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Progress on case studies and data collection
I met with Obindra at Social Sciene Baha. Obindra has been transcribing and completing his fieldnotes. He is also working to draft case studies of each of the four projects, and has already sent an initial draft of three case studies. Obindra will prepare an initial draft of each of the case studies and seek feedback/comments from the research team, and then keep on developing the case studies drawing on his fieldnotes, interview transcripts as well as other documentary sources. Also, we discussed that it would be helpful to have an index of all the data that we have collected so far in Nepal, both primary as well as secondary; Obindra will prepare a list of all the data collected. This index would make it easier for us to know what all we have.

I went on my own to conduct a few interviews with senior government officials in this visit, as they were organised at short notice; after completing these interviews, Obindra and I spend time together going through the content of the interviews.  My understanding is that these interviews give some broader contextual information and some specific information on the process of ‘budgeting’. 


Ministry of Finance (MoF), Wednesday, 15 July 2016
I went to the MoF for a couple of days and my access was gained through my brother who works at MoF.

There are two departments in the MoF that are relevant for our study. One is called ‘International Economic Cooperation Coordination Division’ (IECCD), which is also known as ‘Foreign Aid Division’, which is responsible for negotiation, agreement etc. and Budget and Programme Division that is responsible for allocation of budget for each of the Ministries by line items. Although Nepal has National Planning Commission (NPC) and is involved in different stages of planning and budgeting, the individual ministries such as the Ministry of Health and the MoF do most of the planning in practice. The government presented its budget in the parliament on Sunday, 12 July 2015. My understanding is based on my interaction with a few officers at the MoF (whose name I shall add later—one joint secretary and two undersecretaries). 

Throughout the year, the MoF is involved in calculation of income and expenditure. Every year, for the preparation of the budget, a series of meetings take place between NPC, MOF and individual ministries, where the budget committee comes up with an estimation of source of income, including internal as well as those based on external sources. This informs how the budget is going to be prepared for the next year. Following a meeting between MoF, individual ministries and NPC which involves various senior government officials that reviews the source of income in relation to the government’s overall plan and policies, and comes up with a rough division of budget under different budget headings/Ministries. Each of the Ministries are allocated a certain amount/ per cent of the total budget forecast, and asked to come up with a detailed plan and budget request. Following this, the ministries get involved in the homework involving its own structure (involving their departments and divisions), and submit the budget (which may be for the same amount indicated by the MoF, or more or less). The negotiation continues between the MoF and MoH on the budget throughout this process both in the form of meetings, as well as informally through phone calls, visits etc. Depending on the availability of the budget (including that are committed to specific programmes/by the donor), the budget writing process begins. While writing the budget, the MoF has to keep it aligned to Nepalese government’s policies/programmes as well as various legislations (a document available at the MoF clearly specifies this). Budget writing involves the process of forecasting the income, and then aligning it with the national policies/programmes/legislations, and then deducting it to individual expenses throughout the government system. Each and every expenses activity in listed in the password controlled Line Ministry Budgetary Information System (LMBIS), which is used by the officers at the MoF to prepare the budget; individuals ministries have access to LMBIS where they enter the requested budget by individual activity. Often, there is less budget available although the line ministries ask for more budget. MoF looks through each of the items listed in the budget and asks questions, or takes them out (if found unnecessary). More so in the health sector than any other sector, it is often found that extra budget (in the form of allowance or meeting expenses etc.) is requested for activity/duties that should be carried out as a part of regular work. 

When compared to other ministries, MoHP has a complex structure/system. Different departments and divisions (such as Nutrition, Child Health or Family Health divisions) do not coordinate through the Department of Health Services for request for budget. The organisational structure is more flat than a structure with a clear chain of command. 

All the factual information on the foreign aid and its mobilisation are available in the website of the MoF. MoF brings out ‘statement of technical and other assistance’ annually that lists all the support Nepal gets from donors and INGOs.  (Please see pages 17-20 in the document found in the link: http://www.mof.gov.np/uploads/document/file/TA_English%20Complete_20150714011826.pdf) which lists all on budget support in the current financial year.  In the same document, there is a separate section on assistance channelled through INGOs (page 22-42); the support through INGOs is not categorised by theme but is listed anyway. These are based on what is reported. Aid Management Platform was introduced so that donors and other external development partners could report easily, and there is a clearer picture (To me, this is an interesting development, there is quite a lot of emphasis, both in Nepal and Malawi, on mapping of funding or ‘following money’. In Malawi we have Resource Mapping, and in Nepal there is Aid Management Platform). 

When I asked about the various development partners, I was asked to refer to the document on the profile of development partners that include bilateral and multilateral donors, which is also available online: http://www.mof.gov.np/uploads/document/file/DP_Profile_2014_20140918055857.pdf This document gives a sense of donor activities and engagement by sector including some information on the projects/programmes supported by each of them (which is based on the information submitted to Aid Management Plateform).  It was interesting to see that DFID has a project in the pipeline called ‘Evidence for Development’. 

The government has realised that it needs to do a better job of managing external assistance. Ultimately, it is the government’s responsibility to make sure that external assistance is used for the maximum benefit of the country. There has been a lot of complaints regarding fragmentation of aid, and too much transaction costs, and not knowing what is going on with external assistance. So, the government has come up with a revised foreign aid policy. 
In 2014, Nepal has revised foreign aid policy of Nepal (Foreign Aid Policy came out in 2002). This policy is inspired by the idea of effectiveness of foreign aid, its accountability, country ownership as well as use of countries systems (the same ideas to be found in Paris Declaration 2005, Accra Agenda for Action in 2008 and Bushan Commitment of 2011). 

The new policy emphasises on the country systems and alignment of donor support to country policies and programmes, which we always wanted to do. Without aligning the donor support to the country’s needs and policies, it is not going to have maximum impact. There is a strong perception that there are too many scattered projects that has caused fragmentation and difficulty to coordinate and have meaningful impact. The policy emphasises on alignment of donor support to government policies, and follow the modality of aid that supports government’s programmes. It makes a point that aid that is not aligned to the country’s priorities and programmes will not be accepted. We make sure that each of the projects are aligned to the policy and programmes.  The policy has several points regarding technical assistance. TA will be accepted both at the level of individual consultants or organisational support to help with the systems strengthening, only when such requirements are identified and there is no capacity within the government to do that job. TA continues to generate a lot of debate in the budget preparation meetings; it is difficult to make clear judgment on which TAs are needed although we go by the assessment by the line ministries. Often, donors want to keep TA and project implementation unit (PIU) to manage these projects, but these cost a lot of resources. TAs are expensive, and it is difficult to know what the right cost of a TA is. Sometimes we see that a large part of aid is proposed to be spent on TA; we need to ask questions whether this is the need and whether the cost is the right one for the work done. TA is proposed assuming that we lack capacity and quality; but we need to be careful here because many of the TAs do not necessarily bring quality. We have had some experience of TAs in the past where we have difficulty to see what exactly happened as a result of a TA. In many cases, TA has become a ritual. When a donor pledges aid, public perception is that all the aid comes into the government account—this is not the case. A large part of money may be used as TA. What is pledged, may not materialise. Donor often raises questions on our governance and PFM or procurement policies. 
There are specific regulations concerning the work of INGOs and NGOs who need to get approval and submit reports regularly. The new foreign aid policy is available at: http://www.mof.gov.np/uploads/document/file/DCP_English_20140707120230_20140721083326


Ministry of Finance, Thursday, 16 July 2016
I went to the MoF and spoke to one under-secretary there, who gave insights on the technical process of budget writing in Nepal. Since last year, the government has introduced Line Ministry Budgetary Information System (LMBIS) for the purpose of preparation of the budget. Budget preparation system is informed by a number of legislation as well as the Constitution of Nepal. The government categories income into two parts: current revenue including foreign aid and capital revenue. All the source items have budget codes, and the budget code for all aid that comes to name is 13000. The expenditure is categorised as ‘recurrent expenses’ (regular expenses), capital (expenses that contribute to capital investment or non-recurrent expenses) and financial management (expenses that include payment of loans, investment etc.) The budget code for MoH is 07 (for expenses).  The source of expenditure are: the government, external grant or external loan.  Foreign grant aid is categorised as: capital, reimbursement, direct payment or equipment support. Each project has to fit a fit the larger priority area of the government, and all new projects will need to fill a form indicating how each of the project fit/relate to the government priority and strategy. All the expenses categorised by items. 

Budget writing is an ongoing process; it’s a cycle. The cycle starts with a meeting of NPC, MoF and ministries in/around Oct/Nov every year to discuss the budget and prepare a concept note on preliminary forecast of the budget. Accordingly, NPC prepares a preliminary forecast of the resource availability. Around Nov/ Dec, the size and the limit of the budget is decided by the budget committee. In December, the relevant ministries are asked to prepare a budget in consultation with their own system (involving district, region, village etc.) and submit the budget through the online system. The budget is finalised by the MoF, and presented in the parliament. It was presented last Saturday. 

Donors are not directly involved in budget writing process. Donors have contact with foreign aid division that is responsible for signing the MoUs, and contracts and any conditionality that donors attach to it. Donors are concerned with their funding and the projects and programmes funded by them, but the MoF has to look at overall government system. Some donors or some donor officials have an idea that the government system is inefficient and suffers from poor governance; there are very competent and qualified government staff. Just as we need to understand donors’ concerns, donors will also need to understand that government has its own policies and system, and we need to follow our policy. It is true that we lack good negotiation skills; donors, often their junior officers, have access to high-ranking government officials (secretaries, or through their Embassy to the Minister) to get things done. 

Ministry of Health, Joint Secretary, Shreekrishna Nepal, Friday, 17 July 2015, 9.00-10.30am
I met with Mr Nepal in his office, in the ground floor of the Ministry of Health. He has been involved in NHSP planning as well as in coordination of a number of aid-funded projects and programmes at the Ministry of Health.  He gave insights on different budgetary systems in the health sector, and his perspectives on aid funded projects and programmes in Nepal.

Generally speaking, there are two types of support. One is on budget which is shown in the Redbook, and the other one is off budget support, which is not shown in the Red Book. The off budget support should be reflected in the Social Welfare Council, as organisations need to get permission from SWC to get foreign funding. There is Aid Management Platform (AMP) at the Ministry of Finance, and is based on self-reporting by organisations. Roughly speaking, around 60% is on budget support and 40 % is off budget support; but you can check the actual number in the documents. In addition to programme cost, resources are used to purchase consultancy services, and to contract out some parts of work. Sometimes, we find that some organisations keep very high administrative costs, as high as 41%. 

The government has its own system to delivery health care services, and NGOs can help the government to reach out to the community. Our assumption is that the NGOs are close to the community people but this is not always the case.  We find that many NGOs operate out of their office in cities; they put a signboard and say that they will work in the community but it may be that they spend very little time in the community. NGOs don’t have a separate structure to implement their programmes; they have to work through the government system. NGOs end up going to DHO and DPHO, and go to FCHVs to implement their programmes; they make use of our systems. Due to this, we have found that the government staff who are expected to carry out their own duties, are actually spending much of their time attending NGO activities; sometimes we find that they leave their own duty and are lured to go and attend and support NGO work. NGO work is important and ultimately it functions as a part of the government programme/policy but it can have very negative impact on the government system. NGOs have introduced new systems of pay, allowances, access to transport etc., which further motivates health workers to spend much of their time in those activities. We have to have code of conduct to manage this. There are many who are not accountable, and this means that many of the government staff end up ‘spending time in worthless activities’ (samaya barbad). There is a difference between what we assume the role of NGOs to be, and what is actually happening. We need to be able to make sure that we are using NGOs’ effort in the right way completing the overall programme and policy of the government, and without affecting the government system. 

[bookmark: _GoBack]Technical Assistance (TA) is a widely used in the health sector. Some donors put a large amount of resources in technical assistance. Their assumption is that the Nepalese government lacks capacity. Consultants are hired, and often TOR is framed in such a way to suit a particular contractor. If it is not used in the right way, technical assistance can institutionalise capacity gap in the government system. We have technical assistance for NHSP and they have office in the Ministry and there are Project Implementation Units (PIUs) that are separate entities created for the management of specific projects. Right nature of TA helps us. We are used to daily routine work, and our system does not allow us to be very flexible. We have to follow rules and procedures. Having a TA means that we are able to speed up certain things. For example: if we need to make a field trip quickly, we can easily ask for support from TA office, or when we need to do more analytical work, we can hire some consultants to do the job. My system does not allow me to go away for 3-4 days and do some analytical work, and produce a document whereas Technical Assistance allows us to hire someone as a consultant to do that job.  This system of TA and PIUs have been there for long; some of the government employee who work within the Ministry are responsible for creating these technical assistance units, and create a position for themselves when they retire. Those who are about to retire may help/assist in creating such TAs, and create a position which they fill once they retire.  So, it’s not helpful to blame donors; we are also responsible; some of these are a result of personal motivation of some individuals rather than the actual need. We find that individuals get lured by tiny personal benefits such as opportunity for consultancy work, allowances, foreign trips etc. 

Donors often say that we don’t have absorption capacity, and come up with various project structures. Personally speaking, it is not a good idea to have a technical assistance office within the Ministry, but it was agreed on once and has continued. They continue to raise questions on our governance, and PFM (Public Finance Management) systems. 

TA is often decided by the donors; donors come up with a proposal for TA. Often we just accept them without discussing much. Sometimes there are challenges for us when donors spend money on their own rather than putting it through the government system. It is challenging to see accountability of such projects/programmes. We understand that donors have their own compliance and systems, but it is government’s programme after all.  Just because some projects are managed by the donors through TA, it does not mean that they are of good quality. We find that quality of some of the TAs is not good.  Often, procurement of contractors is not objective; they frame the TOR in such a way that fits the criteria of only certain groups. 

We have completed the NHSP II, and the plan for NHSP III is now complete. The Earthquake is not going to make any difference to NHSP III. NHSP III planning process was led by the MoH together with external development partners. 

We find that different donors have different styles of working. For example, some donors pool resources and follow a common reporting system while others don’t. So, this means that we have to follow their system of reporting. USAID and Global Fund require separate reporting. We have regular meetings with donors, and we have visits from programme officers from donors on a regular basis. 

Donors and other organisations have global presence; they help bring new ideas and evidence from other parts of the world. Its not that we accept and implement any models that donors suggest. When it looks convincing to us, like many of the community based interventions we have implemented, we adopt them. Donors and other intermediaries come up with ideas. Also, sometimes, we come up with new models on our own without any external support. In this budget, we have come up with an idea of ‘satellite hospital’. In Kathmandu, we are going to pilot in three hospital (Bir, Maternity and ?) where doctors from these hospitals will go out in the health facilities in the outskirts of Kathmandu for a few days week, which would mean that people get services in their door steps, and only cases that require more specialist care will be referred to the main hospitals. This way, we will be able to better manage the facilities, and build the capacity of smaller health facilities. We are going to try this out this year and see. Likewise, we are also thinking of health insurance in Nepal. 


Department of Health Services, Director General, Dr Senendra Raj Uprety, 2-3pm, 17 July 2015
I met with Dr Uprety in his office.  In the past, I have found it very difficult to get appointment with the DG, because they are extremely busy tasked with the responsibility to manage the entire health care delivery services throughout the country. Senior officials in the government often have big workload, and are often visited by government staff as well as various donor and INGOs. They spend long hours in meetings, listening to requests and proposals etc.; while waiting for him, I saw there were several people waiting with official papers in their hand who came for staff transfer and to get the DG’s approval for other work. On the day I met him, although it was a Friday, he told me that he was going to stay back in office till 5.30 or so, to finish all the work he had not finished during the day. He told me that office hours are busy to get work done. I managed to arrange the appointment to meet him through a personal/familial network in the government to which he accepted. 

The meeting took place in a meeting room beside his office; thus, there was no disturbance in between. I was offered tea during the interview. 

Dr Uprety has been working in the field of health for over several decades. He worked as district medical officer in his early days, and has travelled to several districts in Nepal. He has been long associated with the administration of health systems in Nepal, including his prior appointment as Chief Hospital Administrator and Deputy Director General of the Department of Health Services, Director of Family Health Division and the Director of Child Health Division. He was investigated by the Commission for the Investigation of Abuse of Authority (CIAA) on misoprostol drug but was found not guilty, and was later promoted to the position of the Director General (this is to be seen in the context of a number of corruption investigation that have taken place in the health sector in Nepal in the last 3 years or so, including misoprostol and immunisation related procurement, allowances etc); I did not ask him any question relating to corruption allegations and investigations etc, as they are likely to be considered to be sensitive topics

He was of the view that foreign aid in the health sector has contributed significantly to improve the health and well being in Nepal. Donors have provided both financial and technical support to improve the health and well being of Nepalis over the last 60 years or so. Although people spoke about strategic interests of the Americans when the USAID started anti-malaria programme in Nepal, or when it started Family Planning Programme. Although there are skeptics and things could be improved in the delivery and effectiveness of foreign aid funded projects and programmes, overall it has contributed positively to improve the health and well being of Nepalis. 

Often we talk about foreign aid only in terms of money, but foreign aid is more than money. Often with foreign aid comes various technical know-how and expertise. Nepal has benefitted a lot from technical support. For example, we learned a lot on immunisation from WHO, and now we have expertise in country on immunisation. Now when people from WHO come to work on immunisation, there is not much we learn from them, instead it is they who learn from us. 

It is difficult to talk about technical assistance because it means a number of different things. Different donors may have different interpretation of what counts as technical support or assistance. Sometimes providing a computer is also counted as technical assistance, at other times, consultancy services or advisory services are referred to as technical assistance. It is very context specific; in each programme and donors, the nature of technical assistance is different. Donors engage a number of intermediaries for technical support. Basically, technical support comes when there is lack of in country capacity. Technical support, at least officially, aims to address lack of country capacity; but we know that it is difficult to define technical support because it means different things. 

Until about 1980s, most support used to be in the form of G to G (government to government). Intermediaries came later. Now a number of intermediaries and NGO work in the field of health; they work as partners. They implement projects and programmes. Sometimes it is difficult to coordinate all this. Sometimes we have to say no. The government has foreign aid policy that discourages projects under 3 crore. We may be able to coordinate at the central level, but it is very difficult to coordinate at the district level. NGOs and other intermediaries do ‘new work’ that we are unable to do because we are occupied with routine work; but this is not to say that NGOs always do innovative and new work. We used to be quite open to accept projects, because we felt that projects bring money and it helps in economic activities and generates employment. 

Nepal has SWAP, pool funding and sector-wide approach. This has made it easier for reporting purpose, but not all donors are in SWAP. 

On funding modality, when there is ‘off budget’ support, we are often faced with a difficult situation. The programme shows in the Red Book, but the money is spent directly by the donor. Now, the Auditor General’s Office asks for details of the accounts, but we don’t have that with us—it is with the donor that implemented the project through its own system. Thus, we get ‘beruju’ (default accounting), and there are questions raised on the finances. Money does not even come into the government system although it is shown in the Redbook. We are called by the office of the Auditor General where we need to go and explain; if default is shown, then it impacts our Public Finance System (PFS) image. 

Although we have donors and other intermediaries providing fund and helping us with technical support, all the initiatives are led by the government. We may ask for donor support or ask for technical support for evaluation or for some other technical know-how, all the projects and programmes we carry out are ours. We have our policy and programme framework. 

Sometimes various NGOs activities may discourage government staff from attending their regular work. Training is important and exposure is important for government staff. NGOs are there to help and bring new ideas. It is important that our government staff get exposure and built their capacity, but we need to have a better system so that there is no absenteeism and we are able to support NGOs without disrupting out routine work. 

NGOs are there for a short period of time, and sometimes when they introduce new systems it impact our system. They may start an ambulance to help at the time of child delivery, but when those NGOs stop working, we have no sustainable system. NGOs work in smaller areas, and in limited districts/villages and have short time span and short mission in mind. The government has to look at long term because government is going to be there even after NGOs leave; and the government has duty to provide equitable services. If we start providing or introducing services in a few villages and districts and not in others, then it discriminates others; we have to be equal when we deliver services. 

NGOs are expected to ‘gather evidence/knowledge’ (gyan batulne) but we don’t know if they are doing that effectively. We are not able to monitor and coordinate their work effectively. NGOs are there for a purpose, and we should be clear on what can they do and what do they really do. It has to be based on need. Often people come and request, and we just allow them to work on the ground. We should be able to see who is doing what and how is that helping or not, our overall objective. NGOs and other contractors can add value and can help in areas where we lack capacity. NGOs programmes help us learn how are they being implemented and we learn a lot from this both formally and informally. NGOs work with the community, and are able to spend time trying new initiatives and innovations; if there are problems, they help us understand it better. This is not to say that all NGOs are doing this, but NGOs in general have been found to be contributing to our overall objective. If we find that NGOs are not able to contribute, then we can ask them not to work. Our main objective is to provide good quality health care services. 

Aama Surakshya programme runs as a part of the government system; it was scaled up after we carried out a study on financial implication of delivery. Each of the facilities request budget for the expected deliveries and budget is sent accordingly and paid. Record keeping is very important for this, to make sure that we have correct data on expected deliveries as well as actual deliveries. All of this runs through the government system; you will see this when you go to different health facilities. We have also expanded this programme to include private health facilities; those private facilities that wish to introduce this programme approach us with a request and once we approve, the programme is implemented there (and budget is sent to them). 

We publish annual report where we list all the activities, including the activities carried out by different partners. 

Ministry of Health, Director of Planning, Mahendra Shrestha, Thursday, 16 July 2015, 12.30-1.30pm

I met with the Director of Planning in his office. He was not in his office when I went to meet him; after waiting for around 30 minutes, he came from another meeting. There were already about 10-15 people waiting to meet him. 

Donors play a very important role in the health sector in Nepal. More than the financial support, it is the technical support that comes from donors that is really helpful. Donors bring with them wider experience of working in different countries and various innovative ideas. We lack technical skills in many sectors. Technical skills and know-how that comes through donor-funded programmes are very important for the country. Many people think of donors as those who bring money, but the really important question is what does that money bring. 

If we don’t have skills and capacity in house, then we need to be able to attract the best skills from the market. If we have to spend money to buy skills, why not get the best skills. But, in practice, we are often loaded with very poor quality consultants. For example, earlier WHO would bring a few CVs while hiring a consultant, now they bring only one. How can we assess? I had to say no to someone only last week. We need to be able to assess quality of technical assistance that comes with it. Technical Assistance is needed, but are we getting the right ones.  It is our responsibility to make sure that we get the right contractors to get the work done. 

Donors often say that our governance is poor and we need to improve on it. The World Bank has raised questions on our procurement as well as PFM (Public Finance Management) systems. There is some issue going on where money is not being released.  The WB has given us DLI (Disbursement Linked Indicators) and we are asked to improve on those indicators. 

Beyond donors, out own system has flaws and problems. We have people in our system who would prioritise a field trip or overseas visit as it gives them allowance, without necessarily considering whether that is in the interest of the programme. We have politicised our system, and political patronage has affected the system. Forget about politicians and unions, we have doctors who go on strike, and demand that postgraduate medical degree is to be made free and the government agreed. In a country like Nepal, where we don’t even have sufficient number of MBBS and medical professionals, can we talk about investment of millions for the training of postgraduate in medicine.  Will these trained professionals stay in the areas where the medical care is most needed? Will they stay in Nepal? No. Not all of Dr KC’s demands are not compatible with the need of the country. People forget that resources are finite, and we need to prioritise what is best for the country. Now a days, people are demanding certain things that is going to have a huge impact in our country’s system. We have so many unions of government staff; it is like political parties rather than the government system. There is constant pressure for staff transfer and to get things done. We need to be able to say yes to right things and no to wrong things. 

Aama programme is a government programme; there may be some technical support to it in the form of evaluations or assessment, but it is fully owned by the government. Its expenses are indicated in the Redbook, and the government budgets for this. The programme gets implemented like any other government funded programme such as running a health facility. 

Nepal Health Research Council (NHRC), 23 July 2015, 11am-12.30pm
I met with the Member Secretary of Nepal Health Research Council (NHRC), Dr Khem Karki in his office. Getting an appointment with him wasn’t very difficult, as we know each other over a year. Last year Dr Karki had invited me to organise a training on qualitative research at NHRC, which I did in collaboration with Social Science Baha. 

I wanted to talk to Dr Karki on his experience of coordinating and deployment of foreign medical teams in the Earthquake affected areas. I learned from newspapers and web outlets that he had been appointed as the focal person from the Ministry of Health. He said that the Nepal Health Sector Support Programme is not going to change because of the Earthquake. He said that some 400 plus health facilities have been damaged in the affected districts; other than that, a few health workers have been affected. The government was able to resume health care services and the support from different medial team from other countries was useful. The government issued a directive (following the declaration of the state of emergency) asking all the health workers to go to duty, and those who did not follow the government’s directive ‘lost their job’. Immediately after the Earthquake, health workers were asked to go to their health facilities if they were already not there (and go to any nearby health facility, if they were far from the one where they were appointed to). He asserted that the health services had resumed in all the health facilities although damage to the buildings meant that services in most of the local health facilities had been provided in tents set up after the Earthquake. There has been outbreak in the Earthquake affected areas, which is a testimony to the fact that the government’s response was effective. While support from foreign medial teams was useful, most of the health services were provided by local medical professionals and health workers. All major operations were carried out by the local health professionals. Medical supply has been resumed, and vaccine programme has not been disrupted. His impression was that the Earthquake did not have significant impact in the health system in Nepal, mainly because it was specific to a few districts and what was damaged was the building; there was no shortage of health workers and medicines in affected areas. Not all buildings were affected. He was critical of the buildings department of the government (and the contracting out process on construction of buildings) because some buildings fell while others didn’t, and he implied to me that it was due to ‘corruption’ and compromise on the quality of the building and the materials used.  

With the few hours of the Earthquake, on the same day, senior officials had gathered at the Ministry of Health and had begun to respond. He was of the view that the government demonstrated an excellent coordinating of Earthquake response unlike what came out in media; he was of the view that even the foreign medical teams were surprised to learn that a system existed in Nepal and was functional.  Soon, WHO also joined and they coordinated together. They set up a desk at the immigration at the airport, and all the foreign medical teams (whether sent by the government or by non-governmental initiatives) were required to register with the Ministry of Health. Once they came and registered, those teams would be told to go to different parts of the country based on the on-going assessment. Once the foreign medical teams were deployed to the districts, they would then need to coordinate with the Chief District Officer and DPHO in each of the districts and carry out their operation accordingly. The government used its usual administrative set up to mobilise health care support in the post-Earthquake response. He was of the view that Bhutanse teams were the best, who came and followed the procedure and went to Nuwakot to support the damaged hospital/health system there; he contrasted his experience of dealing with Bhutanese team to that of medical team from India who he felt did whatever they wanted without going through the government system. He said that some relief teams were not organised or prepared well; open defecation by medical teams in some areas (e.g. Nuwakot) was observed, which the district office had to intervene and enforce regulations. 

His assessment was that foreign medical teams were useful, and they did provide much needed support initially. Most left within a few weeks, and a few groups are still providing support. 

When the foreign medical teams left the district and the country; they had to prepare a report. They are now working to finalise a report evaluating the work of foreign medical team in Nepal; and he has agreed to share that to me when its ready. 

Overall I got the impression from him that the MoH did not see the Earthquake as a rupture in Nepal’s health system or service delivery. Dr Karki asserted that the State was able to coordinate and manage the humanitarian crisis situation using its own regulatory/coordination system together with WHO. While a number of medial teams, both from the government and non-government agencies came into Nepal, it did not lead to any form of chaos, as predicted or feared. Of course, this is the impression of the official who coordinated the response (i.e. coordination of foreign medical teams) and thus should be seen using his lens. He was of the view that between the WHO and the MoH, they were able to coordinate all the medical humanitarian response in Nepal, and according to him, it led a very positive response on the ability of Nepali state to manage crisis although Nepal does not have any dedicated medical relief team/systems unlike in other countries.  He evaluated the response as positive and successful. 

On protests and politics in Nepal
Unfortunately on 17 July the government declared that 19, 20 and 21 July were public holiday in Nepal, which meant that the government offices were closed (although Social Sciene Baha remained open). 19 July was Eid. The government declared 20-21 July as public holidays to allow public debate and discussion on the draft constitution of Nepal. The draft constitution has already caused quite a lot of stir in Kathmnadu as it has been labelled as regressive in many ways by different commentators and analysts; this has been followed by various disagreements as well as public protests. For example: Friday, 24 July was declared as ‘banda’ in Nepal. I would have been able to meet 1- 2 more people during this visit, including meeting with Dr Suresh Tiwari from Oxford Policy Management, who are a consortium member in Nepal Health Sector Support Programme (NHSSP II); Suresh Tiwari is a health economist by training, whom Obindra and I met at the very beginning. 

(I have collected a number of documents that are relavent for our study, and will liason with Obindra so that he can upload these in our website). 
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