families, beneficiaries of fully or partially phased-
out social protection programmes, and others,
possibly including endangered and highly
marginalised ethnic groups; and

Extend the entitlement to free and partially free services
to:

Develop guidance to ensure that earmarked budgets
for free and partially free services are based on hospitals’
local realities.
Update the SSU guidelines to accommodate the above
changes and improve the monitoring and evaluation
criteria and indicators.
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Annex 1: Part of the SSU Poor Identification Form
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3. Patient’s economic condition

If the patient wants free service for being poor or helpless, then complete the following assessment:

a) Patient and/or her/his family members (i) work as unskilled labour, (ii) work as skilled labour (iii) are employed
by public or private agency (iv), work in Gulf countries or Malaysia or other countries outside the region, (v) have
own agriculture, (vi) have own trade or business (Note: circle all applicable categories. Most families in Nepal
have more than one source of income).

b) Patient’s family (i) do not send children to school, (ii) send children to government school, (iii) send children
to private school.

c) The patient came to hospital (i) barefoot, (ii) wearing slippers, (iii) on cotton shoes, (iv) wearing leather shoes.

Note: Ticking a(i), b(i) and c(i) means ‘ultra poor;’ a(ii), b(ii) and c (ii) means ‘poor’ and others are ‘non-poor’. Apply
your judgments in contradictory or doubtful cases. Consult with SSU Chief or even the Medical Superintendent in
doubtful cases. After checking appropriate options under a-c above, state the overall poverty status of the patient
by checking appropriate option below.

c. The patient is: ultra-poor poor non-poor

Source: Annex 6 of 2015 evaluation report
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This is one of three reports produced on innovative
good practices in Nepal’s health sector:
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The Nepal Health Sector Support Programme (NHSSP) is funded and managed by DFID and provides technical assistance to
the Nepal Health Sector Programme (NHSP-2). Since it began in January 2011, NHSSP has facilitated a wide variety of activities
in support of NHSP-2 covering health policy and planning, human resource management, gender equality and social inclusion
(GESI), health financing, procurement and infrastructure, essential health care services (EHCS) and monitoring and evaluation.
For more information visit www.nhssp.org.np


