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Major Highlights: 
· Health for life is working with NHRC for its capacity building and strengthening its system.

· Health for Life has been working in 140 disadvantage VDCs in 14 districts of Nepal.

· RT feels that HFOMC at community level works really well to regulate health facility smoothly. 
JS and OC reached to RTI office at Oasis Complex in Patandhoka for meeting quite earlier than schedule time.  As we reached at the reception, JS asked with a staff that we are there for meeting with RA and RT.  Then we were asked to go to meeting hall, while moving to meeting hall, we saw RA at her room we greeted her. We went to meeting hall, in a while RA came to meeting hall, she gave one page document of health for life to JS, he told to RA that he had seen that on online as well. 

After a while RT also came to meeting hall, JS and OC introduced with RT and exchange business cards as part of courtesy.  Meanwhile, JS reminded RT about their earlier meeting along with Judith Justice at RT’s old office. Then RT remembered about it. JS further explained, he worked with Tufts University, Boston USA for three years, it has nutrition lab in Nepal which works on nutrition. After we received that grant, then I moved to Edinburgh. RT told that Boston and Edinburgh both are good cities, and RT has spent quite a lot of time in Boston although he is not originally from Boston itself. 
JS also mentioned about earlier project (BHESA) he was involved in, was funded by Economic and Social Research Council/DFID UK, it had focus on generating evidence in three countries. In the part of Nepal misoprostol was one of the case studies of the study. What explain success, how to mobilize to make it happen were the key questions.

He then briefly explained about the outline and aim of the current research. After that JS mentioned about next stage i.e. mapping of overall projects of MCH in Nepal and then will go for selection of 4 projects for detail study. While selecting 4 projects for the study we will try to select projects which are at different stages such as ongoing project, planning phase, designing phase and implementing phase. He then added, we are not planning to speak with beneficiaries. Also told that regarding NHRC approval we are at the confusing state as current research project does not involve sensitive issues and nor about human subject. Our previous research was on sensitive issue JS added. NHRC ethical approval involves a lot of troubles and requires a lot of timing. JS then mentioned about an idea of establishing/creating an Alternative Research Review Board for social science research in Nepal together with Social Science Baha. 

RT added on JS’s point that we have worked with NHRC to improve and facilitate in their working system. Our intention is to make improvements in their working system such as revising guideline, helping them in developing online application and so forth. We are not going to chain their boundaries nor control them. They are very slow and I do not expect miracle in their working system. RT added. NHRC ethical review board suffers both effectiveness and efficiency.  RT further mentioned that, all the members at board of NHRC are medical doctors who have never done research in their lives. 
Then JS asked since when Health for Life (H4L) began to work in Nepal? RT answered that it has just completed its second fiscal year. He further added that H4L is very different project in terms of scope and nature of the work. It primarily works on strengthening of the system of government particularly on health sector. It then directly involves in delivery, it helps in improving bureaucracy, revising polices and protocols, training manuals and so forth. On the service side, family planning is being added (this is due to withdrawal of USAID’s contract to PSI).  
H4L works in 14 districts and 140 VDCs across the Nepal. 2 staffs are based on each working district. Most disadvantaged VDCs of those districts are prioritized for project implementation. Although, maternal and child mortality are reduced some of the barriers such as caste and ethnic, political and social and access to resource are still prevail at the community. To reduce such prevailing barriers at the community level one person called Community Action Promoter (CAP) is assigned in each VDC who contributes in making demand side responsibility stronger as he/she is local or belongs to the same VDC.  Health Facility Management Committee (HFOMC)   facilitates in selecting CAP, and H4L provides financial support. 

RT also mentioned that if there is responsible HFOMC that helps to regulate health facility smoothly.  People at HFOMC belong to them (local community) not to us (project staff).  HFOMC consists of various people, VDC secretary as a village head, in-charge of health facility is member secretary, a teacher and so forth. H4L provides small amount of stipend to a teacher as well, who belongs to committee like Rs, 5000 per month. 
RT also mentioned that we could find different categories of people at the community some people are not ready to implement project in their community and other are more than ready for it.  To get success, information plays vital role. To determine whether projects are success or failure, information is crucial. Hence to conduct research and to collect information out of 140 (CAPs) 39 works as Community Action Promote Researchers (CAPRs) who involve in conducting survey and baseline survey. RT further told that having better information helps to solve the shortcomings of HMIS.
RT explained that  we should focused more at the local level, being more local than we are is perhaps need of present day Nepal. He also mentioned that local development in Nepal is the key to health development in the country which is scientific and rational however, it is politically challenging act. He added, priorities should be given to solve the problem with limited resources, for instance, it takes days of hiking to reach one VDC, so there is a challenging question, how do we do it?  We are thinking not to reach physically to each and every place but to work through system, collect information; who works at such places and can be met at meeting at VDC or DDC.
To implement our program through CAPs and CAPRs at the community level 2 staff at each of the working districts is assigned.  They specifically contribute on work plan. District Health Office provides necessary support to them as well. Among those 2 staff one is District Coordinator (DC) and another is Quality Improvement Officer (QIO). They are like jack of all trades? 
In terms of different organizations in the consortium for H4L RT mentioned that, RTI is the prime one and Jhpiego is principal sub-contractor and IRDPC is local sub-contractor  and local sub-contractor hires short term contractor (s) as per the need of  the project. 
JS: how did H4L come?  RT we went to competitive bidding once RFP for H4L was announced and then after the round of selection process we (RTI) were awarded finally.  DHOs, DPHOs do not like to work with NGOs RT added.  
JS: if so how did these community organizations (NGOs) response then? 
RT, I was in Nepal previously as well so I am intimately familiar with problems that help to understand in a deeper way. I was in Jumla once and speaking with LDO and he expect medical support but then as our project do not support for such kind I told him sorry we are not able to provide medical support to your district, then LDO suggested me go and pick most disadvantage VDCs of the district, which RT found convincing, and then thought could work with our project. 
JS: are you generating evidence? 
RT: yes, of course, it is some time give and take and inform policy, for instance, evidences from previous research project help to formulate policy HRRC and GIZ. 

JS: how do you work in this environment? 
RT: it is good one, some of the projects are success, and again how these successes will be scaled up? How such progress has been made?  Are some of the   more challenging questions, than RT thought. 
JS: what sort of expertise does RTI holds?  RT answered, expertise has been well formulated at central level i.e. in Kathmandu. But at the regional level staff may not be well advice, they work closely with regional health director and logistic is such a problem there. In terms of district level, staff is not adequate only 2 persons are working at each working district.  At the community level, HFOMC is working really well, there is no any commitment from government to utilize programs still at the community level things are going well. Government is working in Top-down approach for instance HMIS. RT added, foolishness of donors, huge and not manageable system, politics of funding are some of the common reasons which have made overall health system less smooth and effective. RT further explained that science is to fix the system but decisions are made on the basis of political background. 
JS: how system does function? 
RT: yes, we have to understand pretty much in-depth about community and then we could design and implement project(s) accordingly. If you do not have proper idea then that will not help in solving the puzzle. RT further explained that we (Nepal) are in very worst condition now than that of 5/10 years ago. We could see full time expatriate staff working, are they (donors) here to address real problems prevail in certain sector or they are here to establish political relationship with host country? 

There is procurement problems in the millions dollars project at the one hand and Nepal has introduced New Foreign Aid Policy recently on the other hand. CIA has done better job for fighting with corruption in Nepal. RT suggested that there should strong body for Drug and Procurement which has to be transparent and accountable in its process of regulation. RT further explained that, if we could not continue our works/projects with rules and regulations in the country we will close our office and go somewhere else, where they need our help and assistance.  But there should be clear strategy for sustainability.  
RT mentioned that, it is time for designing things differently and go for service delivery as well. There are broken down equipments which need to be improved so does with drug and commodity.  Furthermore, RT suggested that human resources at the local health system should be paid attention and focused should be given to the local health system in different way. Although health is an important indicator, it could give fragmented realities at local and national level. Reality differs even in the same district. It is not only case with scenario but also similar with urban and regional planning as well. RT further suggested to us that choose wisely while selecting projects for study purpose. 
JS told that Nepal started five years plan after 1950s, RT it can be done on the basis of geography, topography and so forth. JS we are quite ambitious for study. RT told that do a better job. JS we will compare and contrast with other projects. RT, design better project.  JS told that I am from Tansen and briefly worked with USAID. Then JS asked about number of staffs at H4L, 71 staffs, in addition to that, we have some others part time staffs as well. We paid around 72 thousands per year for those who work as part time staffs in the project.  RA mentioned that money is difficult thing, even when we go to the field hotel charges higher as we are from USAID but we do not have such privilege. JS how do you make improvement in the project? RA we adopt WHO model of monitoring and evaluation for monitoring and evaluation of the project. It has seen Objective, Inputs, Outcomes, Utilization and Impact of the project. 

JS: who came with the idea of this project (H4L)? 
RA:  this idea came from the previous evaluation, Jessica, a staff who worked at the previous project contributed in bringing idea of this project.  RA further added that next project should be focused on local development in more sustainable manner. Conversation was ended. After end of the formal conversation, RA mentioned that, this project works in a different manner. JS we will come to speak/interview to you again in near future. And also we will think further about H4L, in terms of study although decision has to be made for selecting cases for the study. Once the conservation was over we left the meeting hall with thanking to RA. RT has already left the meeting hall as he had to go to somewhere else.    
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