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EXECUTIVE SUMMARY 
 

The project “Strengthening Health Systems and Improving Nutrition in Nepal and Vietnam” is being 

implemented over a four year period from 1 April 2016 to 31 March 2020 in Nepal and Vietnam. To 

implement the project, HealthBridge Foundation of Canada is working in collaboration with its local 

partners HealthBridge Vietnam, the Centre for Creative Initiatives in Health and Population and the 

International Nepal Fellowship. This report describes the progress of the project “Strengthening Health 

Systems and Improving Nutrition in Nepal and Vietnam” over the period from 1 April 2016 to 31 March 

2017. 

 

In Vietnam, the project is working in two remote districts of the northern, mountainous province of Son 

La, Thuan Chau district and Yen Chau district. In each district we are working in three communes, which 

have a total of 100 villages and approximately 33,000 people. In Nepal, the project is working in the 

Banke District in the mid-western region of Nepal. The project is taking place in nine of the 46 Village 

Development Committees (VDCs) that are located in the most remote part of the district, and have a 

total population of 71,471. 

 

During the first year, the project team laid the foundation for the project implementation through 

developing the Project Implementation Plan, planning and conducting baseline and situational 

assessments, providing orientation to project staff and obtaining ministry approvals in the targeted 

sites. Relationships with our local stakeholders and partners were strengthened through conducting 

project inception and orientation sessions. Work plans for Year 1 and Year 2 of the project were finalized 

and approved by Global Affairs Canada (GAC). 

 

Two training of the trainers (TOT) courses were conducted in Vietnam, on maternal and newborn care, 

leading to another seven roll-out training courses on maternal and newborn care. Supportive 

supervision training was conducted as was ongoing mentoring of health staff to develop monitoring 

skills. A set of 14 video clips on MNCH was produced in multiple local languages in Vietnam, and seven 

mHealth training courses were conducted to train health workers on how to use the videos.  In Nepal, 

local Mothers Groups have been revitalized and female community health volunteers (FCHVs) have been 

provided with training and equipment to enable them to reach more women in their communities. Child 

and Youth Clubs have received training on MNCH and gender sensitivity and then supported to perform 

street dramas to share these messages with their broader community. 

 

During the first year of the project there were several challenges encountered that lead to delays in 

implementing planned activities. Data collection for the baseline assessment and situational analysis 

was in delayed in Nepal due to a prolonged monsoon season that prevented travel to remote areas. 

Field work in Nepal was temporarily affected by a local conflict that required staff to be recalled back to 

INF district office. Activities in Nepal that required prior approval from the Ministry of Health and 

Population (MoHP) were unable to be completed during this reporting period, as the approval letter was 
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not received until early in Year 2 of the project. Activities that were affected by this delay have been 

rescheduled for subsequent years. 

 

Key achievements over the first year: 

 Project Implementation Plan and Annual Work Plans for Year 1 and Year 2 submitted to Global 

Affairs Canada. 

 Project Launching Workshop held in Vietnam with key provincial, district and commune 

stakeholders. 

 Project orientation sessions held in Nepal with key stakeholders at the district and village 

development committee levels. 

 Baseline data collection and analyses completed in Vietnam and Nepal. 

 In Vietnam, 34 ethnic minority midwives were trained. 

 In Nepal, 132 Female Community Health Volunteers were equipped with bicycles and mobile 

sets, and nine hoardings were developed with messages on maternal and child health needs. 

 Six blog posts on the project were shared on HealthBridge’s website and Facebook page, a 

“Steps for Change” public engagement event was conducted with participation from 42 people 

and two presentations were made at the CAN-MNCH Conference in Montreal attended by 213 

people. 

 Gender sensitivity training was conducted with local partner staff in Nepal and Vietnam. 

 Health workers in Nepal and Vietnam participated in gender training, as did Child and Youth 

Clubs in Nepal. 

 Mothers Groups in Nepal were revitalized and supported to hold regular meetings, providing 

community-based education on MNCH and nutrition. 

 In Vietnam, a collection of 14 mHealth videos was produced in ethnic minority languages (Thai 

and H’mong). 

 Seven mHealth workshops conducted with 136 health workers from provincial, district, 

commune and village level. 

 Supportive supervision training provided to senior health staff and supervision visits made to 

two NBCUs and six CHS, with the participation of specialists from MoH, RHCC, and district health 

staff, along with HBV and CCIHP. 

PROJECT DESCRIPTION AND CONTEXT 
 

The project “Strengthening Health Systems and Improving Nutrition in Nepal and Vietnam” is being 

implemented over a four year period from 1 April 2016 to 31 March 2020 in Nepal and Vietnam. To 

implement the project, HealthBridge Foundation of Canada is working in collaboration with its local 

partners HealthBridge Vietnam, the Centre for Creative Initiatives in Health and Population and the 

International Nepal Fellowship. This report describes the progress of the project “Strengthening Health 

Systems and Improving Nutrition in Nepal and Vietnam” over the period from 1 April 2016 to 31 March 

2017. 
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There are significant differences in access to health care in the targeted countries. In Vietnam, one-third 

of maternal deaths occur in the Northern highlands. For this reason, the project is working in the 

northern, mountainous province of Son La, which is ranked as one of the poorest of 63 provinces in 

Vietnam (World Bank and General Statistics Office of Vietnam, 2015). The project is working in two 

remote districts, Thuan Chau district and Yen Chau district, which have a total population of 133,802 

(Thuan Chau) and 62,883 (Yen Chau).  In each district, the project is working in three communes, which 

have a total of 100 villages and approximately 33,000 people. 

 

In Nepal, the mid- and far-western regions fall behind on most indicators of mortality and access to care.  

Consequently, this project is targeting the Banke District in the mid-western region of Nepal. The project 

will take place in nine of the 46 Village Development Committees (VDCs) of Banke District. The nine 

targeted VDCs are located in the most remote part of the district, and have a total population of 71,471 

(District population is 491,313). 

 

A major cause of the disparity in mortality rates is that vulnerable regions lack health infrastructure and 

adequately trained health workers, which is compounded by poor management and accountability for 

health by local health government officials and committees and poor care-seeking behaviours. The 

project is working to strengthen the existing health system through improving health management 

capacity, improving delivery and access to quality health and nutrition services, promoting care-seeking 

and improved nutrition behaviours and engaging men and family members to reduce gender-related 

barriers. Research has identified that the first 1000 days of a child’s life are critical for intellectual and 

physical development and lifelong health. For this reason, the project team will focus on increasing 

utilization of essential health and nutrition interventions amongst pregnant and post-partum women 

and children under two years of age. 

 

A complementary goal of the project is to increase awareness of the Canadian public, researchers and 

practitioners in MNCH. To achieve this goal, the project will share project activities and results through 

print and social media, public engagement events, presentations at conferences and publication of 

reports and journal articles. 

OPERATIONS 

Implementation 

 

Table 1 below shows progress in achieving milestones in Year 1. Only outputs with milestones for this 

period have been included in the table. A more detailed description of the activities completed during 

this period is found in Table 2. 
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Table 1: Progress on Achieving Milestones 

Vietnam Milestones for Year 1 

Project Output  Milestone Progress Achieved  

Evaluation Complete baseline assessment and 

submit baseline report for Vietnam. 

Baseline data collection and 

analyses have been completed for 

Vietnam. The final reports were 

submitted on December 5th 2016.  

Administrative 1. Hold Project Inception Meeting 

2. Submit Project Implementation 

Plan and Year 1 Annual Work 

Plan 

3. Develop and submit Mid-Year 

Report.   

1. Project inception meeting held 

in Vietnam May 9-13, 2016. 

2. Project Implementation Plan 

and Annual Work Plan 

submitted July 26 and 

November 2016 

3. Mid-Year Report submitted 

November 25, 2016. 

1111 Key barriers and enablers 

related to planning and monitoring 

of MNCH services identified 

1. Complete situational 

assessment and develop report 

identifying key barriers and 

enablers. 

2. Share findings with project 

stakeholders. 

1. Data collection and analysis 

completed for situational 

assessments in Vietnam. The 

final report was submitted in 

December 2016. 

2. Findings from Needs 

Assessment and Baseline 

Report were shared with local 

stakeholders during the TOT 

training in November 2016. 

1112 Local partners trained and 

mentored in designing and 

evaluating effective, gender-

sensitive MNCH interventions. 

Organize a training course on 

maternal and child health for 6 

province and 8 district health 

workers 

Completed in November 2016. 

Training course was attended by 3 

provincial, 4 district and 6 commune 

HWs.  

1113 Government health staff 

trained and mentored on planning 

and monitoring gender-sensitive 

MNCH interventions. 

Organize a training courses on 

supportive supervision for 6 

province and 8 district health 

workers 

Completed in December 2016.  

Training course was attended by 3 

provincial, 4 district and 6 commune 

HWs. 

1114 Gender training provided to 

female and male health staff. 

Gender topics will be integrated into 

the above training courses for 

outputs 1112 and 1113. 

Completed and integrated into 

training courses for outputs 1112 

and 1113. 

1115 Supportive supervision of 

health services strengthened. 

1. 2 supervision visits to district 

hospitals 

2. 3 supervision visits to 

Commune Health Stations 

1 supportive supervision visit was 

conducted at 2 newborn care units 

(NCU) and 6 CHSs. First visit was 

delayed due to late finalization of 

health assessments and baseline 

reports.  

1121 Key barriers and enablers 

related to access to quality, gender-

sensitive health services identified. 

1. Complete situational 

assessment and develop report 

identifying key barriers and 

1. Situational Assessment was 

completed and key barriers and 

enablers were identified. 
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Vietnam Milestones for Year 1 

Project Output  Milestone Progress Achieved  

enablers. 

2. Share findings with project 

stakeholders 

Report was submitted 

December 2016.  

2. Completed: Key barriers and 

enablers from Needs 

Assessment were presented to 

local authorities, trainees on 

the TOT courses for MNCH and 

Supervision, and during the 

mHealth workshop in 

December 2016. 

 

1122 Clinical and community health 

workers/volunteers trained and 

equipped to provide gender-

sensitive MNCH care. 

1. Organize training and certify 18 

ethnic minority midwives for 

remote villages of intervention 

communes.  

2. Hold a training course on 

maternal and child health for 12 

commune health workers and 

101 village health workers. 

1. 2 training courses have been 

organized with participation 

from 35 ethnic minority 

midwives. 

2. Training course completed as 

planned 

1123 Health facilities have improved 

protocols, repairs, equipment and 

supplies. 

1. Rapid Health Facility 

Assessment of district and 

commune health stations 

conducted and equipment 

needs identified. 

2. Purchase equipment for district 

health center and Commune 

Health Stations. 

1. Health Facility Assessment has 

been completed and equipment 

needs have been identified.  

2. Completed and equipment 

delivered to health partners in 

March 2017, including basic 

equipment on essential 

newborn care treatment for 

NCU at 2 district hospitals and 

equipment for 6 CHS for MNCH. 

1125 Linkages strengthened 

between health facilities and with 

the community. 

Monthly meetings with district 

health centres and commune health 

stations held.  

This activity has been conducted 

and has been ongoing since January 

2017. Monthly meetings are regular 

activities for 2 district health centers 

and 6 CHS. 

1131 Key barriers and enablers 

related to gender identified. 

1. Complete situational 

assessment and develop report 

identifying key barriers and 

enablers. 

2. Share findings with project 

stakeholders. 

See Output 1111. 

1211 Key messages identified for 

promoting improved nutrition and 

feeding practices 

1. Complete situational 

assessment and develop report 

identifying key barriers and 

See Output 1111. 
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Vietnam Milestones for Year 1 

Project Output  Milestone Progress Achieved  

enablers. 

2. Share findings with project 

stakeholders. 

1221 Key barriers and enablers 

identified in accessing 

micronutrient-rich foods and 

supplements 

1. Complete situational 

assessment and develop report 

identifying key barriers and 

enablers. 

2. Share findings with project 

stakeholders. 

See Output 1111. 

1223 Government distribution of 

nutritional supplements for 

pregnant women and children 

under two strengthened. 

Organize a meeting of health 

leaders to get their involvement and 

support in the project. This will be 

integrated with launching workshop 

at province level.  

The meeting with health leaders 

was integrated into the Project 

Launching Workshop which was 

held on June 9-10, 2016 at the 

province level.  

 

Nepal Milestones for Year 1 

Project Output  Milestone Progress Achieved 

Evaluation Complete baseline assessments and 

submit baseline report. 

Baseline data collection and 

analyses have been completed for 

Nepal. The final reports were 

submitted in January 2017. 

Administrative 1. Hold Project Inception Meeting 

2. Submit Project Implementation 

Plan and Year 1 Annual Work 

Plan 

3. Develop and submit Mid-Year 

Report.   

1. Project Inception meeting held 

May 9-13 2016 

2. Project Implementation Plan 

and Year 1 Annual Work Plan 

submitted July 26, 2016 

3. Mid-Year Report submitted 

November 25, 2016. 

1111 Key barriers and enablers 

related to planning and monitoring 

of MNCH services identified 

1. Complete situational 

assessment and develop report 

identifying key barriers and 

enablers. 

2. Share findings with project 

stakeholders. 

1. Data collection and analysis 

completed for situational 

assessments in Nepal. The final 

report was submitted January 

2017. 

2. Not completed 

1112 Local partners trained and 

mentored in designing and 

evaluating effective, gender-

sensitive MNCH interventions. 

1. Training of all project staff in 

designing and evaluating 

gender-sensitive MNCH services 

1. Completed. Gender training 

was conducted with 5 local 

project staff. Additional training 

also conducted with 18 MNCH 

facilitators.  

1113 Government health staff 

trained and mentored on planning 

and monitoring gender-sensitive 

MNCH interventions. 

1. Conduct orientation to VDC and 

district level stakeholders and 

MNCH Facilitators.  

2. Train Health Facility Support 

1. Orientation conducted with 

VDC and district level 

stakeholders and MNCH 

Facilitators.  
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Nepal Milestones for Year 1 

Project Output  Milestone Progress Achieved 

Committees (HFSCs) on their 

roles and responsibilities. 

3. Identify and reward 3 best local 

health committees. 

2. Not completed, planned 

for Year 2. 

3. Not completed, planned 

for Year 2. 

1114 Gender training provided to 

female and male health staff. 

1. Provide gender training to: 

a) 132 Female Community 

Health Volunteers (FCHVs); 

b) 7 District and 10 Local 

government health staff; 

c) 81 HFSC members. 

Completed. Gender sensitivity 

training provided to: 

a) 132 FCHVs; 

b) 4 district focal persons, 8 

health posts, and 1 PHCC; 

c) 86 HFOMCs. 

1115 Supportive supervision of 

health services strengthened. 

1. Conduct monthly visits to 

monitor ward clinics and birth 

centres.  

2. Purchase supplies for ward 

clinics (thermometer, dressing 

materials, and gloves). 

 

1. Completed. 324 visits: 270 

= 6 visits (monthly) to 5 

ward clinics in 9 areas, 54 = 

6 visits (monthly) to 9 birth 

centers. 

2. Completed. Materials 

purchased, will be 

distributed early in Year 2.  

1121 Key barriers and enablers 

related to access to quality, gender-

sensitive health services identified. 

1. Complete situational 

assessment and develop report 

identifying key barriers and 

enablers. 

2. Share findings with project 

stakeholders. 

3. Identify the need of the health 

facilities in the target areas. 

1. Completed. Data collection and 

analysis completed for 

situational assessments in 

Nepal. The final report was 

submitted January 2017. 

2. Not completed. 

3. Completed. Visited all health 

facilities and organized 

meetings with HFOMCs to 

discuss needs of health 

facilities. 

1122 Clinical and community health 

workers/volunteers trained and 

equipped to provide gender-

sensitive MNCH care. 

1. Provide logistical support to 

FCHVs (bicycles, torch lights, 

blood pressure sets, etc.). 

2. Train: 

a) 54 Basic health services 

staff;  

b) 132 Female Community 

Health Volunteers (FCHVs);  

c) 9 Skilled Birth Attendants. 

1. Completed. 132 FCHVs were 

provided with bicycles and 

mobile sets. The mobile sets 

included flashlights. 

2. Partially completed. 

a) Completed 

b) Completed 

c) Not completed, due to 

delay in receiving 

approval. Will be done 

in Year 2. 

1123 Health facilities have improved 

protocols, repairs, equipment and 

supplies. 

1. Identify needs at local health 

institutions.  

2. Begin purchase of materials and 

1. Completed. See Output 1121- 1 

and 1121-3. 

2. Not completed. Will be 
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Nepal Milestones for Year 1 

Project Output  Milestone Progress Achieved 

equipment to improve building 

maintenance, infrastructure, 

equipment, and medicines 

(based on identified needs) at 

Bherizonal District Hospital and 

9 local health institutions. 

conducted in Year 2. 

1124 Gender-sensitive education 

delivered to pregnant women and 

mothers to promote care-seeking. 

1. Develop IEC materials on safe 

motherhood (5 hoardings, 

brochure). 

2. Conduct 9 street dramas, 

develop radio messages, and 

hold a healthy baby 

competition. 

3. Establish Emergency Obstetric 

Care revolving fund in Mother 

Groups.  

1. Completed. 9 Hoardings have 

been produced and installed.  

2. Completed. 37 Street dramas 

were conducted. 

3. Partially completed EOC fund 

established in 22/132 Mothers 

Groups.  

1125 Linkages strengthened 

between health facilities and with 

the community. 

1. Establish 132 Mother Groups. 

2. Establish 9 VDC level network 

Mother Groups. 

 

1. Completed. 132 Mothers 

Groups are now active. 

2. Completed. 9 Mothers Group 

networks have been formed 

and meet once every 3 months.  

1131 Key barriers and enablers 

related to gender identified. 

1. Complete situational 

assessment and develop report 

identifying key barriers and 

enablers. 

2. Share findings with project 

stakeholders. 

See Output 1111. 

1133 Community discussion groups 

conducted to engage women, men 

& family members in discussing and 

addressing relevant gender issues. 

Conduct 9 groups with adolescents 

on MNCH and gender (Child Clubs 

and Youth Clubs). 

Completed. Held meetings with 18 

groups (9 Child Clubs and 9 Youth 

Clubs). 

1211 Key messages identified for 

promoting improved nutrition and 

feeding practices. 

1. Complete situational 

assessment and develop report 

identifying key barriers and 

enablers. 

2. Share findings with project 

stakeholders. 

See Output 1111. 

1212 Gender-sensitive education 

delivered to caregivers on breast 

feeding, infant and young child 

feeding (IYCF), nutrition during 

pregnancy and hygiene. 

Deliver education to Mothers 

Groups on importance of nutritious 

food for children and pregnant 

women (including iron for pregnant 

mothers and Vitamin A for children). 

Completed. Covered by the 

activities from Output 1125. 

1213 Caregivers trained on Provide training to Mother Groups Completed. Training provided to 
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Nepal Milestones for Year 1 

Project Output  Milestone Progress Achieved 

preparing nutrient dense foods 

including complementary foods for 

young children. 

on preparing nutritious diet. Mothers Groups on preparing 

appropriate nutritious 

complementary feeding. 

1214 Community health 

workers/volunteers trained in 

breastfeeding and appropriate 

infant and young child feeding 

(IYCF). 

Train 132 FCHVs on nutrition and 

the use of IEC materials on 

nutrition, breastfeeding, IYCF and 

hygiene. 

This target was deleted as this 

activity is being implemented in our 

working areas by other agencies. 

1221 Key barriers and enablers 

identified in accessing 

micronutrient-rich foods and 

supplements. 

1. Complete situational 

assessment and develop report 

identifying key barriers and 

enablers. 

2. Share findings with project 

stakeholders. 

See Output 1111. 

1222 Consumption of locally 

available micronutrient-rich foods 

promoted amongst female and male 

caregivers. 

Train and support 880 care givers of 

malnourished children with 

knowledge and skills in mixing 

enriched super-flour. 

Completed. See Output 1213. 

1223 Government distribution of 

nutritional supplements for 

pregnant women and children 

under two strengthened. 

Conduct 81 events at 81 health 

facilities to support government 

health programs for distributing iron 

folic acid and Vitamin A. 

Partially completed. Participated in 

1 event (9 VDCs) which was a 

coordination meetings organized by 

Banke DPHO. 

Note, this indicator has been 

updated in Year 2 Annual Work 

Plan. 

 

Public Engagement Milestones for Year 1 

Project Output Milestone Progress Achieved 

1311 Print/social media materials 

about MNCH and project impact 

distributed. 

1. Develop and post 9 social 

media posts about project 

activities.  

2. Develop project brochure. 

3. Develop project video. 

 7 Blog posts were developed 

about the project and posted 

on the HealthBridge website. 

 14 social media posts made on 

Facebook about the project.  

 Project brochure developed 

and shared both online and in 

hard copy. 

 Filming for project video 

completed. Will be edited and 

finalized in Year 2.  

1312 Public engagement events to 

raise awareness of MNCH and 

project impact. 

Conduct 1 public engagement 

event.  

2 Public Engagement Events were 

conducted in August and September 

2016.  

1313 Stories of project impact Contribute 2 stories of project 3 project stories developed and 
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Public Engagement Milestones for Year 1 

Project Output Milestone Progress Achieved 

contributed to relevant Canadian 

websites. 

impact. shared on the HealthBridge website, 

social media and in HealthBridge 

newsletter.  

1321 Reports and journal articles on 

project results and best practices 

produced and disseminated. 

Produce and disseminate report on 

baseline results. 

Baseline report produced. 

1322 Project results and best 

practices for improving MNCH 

presented at workshops and 

conferences. 

N/A 2 presentations were made at the 

CAN-MNCH Conference in 

Montreal. 

 

Table 2 below provides a detailed overview of progress made on project activities, as per the Annual 

Work Plan. Only activities relevant to this reporting period are described below. 

 

Table 2: Detailed Progress of Activities 

Vietnam – Detailed Progress of Activities for Year 1 

Activity No. Activities Planned Description of Progress Reasons for Variance 

Evaluation 

E-1 Finalize project 

indicators and PMF. 

The final PMF with project indicators 

was submitted with the PIP on July 

26 , 2016. The PMF has since been 

revised. 

 

E-2 Develop tools, 

protocols and obtain 

ethics approval for 

baseline 

assessments. Train 

data collectors. 

Data collection tools and protocols 

were drafted and the ethics approval 

was obtained. Data collectors were 

trained.  

 

E-3 Conduct and analyze 

baseline data and 

develop baseline 

report. 

Data collection was completed 

August 15-19, 2016 and preliminary 

analysis has been conducted. A draft 

baseline report was prepared.  

 

E-4 Submit baseline 

report to GAC and 

share with local 

stakeholders.  

The final baseline report was 

submitted to GAC on December 5, 

2016. The results were presented 

and discussed with partners during a 

workshop December 28 , 2016. The 

director of the RHCC provided a 

letter to HBV confirming they had 

received and understood baseline 

results.  

 

A-1 Hold Project 

Inception Meeting 

A project inception meeting was held 

with key staff from HealthBridge, 
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Vietnam – Detailed Progress of Activities for Year 1 

Activity No. Activities Planned Description of Progress Reasons for Variance 

INF, HealthBridge Vietnam and 

CCIHP in Hanoi, Vietnam the week of 

May 9-13, 2016. At the inception 

meeting, the project team finalized 

indicators for the PMF and discussed 

various components of the PIP. 

HealthBridge also reviewed and 

clarified all financial and technical 

reporting requirements.   

A-2 Hire project staff 

and obtain ministry 

approvals.  

Project staff were recruited. At 

HealthBridge Vietnam, the Senior 

Project Manager was recruited in 

April 2016. In July 2016, Project 

Officer and Project Assistant were 

recruited.   

 

An agreement was signed between 

HealthBridge Vietnam and Son La 

Reproductive Health Care Centre 

(RHCC) for implementing the project 

on June 3, 2016. This process was 

facilitated by the good relationship 

established between HealthBridge 

Vietnam and Son La provincial 

government in HealthBridge’s 

previous Food Security project in Son 

La province. The Director of the 

RHCC has given full support for the 

project and helped the project to get 

approval from the Provincial 

People’s Committee  

(see A-8).  

Due to an unexpected resignation 

of the Senior Project Manager in 

Vietnam, there is ongoing 

recruitment for his replacement. 

The Project Officer is currently 

fulfilling the responsibilities as the 

Activing Project Manager.   

A-4 Develop Project 

Implementation 

Plan and Year 1 

Annual Work Plan 

and submit to GAC. 

Project Implementation Plan and 

Year 1 Annual Work Plan were 

submitted to GAC in July 2016.  

 

A-5 Establish Local 

Advisory 

Committees. 

Local Advisory Committees were 

established on July 20, 2016.  

Members include: 

 Director, vice-director and 2 

members of the RHCC; 

 Director of provincial centre for 
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Health Information 

Communication and Education; 

 Member of provincial medical 

college; 

 Vice-department of speciality of 

provincial health services. 

A-6 Develop and Submit 

Project Mid-term 

and Annual Reports 

and Final Reports.  

Mid-Term Report developed and 

submitted to GAC. 

 

A-7 Develop and submit 

Annual Work Plans. 

Annual Work Plan was submitted by 

HealthBridge Vietnam and CCIHP to 

HealthBridge.  

 

A-8 Get the permit 

approval to 

implement the 

project by provincial 

People’s Committee.  

Permit of Approval from the People’s 

Committee was received on June 2, 

2016.  

 

 

A-9 Select the 

intervention 

communes and 

district.  

Intervention communes and district 

were selected prior to submitting the 

PIP. The project will work in 3 

communes in Son La. 

 

A-10 Submit the Mid-Year 

Report. 

HealthBridge Vietnam and CCIHP 

submitted the Mid-Year Report to 

HealthBridge Canada on October 15 

2016.  

 

Output 1111: Key barriers and enablers related to planning and monitoring of MNCH services identified, 

including gender related.  

1111-1 Develop tools for 

Situational 

Assessment and 

obtain ethics 

approval. 

Data collection tools were developed 

and ethics approval was obtained.  

 

1111-2 Collect and analyze 

data and develop 

report identifying 

key barriers and 

enablers and 

recommendations 

for project activities.  

Data collection was conducted 

August 15-19, 2016. The Needs 

Assessment was submitted to GAC 

on December 5, 2016.  

 

1111-3 Share findings with 

project stakeholders 

and use findings to 

The results of the needs assessment 

were shared with our health 

partners in Son La. Based on the 
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develop project 

activities. 

results, the needs of training for 

commune health station (CHSs) and 

village health workers (VHWs) were 

identified and used to develop the 

TOT course on maternal and child 

health. The prioritized equipment 

and supplies to purchase were also 

identified to support 2 NBCUs, 6 

CHSs and 102 VHWs and 54 EMMs. 

Output 1112: Local partners trained and mentored in designing and evaluating effective gender-sensitive 

MNCH interventions.  

1112-1 Identify training and 

support needs of 

project partners in 

terms of designing 

and evaluating 

gender-sensitive 

MNCH 

interventions. 

Training and support needs were 

discussed by the project team based 

on the Situational Assessment and 

discussions at the provincial 

launching and planning workshop 

(see below). 2 interns working at 

HBV helped identify gender-related 

barriers. Key gender-related issues 

were presented and discussed at the 

TOT training to work with local 

stakeholder to develop an action 

plan to provide gender-sensitive 

services. 

 

1112-2 Training and 

meetings with 

province, district 

and commune staff.  

 

Note: this has been 

revised from: 

“TOT training for 

provincial, district 

and commune 

health partners”. 

HealthBridge Vietnam and CCIHP 

held a project launching and 

planning workshop in Son La 

province on June 9-10, 2016, with 

participation of key partners from 

the central, province, district and 

commune levels including: 

 Director of provincial health 

services; 

 Director of provincial 

Reproductive Health Care 

Centre (RHCC); 

 Vice-chair person of People’s 

Committee in Thuan Chau 

district; 

 Head of health department Yen 

Chau; 

 Director of district health centre 

in Yen Chau; 
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 Director of district health centre 

in Thuan Chau; 

 Representatives from the 

People’s Committee and 

Commune Health Stations. 

 

The workshop presented, discussed 

and received input from the director 

of Provincial Health Services and 

other participants on the project 

framework and outputs, key 

activities and mechanism for 

partnership. The workshop was also 

used as a platform for obtaining 

input on the Year 1 Work Plan. 

 

2 staff from provincial MCH center 

and 2 staff from the district health 

centre were involved in the needs 

assessment and health facility 

assessment. They received a short 

training on the tools and how to use 

them for data collection.  

 

The 4-day TOT training course on 

MNCH was organized for 17 health 

partners (16 female, 1 male) from 

RHCC, district health centers (DHC) 

and 6 CHS. The TOT course was held 

in early November 2016.  

 

The course provided interactive and 

hands-on training on: 

a) Prenatal care; 

b) Labour and childbirth care; 

c) Postpartum care; 

d) Newborn care; 

e) Participatory training skill 

development; 

f) Barriers and solutions to 

gender issues.  

1112-3 Training for 

commune/village 

7 training course on MNCH were 

held for 102 VHWs and 12 staff of 
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health partners. CHSs at district level in November 

and December 2016. 

Output 1113: Government health staff trained on planning and monitoring gender-sensitive MNCH 

interventions.  

1113-1 Identify training 

needs of project 

partners in 

supervision.  

Training needs were identified in the 

Situational Assessment and at the 

project Launching and Planning 

workshop. 

 

1113-2 TOT training for 

provincial, district 

and key commune 

health partners. 

The supportive supervision training 

course was conducted in early 

December, 2016 for 5 male and 8 

female Government health workers. 

 

1113-3 Training for 

commune/village 

health partners. 

 The CHS heads participated in the 

supportive supervision training 

course to facilitate and support the 

supervision of VHWs therefore 

there has no further training on 

supervision for CHSs and VHWs. 

Output 1114: Gender training provided to government female and male health staff. 

1114-1 Prepare training 

materials and 

organize training 

logistics (venue, 

equipment). 

The contents of the gender training 

were developed based on findings 

from the needs assessment and 

concepts from the gender guideline 

developed by an IYIP intern. The 

gender training was incorporated 

into the 4-day TOT training on 

MNCH. 

 

1114-2 Train district and 

province staff on 

gender (integrated 

into trainings under 

1122, 1113 or 1112). 

Completed as integrated with 

trainings under 1122, 1113 or 1112. 

 

1114-3 Train 

commune/village 

staff on gender 

(integrated into 

trainings under 

1122, 1113 or 1112). 

Completed as integrated with 

trainings under 1122, 1113 or 1112. 

 

Output 1115: Supportive supervision of health services strengthened.  

1115-1 Monitor the quality 

and quantity of 6 

monthly monitoring 

visits conducted by 

6 monthly supervision visits were 

conducted in 2 NBCUs and 6 CHSs in 

late February and early March 2017. 

The findings and solutions for each 
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government 

partners to district, 

commune and 

village. 

facility were identified and 

developed with the reports kept 

among the supervision agencies 

namely, 6 CHS, 2 NBCUs, RHCC and 

HBV/CCIHP. The issues and actions 

will be updated in coming 

supervision. 

1115-2 Monitor the quality 

and quantity of 

quarterly monitoring 

visits conducted by 

government 

partners to 

commune and 

villages. 

In Year 1 there was 1 supervision 

visit that corresponded with the 6 

monthly visits (See Output 1115-1). 

The supervision training was 

delayed 2-3 months from what 

was initially planned. This was due 

to delays in obtaining approval for 

the work permits for the needs 

assessment and baseline, which 

were necessary to identify the 

training needs for the TOT and 

supervision training.  

 

The delay resulted in missing a 

quarterly supervision visit. 

1115-3 Monitor the quality 

and quantity of 

monthly visits by 

government 

partners from 

communes to 

villages 

N/A The monitoring visits were initially 

delayed (see 1115-2 above for 

explanation). This will be 

conducted and monitored from 

Year 2.  

Output 1121: Key barriers and enablers related to access to quality health services identified.  

1121-1 Develop tools for 

Situational 

Assessment and 

obtain ethics 

approval. 

See Output 1111.   

1121-2 Collect and analyze 

data and develop 

report identifying 

key barriers and 

enablers and 

recommendations 

for project activities.  

See Output 1111.  

1121-3 Share findings with 

project stakeholders 

and use findings to 

develop project 

See Output 1111.  
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activities. 

Output 1122: Clinical and community health workers/volunteers trained and equipped to provide gender-

sensitive MNCH care.  

1122-1 Recruit training 

consultant to 

conduct TOT 

training at province.  

Training consultants were recruited 

to conduct TOT training for province, 

district and commune health 

partners. 

 

1122-2 Assess needs and 

design the training 

materials.  

The training consultants designed 

the training agenda and curriculum.  

 

1122-3 Hold TOT training 

for province, district 

and key commune 

health staff. 

The TOT training was held in early 

November 2016. See output 1112. 

 

1122-4 Organize training for 

commune and 

village health staff 

including ethnic 

minority midwives 

(EMM). 

Two six-month training courses were 

conducted and 35 women were 

certified as EMMs in Year 1 of the 

project.  The first course (18 EMMs) 

began in July 2016 and the second 

course (17 EMMs) commenced 

September 2016. All EMMs were 

selected though a process based on 

the criteria developed by HBV with 

consultation from RHCC and 2 DHCs. 

Criteria was designed to address the 

needs of 54 remote villages located 

within the project area.  

 

 

1122-5 Organize the 

mHealth trainings 

for village, 

commune and 

district health staff. 

Organized 7 mHealth training 

courses that were conducted with a 

total of 136 participants, including 97 

VHWs, 18 EMMs, 12 CHSs, 6 DHCs 

and 3 RHCCs in March, 2017. 

 

The training included: 

a) Identifying the 7 topics of 

the video clips on maternal 

and newborn care. 

b) How to use and maintain 

the tablet. 

c) Practicing how to use the 

tablet as a tool to facilitate 

communicating health 
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messages in a group setting 

and during home visits.  

Output 1123: Support provided to health facilities to improve infrastructure, protocols, equipment and 

supplies.  

1123-1 Rapid health facility 

assessment 

including equipment 

inventory at district 

hospital and 

commune health 

stations. 

Based on the results of the Needs 

Assessment, another consultation 

with 6 CHSs and 2 district hospitals 

was conducted in August 2016 to 

identify and prioritize the provision 

of medical equipment and 

supportive tools. 

 

1123-2 Identify the 

essential equipment 

to meet MOH 

standards and 

facilities’ capacity on 

obstetric and 

neonatal care at 

district and 

commune level.  

 

The essential equipment to be 

purchased for commune health 

stations and the newborn care unit 

at district hospital were identified, in 

consultation with health facility staff.  

The list of identified essential 

medical equipment  from the MOH 

standards was reviewed before 

sending to CHSs and DHCs.  

 

1123-3 Purchase and 

provide the 

equipment for 

district and 

commune. 

After obtaining 3 quotes to select the 

best supplier, basic equipment on 

essential newborn care was ordered 

in February 2017. 

 

1123-4 Monitor using 

equipment 

provided. 

This monitoring is ongoing and 

included in the supervision visits.  

 

Output 1124: Gender-sensitive education delivered to pregnant women and mothers to promote care-seeking. 

1124-1 Hire consultant to 

design and develop 

IEC/BCC Materials. 

Team of consultants hired to design 

and develop a set of video clips on 

MNCH in multiple ethnic minority 

languages (H’mong and Thai). This is 

an ongoing activity that will continue 

in Year 2, featuring mHealth videos 

on nutrition. 

 

1124-2 Produce and 

distribute the 

IEC/BCC materials 

including mHealth 

application. 

14 video-clips on MNCH were 

developed and produced. The videos 

were set up on tablets for health 

workers at all levels to use to 

facilitate MNCH communication at 

the village level. 

This is an ongoing activity, in  Year 

2, technical video clips on nutrition 

will be developed. 
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Output 1125: Linkages strengthened between health facilities and with the community.  

1125-1 Support and 

monitor home visits. 

This activity has been implemented 

since January 2017 by EMMs and 

VHWs. 

It was delayed 3 months because 

the TOT course was delayed, as 

was the supervision on MNCH for 

trainers and communicators. It is 

an ongoing activity in Year 2. 

1125-2 Monthly meetings 

with district health 

centres and 

commune health 

stations held. 

This activity has been conducted and 

has been ongoing since January 

2017. Monthly meetings are 

regularly activities for 2 district 

health centers and 6 CHS. 

 

1125-4 Get feedback for 

women and men on 

MNCH care services. 

This feedback was obtained as part 

of the Situational Assessment and 

included in the final report.   

 

Output 1131: Key barriers and enablers related to gender identified.  

1131-1 Develop tools for 

Situational 

Assessment and 

obtain ethics 

approval. 

See Output 1111.   

1131-2 Collect and analyze 

data and develop 

report identifying 

key barriers and 

enablers and 

recommendations 

for project activities.  

See Output 1111.  

1131-3 Share findings with 

project stakeholders 

and use findings to 

develop project 

activities. 

See Output 1111.  

Output 1211: Key messages identified for promoting improved nutrition and feeding practices.  

1211-1 Develop tools for 

Situational 

Assessment and 

obtain ethics 

approval. 

See Output 1111.  

1211-2 Collect and analyze 

data and develop 

report identifying 

key barriers and 

See Output 1111.   
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enablers and 

recommendations 

for project activities.  

1211-3 Share findings with 

project stakeholders 

and use findings to 

develop project 

activities. 

See Output 1111.  

Output 1221: Key barriers and enablers identified in accessing micronutrient rich foods and supplements.  

1221-1 Develop tools for 

Situational 

Assessment and 

obtain ethics 

approval. 

See Output 1111.  

1221-2 Collect and analyze 

data and develop 

report identifying 

key barriers and 

enablers and 

recommendations 

for project activities.  

See Output 1111.   

1221-3 Share findings with 

project stakeholders 

and use findings to 

develop project 

activities. 

See Output 1111.  

Output 1223: Government distribution of nutritional supplements for pregnant women and children under two 

strengthened.  

1223-1 Advocacy meetings 

with government to 

promote 

distribution of iron 

folic acid tablets and 

Vitamin A. 

This meeting was integrated into the 

Project Launching workshop on June 

9-10 in Son La province. The local 

health partners agreed to support 

the project with time and resource 

contributions and to support any 

identified issues with distribution of 

supplements.  

 

 

 

Nepal – Detailed Progress of Activities for Year 1 

Activity No. Activities Planned Description of Progress Reasons for Variance 

Evaluation 

E-1 Finalize project 

indicators and PMF. 

The final PMF with project indicators 

was submitted with the PIP on July 
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26, 2016. The PMF has since been 

revised. 

E-2 Develop tools, 

protocols and obtain 

ethics approval for 

baseline 

assessments. Train 

data collectors. 

Two local consultants were hired to 

assist with quantitative and 

qualitative data collection. Data 

collection tools and protocols were 

developed, the ethics application 

was approved and data collectors 

were trained.  

 

E-3 Conduct and analyze 

baseline data and 

develop baseline 

report. 

Baseline data was collected and 

analyzed. The final baseline report 

was submitted to GAC in January 

2017.  

  

A-1 Hold Project 

Inception Meeting. 

A project inception meeting was held 

with key staff from HealthBridge, 

INF, HealthBridge Vietnam and 

CCIHP in Hanoi, Vietnam the week of 

May 9-13, 2016.  

 

A-2 Recruitment of 

project staff. 

Recruitment of 4 project staff, 18 

MNCH Facilitators, driver and office 

helper has been completed. 

 

A-3 Develop Project 

Implementation Plan 

and Year 1 Annual 

Work Plan and 

submit to GAC. 

Project Implementation Plan and 

Year 1 Annual Work Plan submitted 

to GAC in July 2016. 

 

A-4 Orientation of new 

staff (MNCH team). 

Orientation conducted for new staff.   

A-5 Training of 

enumerators. 

Enumerators were trained as part of 

the baseline data collection. 

 

A-6 Finalize Situational 

Assessment Plan. 

Situational Assessment Plan has 

been finalized.  

 

A-7 Liaison with key 

stakeholders in 

Nepalgunj. 

Key stake holders in Nepalgunj were 

engaged through district level 

orientation. More detail provided 

under Output 1113-2. Liaising with 

them is an ongoing activity.  

 

A-8 Purchase of capital 

items. 

Capital items have been purchased. 

An updated procurement list was 

submitted with the Year 2 Annual 

Work Plan.  

 

A-9 Liaison with key 

stakeholders in the 

Key Village Development Committee 

(VDC) stakeholders were engaged 
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field (VDCs). through VDC level orientation. See 

more details under Output 1113-1. 

A-10 Training of Project 

staff. 

The MNCH project staff received 2 

days training on Gender Sensitivity 

and 3 days training on 'Facilitation 

Skills Development'. 

 

A-11 Development of 

communication 

strategy. 

VDC to district and central level 

communication strategy has been 

developed and systemized within 

INF.   

 

A-12 Develop key 

messages from 

situational 

assessment. 

Key messages have been developed 

based on the main barriers identified 

in the situational assessment. 

 

A-13 Develop and Submit 

Project Mid-term, 

Annual and Final 

Reports  

Mid-Term Report developed and 

submitted to GAC. 

 

A-14 Conduct Project 

Advisory Committee 

Meetings. 

Project Advisory Committee Meeting 

conducted in September with the D-

PAC (District Project Advisory 

Committee).  INF conducts this 

meeting in each branch office after 

the completion of each fiscal year. 

Key stakeholders in the district 

participate and share about the 

various project activities occurring in 

the district.  

 

Output 1111: Key barriers and enablers related to planning and monitoring of MNCH services identified, 

including gender related.  

1111-1 Develop tools for 

Situational 

Assessment.  

Assessment tools were developed.  

1111-2 Collect and analyze 

data from 

Situational 

Assessment and 

draft report. 

Data was collected and analyzed. 

Final report was submitted to GAC in 

January 2017. 

 

Three different methods were used 

as a part of the survey. 

1. Household Survey: a survey was 

carried out interviewing mothers 

with under 2 babies in 543 randomly 

selected households. 
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2. Qualitative Study: 7 Focus Group 

Discussion (FGDs) and 16 Semi-

Structured Interviews were carried 

out in the project area to learn more 

of the locally important barriers and 

enablers relevant to Maternal and 

Child Health outcomes.  

3. Health Facility Audit: All 

Government health facilities in the 

project target area, being 8 health 

post, 1 PHCC and the Zonal Hospital 

(referral center) were visited and 

staff interviewed about amenities, 

supplies and specific care practices in 

relation to antenatal, intrapartum 

and postnatal,  newborn and 

nutrition related care. 

Output 1112: Local partners trained and mentored in designing and evaluating effective gender-sensitive 

MNCH interventions. 

1112 Training of all 

project staff in 

designing and 

evaluating gender-

sensitive MNCH 

services. 

Gender training was provided to 4 
project staff and 18 project 
volunteers.  
 
The key objectives of the training 
were: 
a) Define gender and related 

concepts;  
b) Identify key gender-related 

barriers to safe motherhood; 
and  

c) Identify initial actions to 
integrate gender into the 
project implementation.  

 

Output 1113: Government health staff trained on planning and monitoring gender-sensitive MNCH 

interventions.  

1113-1 Orientation to VDC 

level stakeholders. 

This activity was planned to engage 

the VDC level stakeholders, make 

them aware about the project and to 

document feedback and suggestions 

regarding MNCH project activities. 

  

The orientation program was 

successfully completed with 

attendance of health institution staff 

from all 9 project VDCs. Altogether 
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52 (M-28, F-24) health facility staffs 

attended the program.  In addition, 

INF staff were at the program, 

including, MNCH Team Leaders, 

Project Officer, District In charge, 

and MNCH Facilitators. 

 

The health facility staff committed to 

providing INF their 

assistance/support throughout the 

project. The feedback received 

during the orientation was related to 

improving the physical resources of 

the health facilities to improve the 

quality of health service delivery for 

the local community.   

1113-2 Orientation to 

district level 

stakeholders. 

Similar to the VDC level project 

orientation, the district level 

orientation shared project 

information with district level 

stakeholders. 

 

The orientation program was 

successfully completed and attended 

by representatives from district level 

government organizations, 

NGOs/INGOs. 

The program was conducted in 

coordination with District Public 

Health Office (DPHO) Banke. In total, 

36 (M-27, F-9) participants from 

government and non-government 

agencies participated in the 

program. The remaining were INF 

MNCH project team and senior staff 

from Banke branch and INF Banke 

cluster were also enrolled in the 

program. 

 

The district level stakeholders 

expressed their commitment to 

provide support to the project team. 

The feedback from participants was 
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mainly related to provision of 

technical and physical support to 

target VDC-level health facilities and 

Bheri zonal hospital's neonatal unit 

for the improvement of health 

services. 

1113-3 Orientation to 

MNCH facilitators 

The program was organized to 

engage and train the 18 newly hired 

MNCH Facilitators about the project. 

The 3-day program was facilitated by 

INF District In-charge, Project Officer 

and Team Leaders. 

Along with the project orientation, 

the Facilitators were given training in 

facilitation skills on how to mobilize 

and lead the target beneficiaries.  

 

1113-4 Train Health Facility 

Operation and 

Management 

Committees 

(HFOMCs) on their 

roles and 

responsibilities. 

 This activity was not completed 

due to engagement of field staff in 

conducting the baseline and needs 

assessment data. It was also 

affected by instability (as result of 

a conflict) in the project 

communities that lead to the 

evacuation of staff from the field 

(returning to Banke office). The 

delay in receiving the MoHP 

endorsement letter also prevented 

this activity from being completed 

in Year 1.  

Output 1114: Gender training provided to government female and male health staff. 

1114-1 Gender sensitivity 

training provided to 

government health 

workers and 

volunteers, District 

health staff and 

HFOMCs. 

Gender sensitivity training was 

conducted with 15 government 

health officials. 

 

Participants in a TOT-level training 

on gender sensitivity (1112-2), 

provided two-day gender training to 

HFOMC members and FCHVs in our 

working areas. 

 

A total of 132 FCHVs and 86 HFOMC 

members were trained on delivering 

gender-sensitive health care. 
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Output 1115: Supportive supervision of health services strengthened.  

1115-1 Support FCHVs to 

run ward clinics. 

Partially completed. 

 

First Aid kits with dressing materials 

have been purchased by the project 

for each FCHV. Each kit contains 

digital thermometer, ordinary 

gloves, dressing sets (artery forceps, 

scissor, pen forceps, kidney tray, 

needle holder, Betadine, band aid, 

bandages, cotton roll and Dettol 

liquid) and some general medicines 

like paracetamol, ibuprofen, and 

metronidazole. 

The First Aid materials will soon be 

distributed to 132 FCHVs. 

1115-2 Monitor HFSCs to 

run birthing centers. 

During this period, INF visited all the 

health facilities as part of our 

monitoring by MNCH Team Leaders.  

According to the findings of those 

monitoring, all 9 HFSCs of our 

project VDCs were found to be 

inactive, meaning they were formed 

but not carrying out their 

responsibilities. 

 

During the reporting period, 55 

HFOMCs meetings took place in our 

project area. Monitoring was done 

on: 

 Availability of sufficient 
staffs at health facility; 

 Availability of commodities; 

 Availability of equipment in 
birthing center and 
infrastructures etc. 

In order to promote regular 

monitoring, we have developed 2 

page monitoring tool on the basis of 

baseline and need assessment 

findings which will be introduced to 

them in Year 2. They will also be 

trained on their roles and 

responsibilities based on revised 

guideline after the structural change 

of the government. 
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1115-3 Monthly visits to 

ward clinics and 

birth centers 

During this period, MNCH facilitators 

attended the ward clinics and 

supported government staff to 

deliver MNCH and general health 

services. The MNCH team leaders 

also visited birth centers to monitor 

how services are delivered at these 

facilities.  

 

A total of 270 visits were made to 

ward clinics and 54 visits to birth 

centers by MNCH field staffs during 

this reporting period. 

The achievement is higher than 

the initial target. This is because 

the targets were set before the 

baseline and needs assessment 

were conducted. The findings from 

the needs assessment and baseline 

indicated that a greater number of 

visits were needed. 

 

 

Output 1121: Key barriers and enablers related to access to quality health services identified.  

1121-1 Develop tools for 

Situational 

Assessment. 

See Output 1111.  

1121-2 Collect and analyze 

data from the 

Situational 

Assessment and 

draft report.  

See Output 1111.   

1121-3 Share findings with 

project team and 

key stakeholders. 

 This was delayed because the 

approval needed from the Ministry 

of Health and Population (MoHP) 

to proceed with certain activities 

was not received until April 2017.  

Certain activities could not be 

conducted prior to this, as they 

would not be considered valid 

without this approval letter. 

1121-4 Identify the need of 

the health facilities 

in the target areas. 

During this period, we visited all 

health facilities and organized 

meetings with HFOMCs to discuss 

the needs of health facilities 

(infrastructure, renovation and 

construction, equipment, furniture 

etc.) for the delivery of quality health 

services. 

 

Output 1122: Clinical and community health workers/volunteers trained and equipped to provide gender-

sensitive MNCH care.  

1122-2 Train Basic Health 

Services (BHS) staff; 

A 2-day gender training course was 

conducted with FCHVs and HFOMC, 

The SBA training has been delayed, 

because according to government 
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Female Community 

Health Volunteers 

(FCHVs) and Skilled 

Birth Attendants. 

BHS staff members. Training was 

conducted by MNCH Team Leaders 

and Health Facility In-charges. 

 34 BHS 

 132 FCHVs 

 0 SBAs 

policy prior approval from the 

National Health Training Centre 

(NHTC) is required first. We are 

currently in the process of 

obtaining this approval. The 

training is planned for Year 2.  

1122-3 Provide logistics 

support to FCHVs 

(bicycle, mobile set, 

torch light). 

A total of 132 FCHVs from our 

project VDCs were provided bicycle 

and mobile sets. The distribution of 

those logistics was done in the 

presence of district and VDC level 

stakeholders through formal 

programs. The mobile sets also 

include a flashlight.  These logistics 

will help FCHVs in performing their 

assigned duties by facilitating travel 

and communication.  

The mobile sets come equipped 

with flashlights, therefore torch 

lights were not purchased 

separately. INF also purchased 

bicycles for the project team’s 18 

MNCH Facilitators to help them 

with travelling around their 

respective VDCs for day to day 

activity implementation.  

Output 1123: Support provided to health facilities to improve infrastructure, protocols, equipment and 

supplies. 

1123-3 Organize community 

blood donation 

program. 

In collaboration with the Nepal Red 

Cross Society, we organized a 

community blood donation program. 

A total of 33 people donated blood 

to the program. 

 

The purpose of the program was to 

organize community based blood 

donation camps, to dispel myths 

about blood donation and raise 

awareness about its importance in 

obstetric emergencies and accidents.  

 

 

 

Output 1124: Gender-sensitive education delivered to pregnant women and mothers to promote care-seeking.  

1124-1 Develop IEC 

materials on safe-

motherhood 

(Hoarding boards, 

brochures). 

INF developed 9 hoarding boards 

with messages to be installed in 

publicly accessible places of our 

working VDCs. The messages are 

related to danger signs, special care 

to mother and newborn, birth 

preparedness and going to a health 

facility during pregnancy and birth. 

We have attached pictures of 2 of 

Originally had planned to install 5 

hoarding boards, but it was 

decided that it would be better to 

produce 9 so that 1 could be 

installed in each area where the 

project is active.  
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the hoardings, which provide key 

messages on mother and newborn 

care. The hoarding boards have been 

successfully installed in all 9 VDCs. 

1124-2 Conduct street 

dramas, radio 

messages, healthy 

baby competition. 

A total of 37 dramas were conducted 

by mobilizing the local Child and 

Youth Clubs active in the project 

area.  The street dramas delivered 

the following key MNCH messages: 

 Impacts of early marriage and 
gender discrimination on MNCH;  

 Meaning, impact and benefits of 
family planning; 

 Importance of 4 ANC visits; 

 Benefits and importance of birth 
spacing and immunization;  

 Nutritious diet during 
pregnancy, childbirth and post-
natal period; 

 Exclusive breast feeding 
duration and its benefits; 

 Health services and facilities;  

 Gender equality; 

 Danger signs and symptoms 

during pregnancy, post-natal 

and newborn. 

 

These dramas were observed by 

approximately 865 pregnant women, 

734 lactating mothers, 1275 children 

and 902 other community members 

(including male and female family 

members). 

 

1124-3 Provide incentives 

(iodized salt) to 

pregnant women to 

visit ANC and 

institutional 

delivery. 

We have provided iodized salt to all 

9 health facilities (13 packets to 

each). By the end of this reporting 

period, a total of 99 pregnant 

women received iodized salt as an 

incentive for attending their first 

ANC visit.  

 

1124-4 Facilitate EOC 

revolving fund in 

Mothers Groups.  

The EOC (Emergency Operation 

Care) fund operation manual and 

guidelines were developed. A total 

of 22 Mothers Groups in the project 

area were given an orientation on 

The initial target of 132 was not 

attainable in this period due to the 

inactive status of many Mothers 

Groups. Time had to be spent first 

revitalizing these Mothers Groups. 
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the management and operation of 

EOC revolving funds.  Each of the 22 

groups formed a 3 member (incl. 

FCHV) EOC fund management 

committee.  

In the next reporting period the 

EOC revolving funds can be 

established in the remaining 

groups.  

1124-5 Household 

counseling to 

pregnant women 

and families through 

FCHVs. 

Household counseling to pregnant 

women and their families was 

performed by all 132 FCHVs in their 

respective areas. During this period, 

1179 pregnant women and their 

family members were counseled by 

the FCHVs.  

 

During the household counselling, 

FCHVs visit the households of every 

pregnant woman in their catchment 

area. FCHVs advise women and 

families on the importance and 

benefits of ANC checkups, iron folic 

consumption, danger signs during 

pregnancy, TD vaccination, and 

nutrition. FCHVs highlight the 

benefits of receiving services for 

women and infants.  

 

Output 1125: Linkages strengthened between health facilities and with the community.  

1125-1 Facilitate Mother 

Groups. 

At the beginning of the project a 

large number of Mothers Groups 

were found to be non-functional. 

Initial activities focused on 

revitalizing the inactive groups.   

 

132 Mothers Group meetings were 

facilitated on a monthly basis by 

INF’s MNCH facilitators and then by 

FCHVs once they were revitalized.  

By the end of reporting period, a 

total of 11,060 individuals attended 

a MG meeting, including pregnant 

women and lactating women. 

Women from different ethnicities 

and casts enrolled in the meetings. 

 

Mothers Groups are now organizing 
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regular monthly meetings to educate 

pregnant women on MNCH (e.g. 

(ANC, PNC, institutional delivery, 

danger signs of pregnancy and 

newborns, exclusive breastfeeding, 

complementary feeding, child 

nutrition and personal hygiene. In 

most communities, the time and 

location for the meetings are already 

scheduled.  

1125-2 Strengthen VDC 

level mother groups 

to network them. 

There were 9 Mothers Group 

networks formed (1 in each area). As 

FCHVs are responsible for overall 

management of their respective 

MGs, the network committees 

include the FCHVs from each of the 

Mothers Groups as network 

members. The purpose of the 

networks is to strengthen the 

Mothers Groups through 

collaboration, including sharing the 

challenges and solutions faced by 

other groups.  

 

Output 1131: Key barriers and enablers related to gender identified. 

1131-3 Share findings with 

project team and 

key stakeholders. 

 See Output 1121-3. 

Output 1133: Community group discussions conducted to engage women, men and family members in 

discussing and addressing relevant gender issues. 

1133-1 Interact with 

adolescents on 

MNCH and gender 

(Child Clubs and 

Youth Clubs). 

The meetings were conducted with 9 

local Child Clubs and 9 local Youth 

Clubs and include the participation 

of 143 members from Child Clubs 

and 147 from Youth Clubs.  

 

The meetings provided education on 

gender sensitivity and facilitated 

discussions on the issues affecting 

their communities. There was 

particular focus on the impacts of 

gender discrimination on MNCH.  

 

The meetings were successful in 

The achievement is higher than 

the target. This is because the 

targets were set before the 

baseline and needs assessment 

were conducted. The findings from 

the needs assessment and baseline 

indicated that a greater number of 

meetings with Child and Youth 

Clubs were needed. 
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improving understanding and also in 

encouraging member engagement in 

MNCH. Club members committed to 

organizing street dramas in their 

communities (with assistance from 

INF) to raise community awareness 

(as explained in activity 1124-2). 

Output 1211: Key messages identified for promoting improved nutrition and feeding practices.  

1211-1 Develop tools for 

Situational 

Assessment. 

The Situational Assessment (also 

referred to as Needs Assessment) 

was completed and submitted to 

GAC on January 11, 2017. 

 

1211-2 Collect and Analyze 

data from 

Situational 

Assessment and 

draft report.  

See Output 1211-1.   

1211-3 Share findings with 

project team and 

stakeholders. 

 See Output 1121-3 

1211-4 Identify key 

messages relevant 

to good nutrition. 

 See Output 1121-3. 

Output 1212: Gender-sensitive education delivered to caregivers on breastfeeding, infant and young child 

feeding (IYCF), nutrition during pregnancy & hygiene 

1212-2 Raise awareness 

amongst Mothers 

Group and family 

members on 

importance of 

nutritious food for 

children and 

pregnant women 

(including iron for 

pregnant mothers 

and Vitamin A for 

children) 

This activity has been covered 

through the implementation of 

activity 1125-1. Please refer to 

Output 1125-1 for more details. 

 

Output 1213: Caregivers trained on preparing nutrient dense foods including complementary foods for young 

children (and hygiene) 

1213-2 Provide training to 

Mother Group 

Members on 

preparing nutritious 

The purpose of this training was to 

provide education to MGs on 

preparing nutritious foods for 

complementary feeding.  

The membership of MGs was 

higher than our estimate during 

project planning, thus more 

caregivers were reach than 
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diet.  

The practical component of the 

training included a demonstration 

how to prepare super flour to teach 

the participating mothers to prepare 

this at home using locally available 

resources (e.g. grains, cereals).  A 

total of 2807 pregnant and lactating 

women from 132 MGs participated 

this training. 

anticipated.  

Output 1221: Key barriers and enablers identified in accessing micronutrient rich foods and supplements.  

1221-1 Develop tools for 

Situational 

Assessment. 

See Output 1111.  

1221-2 Collect and Analyze 

data from 

Situational 

Assessment and 

draft report.  

See Output 1111.  

1221-3 Share findings with 

project team and 

key stakeholders. 

 See Output 1121-3. 

Output 1222: Consumption of locally available micronutrient-rich foods promoted amongst female and male 

caregivers 

1222-3 Orient Mothers 

Groups on 

establishing kitchen 

gardens. 

 This was delayed because many of 

the MGs were inactive and time 

was required to revitalize the local 

groups. This will be completed in 

Year 2.  

1222-4 Train and support 

care givers of 

malnourished 

children with 

knowledge and skills 

in mixing enriched 

super-flour. 

We provided food support to 180 

caregivers of malnourished children 

(i.e. packets of super-flour). The food 

support was provided during routine 

clinic visits for growth monitoring.  

The caregivers were also counseled 

in how to mix, store and feed the 

super-flour.  

The target of this activity was 

slightly higher (200), but the 

support was only provided to 

those with malnourished children 

who we encountered at ward 

clinics.  

Output 1223: Government distribution of nutritional supplements for pregnant women and children under two 

strengthened. 

1223-1 Support government 

health programs for 

distributing iron folic 

acid and Vitamin A. 

INF participated in a coordination 

meeting organized by the Banke 

DPHO for government and NGOs 

working in the Raptipari Region to 

As the vitamin A distribution 

campaign of Year 1 was missed 

while the PMF was being finalized, 

we will be supporting them from 
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prepare for the Comprehensive 

Health Camp. We supplied drinking 

water for the team of organizers, 

their workers and beneficiaries for 

the 2 days.  

 

According to government protocol, 

NGOs are not allowed to directly 

purchase iron folic and vitamin A 

supplements as this comes under the 

responsibility of government health 

facilities. Instead we have been 

requested to support health staff 

during the supplement campaigns 

(e.g. providing snacks).  

Year 2 onwards. 

 

 

Public Engagement – Detailed Progress of Activities for Year 1 

Activity No. Activities 

Planned 

Description of Progress Reasons for Variance 

Output 1311: Print/social media materials about MNCH and project impact distributed.   

1311-1 Develop and 

disseminate 

print 

materials 

about 

MNCH and 

project 

impact. 

A project brochure has been developed.    

1311-2 Develop and 

disseminate 

social media 

materials 

about 

MNCH 

issues and 

project 

impact.   

A project webpage has been developed on 

HealthBridge’s website: 

http://healthbridge.ca/projects/entry/strengthening-

health-systems-and-improving-nutrition-in-nepal-

and-vietnam 

 

Social Media: Total of 14 posts related to the MNCH 

project were shared on Facebook. 

 

Blog posts (see below) shared on the HealthBridge 

website. 7 blog posts related to the project were 

developed and posted on HealthBridge’s website and 

Facebook page :  

 June 30, 2016: “Fine-tuning how we measure 

 

http://healthbridge.ca/projects/entry/strengthening-health-systems-and-improving-nutrition-in-nepal-and-vietnam
http://healthbridge.ca/projects/entry/strengthening-health-systems-and-improving-nutrition-in-nepal-and-vietnam
http://healthbridge.ca/projects/entry/strengthening-health-systems-and-improving-nutrition-in-nepal-and-vietnam
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results in our new maternal and child health 

project” 

https://healthbridge.ca/blog/entry/fine-tuning-

how-we-measure-results-in-our-new-MNCH-

project 

 July 26/2016: “Monsoon rain and traffic jams: 

thoughts on women’s access to health care in 

rural Vietnam” 

http://healthbridge.ca/blog/entry/monsoon-

rain-and-traffic-jams-womens-access-to-health-

care-rural-Vietnam 

 Aug. 16/2016: “Understanding women’s birthing 

preferences in rural Vietnam.” 

http://healthbridge.ca/blog/entry/understanding

-womens-birthing-preferences-in-rural-vietnam.  

 Oct. 20/2016 “Ages (Analyzing child health data)” 

http://healthbridge.ca/blog/entry/ages 

 Nov. 15/2016 “ODK” 

 http://healthbridge.ca/blog/entry/odk 

 Nov. 28/2016 “Open the door to ethnic minority 

men in Vietnam’s delivery rooms” 

 http://healthbridge.ca/blog/entry/open-the-

door-to-ethnic-minority-men-in-vietnams-

delivery-rooms 

 Feb. 15/2016 “The Catch-22 of infant nutrition 

and safe childbirth in Son La, Vietnam” 

http://healthbridge.ca/blog/entry/the-catch-22-

of-infant-nutrition-and-safe-childbirth-in-son-la-

vietnam  

1311-3 Develop a 

video 

featuring 

information 

and success 

stories from 

the project 

in Nepal and 

Vietnam. 

Consultants were hired to develop the video 

storyboard and film project stakeholders and 

beneficiaries. Filming was completed in Nepal and 

Vietnam. 

Video footage was been 

obtained, and is currently 

being edited and finalized. 

Developing the video 

required collaboration 

between Canada, Vietnam 

and Nepal. This caused 

slight delays.  Final video 

will be finished in early 

Year 2.  

Output 1312: Public engagement events to raise awareness of MNCH and project impact.  

1312-1 Plan and 

advertise 

HealthBridge organized a public engagement event 

called “Steps for Change”. To advertise the event, a 

 

https://healthbridge.ca/blog/entry/fine-tuning-how-we-measure-results-in-our-new-MNCH-project
https://healthbridge.ca/blog/entry/fine-tuning-how-we-measure-results-in-our-new-MNCH-project
https://healthbridge.ca/blog/entry/fine-tuning-how-we-measure-results-in-our-new-MNCH-project
http://healthbridge.ca/blog/entry/monsoon-rain-and-traffic-jams-womens-access-to-health-care-rural-Vietnam
http://healthbridge.ca/blog/entry/monsoon-rain-and-traffic-jams-womens-access-to-health-care-rural-Vietnam
http://healthbridge.ca/blog/entry/monsoon-rain-and-traffic-jams-womens-access-to-health-care-rural-Vietnam
http://healthbridge.ca/blog/entry/understanding-womens-birthing-preferences-in-rural-vietnam
http://healthbridge.ca/blog/entry/understanding-womens-birthing-preferences-in-rural-vietnam
http://healthbridge.ca/blog/entry/ages
http://healthbridge.ca/blog/entry/odk
http://healthbridge.ca/blog/entry/open-the-door-to-ethnic-minority-men-in-vietnams-delivery-rooms
http://healthbridge.ca/blog/entry/open-the-door-to-ethnic-minority-men-in-vietnams-delivery-rooms
http://healthbridge.ca/blog/entry/open-the-door-to-ethnic-minority-men-in-vietnams-delivery-rooms
http://healthbridge.ca/blog/entry/the-catch-22-of-infant-nutrition-and-safe-childbirth-in-son-la-vietnam
http://healthbridge.ca/blog/entry/the-catch-22-of-infant-nutrition-and-safe-childbirth-in-son-la-vietnam
http://healthbridge.ca/blog/entry/the-catch-22-of-infant-nutrition-and-safe-childbirth-in-son-la-vietnam
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public 

engagement 

events.  

webpage was created on HealthBridge’s website 

(http://healthbridge.ca/events/entry/steps-for-

change-challenge).  

 

The event was promoted on HealthBridge’s Facebook 

page through 7 posts.  A Facebook event was also 

created.  

 

A poster was also created for the event which was 

emailed to 100 people. A sponsorship package was 

developed and emailed to 30 Canadian businesses 

requesting their support for the project in the form of 

sponsoring the “Steps for Change” event. 

1312-2 Conduct 

public 

engagement 

events.  

Two public engagement events were held this period: 

 

1) HealthBridge conducted “Steps for Change” 

which aimed to raise awareness of the struggles 

faced by developing countries in terms of 

accessing health care and nutrition. The event 

was a virtual challenge in which participants 

challenged themselves to walk an average of 

10,000 steps a day (~8 km) over a period of 4 

weeks (September 25 – October 22, 2016). This 

symbolized the distance that our global 

neighbours have to walk to obtain the basic 

necessities of life. Milestones were marked as 

part of the event such as the distance a farmer in 

Bolivia must walk to collect fresh water, and the 

distance a mother in Nepal must travel to deliver 

her baby in a health facility or to reach a hospital 

that provides emergency obstetric care.  

In total, 42 people participated in the event (28 

female, 14 male).  

 

2) A presentation was made in August 2016 to 

Rotary International: Rotary Club of Ottawa 

South on the issue of maternal and child health 

and the focus of the current project in Nepal and 

Vietnam. The event reached 25 members of 

Rotary International (20 male, 5 female).  

 

Output 1313 Stories of project impact contributed to relevant Canadian websites. 

1313-1 Develop 2 3 stories were developed and shared on the  

http://healthbridge.ca/events/entry/steps-for-change-challenge
http://healthbridge.ca/events/entry/steps-for-change-challenge
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stories 

related to 

the impact 

of the 

project and 

share with 

relevant 

website. 

HealthBridge website, newsletter and on social 

media.  

 

1. A story titled ‘Measuring Results of Maternal and 

Child Health in Remote Areas’ provided an 

overview of HealthBridge’s presentations at the 

CAN-MNCH Conference which focused on MNCH 

data, monitoring and evaluation. This was posted 

on November 15, 2016. 

 http://healthbridge.ca/news/entry/measuring-

results-of-maternal-and-child-health-initiatives-

in-remote-areas 

2. A story from Vietnam called ‘HealthBridge builds 

capacity of health workers in northwestern 

Vietnam’ was published on December 7, 2016. It 

highlighted the TOT training and its benefits. 

http://healthbridge.ca/news/entry/healthbridge-

builds-capacity-of-health-workers-in-

northwestern-vietnam 

3. ‘Supporting volunteers in Nepal who help make 

families’ was featured on the HealthBridge 

website on March 9, 2017. It looks at the impact 

of the project’s support for female community 

volunteers in Nepal. 

http://healthbridge.ca/news/entry/supporting-

the-volunteers-in-nepal-who-help-mothers-and-

their-kids-be-more 

Output 1321: Reports and journal articles on project results and best practices produced and disseminated.  

1321-1 Produce and 

disseminate 

report on 

baseline 

results.  

The baseline reports for Nepal and Vietnam have 

been produced. The findings from the reports have 

been incorporated in various other public 

engagement activities, including blogs and public 

engagement events. 

 

 

Management Issues and Adjustments 

Changes to the Logic Model and Performance Measurement Framework  

 

During the first 6 months of the project, several changes were made to the Logic Model, based on 

feedback received to the Project Implementation Plan (PIP).  

http://healthbridge.ca/news/entry/healthbridge-builds-capacity-of-health-workers-in-northwestern-vietnam
http://healthbridge.ca/news/entry/healthbridge-builds-capacity-of-health-workers-in-northwestern-vietnam
http://healthbridge.ca/news/entry/healthbridge-builds-capacity-of-health-workers-in-northwestern-vietnam
http://healthbridge.ca/news/entry/supporting-the-volunteers-in-nepal-who-help-mothers-and-their-kids-be-more
http://healthbridge.ca/news/entry/supporting-the-volunteers-in-nepal-who-help-mothers-and-their-kids-be-more
http://healthbridge.ca/news/entry/supporting-the-volunteers-in-nepal-who-help-mothers-and-their-kids-be-more
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Several changes were also made to the Performance Measurement Framework (PMF) based on the 

baseline assessments and feedback received from GAC and local partners. Please contact HealthBridge 

Foundation of Canada for more information on the PMF.  

 

Changes to the Risk Register 

 

Several changes have been made to the project Risk Register, based on feedback we received from GAC 

on the PIP and from local partners during the first year of implementation. Please contact HealthBridge 

Foundation of Canada for more information on the Risk Register.  

 

Risks Experienced and Response Strategies Implemented 

 

The following Risks and Response Strategies were experienced over the first year of the project: 

 

Risk 5: The weather conditions and geographical difficulties may produce barriers to achieving the 

project targets in specified time. 

 

In Nepal, the monsoon season lasted longer than expected (stopped third week of October when it 

usually ends mid-September), and it also caused flooding. This impeded trips to the local villages and 

delayed the situational assessment and baseline data collection. During this time, the project team 

focused on managerial activities, such as staff recruitment, conducting staff orientations, purchasing 

assets and developing tools for data collection and monitoring.  

 

Risk 6: The political situation, staff security issues and open border system may produce barriers to 

achieving the project targets in specified time. 

 

In Nepal, at the VDC level, INF made arrangements for the MNCH team member accommodation to be 

together with the Community Health and Development project staff for extra security assurances, 

including the presence of male staff. The open border is a national issue, so INF has also maintained 

relationships with the District Administration Office (the main security forces in the district) so that the 

project team can get their support when needed.  

 

In Nepal, there was a conflict between two religious groups which started in Matehiya and spread 

throughout the Raptipari region. During this conflict, INF evacuated their project staff from the field and 

had them return to the INF Banke district office. While the staff were at the district office, INF 

conducted a refresher training course on Facilitation Skills, followed by Group Mobilization training 

which was focused on enhancing the skills of MNCH facilitators.   
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There have been proposals to restructure the Nepal Health System. The impact of that will be assessed 

once these changes have been confirmed. In the meantime, this proposed restructure causes a degree 

of uncertainty that has affected project planning, primarily as it relates to construction (see below). 

 

Construction 

 

In Nepal, the project planned to carry out construction work to improve health facility infrastructure. In 

light of the restructuring of the Nepal Health System, the specifics of this work have been adjusted. 

During a recent monitoring visit with DPHO, project staff were advised to focus on small scale 

infrastructure supports rather than constructing new buildings.  

 

As the local level, structure of the Health System is under the process of change and will take some time 

to be finalized, the pre-specified standard of construction may also change accordingly. Table 3 below 

shows the items that have been requested from health facilities. Recruitment for a Construction 

Technician began in the end of Year 1; once this position is filled there will be further consultation with 

the DPHO on which items to undertake in Year 2. A construction plan will be developed and submitted 

to GAC before any structural construction activities begin. 

  

Table 3: Items requested from health facilities  

Items Requested from Health Facilities in Year 1 

S.N 
Name of Health 
Facility 

Prioritization of 
Renovation/Construction 

Quantity Unit Category 
Ownership/regis
tration of land of 
HFs 

1 Binauna 

Attached toilet and 
bathroom for delivery room 

1 Set New construction 
Public land (not 
registered)  

Solar 200 watt for delivery 
room 

1 Set New installation   

Water tank (poly tank) 1 Piece New installation   

Hand pump installation for 
drinking water 

1 Set New installation   

2 Baijapur 

Roof maintenance 1 Piece Renovation Own land 

Painting of building 1 Time 
Repair & 
maintenance 

  

Solar system 500 watt for 
delivery room 

1 Set New installation   

3 Phattepur 

Motor for water pumping  1 Piece New installation Own land 

Net for windows  2 Rooms 
Repair & 
maintenance 

  

Plywood for waiting bed 3 Set 
Repair & 
maintenance 

  

4 Gangapur 

Placenta pit 1 Piece New construction Own land 

Huts for ambulance 1 Piece New construction Own land 

Generator for power back-
up for health facility 

1 Piece New installation   

Water pump  1 Piece New installation   



 

        43 H     Strengthening Health Systems and Improving Nutrition in Nepal and Vietnam | Annual Report 1 April 2016 – 31 March 2017 

         HealthBridge Foundation of Canada | 1 Nicholas Street Suite 1004, Ottawa, ON, Canada K1N 7B7 | www.healthbridge.ca 

Solar system 500 watt for 
birthing center 

1 Set New installation   

Hand pump installation for 
drinking water 

1 Set New installation   

5 Matehiya 

Rooms for birthing centre 
with toilet 

2 Set New construction Own land 

Solar system 500 watt for 
birthing center 

1 Set New installation Own land 

Inverter for power backup 1 Set New installation   

Net for all windows of 
health facility 

12 
Window
s 

Repair & 
maintenance 

  

6 Narainapur 

Rooms for birthing centre 2 Rooms New construction Own land 

Solar system 200 watt for 
birthing center  

1 Set New installation   

Mud filling on the ditchy 
ground 

1 Set 
Repair & 
maintenance 

  
 

Painting of HP building 1 Set 
Repair & 
maintenance 

  

7 Kalaphanta 
Solar system 200 watt for 
staff accommodation 

1 Set New installation Own land 

    
Painting and 
maintenance/repairing of 
HP/staff quarter 

1 Set 
Repair & 
maintenance 

  

9 Katkuiya 

Placenta pit  1 Set New construction 
Public land (not 
registred)  

Solar system 40 watt for 
birthing center 

1 Set New installation   

       

    

Human Resources 

 

At the end of Year 1, the Senior Project Manager for HealthBridge Vietnam resigned from his position 

for personal reasons. The recruitment process is underway for his replacement. Until the position is 

filled, the Project Officer has taken on the role of Acting Project Manager to ensure continuity and 

prevent delays in implementation.  

 

In Nepal, INF has also experienced turnover of local subcontractors. Two MNCH Facilitators resigned and 

another began maternity leave. The time involved in recruiting and training the replacement MNCH 

facilitators has contributed to delays in implementation.  

 

Cross-cutting Themes of Gender Equality, Environment and Governance 

Gender Equality 
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In the first year of implementation, project teams in Nepal and Vietnam gathered in-depth information 

on gender issues through quantitative and qualitative methods. Project teams in Nepal and Vietnam 

participated in gender training workshop.  

 

Project staff delivered gender sensitivity training to local partners and health workers, and promoted 

male engagement in MNCH activities.  As well and providing training, gender-sensitive messaging has 

been incorporated into the videos produced for mHealth. 

   

The gender sensitivity training that was incorporated into the TOT training with health workers in 

Vietnam focused on the gender issues identified through the qualitative and quantitative research.  The 

key gender issues that were identified include: 

  

 Access to health care 

o Women are dependent on husbands for transportation to health facilities. 

o Village Health Workers are primarily male and are not comfortable providing 

discussing certain MNCH matters with women.  

 Socio-cultural practices that impact health and health seeking behaviour  

o In home deliveries, ethnic minority women are usually accompanied by their 

husbands as per their preference. During facility-based deliveries men are not 

allowed to enter the delivery room. This was not identified as a barrier during the 

needs assessment, but was identified during the literature review.  

o Women maintain a fairly heavy workload during pregnancy and soon after birth 

(early as 1 month). Women feel they need to help their husbands with the work, and 

they are solely responsible for household work. Although men are aware of women’s 

need to rest during pregnancy, they are not active in offering their support or 

suggesting their wives get more rest. Returning to high workloads after birth 

impedes exclusive breastfeeding.  

o ANC counselling is often only provided to women, even when men accompany their 

wives to facilities. Couples ANC counselling is not generally practiced. 

o Early and forced marriage exists among ethnic minority communities. Adolescents 

face higher risk of complications during pregnancy and delivery.  

 

In Nepal, project staff has provided gender sensitivity training to health workers, FCHVs, as well as Child 

and Youth Clubs. The Street Dramas presented by the Child and Youth Clubs also promoted gender 

equality, and reached the larger community as well as couples. The key gender issues related to MNCH 

that were identified though the baseline and needs assessment research (and incorporated into 

training) include: 

 

 Access to health services 

o The gender of the healthcare provider was identified as an important factor in health 

seeking behaviour. Muslim women living in the project area reported that they were 
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uncomfortable delivering with assistance from a male health worker, which 

prevented them from going to a health facility to deliver their babies. 

o In-laws (husband’s parents) are often the decision makers within households and 

restrict women’s access to health facilities. There is fear that when women visit a 

health facility they will be seen out within the community, and this will damage the 

family’s reputation. 

 

For both Nepal and Vietnam, gender considerations are made throughout planning for project activities, 

with particular attention spent on engaging with men and ensuring educational materials reach not only 

women but also their partners and other household decision makers (including in-laws). 

Environment 

 

The baseline assessments collected data on hand hygiene practices. The situational assessments 

collected information on sanitation and water facilities at health clinics, as well as the infrastructure 

support and repairs needed (Nepal).  

 

In Vietnam, the support provided to health facilities focuses on the provision of equipment and supplies, 

therefore the environmental impact is minimal. The project team will incorporate training on the proper 

use of health equipment. Water and hygiene education will be integrated into the village group 

meetings to be held in Year 2.  In Vietnam, an environmental consultant will be hired as needed. 

 

During the first supportive supervision, the HBV team observed the management of medical waste and 

used equipment at 6 CHSs and 2 NBUs at 2 district hospitals. Issues related to waste disposal were noted 

and will be discussed with the technical team at the district and provincial levels at the Year 2 planning 

workshop. During the workshop, we will work with the relevant technical teams to develop solutions 

that can be adopted by local health facilities to ensure adherence to the national Joint Circular 

Stipulating Regulations on Biomedical Waste Management (MoH, 2015) which is based on WHO 

guidelines.   

 

In Nepal, following the results of the situational assessments, construction and repairs were planned to 

improve health facility infrastructure. After the restructuring of the Nepal health system, INF consulted 

with the DPHO and was advised that the project should focus on small scale infrastructure supports, 

including maintenance and repairs, rather than proceeding with the construction of new buildings.     

 

In Nepal, an environmental specialist has been designated to lead and support the team on 

environmental issues. The environmental specialist will consult with the relevant government agency (to 

be determined after health system restructure is finalized) to ensure that medical waste is separated 

and disposed of appropriately (e.g. placenta pit, needle destroyer, grass destroyer, incinerator). The 

environmental specialist will verify the implementation of proper disposal procedures during their 

health facility monitoring visits. Health workers will be provided with refresher training for proper 
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disposal of medical waste on an as needed basis. Training will be based on the MoHP’s Health Care 

Waste Management Guideline (2014). 

 

Early in Year 2, MNCH facilitators and MNCH Team Leaders will be trained on establishing and 

maintaining kitchen gardens, which they will then train community members on. Training will be 

facilitated by experts from the District Agriculture Development Office (DADO). Participants will be 

clearly instructed to use compost manure to avoid the use of synthetic inputs. However, in the event 

that synthetic inputs are still used, participants will be instructed on the proper handling, use and 

disposal of synthetic inputs.The implementation of these measures will be verified by the environmental 

specialist during their field visits to the project areas.  

 

Governance 

 

Vietnam 

 

In Vietnam, central, provincial, district and commune officials have been engaged with the project 

beginning at planning stage when Project Launching workshops were conducted in Son La province. Four 

staff from the provincial MNCH centre and district health centre also received training on data collection 

and were included in collecting data for the situational assessment. This was done to increase ownership 

over the improvements made in health service delivery through the project, and therefore enhance 

sustainability.   

 

The situational assessment in Vietnam collected information on gaps in monitoring and supervision of 

health services, which impact accountability and quality of health care delivery.  In Vietnam, the main 

barriers identified for monitoring and supervision were: 1) Planning is not based on evidence on the 

needs from the villages and does not include specific solutions to improve quality of care; 2) The 

Commune Health Workers are not trained in monitoring and supportive supervision. They sometimes do 

not understand the definition of indicators and therefore data reported is inaccurate; 3) Health staff are 

paid by salary and there is no incentive for them to regularly conduct visits to the local villages for 

monitoring and supervision. It was found that the Commune Health Workers rarely conducted visits to 

the village for supporting the Village Health Workers. Additionally, monitoring visits from the district to 

the commune level are focused on scoring the Commune Health Stations, but do not provide support 

and solutions for identified problems. 

  

The project emphasizes capacity building among health staff across all levels of the health system 

(provincial, district, commune, village). The project collaborates with local health authorities and invites 

health workers to attend relevant courses to update their knowledge and skills on technical skill, as well 

as mentoring. Key partners are involved in the planning and development of activities. The project 

conducted training on supportive supervision with government health staff. Project staff also 

participated in monitoring visits at local health facilities to facilitate the shift towards monitoring that 

offers support and guidance for improving service delivery.  
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Nepal 

 

In Nepal, the project team conducted orientations with district and VDC level stakeholders to engage 

them in the project in the beginning. The project is designed to follow the existing government health 

policies, procedures and strategies. The project will improve local monitoring and accountability for 

health through training and mentoring for the Health Facility Support Committees and local Female 

Community Health Volunteers on monitoring and supervision of health service delivery at the facility 

level. 

 

In Nepal, the situational assessment found a large variance in the operation of health posts, with some 

facilities functioning poorly and others functioning quite well. It identified that improved monitoring and 

supervision from the relevant health authorities, using a positive deviance approach, would be an 

appropriate strategy to improve the performance of struggling health posts. The project will also 

provide training to Health Facility Operations Management Committees (HFOMCs) on their roles and 

responsibilities, so that they are able to identify the needs of health facilities and advocate with 

government authorities to provide them with the needed support. There are also plans to organize joint 

monitoring visits with government stakeholders on supporting the proper functioning of HFOMCs and 

health facilities.   

 

To promote good governance, INF has been regularly coordinating with the DPHO for the Banke District 

and local health institutions. The local health authorities have been involved in facilitation trainings in 

MNCH for the project, and meetings with FCHVs. The local authorities have assisted in collecting health 

data, been actively updating records of health services delivered, and sharing this information with 

project staff. The district health authorities have been involved in regularly monitoring health facilities, 

and along with project staff, have been providing instruction and guidance to local level health facilities 

to improve MNCH service delivery.  

 

The main findings of the most recent health facility monitoring visit conducted with the DPHO were: 

 Mothers Groups have been successfully revitalized and are meeting regularly and members 

are encouraged to improve MNCH from their local level. 

 The HFOMCs are more active than they have been in the past. They have been making efforts 

to improve health facilities by addressing different issues such as improving the 

infrastructure, managing equipment and improving achievement of set targets.  

 The local health facilities are eager to collaborate with the project. 

  

Since the beginning of the project, the Health System of Nepal has been in the process of undergoing 

structural changes. The authority responsible for the function of the health facilities involved in the 

project will be changed, if the restructure goes ahead as proposed. 

 



 

        48 H     Strengthening Health Systems and Improving Nutrition in Nepal and Vietnam | Annual Report 1 April 2016 – 31 March 2017 

         HealthBridge Foundation of Canada | 1 Nicholas Street Suite 1004, Ottawa, ON, Canada K1N 7B7 | www.healthbridge.ca 

In light of the recent health system restructuring process, the DPHO has advised that the project focus 

on small scale infrastructure supports, including maintenance and repairs, rather than proceeding with 

the construction of new buildings.  The health system restructuring means that changes to standards for 

construction and the approval process are likely to change.  

OUTCOMES 

Highlights of Progress 

 

In the first year of the project, the teams in Vietnam and Nepal collected baseline data, developed 

project indicators, established end of project targets, and set up administrative procedures. As detailed 

above in the Operations Section, the project has been implementing activities and has met the majority 

of the Year 1 target outputs. There are some exceptions, mostly related to delays experienced in Nepal, 

particularly in relation to the time required to revitalize Mothers Groups and the delay in receiving 

government approval that was needed in order to conduct several activities planned for Year 1.  

 

 

Table 5: Progress on Immediate Outcomes 

Vietnam – Progress on Immediate Outcomes in Year 1 

Indicators Targets Year 1 
Targets 

Actual Data Cumulative  for Reporting Year 
April 1, 2016 - March 30, 2017 

Immediate Outcome 1110: Increased capacity of government and local civil society partners to monitor and  
deliver gender-sensitive health services. 

% of participants 
trained that show 
improved awareness 
of monitoring of health 
services and local 
gender issues.  

50% of 
participants 
trained show 
improved 
awareness of 
monitoring 
health services 
and local gender 
issues.   

N/A Supportive Supervision Training: 
100% of participants had improved scores on the post-
test for Supportive Supervision Training.   
 
Gender Training HBV/CCIHP Staff: 
 Gained better understanding of  
- Factors influencing gender norms, including culture; 
- Difference between gender equity and equality; 
- Gender integration continuum and how to avoid 
approaches that are gender exploitive. 

Immediate Outcome 1120: Increased access to quality, gender-sensitive health services along the continuum of 
care for pregnant women, mothers and children under two. 
 

# of Commune health 
stations properly 
equipped. (Essential 
equipment, medicines, 
etc.) 

6/6 N/A 6/6 
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# of District hospitals 
properly equipped to 
provide maternal 
health care. 

2/2 N/A 2/2 

% of remote villages 
that have trained 
ethnic minority 
midwives. 

50% N/A 34/54 

# of Commune Health 
Stations with staff 
member trained in 
active management of 
the third stage of 
labour performed 
(oxytocin given, 
placenta removed). 

83% (5/6) N/A 1/6 

Immediate Outcome 1220: Increased access to micronutrient-rich foods and/or supplements for pregnant 
women and children under two. 
 

# of Commune Health 
Stations with 
availability of Vitamin 
A supplements.  

100% (6/6) N/A  4/6 

# of Commune Health 
Stations with 
availability of iron folic 
acid supplements.  

100% (6/6) N/A 4/6 

 

Nepal – Progress on Immediate Outcomes in Year 1 

Indicators Target 

Revised Year 1 Targets 
after Baseline 
Assessment 

Actual Data Reporting Period 
October 1, 2016 - March 31 2017 

Immediate Outcome 1110: Increased capacity of government and local civil society partners to monitor and 
deliver gender-sensitive health services.  

% of participants 
trained that show 
improved 
awareness of local 
gender issues and 
how they impact 
MNCH.  

50% 
awareness 
of local 
gender 
issues 
related to 
MNCH. 

N/A Training with INF staff and district/VDC health 
officials: 100% of participants showed improved 
awareness of local gender issues related to MNCH. 
At the beginning of the workshop, 0% of 
participants rated their knowledge as "extensive or 
very extensive" on all 7 identified gender topics.  
At the end of the workshop, 100% of participants 
rated their knowledge as either "extensive or very 
extensive" on the 7 topics identified. 
Participant learning was evaluated by the training 
facilitators in a cross-checking method where the 
participants were able to define gender and sex, 
differentiate gender and sex and reflect on social 
attitudes regarding the roles of women and men. 
Participants also shared their views on addressing 
the gender related issues for improving the 
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delivery of health services without any 
discrimination. 

 

Progress on Public Engagement Outcomes in Year 1 

Indicators Year 1 Targets 
Actual Data Reporting Period 
October 1 2016 - March 31, 2017 

Intermediate Outcomes   

1300 Increased active involvement of Canadian public, researchers and practitioners in MNCH initiatives. 

# of collaborative 
partnerships formed 
between HB and other 
practitioners for MNCH 
initiatives. 

1 Partnership Formed 3 partnerships in MNCH have been formed between 
HealthBridge and other organizations in Year 1 of the 
project.  
 

1. Care Canada – HealthBridge provides technical 
support around surveys, especially tool 
development and ODK programming. 

2. Universite de Montreal  - HealthBridge provides 
technical support around tool development and 
collecting data through surveys. 

% increase in number of 
Canadians participating in 
engagement events 
(disaggregated by gender 
and age). 

20% Increase Data is not available. The Year 1 event, Steps for Change 
served as the baseline for measuring this outcome. 
Participating data will be collected from the second annual 
Steps for Change event in Year 2 to measure the progress 
towards this outcome.  

Immediate Outcomes (see Country PMFs for Outcomes 1110 - 1220) 

1310 Increased awareness amongst general Canadian public about MNCH issues and project impact. 

# of people potentially 
reached by print/social 
media materials. 

Print = 625 
Social Media = 600   

1535 

 243 potentially reached by print materials 
(newsletter and poster). 

 1292 potentially reached through online materials 
(website features, blogs,  and social media posts).  

# of people participating 
in public engagement 
events. 100 

103 

 42 people participated in the Steps for Change 
event. 

 25 people attended oral presentation at Rotary 
Club of Ottawa South. 
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# of people potentially 
reached by 
reports/journal articles. 625 

Journal articles were not published during Year 1. Findings 
from baseline report integrated into other public 
engagement activities.  

# people participating in 
workshops/conferences at 
which HealthBridge 
presented. N/A 

213 attended the CAN-MNCH Conference in Montreal 
where HealthBridge gave 2 presentations. 

 Data management is a lynchpin of program 
evaluation. 

 Measuring results - Experiences from Vietnam. 

 

Lessons Learned 

 

In Vietnam, project staff face challenges working closely with partners based in Son La and monitoring 

their activities. Specific challenges to date include delays in purchasing medical equipment for NBCUs 

and CHSs/VHWs. The primary cause of these issues is related to the communication and consultation 

process among HBV, RHCC and the district health centers. During the annual planning workshop to be 

held in April 2017, these issues will be shared and discussed to find solutions.  

 

Training attendance in Vietnam was lower than expected because HBV did not anticipate that local 

health services would not be able to send all of their staff. In the future, HBV will discuss with local 

partners to consider venue, time and duration of each training session in order to maximize the number 

of participants.  

 

In Nepal, lessons learned during Year 1 of the project include: 

 

 Periodic field monitoring from district and cluster staff helps to provide direction to the project 
and progress towards achieving set targets and project objectives; 

 Coordination with government agencies (e.g. HFOMCs and FCHVs, MGs, Child and Youth Clubs) 
during project implementation is helpful to develop the feeling of ownership from the 
community which in turn will contribute to the sustainability of project interventions. These 
coordination meetings should be increased so that all the stakeholders can be updated on all of 
the progress and process. 

 We found that MGs and HFOMCs had to be revitalized first which meant that a lot of time 
needed to be invested in this process. Given the time constraints, this meant that some other 
activities were unrealistic to perform in Year 1 and have since been forwarded to Year 2. 

 

  



 

        52 H     Strengthening Health Systems and Improving Nutrition in Nepal and Vietnam | Annual Report 1 April 2016 – 31 March 2017 

         HealthBridge Foundation of Canada | 1 Nicholas Street Suite 1004, Ottawa, ON, Canada K1N 7B7 | www.healthbridge.ca 

 

Logic Model 

 

Ultimate 

Outcome 

Contribute to reduction of maternal and child mortality in targeted regions of Nepal and Vietnam 

Intermediate 

Outcomes 

1100  

Improved utilization of essential health services by 

mothers, pregnant women, newborns and children under 

two. 

1200 

Increased consumption of nutritious foods 

and supplements by mothers, pregnant 

women and children under two. 

1300 

Increased active involvement of 

Canadian public, researchers and 

practitioners in MNCH initiatives.  

Immediate 

Outcomes 

1110  

Increased 

capacity of 

government and 

local civil society 

partners to 

monitor and 

deliver gender-

sensitive health 

services. 

1120  

Increased access to 

quality health 

services along the 

continuum of care. 

1130  

Increased 

engagement 

of men and 

family 

members in 

supporting the 

health of 

women and 

children. 

1210  

Increased knowledge 

amongst women and 

men of good nutrition 

and feeding practices. 

1220 

Increased access 

to micronutrient-

rich foods and/or 

supplements. 

1310 

Increased 

awareness 

amongst 

general 

Canadian 

public about 

MNCH issues 

and project 

impact. 

1320 

Increased 

awareness 

amongst 

Canadian 

researchers and 

practitioners of 

best practices 

for improving 

MNCH. 

Outputs 1111 Key 

barriers and 

enablers related 

to planning and 

monitoring of 

MNCH services 

identified. 

1121 Key barriers and 

enablers related to 

access to quality 

health services 

identified. 

 

1131 Key 

barriers and 

enablers 

related to 

gender 

identified. 

  

1211 Key messages 

identified for 

promoting improved 

nutrition and feeding 

practices.  

 

1221 Key barriers 

and enablers 

identified in 

accessing 

micronutrient-

rich foods and 

supplements.  

1311 

Print/social 

media 

materials 

about MNCH 

and project 

impact 

distributed. 

1321 Report 

and journal 

articles on 

project results 

and best 

practices 

produced and 

disseminated.  
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Outputs 1112 Local 

partners trained 

and mentored in 

designing and 

evaluating 

effective 

gender-sensitive 

MNCH 

interventions. 

 

1122 Clinical and 

community health 

workers/volunteers 

trained and equipped 

to provide MNCH 

care.  

1132 Gender-

sensitive 

education 

delivered to 

men and 

family 

members on 

the 

importance of 

essential 

health care for 

women and 

children.  

1212 Gender-sensitive 

education delivered 

to caregivers on 

breastfeeding, infant 

and young child 

feeding (IYCF), 

nutrition during 

pregnancy and 

hygiene.   

1222 

Consumption of 

locally available 

micronutrient-

rich foods 

promoted 

amongst female 

and male 

caregivers. 

 

 

 

1312 Public 

engagement 

events to raise 

awareness of 

MNCH and 

project impact 

held. 

1322 Project 

results and best 

practices for 

improving 

MNCH 

presented at 

workshops and 

conferences.  

Outputs 1113 

Government 

health staff 

trained and 

mentored on 

planning and 

monitoring 

gender-sensitive 

MNCH 

interventions. 

 

  

1123 Support 

provided to health 

facilities to improve 

infrastructure 

protocols, equipment 

and supplies. 

 

 

 

1133 

Community 

discussion 

groups 

conducted to 

engage 

women, men 

and family 

members in 

discussing and 

addressing 

relevant 

gender issues.  

1213 Caregivers 

trained on preparing 

nutrient dense foods 

including 

complementary foods 

for young children.  

 

1223 

Government 

distribution of 

nutritional 

supplements for 

pregnant women 

and children 

under two. 

 

 

1313 Stories of 

project impact 

contributed to 

relevant 

Canadian 

websites.  

 

Outputs 1114 Gender 

training 

provided to 

government 

female and male 

health staff.  

 

1124 Gender-

sensitive education 

delivered to pregnant 

women and mothers 

to promote care-

seeking. 

 

 1214 Community 

health 

workers/volunteers 

trained in 

breastfeeding and 

appropriate infant 

and young child 
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 feeding (IYCF).  

Outputs 1115 Supportive 

supervision of 

health services 

strengthened. 

 

 

1125 Linkages 

strengthened 

between health 

facilities and with the 

community.  
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Annex A: List of Partners 
 

Organization Location Role 

Centre for Creative Initiatives in Health and  
Population (CCIHP) 
 
Số 48 Tổ 39 Ngõ 251/8 Nguyễn Khang, Cầu 
Giấy, HàNội 
84-4) 35770261 
http://ccihp.org/ 

Vietnam Along with the HealthBridge Vietnam office, CCIHP implements project 
activities. Their implementation focus includes: 

 Development of mHealth and IEC/BCC materials; 

 Monitoring and evaluation.  

Ministry of Health: Maternal and Child 
Health Department (MCHD-MOH) 

Vietnam Supports technical and advocacy work during project implementation.  

Reproductive Health Care Center, Son La 
(RHCC) 
 

Vietnam Provincial partner in Son La. 

Health facilities staff 

 2 District Health Centers 

 6 Commune Health Centers 

Vietnam These health workers are involved in carrying out project activities and are 
also beneficiaries as they receive training, support, monitoring and 
mentorship. 

International Nepal Fellowship 
 
Nepalgunji – 23, Manpur, Banke 
+977 (0)81 526339 
www.inf.org 

Nepal Local implementing partner organization. 

Government health workers in Banke 
District, including: 

 DPHO  

 HFOMC 

 Health Post staff 

 Primary Health care center staff 

 FCHVs 

Nepal As a project focused on health systems strengthening, collaboration with 
local government health authorities/workers occurs throughout. These 
partners are also direct beneficiaries as they participate in trainings, 
orientations, monitoring, meetings, etc.  

 


