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Major Highlights: 
· USAID has recently developed ‘forward policy’.
· Survey of health facility in Nepal will begin form 2015 which will be the first of its kind its kind in the country. 
JS and OC reached to the USAID office at Maharajgunj quite earlier than 9:00 am in the morning for meeting with Sabita Tuladhar,.maernal child health (MCH) officer.  As they arrived outside the office, showed their ID cards to the staff at the gate as the first step to get entry into the office, then a staff told us to take next door to move ahead and after entering from  door, staff showed, there was security check, all of our stuffs were checked by security personnel then we put our belonging there, we were then given token number of our belongings and ‘visitor pass’ then a female staff was escorting us all the way up to ST’s chamber. We then saw ST at her chamber and after exchanging greetings, all three of us moved to the meeting hall. 
As we sat comfortably on the chairs at the meeting hall,  JS initiated talk by briefly mentioning about the work in progress particularly after inception workshop held in Hotel Annapurna. He further mentioned that NHRC ethical approval was put forward after workshop and it is in progress. JS again mentioned to ST that we want to have information on most immediate as well as ongoing projects on maternal and child health funded by USAID. 
ST: the recent project of the USAID is health for life (H4L) which is primarily focuses on system strengthening of maternal and child health in Nepal. H4L is also divided into two projects i.e. H4L (core) and H4L (logistic). The leading contractor for H4L project is RTI. JS, are these two projects of H4L done in separate contracts? ST, both of these projects are complementary to each other and they are kind of overlapping to each other. H4L (logistic) works on service delivery for the maternal and child health sector. 
Likewise, Suhaahara is another project which focuses on nutrition of the mother and child is bilateral project that operates in a way NFHP did. Similarly there is another project called Chlorhexidine Navi Care Programme (CNCP) which is centrally (funding comes from central office) and managed by DC there is point of contact in Nepal for the project and USAID Nepal does not have major role in this project. ST further added we have projects on water and sanitation called WASH, which contribute on maternal and child health but it is not the true/core MCH one.  
JS: we do focus on the projects which explicitly contribute on maternal and child health sector, otherwise, projects on road could also contribute implicitly in health the health of mother and child. 
ST: we have different trial and pilot projects on maternal and child health programs on calcium, preeclampsia implemented in Dailekh, a district of Midwestern region funded by DC Office implemented by JHPIEGO and technically supported by JSI. 
JS: how does USAID conceptualize/organize projects? (with laughing) 
ST: overhead cost and cost effectiveness is always given importance while designing and implementing projects. Still similar project is success in one country and not in another such as NFHP was success in Nepal and remained failure in Kenya. 
USAID recently come up with new policy which is called forward policy. The prime aim of this policy is to work with local agencies and enhance and promote skills and capacities of the local organizations. We work with one local NGO named SEWAK Nepal, in far western region in WASH and CRS projects. Unlike projects operate on the basis of forward policy, H4L core is the 18 million USD project which works in system strengthening of the mother and child health sector through contractor named RTI, but lacks capacity building component at the local level. 
ST: fund comes in different way at least two ways, one way is direct government to government (G2G). In other words, fund comes in red book and activity manager manage it according to the commitment letter.  In G2G projects, monitoring staff is assign by USAID-Nepal but field support is managed by DC office. 
JS: why these things are manage in such way? 
ST: one thing could be the sharing of job, and another thing is for small scale project if the amount crosses the limits of 1.5 million then, it requires approving by following complex bureaucratic processes. 

ST: for the demographic health survey ICF and New Era conduct yearly in Nepal from long ago. She added, from year 2015 on top of Demographic and Health Survey it will do the survey of the health facility in the country and DFID and USAID will be jointly funding this survey project. While talking about ICF, it had provided technical assistance on NHSSP on behalf of DFID. 
JS: what do you think about chain of this sort of contracts? What role does Options play? 
ST: the contract is very comprehensive and could be revised annually and changes in every 4/5 years. She added USAID has been playing prime role in bringing the country in the present day status in terms of overall improvements in the health sector, previously it used to be focused on medicine/allopathic, now onwards, it is going to work on the status of the health facility in the country. 
JS: how does ICF is selected for the health facility survey in Nepal? 
ST: it is for the first time; ICF is going to conduct such a large scale survey in Nepal, and it has already done such type of survey elsewhere in the world, so it has experience of conducting such survey at grand scale, that is why it found the channel and selected for providing necessary technical assistant for the project. She further explained Deepak Paudel (former MNH Specialist at USAID, who now works as Health Advisor at DFID) has played vital role in terms of bringing all three giants organizations (USAID, DFID and WHO) together to work in survey of health facility in Nepal. Also he made significant contribution on the methodological part of the survey as well. 
ST further explained that the type of projects under USAID funding. One type projects it funds broadly under the category which it calls ‘agreement’. Projects under this category are more flexible in agreement itself. Suaahara, one of the projects of USAID currently operating in Nepal is the example of such type of project, it calls Agreement Officer’s Representative (AOR) for the representative of project, Hari Koirala is AOR for suaahara project. 
Unlike ‘agreement’ USAID funds other categories of the projects as well, which are more rigid in compare to another one. USAID calls it ‘contractor’.  The representative of this kind of projects is called Contracting Officer’s Representative (COR). Health for life (H4L) is such type of project in Nepal funded by USAID. Naramaya Limbu is the COR of H4L. 
JS: how many staffs are working in the overall health projects of USAID? 

ST: some sub-divisions are created under the health sector such as Family Health, AIDS and Water and Sanitation. There are altogether 12 staff currently working in all sectors, 3 of them are American. 

JS: what has been your experience working with partners? 
ST we (indicating her level of staff) do not have direct connection with higher level staffs at the government of Nepal. Chief of the party from the USAID involves in handling/performing such type of jobs. Overall we are in good relationship with government staff to whom we are working with. Still our impression is government could make a lot of improvement in monitoring system, it seems this component is not strongly operating. 

ST: how do you map/evaluate the informal relationship in the projects? (with laughing) 
JS: we are thinking/discussing that shadowing of the people could be one effective way on top of the interviewing them. JS further added, this is something that we are still exploring.  I think through individual mapping, meaning by seeing the movement of the staff in various organizations could be helpful.  By doing mapping of the individuals or looking at the movement of staff in different organizations helps us to understand better about the role in informal relation in making formal relation stronger in the official setting. Another step for us, whether we will get access for the projects for our research study or not? 

ST: now I could conceptualize the broader idea of your research project. Can you tell how the gathering of information and its link with the frequent turnover of the staffs at the government offices? 

JS: staff turnover is frequently happening in the government organizations. It influences in things to get done.  Once we begin to study project in a detail basis, we will see/observe where meetings take place? How to get things done easily? Who initiate the agendas of meeting? We will try to gather information from the multiple perspectives such as from donors, intermediary organizations and government organizations and we will document them as they go along. 
JS: how do government workers look at you? Can you tell us your general impression briefly? 

ST, I have a mixed kind of impression regarding how government people perceived me. As I have been working quite a while in the sector of maternal and child health, I know most people in MoHP and Department of Health Survey via FHD, CHD.  Some people see me as a person with power and privilege to commission the research projects, could implement programs/projects in the community where as others look me as younger, who is trained by themselves only few years ago and sometimes, suggestions or feedbacks I provide are not taken seriously. Some other further told that I even not aware about the reality at the community level and lack such working experiences at local level. 

With this discussion we left the meeting hall, by thanking ST for her valuable time and great cooperation and the same female staff escorted us all the way up to the gate. Then we moved straightly to office of Helen Killer International at Patandhoka for another meeting.    
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