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Major Highlights: 
· Perception that NHRC is not efficient in terms of providing ethical clearance for research projects. 
·  Unlike, other districts Rupandehi has higher rate of institutional delivery.
· Care –Nepal does not have its core fund to work in health.
· It is easier to work with private donors. Care has more recently started to work with private donors.
When JS and OC reached to the Care office for meeting with NS as she was informed  for it then we sat the meeting hall comfortably JS thanked to NS for her time and cooperation and NS replied to JS that she was almost forgot the meeting with us as she was messed up with many other works. Then JS asked to NS whether she knows Porusattam ji, NS mentioned that she replaced him. JS added Porusattam ji worked at care 12 years ago. JS further mentioned about the earlier project of misoprotosal, which on trail project to inform the policy with the evidences. Likewise, JS also told about the NHRC clearance is on the process. 
NS added, NHRC is not efficient in terms of providing ethical clearance to the research project, she then told that it took a year for Care’s previous project to get ethical approval from NHRC. It was project which included auxiliary health worker (AHW) and maternal health worker (MHW). She also viewed that some of the policies are confusing. USAID for instance, has controversial policy regarding to drug.  To buy drug, drug specification from government should be taken which is time taking process. On Misoprostol, UNICEF got medicine from Danmark it was very expensive.  We could buy Lomos, a tablet in Rs 9/9:50 per tablet Rs 30 for per packet which has three tablets but it costs Rs 40 for per packet for the same medicine brought from Danmark and medicine expires within the 2 years of manufacturing. 
In terms of the monitoring of the medicine NS told that we count all the pregnant women at the community and provide them medicine.  She also added, although we do not directly give medicine to the pregnant women at the community rather we provide medicine to the government of Nepal and it then reach to the community through government mechanism.  We take statistics of VDCs discuss about issues with mother groups.  But on the other hand government lacks the track record of distribution of such medicine. District Health Office (DHO) distributes such medicine on first come first serve basis, we work in 6 districts of Nepal and we have intensive program at the western part of Nepal. We cover every VDC of the district where we work or implement our program. 
Unlike other districts, Rupandehi has higher rate (18%/19%) of institutional delivery because Rupandehi has many medical colleges and women from neighboring VDCs visit at the medical colleges for delivery. Furthermore, we also contribute in building infrastructure for establishing new born corners at other part community where such facility is required. Although, Rupandehi has good rate of institutional delivery, some interior parts of Rupandehi are better than others. 
JS, could you tell us, briefly about the projects and programs wise?

NS, in some cases, our colleagues at DHO do not seem cooperative or supportive as  they request to support for programmes or trainings without thinking of our budget limitation in such situation we are in real trap. She further said if we do not support them, our colleagues of government who have worked us from long surely take it negatively. If we go for it as per their demand then our project do not have budget to do so. Eventually we have to support them, by going back to the budget again making some adjustment because we could not ignore our colleagues’ expectations. For implementation of the project at the district level we implement our programs through partner NGOs but we take the lead role. 

While working at the central level, every new project should be registered at the Social Welfare Council (SWC) so we first register our project at SWC.  At SWC there is a committee to approve for the project; ministry of woman and children takes lead in this committee. After a couple round of   review project goes for approval. Now are working on making new policy for global aid. 
In terms of the monitoring NS said, in Nepal, INGOs have fewer roles. We have district coordinator for each district and M&E person at project office. Similarly person who looks for finance has project or theme wise responsibility.  Care-Nepal staffs work with government staff at the DHO. It is like one team, although there is project specific person for every project from the side of Care-Nepal. 
Currently we have 3 projects on going in health and which hold 20 to 30 staffs altogether at different level. Our staff provide coaching and mentoring services to government staff. Additionally we provide technical support to the government in case they are in need. 

JS: do you have different donors? And do you have core fund? 

NS: we do not have any core fund.  We are supported by private donors such as GlaxoSmithKline (GSK), Danish Radio, and Cobence-American country way (need to make correction). She further talked about the earlier interns from University of Edinburgh Harsharan and a Russian girl. She also said NS supervised Harsharan and Prakash supervised to Russian girl. 
JS: how were they? They were my students. 
NS they were nice. She added, the way Harsharan he accomplish the work was nice. After completing his intern in Care-Nepal Harasharan was asking to NS for any reference in Care-India, she told that she wrote email but she did not get reply so she told to Harsharan go to India and start contact with people of Care-India by yourself as you did here in Care-Nepal. She added, Care-India is very big. People could be lost within it.  
NS: asked JS to send volunteers for intern in Care-Nepal in coming days as well. Then JS asked to NS sort student volunteers/interns (in terms of skills) are you looking for? How many volunteers should we send at once? 
NS: Person, who could write proposal, could contribution on the documentation and reporting of the project, we could manage the technical support. 

JS: Volunteers, who could work 4 to 5 months, may be more appropriate. NS it is like paid volunteers, at least their stipend cover their accommodation and transportation. NS told that Edinburgh should think of collaborative initiative with care. JS, of course, we develop memorandum of understanding (MOU) and sign on it and go formally for this initiative into action.  NS if this sort of collaboration is being built among us, it will help us to complete our works on time and also benefit to our partner NGOs who are weak in reporting as they have to report in English language, at least written report should be in English. 
In terms of the issue of sustainability of NGOs themselves, NS argue that these days NGOs are more project based so there is big question of how should they move ahead once specific projects are over? On the other hand NGOs emerge as ‘New Class’ in the society which spends a lot of expenses for their official purpose as well such as decoration office.  To enhance the sustainability of NGOs, these days, INGOs handover all the equipments to NGOs. Apart from all these, ‘will power’ of the board member of the NGOs makes difference in the long lives the organizations.  If the board members of the NGOs are active and dedicated could make live of their organization longer otherwise, in many cases organizations are closed after completing specific projects. Hence, handholding and partnership becomes kind of compulsion.
JS told that he was involved in one the project of care back in 2001/2 it was on Pokhari VDC of Doti, there was person called ‘Jha’ back then. NS added he was Chandra Kanta Jha.  Care conducted operational research in 4 districts including Doti back then was the ground work for the migration. She further added, Care whole work is based on demand and supply. In other words, Care works with both sides by balancing the mixed approach. 
JS, how do your ideas translate into project? NS Care Nepal more or less involve in developing the initial draft of the project and then Care-International contributes in fund raising, Care-UK manages the necessary technical support for the project and Care US provides final editing and correction of the proposal. 
JS, do you have any project(s) that are in pipeline? NS, we do not have many, only one small project of 160 thousand pounds on ‘Uterus Prolapsed’ is in pipeline, funding for this project is coming from existing donors and project will see on behavior change and symptomatic diagnosis of the uterus and prolapsed. NS further argues that in the Nepalese context women go to hospital for treatment of uterus and prolapsed when they reach to the symptomatic diagnosis of it, some medical camps are set in different parts of the country which provide treatment for large number of women at the community, mostly such treatment is provided only one time and lacks follow up. Also geographical remoteness, lack of transportation facility and travel cost are some of the other barriers for women to visit to hospital for their check up and treatment. NS gave an example, medical camp provide service at Bajura, a remote district of Nepal lies in far western region, and then if women are found/diagnosed with serious problem then they have to visit Nepaljung for further treatment which is not affordable for most of the women and their families. On the other hand, there is no female staff at the referral center. 
The primary aim of the upcoming project on ‘Uterus Prolapsed’ is to work on preventative aspect of it. NS further argues that no female should be victim of such thing. It is extremely stigmatized issue at the community level. NS told a story of a woman from far western part of Nepal who is on her 4th stage of uterus prolapsed and she gave birth to three children after her uterus prolapsed, she is having problem in her everyday life, but even her husband is not aware about her condition, she has been tolerating and bearing all suffering and pain alone. She has a fear in her mind i.e.  People will come to know about her actual condition after her death. 
JS, with whom do find easier to work? NS for the movement it is easier to work with private donors because they do not have attitude problems, we do not feel any interference while working with private donors than that of contractors. In terms of report writing it is not very difficult. Whereas, bilateral donors are more system oriented, we have to follow system, unlike private donors; bilateral donors are keen to where their fund has gone? How it is been implemented? We have been working with private donors since 2011, what they want is to see the impact at the community with their fund. Small amount but big impact. NS concluded that it is relatively better and easier to work with private donors. 
We worked with USAID for 10 years in child survival project, when we began to work with USAID there was very less/no institutional delivery facility in the country both at government and private health facilities. Then it has been gradually developed.  NS told these days, donors are working at larger scale but contractors have to invest at first and then amount will be reimburse latter. NS added sometimes it involves the risk of time and amount, in case contractors do not get reimbursement. NS also mentioned the current large scale projects in the health such as integrated nutrition program Integrated Nutrition (INP) Suhaahara, health for life, feed the future.  There is separate project of 4 million of logistic for health for life. 
In the large scale projects subcontractors are selected from competition basis. NS added, in many cases subcontractors are not aware about the total picture of the grand project nor do they aware about the total amount of it. 
JS we are collecting information on overall MCH projects in Nepal mostly post 1990s. For the mapping purpose we could prior to as well. Do you have any document containing information about the MCH projects that have done by Care-Nepal?  If you could provide us it would be great source for mapping purpose. NS, I think we could provide you such information, it is on power point, may be next time. 
JS, what sort of relationship does Care-Nepal has with donors? NS explained that it is almost already set or predetermined who will get which project, and who should establish at which country at even global level, although people do not talk about such matter informally.  NS gave an example of RTI, USAID and D.P. Raman.  D.P. Raman was retired from USAID and went to RTI, as USAID like to establish RTI in Nepal, RTI won in the project health for life as lead contractor, however it lacks experience to work in such a large scale project. 
NS also mentioned that earlier, Care-Nepal loose the MSH project. JS asked PSI’s project on Reproductive Health, NS PSI is the lead contractor in DFID funded project on Reproductive Health of 18 million.
JS, HERD is also another contractor who work with DFID as well, NS, SB ji, is very busy person these days, everybody is looking for him from ministry, department to donors. Until he worked with DFID nobody knew him. JS he has sound understanding of government system, how it operates particularly in health sector, so people look for him. 
NS, although people do not talk informally about relationship between individual and organization there are number of organizations those are run by the group former staffs at specific donor agency, Rupantaran is one of such kind although it does not work in the health sector. 
NS is further arguing that proposal for any project/program is already been written only thing is to contextualize the written proposal in the national context and justify it accordingly. NS gave some example from the current large scale project; she told that even working districts are already determined by donors in health for life, suaahara. 

JS, how does informal relation come into practice? NS, some organizations hire a full time staff for shadowing the people from counter organizations, so as to know how things are get done. 
JS how is Care-Nepal’s work on maternal and child health in the working districts? NS government has also done massively in the sector of maternal and child health to bring country in the present day status. The situation of mother and child in the community has significantly improved; achievement rate in the community is even 50% higher than that of national target in terms of new born death rate. NS further explained that in terms of documentation and publication we have built up good model. Initially we track the death of the child at the community with the help of FCHVs who keep such record to submit at the health facility and from the health facility it goes to district health office (DHO), we will get report from verbal autopsy at the district level but DHO take lead role in analyzing the causes and consequences of the problem. With this information we go back to community and discuss it with the mother groups in a detail way. We call this process ‘sharing back’. Mortality rate at the community where we have been working is 13 compare to 33 per 1000 lives birth at the national level. Premature birth is the common form of child death found in the community. 
We establish Health Score Board which monitor and evaluate the performance of health workers by using community defined guideline. It helps beneficiaries and community people to bring public accountability of the health workers to the some extent. This board is more focused on who will do what and when, Care-Nepal facilitate such process. Board calls the meeting in every six months, and in the meeting they identify three things to target for next plan to accomplish in next six month.  NS added, government could adopt this model. 

Another thing NS explained is about the social mapping, usually women do social mapping at the mother group meeting. They do it on a piece of white clothe and different types of Tika.  Social mapping helps them to identify the household of pregnant women, number of participants, and those who are absent will encourage to attend such meeting by their fellow women NS argues that such technique not only help in the promotion of maternal and child health but also contribute in developing interpersonal relationship among themselves. We call it SATH self apply technique for quality health. 
With this discussion we concluded our talk/discussion. Then we left the Care office with thanking NS for her cooperation, time and information. 
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