Jeevan Sharma/fieldwork notes/ February 2015, Nepal
5-6 February 2014

I was invited to attend the ‘South Asian Regional Consultation on Maternal Health’, which took place in Kathmandu’s The Everest Hotel. There were representatives from al the different South Asian countries in the meeting plus a few anthropologists from Johns Hopkins, Emory as well as Hawaii, and the team leader from a contractor named Management Sciences Health (MSH) was there; from South Asian Countries, those who came included those working for local NGOs.  From Nepal, I was invited alongside Dr Shard Onta (who didn't really come to the meeting, except for 30 mins) and Dr Aruna Upreti. On the first day of the meeting all the participants made country presentations (I shall share the presentation that I prepared on maternal health in Nepal). The idea was to look at the overall scenario of maternal health in the region, and see what are the key challenges and learning across the region. 

One of the things that Aruna Upreti from Nepal raised was the issue of statistics on maternal mortality from Nepal; she thought that the number of 190 that is presented again and again in Nepal on maternal mortality was wrong; she brought a report released by National Planning Commission and Central Bureau of Statistics that stated that the maternal mortality was much higher. One of the key issues discussed in the meeting was of targets and numbers in MDG discourse that had completely side-lined the issue of women’s health and gender issues; there was too much focus on medical innovations, data and evidence but less on issues of women’s position in general. Another key issues that came out in the consultation was on the whole issue of data collection on maternal health; there was sense that data collected were not analysed or used at the local levels. Third major issue was lack of monitoring, and participants felt that data validation was also a major issue. Out-sourcing of work was a major feature in Afghanistan, Nepal and Bangladesh where large contractors implemented programmes on maternal health with the support of NGOs; Afghanistan draws about 78% of health funding from donors; it was less of an issue in Sri Lanka and India, where the state took lead in implementation of programmes, NGOs role was limited to providing minimal support and challenging the role of the state through their advocacy work.  Sri Lanka and India seem to have stronger state presence, whereas Afghanistan and Bangladesh seem to have weak state presence; Nepal was somewhere in between when it came to implementation of programmes. Sri Lankan state had established a system in 1960s for maternal health and safe delivery of babies. 

MSH representative was there in Kathmandu looking for a partner in Nepal; they wanted to bid for an upcoming call from DFID on Nepal Health Sector Support Programme, part III (I saw that the call is now out). He asked me for my view on which organisations would be the best partner for them to work in Nepal. He already had names of several organisations with him; and was going to meet with the Director General of the Health Services Department. A week after his colleagues from the US came down to Kathmandu and I met them too. They wanted to discuss with different organisations in Kathmandu on developing collaboration for putting this bid from DFID; they wanted to work with organisations that had expertise to work in health systems. They had met with several people from different organisations in Kathmandu to try and understand the capacity of local organisations in their quest for the best partner who were not only interested but had capacities too. I though this was quite an interesting observation to see how contractors who didn't have a local office/presence in Nepal were working to expand their presence in Nepal. I am pretty sure there are other contractors and organisations preparing to bid for this call from DFID. Although this call is not specifically on maternal and child health, it would be very interesting to learn how different organizations put together bids for this grant. I want to follow this up, and see who eventually got the contract and how they set up their work. 
14-18 February
Obindra and I made a visit Myagdi district; the primary purpose of our visit was to visit the project site of ‘Suaahara project’, and also to learn about ‘Aama Programme’. Our plan to ‘be there’ in the actual spaces where project works, i.e. its offices, its meetings, its field visits, etc.  and talk to people working for/with Suaahara project. 

We have been quite lucky to get access to Suaahara project since getting access to RBF project has become quite a challenge in Malawi. Our access to Suaahara project has been possible primarily due to the relationships we have established with the funder (USAID) as well as the key person at Suaahara (Pooja Pandey); these relationships extend beyond the life of our research project. Initially we had to negotiate with USAID’s manager responsible for Suaahara (Hari Koirala), who invited Obindra and I to USAID, where another staff (Narmaya Limbu, who was retiring soon) was also present. Having discussed our project, Mr Koirala told us that we will need to get approval from the Director of Health at USAID (Shanda Steimer) and also get necessary paperwork from NHRC. He was of the view that the access has to be given by USAID since it is a USAID funded project; ‘it it our work, they are implementing it and delivering results to us’. Later, once I had met Shanda, access to the project was granted formally although we had already begun to talk to Pooja Pandey, the Deputy Director of Suaahara, whom I know from my previous work at Tufts (as they are also the partner of Tufts project on nutrition in Nepal). One of the questions that negotiating access to study development projects brings to my mind is the question of ‘who is in-charge’, ‘what is a project’, ‘who should give access to study a project’ when a project involves government, donors as well as implementing agencies; it becomes even more complex when multiple partners are involved at different levels. Behind the name of the project lie a number of organisations and individuals, and one would need to understand and navigate these organisations and negotiate. Without doubt relationships matter in these institutional set up; simply sending an email without reference to a prior relationship is likely to yield no response or no as response. The postionality also appears to matter, that are shaped by ‘position’, ‘relationships’, ‘affiliation’ ‘age’, ‘class’, ‘race’ etc.  My experience of trying to reach out to people whether for arranging an interview or for negotiating access just reflects what these institutions are, and how they relate/deal with external actors.  Now, thinking about RBF project, we have relationship with KCN, which is quite a well known and well networked institution in Malawi; we also met with Fannie Kachale a few times, and she has been very helpful in terms of sharing information (even emailing several files on projects in the evenings) and she came to attend our workshop; we need to note that she is a PhD student at KCN, and is known to Address closely. We went and met with Options, who are offering technical assistance to RBF initiative. We didn't meet KfW or asked for their permission to study RBF. To me, the key to access was between the ambiguous position of the ‘project’, i.e. somewhere between the RHU (reproductive health unit) which was a government department that managed everything in the field of maternal and neo-natal health, and Options office, which was located within RHU, where they were there to offer technical assistance; technical assistance here meant that they were only providing advice, and the project was being implemented within the government system. When we met Options, it was okay for us to go and visit the project sites; the Director of RBF himself sent me the list of health facilities where the project is implemented when I had informed him of our visit. Later on, it appears that Options said they didn't want to be a part of our study. This delayed information came to us when we were already excited by our field visit in a couple of districts. We learned from Options staff in Malawi that donor was the reason why we could not study; although we asked for further information, we got none from Options Malawi. Having spoken to Options London and then to KfW, KfW is now saying that it is upon to Options to allow us access. This has come one round, where each actor seem to point finger to the other; I don't think its anyone’s fault, but it seems to give us some insights on how these projects are set up, or what we can call ‘institutional forms’ of these projects that confuse accountability. Government was much more open to us giving access although both KfW and Options kept asking us whether we had permission from the Ministry or RHU. The idea of ‘may be we were not given access as the project staff are too busy, and research projects just take a lot of time, extracting information’ was mentioned to us by Options London based advisor ‘facilities have been over researched’ was her fear, which is probably correct. We had it, but that didn't give us access. How to study development projects then becomes an important analytical question that raises question on the very nature of the project and its institutional set up. Who controls the project, or who is responsible for it? Donors seem to have power because they give money; implementations seem to have power because they are the face with whom we negotiate and government who seems to have authority and power, but it was more relaxed (partly due to the relationship we had built). This also tells us that projects accountability or set up are very much inward looking, and an external trying to understand the project serves as a disturbance to its regular work.
Now, coming to the fieldwork in Nepal. Obindra and I finally reach Pokhara after almost 3 hour flight delay in Kathmandu airport. I kept thinking that travelling by road would have been quicker and easier than a painful wait in Kathmandu airport, where the flight would get delayed 15 mins to 30 mins every half an hour. It was Sunday, but we learned that Suaahra staff in Pokhara regional office were around in their office. Obindra’s phone call to them to inform them of our late arrival led to invitation to visit the office; we took a taxi and came to Suaahara office. It was located in a middle class neighbourhood in Pokhara, not very far from airport. The two and half storey concrete building had a board saying ‘Suaahara Regional office Pokhara’. The office had a uniformed female guard (private security companies provide much of security in offices and also for upper middle class houses in Nepal) who asked us who we wanted to meet, and took us upstairs. As we entered, the office looked very much like a project office or an NGO office. Upstairs two men were working in their laptops. They were working from their office in a weekend (Suaahra has Saturday and Sunday off, although government offices in Nepal close only on Saturday and they finish 2 hours early on Friday); they were Mangal Das Duwal, a senior technician for WASH (whose affiliation is with NEWAH, a NGO represented in Suaahara consortium) and Nabin Shakya. This office manages/coordinates work in 10 districts of the region, and the project is being introduced in 4 additional districts (names available from the document). Suaahara office in Pokhara coordinates programmes in the districts, and also sends technical support to the district when needed; several technical as well as finance/admin/logistics staff are based in Pokhara regional office who support district offices. The regional office is also expected to coordinate with government’s own regional systems/structures but the regional system/structure isn’t very strong in Nepal; most activities/decisions are taken either at the national/central level or at the district level. Mangal was of the view that working in Suaahara has meant that he has to work with staff who specialise in other fields beyond water and sanitation, which is his specialism; the project is multi-sectoral that involves expertise from more than one field. There are technical staff with expertise in agriculture, nutrition, water and sanitation etc. in this office, but also in the district office of the project. They would often work in weekends, as there is often a lot of work to finish; since both of them live on their own (with their families left behind at home in Kathmandu), they prefer to come to office and do some work in the weekend. Their work involves quite a lot of travel to districts; and they spend time in office when they have to write reports after field visits and before their deadline to submit monthly reports; that day too, they were working on their report in front of their laptop. They report to their own manager in Pokhara office, but also to their thematic lead, who is based in Kathmandu head office.  This visit was useful to introduce ourselves in person as well as the research project; and in some ways, this was a way of reaffirming our access to the project. Being there in the office, gave a sense of what does the regional project office look like; this office would not have much contact with people outside of the project; those who visit this office would be mostly the staff members from the project office in the district as well as the project partner (local NGO) in each of the districts, and visits from Kathmandu office as well as donors/consultants etc. 
Having spent the night in a guest house in Pokhara, OC and I left for Beni town in Myagdi in a taxi. We reached Beni in about 2.5 hours, and then met with the District Coordinator of Suaahara just outside of Hotel Yeti where he was coming out from after having his regular lunch. Tilak Sharma, a native of Surkhet (in the mid-west) has been working in Myagdi since 2012, and he was expecting his transfer anytime in the next 2 months or so to his own district. While he liked working in Myagdi, he was living away from his family, and wanted to work from home and be with his family; he liked working in Myagdi, as people are very friendly and cooperative. ‘People here are very understanding,’ he put it. Suaahara’s monthly meeting with field supervisors was taking place from the previous day in Beni. Previous day the meeting took place in Yeti Hotel, but today the meeting was taking place in the office of Milan Myagdi, the local NGO partner of Suaahara. It would be costly to do meeting for both the days in the hotel. We first went to the office of Suaahra (see photos). It was a small office, in the main road; the front of the office building had a jewellery shop; on the same floor, opposite of the Suaahra office was an office of a saving/credit finance office. The office had four rooms; and seemed much smaller than the regional office in Pokhara. The facilities seemed to match local NGO offices in the district; there was nothing in that office which suggested that it was a well funded project office; the furniture and equipment had USAID logo, like it always does in USAID funded projects (there is something interesting about this labelling by USAID’s compliance requirement; I have seen the government offices in Nepal also label furniture). There were posters on the wall, as well as the map of the district (this is another feature that one finds in almost all NGOs or project offices, who hang maps). One room was used by admin/finance staff; the other room was used by the District Coordinator, as well as another office; there was another room where technical staff worked from. Another room in the office was used as a store as well as a small kitchen.  My impression was that DC was a little reserved at the start, but he opened up slowly as we began to talk. Suaahara project is implemented in the district by an NGO named Myagdi Milan, who were selected through competition. Nepali law does not allow an INGO or an international organisation to implement a project on their own, and it has to be done through a national/local NGO; this is very much a standard practice in Nepal where international organisations sub-contract a part of their work to local NGOs. I think this serves several purpose—it fits the value for money idea, ensures that all the participation of locals in the project that is key to implement any project where they do all dirty work in terms of everyday fieldwork as well as maintaining political contacts in the district. Suaahara is organised under four result areas:
IR 1: Household Health and Nutrition Behaviors are Improved

IR2: Increased Use of Quality Health and Nutrition Services by Women and Children

IR3: Women & their families increase their consumption of diverse and nutritious foods

IR4: Coordination on nutrition between government and other actors is strengthened

I have attached the results framework of Suaahra project below, which I got from one of Suaahara’s documents. (source: Suaahara office)
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This result framework gives a sense of theory of change that is driving this project. Not only does this framework simplifies a much complex issues of power, inequalities and structures that play a role in (limiting) access to food  and nutrition, it offers a very ‘clear’ technical solution. I am pretty sure that even the project designers and staff know that reality isn’t as simple as this result framework presents. Such a logic model is very much an integral part of much of aid funded development projects globally, a language that seems to make sense to those who within the system.
At the district level, the project works closely with District Development Committee (DDC) as well as other line agencies such as District Public Health office, District Agriculture Office, District Livestock office etc. engaging them in the planning of Suaahara project in the district. Working closely with these offices means that they go and visit them; and organise regular meetings and take them on join monitoring visits to the villages. They call a meeting every quarter (which officially is done by the DDC in their letterhead) of district nutrition committee. The register of the meeting minutes of district nutrition committee was at Suaahara office when we met the DC, which should have been at District Public Health office. Suaahara pays for the costs of these meetings in the district, and sometimes takes the district office staff with them in their ‘field visit’ to the villages. The role of the project office is to provide technical support to the local NGO who implement activities on the ground; there is a sub-agreement signed between Suaahara and the local NGO for this, which gets renewed every year; resources go directly to the local NGO for their expenses to pay the staff as well as travel and activities. Project office also has some budget to support health facilities when they need support small equipment, in addition to their own travel as well as paying for meeting expenses. Project staff travel to the field when needed; there are technical staff based in the office who make visits to the field when needed, support the partner NGO with advice and their staff and are responsible for coordination with the line agencies. The project gets implemented through 21 field supervisors where each of them have a responsibility for 2 Village Development Committees (VDCs); they are coordinated and managed by Field Coordinator; there is a newly created post for data management; the executive director of the partner NGO has a % of her time devoted to Suaahara—all of them are based at the partner NGO’s office and are paid according to the partner agencies’ rules. Every month, the meeting of field supervisors take place in the district more at least 2-3 days around the first week of Nepali calendar month, or longer, where they report their activities, plan for the next month and settle finances/accounts of the expenditure against each of the activities. These field supervisors spend their time visiting the villages by making home visits to 1000 day mothers, working with FCHVs to demonstrate cooking of jaulo, rewarding health family, giving health education, facilitating the meeting of health facility management committee as well as nutrition committee in VDCs.  The actual activities are planned with field coordinator, and their activities are monitoring through regular reporting. 

There is radio programme called ‘Bhanchin Aama’ that gets broadcast as a part of the programme; this is outsourced by Suaahara’s head office to a media NGO called equal access; sometimes they play content from Myagdi in radio. This is a part of Behaviour change communication aspect of the project. 
The activities of Suaahara include promoting nutritious food, kitchen garden and small scale poultry, hygiene (washing hand, defecation free areas etc), clean drinking water, family planning/promoting contraceptives as well as promoting demand for the use of health services through home visits, media broadcast of radio programmes, as well as facilitating committee meetings at the village and district levels. 
The district coordinator and the data officer showed OC and me the web interface through which all the data get uploaded in the project system. This interface called online programme management information system (OPMIS) is accessed both by the partner as well as the district office of the project to enter the data in the system, and regional office then compiles all and sends forward, and the national office complies all. This looks like an online form/questionnaire.

Each technical staff have to fill the information for their bit of the work, and the district coordinator check them all. When OC and I were in Suaahara office that afternoon, the district coordinator was working with the data officer to make sure that all the data is recorded properly; there is a set deadline for each of the staff to enter the data after which the system locks itself; it is District Coordinator who can then check the information, and open access to others if there data don't match etc. ‘Data not matching’ or ‘data error’ was a constant problem mentioned to us by District Coordinator, thus it was important to get the data right. For instance the OPMIS system would not take data if there was any error; this would mean all the staff will need to try and find out what went wrong with data. The level of compliance in terms of data gathering seemed very high. The result framework of the project gets translated into annual plans, and these annual plans for each district are laid out, which are then translated into the activities for the field supervisors. The field supervisors have been trained in their work, but there was no specific training on data collection. Statistical data is collected, but not the experiences of the field supervisors or what they observe in the field; the project does now have a system to capture that. The monthly meeting of field supervisors is a good forum, where the field supervisors share information formally and also informally to the district coordinator and amongst themselves. 
Having spent sometime with the District Coordinator, he took us to the office of the local NGO where all the field supervisors were meeting. After a quick introduction (or ‘audience’ visit) to the Executive Director of the NGO, we went to a room that had all the field supervisors, who were working with the field coordinator; at the far end of the meeting was the data office (see picture). Outside of the door of this meeting hall were massive pile of  slippers/shoes/sandals of these participants giving a sense of the large number of participants. The field supervisors were mostly women, except one man; most were around 20-30 years with a few in their 40s. They all seemed to be college graduates, the requirement for the job was 12 class pass. Except one person who left the job as she was able to clear public service examination, others had continued to work since they started. The job paid them well from local standard; around 22,000 Nepali rupees; it would be difficult to imagine any other NGO job that would pay that amount in the district for that level of work. 
When we entered the room, we disturbed the on-going meeting that was facilitated by the field coordinator.  We had a brief interaction with the field supervisors, and then we observed the meeting. Although this was the second day of the monthly meeting, we didn't get a sense that it was going to get over by that evening. They made oral presentation of their work the previous day, and they had to fill all the reports (which meant writing numbers), get instruction from the field coordinator on the activities to be done in the coming month, and collect payment for each of these activities from the finance personnel. Each of the activities of the field supervisors had a cost attached to it. For example, a jaulo cooking session is allocated Rs 800, there was Rs 1200 allocated for buying snacks for nutrition committee meeting and for the meeting of village health facility management committee meeting, gifts for 1000 day mothers etc. They were also expected to work with Citizen Forum (nagrik sachetana Kendra) whose job is on social mobilisation, and they work with social mobilisers who are managed by the District Development Committee. Field supervisors are expected to work with all the committees and structures at the village level. The activities for each of the field supervisors were decided in these meetings, and they are in turn expected to report on these activities.  Each supervisor was given ‘Suaahra field book’, and there was a paper form to fill called ‘monthly progress report’ (see pictures); the record that needed to fill out would be the name of the activities, how many, how many attended, and then break it down by caste/ethnicity/gender/ disadvantaged group etc.  There is monitoring of the activities of the field supervisors in the project; there is very little information on the actual changes that is taking place as a result of the programme activities. The field supervisors are given a mobile phone, and they are expected to send regular texts about their activities on a weekly basis; mobile phone network always does not work in remote villages. Many of the field supervisors family are based in the town, and it seems many find it difficult to travel to the villages that are remote (and travelling on their own would be a challenge), and they will have to find/arrange an accommodation in the village on their own. OC has written detailed notes of the conversation that took place in meeting. Overall,  field supervisors seems to be pillars of this project; they are the ones through whom the project work gets implemented in the communities. They not only implement the project, but also collect a large number of data; surveillance seems to be key feature of the project; how this information is used, by whom, and for what remains a question: what function do these information serve? The role of local NGO is to implement the project, and to maintain local relationships. There is a lot of reporting to be done, from the field supervisors, to field coordinator, then to data office, to the district office of Suaahara, then to region, and then finally to the head office in Kathmandu. Field coordinator, a man in his 40s, told me that the project is very complex, and it has several layers of reporting and accountability towards the project than towards the community. He said that the project layers requires him to face towards itself rather than towards the community. The field coordinator was a charismatic person, who was the main contact of all the field supervisors; he is the one the field supervisors would reach out to. Earlier, in addition to managing the work, he also need to manage (i.e. compile) all the records from field supervisors, and send it forward to the district office of Suaahara, since this became difficult, the project has now hired someone in the local NGO whose main job is to compile all the records. It appears that all the difficulties relating to implementation of the project, from the perspective of field supervisors gets discussed in the monthly meeting, but does not get recorded anywhere. It is very unlikely that the senior staff members of the project would know about the everyday experiences as well as everyday difficulties of the project staff. What gets recorded are only numbers. The voices of the women from the village, or these fieldworkers do not make it to project’s monitoring and evaluation system. This seems very much a feature in monitoring and evaluation systems of development projects in general. 
The field coordinator, in addition to coordinating the field supervisors, also spends his time visiting the district government offices. He feels that it is important for him to show his face in district offices; and he would go to canteen of district government offices and eat his snacks (khaja) and tea there, as this was a way for him to engage with government officials. If he does not show his face for long, then the government officers would make a comment saying that they haven’t seen him for long. He feels that maintaining relationship with district officials is very important for the project; it is through these informal meetings much of the communication on the project also gets done. Living in a small town means that they meet outside office hours too where they talk about project activities.

Later in the day, we went to visit the district public health office, to get a sense of ama programme. The hospital was located within the town, and had a big compound. We went to the administration office of the hospital to check what we could see of Aama programme; I felt that there was no need to go and see DPHO, and that we had not taken any appointment to meet him. We thought we might be able to briefly see the focal person of Aama programme; unfortunately the staff was out, and another staff asked us to come another day. Just outside of the office, on the walls, we noticed the list of women who had received payments for delivery from this hospital (see photos). While this was the visible public record that gave the name, address as well as the amount of money that was given to the mother, we were unable to see the actual record keeping of the programme that is done by the focal person. Studying aama programme means that we need to look at the financial system as well as the system of calculating numbers of mothers who give birth, from the national office (finance ministry, ministry of health, department of health services, district health office and then to village health posts).
Next day, OC, me, two field supervisors (one of them with her 3 month old daughter and her mother in law), went on a jeep to a village, which was about 1 hour drive away from the district. We were going to 3 villages (but finally we only went to 2 villages) that were not he remotest in the district. The field supervisors would need to travel even further, and they are posted (except one) in other villages than their own. While practically or logistically, this made it difficult for field supervisors, several of them seem to like this arrangement as dealing with people in their own community would raise another set of issues where they are already embedded in caste/class/gender/age based hierarchies. These were younger field supervisors in the team, and a few were from Dalit background, and almost all of them, except one, were women. There were both married and unmarried women. 
We went to a village called Rakhupiple where OC comes from; OC is well known in the area. The field supervisors went together to eat at one of the field supervisor’s rented room (together with the 3 month old baby and the mother in law), we went to see the health post. The health post was housed in a small building, that has three rooms: one room is used as a store, another is used as administration and OPD, and the third room is used as maternity ward/birthing center.  The peon had come to the health post, but others didn't come until after 10.30 or so. The peon was well known to OC, who had been working there for a very long time. He was local, and he provided basic medicine to people when other health workers were not around; this was very much similar to the remark made by Judith Justice in her book, but we also learned that health workers’ absenteeism was not an issue. The health post was an award winning facility in the district, which was mainly due to the leadership of the health post in-charge. Incharge was originally from the nearby district, but came to work in the village; he had set up a private clinic in the valley (in Galeshwor market) but was known for serving the community well. Everyone I spoke to, spoke very high of him. The health post in-charge came with his new colleague who was starting his work from that day in the village. 
We spoke to the health post-charge, who first asked if we had a letter from the district, which we didn't, which he said was required to give any ‘official information’. But, he was happy to give us information on his own experience, and as we spoke, we was happy to show us records and in fact ended up giving all the ‘official information’ too. For him the official information included the numbers that were coded in the registers and forms, while the informal information was something that came out of his experience. He was a proud health post in-charge; he had maintained a very good relationship with the locals, and managed to look after the people well. While earlier lack of nurse was an issue, now they have three nurses; we met these three nurses the next day. One nurse was recently posted, the other one was hired on a short term contract using the resources from health facility management committee (and was local, in the sense she was married to the village), and the third one was MCHW who was upgraded to ANM (and was local). It was visible that the health post received people visiting for treatment, and women from the village would come and give birth; the birthing centre was in use. They were able to provide women with the incentive they deserved, but we got a sense that paying women instantly was an issue, as the financial system for instant pay had not well developed. Thus, if the women came from a far way place, the health workers would use advance payment from health facility management committee until they receive the payment from the district, or in a few cases the health workers would pay from their own pocket until the money was received. What I found most fascinating was that there was a sense of mutual negotiation between the health workers and the community; this was key to ensure that the health workers were able to provide services needed in the community through an arrangement although health workers would not adhere to the official norms. The community members we spoke to, including the former chairperson of the VDC and the health post committee members, they understood the constrains of the health workers who were required to work in village with not much reward. Thus, it was okay if all the health workers were not present in the health post every day, but were available when needed. The walls of the health posts were full of posters and charts that give information on the patient flows etc, including the information of the health workers including FCHVs from the VDC. The maternity ward/birthing center has been in operation over last 3 years, and there were regular flows of women; in average 1-2 women would give birth in the birthing center. There has been no maternal health from the village although there was a case of someone who died on the way to the district; this was not in the health post. The telephone number of all the nurses were given in the health post including the number of all the FCHVs, as well as the in-charge. On the day, only one nurse had come to the health facility, who then left for Beni and would bring some medicine from the district office; another nurse came a little later. 

We then made our way to another VDC through a very bad road; there we went to the health post, which seemed very busy. A nurse was busy attending patients who came to see her, that ran until almost 3pm. This was very busy, and I was personally surprised to see that the health post would received so many visitors; that day almost 30 people came to the health post, which was run by a nurse alone. The nurse’s partner and family lived in Beni, and came with us after she finished the work. Outside of the sub-health post, there was a poster on safe abortion, which said safe abortion was available for 500 Nepali rupees, and a few women came for that service. She gave some interesting statistics that there were more women who came for abortion to the health facility than those who came for delivery. The original building of the health facility was being dismantled, and a new one was to be built. The health facility was now running in one room; the maternity ward was kept in another room in VDC building. Aama programme has benefitted women, and women received payments upon delivery, and the nurse feels that this has helped poorer women for whom 1000 or 1400 makes a huge difference. Paying for women after delivery has become an issue, because money was not always available in the health facility; the flow of money from the district to the health facility seemed to be challenging. 
The field supervisor took us to meet an FCHV, one of the very active FCHV in the village. She was making ‘titaura’ (a sort of candy made up of local food) in the sun; she was active in politics as well and was very articulate. She though that Suaahara project was doing very well; she thought that the ‘jaulu’ programme was effective; although the concept of jaulo was not new, people didn't make jaulo the way Suaahara programme was teaching us. She could not tell us whether people have effectively changed their behaviour as a result of Suaahara project. She felt that Suaahara project was doing good work by helping 1000 day mothers in her village. She was aware that the project was coming to an end; but wished that it continued. She thought that FCHVs work load has increased over the years, but they are not provided with any salary or incentive. Women from her village are aware of ama programme incentive for delivery, and women do visit health posts for delivery. 
Field supervisor told us that it was difficult to meet people associated with different committees in the village, as they would be busy going to Beni, the district headquarter. VDC secretary wasn't there, and the social mobiliser wasn't there as well. It seemed that the field supervisor would come and meet the FCHVs and also the nurse in the health post, and through them she would make home visits. Organising health facility management committee meeting, or the meeting of the nutrition committee meeting was challenging, which was one of the activities under Suaahara, and they are provided with a budget to pay for snacks during these meetings; it appeared to me there was gender/caste and generational dimension to her work (she was from Dalit background, she was a young female—although we don't have a fuller picture of how she is perceived by the community). Participants in these meetings would prefer to take their share of money rather than be provided with snacks. She said that her work was very difficult in the sense that it would require her to keep travelling, but she liked to work away from her own village where she felt that people would not listen to her. The difficulty she had was when she would need to go to remote village of Bega, which required her to cross dense forest, and she was fearful. To get her work, she has to rely on other people, for e.g. to organise meetings, and to meet 1000 day mothers. She has arranged an accommodation in a village hotel, where she would just pay for her food, and she was given free accommodation whenever she visited the village for work.
Later, we spoke to another field supervisor (the one with 3 month old baby; who had joined after 3 month long maternity leave). Her mother in law had come to accompany her to help her. Her husband was away. He was not sure if she should continue to work after having baby, but decided to continue to work. To make it easier for her to work, she had rented a room in the village. She applied for the job without knowing more about what it involved etc; her main motivation was to get the salaried job. Her job was social mobilisation and giving health education; she would make home visits, and make observation, and fill questionnaire on her phone. She would visit all the 1000 day mothers with the help of FCHVs. Nutritious jaulo was an important component of the project; teaching people on nutritious food was a major activity. It is not always easy to talk to young mothers who live together in joint families with in-laws; when we ask them about what are they eating, it may be perceived as making judgements about the household, so the field supervisors need to be mindful of such social/household dynamics. 

In Rakhupiple, we met with an FCHV, who seemed very active. Later, she was also present in the health post helping nurses and mothers in immunisation. She praised the work of Suaahara who help golden 1000 day mothers; they have also promoted nutritious jaulo, and giving health education. We also met with the former chairperson of VDC on the day; OC has notes on that. I felt that the Suaahara was well known in the village, and people had good things to say about it. The day was immunisation day, and it saw almost 25-30 women bringing children for immunisation to the health facility; it was almost always women who brought children for immunisation except one man one. Field supervisor tried to give nutritional education to the mothers who had visited the health facility, but it was difficult for her to do so. Women would come to give immunisation to their children, and then they were in hurry to go back to their homes. Despite the insistence, the Suaahara staff didn't get many audience for her talk. She had brought a poster (it was not very clear what was written in the poster including the picture) that contained 6 messages of Suaahara, and she would try and read them out.  I felt that none of these messages were unknown to these women. This echoed a comment made by the field supervisor that women, especially younger one in the villages were educated (most had completed schooling with a few with higher degree). 
8 February, Observation of training of field researchers at HERD (an NGO that does evaluations/research in the field of health), for qualitative process evaluation of Suaahara project
There are three process evaluations of Suaahara project, taking place. 

· One is a pure quantitative one, done by Valley Research Group (a Nepali research organisation)

· Another uses mixed methods, where the qualitative part is done by HERD and quantitative by Valley Research group. 

· Third one is a qualitative one that is being done by HERD.

In all of these evaluations, Suaahara project has a consultant (arranged by USAID), who is based in London: Kenda Cunningham kendacunningham@gmail.com (I have been in touch with her, and would interview her at some point). 

I observed the training of more than 20 enumerators/fieldworkers that was taking place at HERD’s own meeting room. These fieldworkers would be sent to several districts to collect information from focus group discussion on the governance of Suaahara project. When I went to the training hall, the training was run by one of HERD’s research staff, and a couple of staff from Suaahara as well as senior staff from HERD were observing it. The fieldworkers had gone for a pilot visit previous day to a nearby district, Nuwakot. What is interesting in this evaluation is that Suaahara staff are very much present in the training, pilot as well as the design of the data collection protocol. While the work has been outsourced to HERD, it did not mean that Suaahara staff were completely away from the process of evaluation. The field visits would be arrange by Suaahara staff themselves. It was the training as well as the management of the fieldworkers that was the main responsibility of HERD.  

13 February, Meeting with research officer, Rekha Khatri at HERD, responsible for overlooking qualitative process evaluation
In my effort to gather more information on these evaluation I met with Rekha Khatri, who is responsible for these evaluations at HERD. The first evaluation on front line health workers of Suaahara was subcontracted to HERD not through competition but through a form of words of mouth and recommendation by someone, which followed a couple of meetings between HERD and Suaahara. Suaahara was initially reluctant to award the contract for the entire evaluation to HERD as they were unsure of the capacity at HERD to complete the evaluation. Later, the sub-contract was signed after negotiation etc. The chief evaluator, Kenda, was very much a part of this process. This evaluation was done to understand the work of Suaahara’s front line health workers i.e. field supervisors through key informant interviews, semi-structured interviews as well as observation of their work. Rekha kept using the word ‘complex’ while talking about Suaahara; this is a phrase people associated with Suaahara have been using on a regular basis to talk about Suaahara. The evaluation report is being written by Rekha, and she was devoting all of her time to do it. In the meantime, HERD and Suaahara signed another agreement to do process evaluation of Suaahara’s governance. This qualitative research (of which I attended a part of the training) was to be based on focus group discussions. Suaahara’s chief evaluator (consultant) was very much a part of this design of this evaluation. There were some communication gaps between the consultant, HERD and Suaahara; for HERD the biggest challenge was to carry out the evaluation within the resources allocated whereas the consultant would want HERD to do certain things for which there was no budget allocated for. 
Suaahara’s impact evaluation is going to be done by a Nepali research organisation named New Era in August, the same organisation had done its baseline survey (we need to get hold of baseline study). 
23-24 February, Nepal Joint Annual Review Meeting of the Health Sector, The Everest Hotel.

This meeting was conducted from 23-24 at Hotel Everest in Kathmandu with participation from government officials, donors, INGOs and civil society. What I found most fascinating was that the secretariat of the meeting was HERD and the meeting was facilitated by the Director of HERD. This was very similar to the joint annual review meeting in Malawi, where institutions outside of the government (SSDI, Options) ran the secretariat and funded it. The meeting was very much of a ritual of reflection on NHSP II (Nepal health sector program), overview of Nepal’s progress and challenges, overview of all the policies as well as some overview from the field. The meeting included panel discussion with representatives from pharmaceuticals, media, associations of medical professionals, association of consumers etc. Dr Thakur from planning, monitoring division gave an overview of progress made during NHSP II in a typical format of a log frame. Although I didn't have formal invitation, I managed to go and observe his session. Rest of the meeting was very much like a ritual of presentations, and those known to each other engaged in conversations. I have got access to all the presentations (attached herein). 
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