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Major Highlights:
· Integrated projects suffer from lack of ownership 

· 70% funding at UMN comes from faith based organizations overseas. 
· Initially UMN discusses about the existing problems at the community level with partners NGOs, develop a project and then approach to donor with funding requests. 
As JS and OC entered to the main gate of United Mission to Nepal (UMN) at Thapathali and informed to a guard we are here for meeting with Shusma Rajbanshi, health team leader. A male guard with uniform, of private security company, then made call to SR and had informed to her that JS and OC have come for meeting with you, after talking with SR guard asked us to register our name and other details in the register kept at the window of a guard room and gave us ‘visitor’s pass’ one for each also showed the way to SR’s office room which is different than OC usually meet her.  JS and OC were about to reach her office SR came out from her room then OC greeted her and she asked us to come in to the room and we sat on the chairs. JS introduced himself to SR and OC gave a one page document to SR for her reference about project. 

JS quickly mentioned about Inception workshop which held last week in Hotel Annapurna. SR added to JS she has just gone through PPT slides that we had sent to her. She further told that issues discussed in the workshop were interesting as she came to know through PPT slides.  JS then explained briefly about the research project which aims to see the complexity of foreign aid through Maternal and Child Health projects and programs. He further explained we are trying to understand the complex chain of foreign aid by exploring about it. Moreover, how global development policy influences national policy? How training for staff is provided? What sort of expertise is available in organization?  In this context, we are here to talk briefly about what and how UMN does?  How UMN does develop partnership?  What sort of relation does it have with donors?  How the ideas of projects come and translate into actual action? and so forth.  JS also mentioned that, we just completed Inception Workshop and doing mapping of projects namely all the MCH projects in Nepal since 1990s which tells us who is doing what?  Once we complete mapping of the projects then we will have overall idea on MCH projects in Nepal. 
SR as your project is more focus on Maternal and Child Health (MCH) I will begin with some of the MCH project that UMN involved although SR was not directly involved in them. From 2005-2008 UMN had worked on MCH project to support safe motherhood in Mugu and Rupandehi districts.  After the success of project in Mugu and Rupandehi similar project was implemented nationally.  She further added that at that time, one of the PHCs from Rupandehi was counted as best one among others. She also mentioned that due several other reasons, blanket approach does not work across the country. 

From 2009-2010 UMN lunched Community Based Maternal and Neonatal Health (CBMNH) project in Mugu and Bajhang which took 3 years to be completed, however initially it was design for 2 years. USAID’s Community Based Integrated Management of Childhood Illnesses (CBIMCI) project is implemented in overall districts. Currently UMN has its projects in only seven districts including Rukum, Dhading and Mugu. 
In term of partnership, we work with local NGOs while working at community level.  Our partner NGO which works at community level with us has 9-11 staff. Initially we discuss with partner NGO about the selection of sector/area as for the needs of the community people when we (UMN and partner NGO) come up with conclusion after around of discussion then we go to approach to donor for funding of the project.  If donors show their interest then project gets develop accordingly. While developing programs/projects overall context and need of the community are always be prioritized. In some cases, especially in case of integrated project where multiple donors are involved suffers from lack of belongingness. Additionally, planning of the project is also being done at the community level. 
JS: who are the donors? 
SR: faith based organizations (church) from England, Australia and United Mission to Nepal. About 70% of the funding comes from faith based organizations and rest of the 30% is covered by other partners and competitive bidding such as, applying to European Union (EU), USAID and so forth. 
JS: do you write proposal for project? Or you get help from external consultants? SR mostly such things are done by in-house expertise only in very few cases we will get technical assistance from expatriate. For instance, if there is highly competitive bidding and chance of winning is quite high then we ask help for expatriate, team leader for help to make proposal better. 
JS: how do you work? 
SR: we work theme wise, projects are divided under broader categories. MCH projects come under community health. 

JS: How long have you been worked in this organization? Have you done MPH? 

SR: it has been 8 years, I have been working in this organization and yes, I did MPH. 

JS: we are trying to collect information regarding all the MCH projects mostly after 1990s, and as far as possible we will see the previous avatar (history/link) of the project with previous one (if there is any) as well. 
SR: UMN was established in 1954 and initially it worked in hospitals, nursing schools and so forth but when new strategy was introduced in 2005/2006 that INGOs are not allowed to go in direct implementation of projects at the community level that strategy influence national policy at the one hand and ICDP introduced Maternal Mortality Rate (MMR) indicator for community health. Then, after 2000 projects on misoprotosal, family planning begun to lunch which also brought discussion of community ownership, empowerment in the community as well. 
JS: we want to understand what is project implementation?  It has been often listened that people talk about indicator (s), people, how do you do with community? 

SR: we follow group approach to translate ideas into actions. There are several groups at the community level such as self help group, child group, mothers group, local NGOs. We discuss issues among groups and reach to conclusion.  We feel group approach is stronger. SR gave an example of Okhaldhunga district, 4 years project on MCH has implemented initially in 5/6 VDCs with aiming to expand overall VDCs across the district. The last year of the project will be follow up year and in the same year project will be gradually expanded to other VDCs in this way we make expansion of project in rest of the VDCs. 
SR also mentioned about the practice of Okhaldhunga district, at the district hospital there is maternal stay home which is supported by social service development under district. In maternal stay home pregnant women from remote villages come along with their husband, mother in law prior to delivery and stay in maternal stay home. During their stay counseling on various MCH issues including importance of nutrition is provided. After delivery, they will return to home. SR argues that although women are aware for institutional delivery some of the practical reasons restrict them to get such services especially in remote settings. 
JS: do you participate in strategy making meeting at national level? 
SR: yes we do from the Association for International NGOs (AIN) for mental health issues not for MCH. After this short discussion we left UMN.
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