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USAID/NEPAL EVALUATION REPORT
Y 1982-4

Comprehensive Rehabilitation for the Disabled and Blind
(498=0251)
(TIIAD)

Recammendations:

1.

The NDBA Board of Directors should complete its overall revision of Board
policy conceming the operation and scope of activitices for ND2A.

AID should review with IMAP whether the August 1979 Grant Agreemcnt Grant
Proposal necds modification in vicw of recent NDBA policy changes.

THADP should share reporting documents directly with ALD Nepal as requirad

‘by the Grant Agrecment., This flow of docunents should include Quarterly
‘Reports, Annual Revorts and relevant NDBA docuuents.

A closer working relationship should be developed between INAP/Kathmendu
rand USAID/Nepal.

1
I

(A review of the IHAP Project should be held as regards further dispensation
of the Project as soon as AID is able to review full Project documentation.

ATID should review with THAP the NDBA Board's reconmendation that a more
experiencad Chicf Administrative Officer is raquired for the Project.

ATD shoulcl review with TIAP the implications for this Project of the
INDBA Poard's decision to expand cnrollment of the Khagendra Life Center
from 125 to 200 resident pationts.,

i
Attal(‘:lment: NDRA Issues Paper, Pebruary 2, 1982.
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Evalualion Seltine

The first anmual covaluation of the Comprehensive Rehabilitation of
Dicabled and lind Pva ol was hela on PFebruary 5, 1982 in the AID
Nepa: Conieroncee Boor.  Jhoe Dvaluaticon was chaired by the Office
of Jroaram, and the tcllowine persons actended and participated:

NI be, 2.k, Pandoy

THID: Mt Avit b Tavior

M, Paa. Ponnoey
o Mr. Themoe .. Paoso

D/PDR: Dr. Davia Mutechlier

ARC: Mr., Douclas R, Uickett
HEP : Dr. G. —as der Viuat
Mz. Sigrid Anderson
'M: Hr.o MJOR. Sharma
"PRM: Mr., Paul b, Morris

Mr., John M. Rvan
My, RLC. Lhivrost ha
Mr., Walliaw Vv, Naneoe

This was the {rev cvaluation Lo be heldi for this project, which
beanan with the sianing oi the Grant in August 1979,  The purpcse
of the evaluation s stated in tne Tssues Paper (see Attachment)
was to cevicw the accecrplishmoents to date uvnder thae Project and to
deternine to the degroes posaible the progress made toward meeting
the overall obicctives of Phe Project.

Pr- ‘et Acconplishuents
The [=sues Fapes listed imporiant rtasks identified in the Project
Paper. Avainst theso varsous racks rhe Issues Papoer also outiined
soeveral accomplichmernts,  THAP claborated on these major accomplish-
menes dut tng the ovalucotion session e discuseed several other

clements of project impliemcntation.

One of the major poinls of the evaluation focused on how the various
cndeavors of AP were oxpectoed to contvibute to an overall
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comprehensive rehabilitation plan.  The discussion by Dr. Pandey

in chis regard was cxtvenely holpful. He noted that the Board of
Directors of NDBA had for the last vear been grappling with its

own torms of reforence.  There haa evisted some confusion even
within the Board concerning the distinction botween NDBA, the
Khagomidra Litoe Cenver at Jorpati, and the functinns of IHAP, the
Rvder Choeshirve Home, 508, and the other componenis of NDBA. e
pointed out tuat discursion hars resulted in a fairly firm
understanding curventl. of these diferent functions. The NDBA,
for esample, which 1s headed by o Beard of Diveoctors, is
responsivie for the overall policy of the Jorpati Center and

for .!! proarams under its Jnrisciction.  NDBA 1s not, therefore,
synonvmons with the Jorpati Centes, although the latter comes under
Formier's jurisdiction.  He went on to explain that many of the
NDBA policics ave still cvolving.,  As a casce ol point, THAP
preparoea and submitoed sevecal tonths ago dratft proposals for a
Comprohensive Sncial Relab:litation 'rogram and for a Hceallh Care
and Modicnal Rehebilitation Progran.,  Nelther or these proposals has
vet boon approved by the NOBA & cra o of Directors.  llowever, in both
cases imnortant parts of cach ofF these programs are alrecady under

way .

Dr. Pandev also indicated that he and the rest of the board
Project to be ruch more inportant to NDBA than

consider the [HAP
the other social prograas supporee.d by other donovs, such as the
Ryder Cheshire homes and SOS.  The reasor is that many of the
concepts Lhat NDBA current ly 1s considering for inclusion in its
policy perspoentive are vaken trowm b~ broad concept oi a
comprehensive retabilitation progron as cutlined in the THADR

Projoct Proposal.  When that propoca? originally wias written,
according to Dr. Pandev, “DBA was a relavively new organization

and <hilce manvy of the UDRA Board Mombers had an laeca of what the
organtzation wanted vo dn, there was no grand design or
comprehceusive proposal.  The HHAD concept of bringing all khe
various oloements of NDRA Logether and of lmproving, in a unified
way, the various social, health, and cducatiorn programs, provided

a {ramewerk for developvent ot o grand desian.,

Another madcr srea of drscussion Jduring the cvaluation concerned
the flow of Tunding through THAIY to the Project.  The THAFPF Project
has becis tnstoumental i estab!ishinag a methnd of funds {low

throvgh the Docial Services Natironal Coordtnatbica Committee {SSNCC),
urder the lattler's now operaticnal insuructions which come into
oftfoect I m1a=13979.  this Projcct under (HAP administration was in
fact the fivrst through vhich Alh funds nhave been channelled under
this row arrancement.  Shootly arfter (he arrival of the [HAD
Projecs Advicer, he spent o great deal of time cestablishing a method
of providing runding to the Proscct thint was icceptabie both to
THAD and woull also be acceptabie to S50CC.  The first attempts took
several months to pass from that accounrt to the account ol the


http:Iraneo,.ak

P R X Y T Y e N e a7 U T S P S P 2 A A B C A e -1lxnm“_"amc'ar.u.n.',-:'.;“-;;-.':ﬁcm.:.- 2104 CAFmE A P ey s T

Handicapped Services Coordination Committee and subsequently to
the IHAP Project fund. The current procedure is that THAP
transmits checks to the Member-Sccretarv of SSNCC by letter, with
copies of the letter to the Handicapped Services Coordination
Committee and to concerned Project personnel. Funds flow from

the IHAP convertible account in Kathmandu to SSNCC to the
Handicapped Services Coordination Committee to the Project account.
The entire process takes approximately one month. In some cases,
even less time is required. After this procedure was established
under the 1HAP Project, other Private Voluntary Organizations have
used the same approach. The system seems to be working smoothly
and THAP is confident that all of the funds being provided are
reaching the Project account with adequate accountability and that
long project delays are not being experienced.

AID Nepal requested last fiscal year that AID/Washington transfer
the responsibility for the Project to the field Mission. AID also
requested, as did INAP Kathmandu, that responsibility be delegated
from THAP New York to the field for implementation of the project
and in financial matters as well. In September 1981 AID Negal was
advised b AID/Washington that Project responsibility was being
transferred to the field and that [HAP headquarters had been so
advised. On the IHAP side, however, it is still unclear whether
and what authority has becn transferrcd to the IHAP Project Advisor
by his headquarters. However, the THAP Regional Director will
visit Nepal in late February and at that time the Mission and THAP
are hopeful that this question will be resolved. As it stands now,
IHAP New York has a single Letter of Credit against which all
funding for Projects that it administers for AID are charged. As
we understand the situation, the Federal Reserve Lotter of Credit
also includes funding for the IHAP Nepal Project.

Additional Comments

The Evaluation was quite useful in bringing together NDBA, IHAP and
USAID officials around the same table. What emerged during
discussions and following review by ATID of the documents which

were provided te A1D during formal evaluation session was a much
clearer picturc of what NDBA is trying to accomplish and how the
IHAP Project fits into that process. The substantive questions

that were posed in the TIssues Paper were addressed quite satisfac-
torily and showed that a great deal of thought has gone into project
implementation so far. The NDBA attitude and apparent receptivity
to the I[HAP Project is indeed constructive. AID Nepal looks forward
to reviewing the revised NDBA long-term plan which Dr. Pandey
anticipates will be ready in about six months. 1In this regard it
appears that the 1HAP Project has had quite a large and favorable
impact in helping NDBA to formulate its policy parameters.,

Beyond the current structurc of NDBA, Dr. Pandey indicated NDBA

may receive land and another building in downtown Kathmandu. If
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this occcurs, it will provide NDBZA with several new possibilities:

1. It could serve as a bhase for continuing contact with the
Ministry of Cottage Industries, the Ministry of Education,
and the Ministiy of Health with respect to curriculum approval
and substantive GON monitoring for vocaticnal education,
ageneral cducation, and health and medical facilities, respec-
tively.

2. it could serve as an outlet for nmany of the handicrafts that
are produced at the Jorpati facility outside of Kathmandu.

3. 1t would provide additional physical facilities to accommodate
the expansion currently planned for approximately 60% of the
resident patients enrollod at Jmypati,

Another comment which Dr. Pendey made during the formal discussion
pertained to a potential future role for THAP. At the outset of
the projectrconsideration for possible expansion of NDBA facilities
was being given as a way of furlther expanding NDBA capabilities.
One clear suggestion Dr. Panday made indicated the NDBA Board of
Governors was thinking in terms of secking THAP assistance 1in
expandina beyond Katnmandu Valley to three satcllite facilities in
Pokhara, Dharan and Jdanakpur.  Lstablishment of these new facilities
would require technical assistance similar to that IHAP currently
ig providing to tho Jorpati (enter. Some thought should be given
to whother IHAP would consider such a role either under the current
Project or subsoquently.

It was noted at the meeting that the AID Grant was expected to run
for three years through Auqusc 1982, but that there was a considerabl
delay in initiating the Project, indicating that an extention of the
Project might Lo necessary. The concensus of thne cval unation group
wae that a further review of the Proisect should be held in about
thrce months ic consider extension of the Project bevond August

1082,
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Comprehensive Rehabilitation for Disabled and Blind

Tseues Paper

Project Desceription

On Aupust 31, 1479 ALD approved a throe=year grant tor this project,
Tntevnationa]l Famen Assistancs Progras (IHAP), with AID assistance of

S360 000 aver the Tife of the projest, s vorkine with the Repal Disabled

v

D ind ansociction (WDHA) in ocarrving out thi: project. The objectivis

and

of the project arce te impsove adpdnistrative capacity, strenpthen peneral

education, vocational trafning of the XDBAY and to estabrish health care
and seoial rehsbilitation proorans within BDBAL The project propesal
fdentitiod several specitic tasks to be aecomplichiod dovine the three=year
lire, accomplishment of which would meut the project cojectives. A summiry
of the most foportant tasks rollows:

= Reernit, train and iastall o Chief Admipistrator for the NDBA

Conter
- Establish pre-testing/sereenfny rrecedures tor selecting resident -

traincees (to be wonftored by cottape hndustries Section ol GOM)

o Eotablich effective onpoing sencrval cducation system capable
of transtorming f1Titerate disabled persons Gactizity Lo be
ponitored by MNOE)

- Upprade engoing vocational act jvitios of knittin-, hand-ioem
wearing, cane & obapboo, £ carpet weaviaog

- Adit new vocational cetivity of tatiorving,

= APl vucav toiiad phystead plaat fM'”H)’

- Establish o medleal rvehabilitat fon prosram

v
3
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Establish a health care program (new) for resident=traineces and

staff

-- cstablish an adequate record & responding system up to WHO
standards

and
Provide in-service training/ post praduate training abroad

.
H

- Train onc member of medical team (to be recruited) at the

Physiatherapy Department of Bir Hospital for one vear

- Establish a health cave unit, a physio-occupational therapy
facility, and an artiticial Timb and brace shop (supplies to be
provided by WRT)

- Istablish a social rchabilitation program (new)

- A joint NDPA/THAP review to be held at end of each year

- Subject to availability of sources of (unding other than this
project, THAP to supporvt building the physical plant facilitics

ac:

- Dharan
~-— Pokhara

-~ Janakpur

Project Implementation Accomplishme o

= By early Deceaber 1979, THAL had identificd the fivst possible
project advisor “or consfdevation by the Social Servicoes Natfonal
Covtdinal ran counc et punpeey T was wot vt it Mareh 1080, hovever,

al SsSNCC AP e ' : j
that NCC and THAP were Gble (o dprec on o project adviser -

Mro Arthur Taylor - whc arrived in Kathmanda in late May 1980,



One of the {irst tasks was for AP to establish a nethod of
proviling funds to NDBA. This project was the Tirst Atb-funded
activitv to deal with the SSNCC under its new procedures requiring
PVOs to chaunel project monics through the SSNCC mechanism.  THAY
established a workable sysces of funds tranctor which remaing in

efifect for this and other projocts,
- Counstruction work was undert:ken at the NDBA Center,
- Request was made to procure a project vehicle,

- Short term social work consultant (from the Philippines) brought

to NDBA,

- Study tour proviced for NDBA staffer (7 wecks) in Orthopedic

Surgeon Training (several Asian countries).

- Training provided® {3 months) for two social workers in the

Philippines.

- Training provided for physical therapist (two nmonths) also in the

Philippines).

Discussion of Tmplementation Problens

1.

The first serious problem faced by this project concerned the flow of
funds throgh SENCC,  AID and THAY wece concorned that THAP be able to
adequitely accouat for U8, povernment funds and that THAP not lose
control of tﬁcsb monfon. SSMNCC aeod the project as a test

case through which it estubliched an operationnl
procedurc.  While AID did not pet dfrvvtly involved in the discussions

) TR AP S S N 1 7
between THAP and SSNCC, it monitored (hoe situntion closely.  When the

()
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project got underway, SHENCC was only bepinning to implement  new
procedurcs which require foreign PVOs involved in social aetivities
to a) he associated with a local VO and b)) clhiaonel it program
(but not aimninistrative) funds throueh SseCo (even this distinetion
was uncicar at the outset). Throuvh close discuscions with S500CC,

THAP was able to establish a procoedure acceptabte to it and to SEHCC,
Project funds are travaferved 1trom THAP headquarters to a convertible
[HAP acconnt in Fathmande,  The project advicor ceparates administra-
vive funde from propram funds and administers the former diveetly, (i.e.
housing eroenses,ofllice expenses, cables, stationary, ete.  Propgram
funds (traning, project stafl salaries, construction, program support
and coordination) are deposited with SSNCC in a neo-interest hearing
account.  These funds ave then transferred throush the Hadicapped
Services Coordinat fon Committee (under SsdCE) to NbEAD The full process

For completing the transter has been redoced Trom several months to
several weeks.  Also, it appears that reeently rather than physically
transfer funds from SSHCC through the Community Services Committee, the

Committee i merely informed of the transaction and funds {low divectly

from S5HCC to NDBA.

The project has not requived project persounel, but THAP/N stalf
(acconmrant /bookkeeper) has net been hived to dato.  NDBA has acquired
persennel, the Ciiiel Adainistrator for cxample, cuite rapidlv. Training
of pmr':nm';cl taa alse Doon arranged sooothly. There is, however, a

quection an to chiethier the alminisirat bve capacity of NDBA s sal Tieient ]

stroog to handle the cxpanded conter (nec o des boelow)

U\



4.

AID Nepal and THAP have requested that foll responsibility for the
project be cransfoerred to the Pield,  This was done in lace Septenber

1981, aithough AlID and THAP field records have net yel been fully
reconci fed,

Responsibility for monitoring this project within AID Nepal shifted
between of fices, but has had no adverse aticet on implementation of

the project.

lTssuces

hile the flowof AID (and ether THAP) funding to BDBA through the
SHNCC mechanism scems to have been establishod to THAP and SSHCC
satisfaction, this procedure needs to e monitored to iosure that

PHAP can adequately aceount to AID {for the proper ase of funds,

Atthough the responsibility for project administvation has been
transferrad to the ﬁ'oi\'l, ATD Nepal and THAP recovds have not been
reconciled,  In this recard, it is still unelear whethoer what
authorlry the THAP project advisor has given by (HAY New York,

This transter of guthority needs to be elaritied,

.0

Nispite several accomplishments with respect to construct ion of
phvsical facilitices and some training of stafr, it is not clear how
the strenothening of general cducation and vecational training are to
tol place.  Stmilaric, the basis for establishing the health care

o [ I U
and sociad roiab it ton programe e net eohyious from oreviewing,
project documentat io Those Linlaoee o .
nroj locamentation,  Thes Pinkages noeed to b cntab Vished and

5 scuse that o comprebenscive rehabilitation prosram in beinge Toreed
L [

mder this project needs to cmerpe,
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4, A dearth of substantive reporting by NDBA and THAP vegarding this
project lods to o gencral fmpreosion that done-term planning veparinog
improving the institutional capacity ol the BbEA Conter hae not heon
completed.  NDBA had prepaved o Five year pian 1401889 betore
this project started, but no record of any arfteept to redate this
project te the xDBA plan cubsconent Ty was Tound in the project iles,
Neither the comprehensive admioistrative plan Gnentioned in the
project proposal-page 15) was not on file, nor was there evidence of
and annuai THAP/EDBA review.  This type of substantive repovting cquld
fuprove the lone-term pespective of the project and celarify how it
fits into the breader picture ol improving cerviees for disabled

persons in Nepat.

5. Civen the several donors and loeal organizations contributing to work
under the penral auspices of the NDBA, what is THAP's unique contriba-
tion throuph this project, and how will this worlk be continued after

the project terminates?
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