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(i) 

EXECUTIVE SU~~~RY: 

From November 26 to November 30, 1984 discussions were 

1 n Ka thmandu 'I.'i th the gO\'ernr.en ta land pr i va te 

0roanizations responsible for the deliv~ry of 

planning services. A briefing ~nd debrIefing 

wen: held 'I.'ith !.~. J. ;..nders::;r., Public Health :\dvissr, 

USAID. Discussions about proposed administrative 

also provided administrative back-u~ during the visit. 

On the morning of November 30, a meetinc: of the Far.:ily 

Planning Training, Coordinating and Advisory Board 

(formerly the RTS;~ .. Advisory Board but ",:ith the addition 

of Mr. Hem Hamal, General Manager of Nepal Contraceptive 

Retail Sales) ....·as held to re':ie ....· the 'l.Titten su.-:-:...:::'·;· of 

trainin9 needs expressed to ~s. Knauff durine intervie~s 

held durIng the week, to identify necessary pcints of 

table fer development and sub~ission of FrcF2sals tc 

INTRt.. E. (see AppendIx B fo: a report of the ~e~::n~). 

USAID and members o~ the Board ~ndorsed contInuatIOn 

of D.C.R.C's ad.r::inistrative ~·..;pport of the ;~sia trainins 

contractcr I 5 assis:ar,ce ir, ·;epa:. 

and the strength of r-~r. 'l'i .....ari's professior:al links ....·ith 

demonstrated during the visit. 

... /
 



(ii) 

SCHEDULE: 

November 24: Arrived at )2.30 p.m. 

Nuvember 26: USAID briefing and arranging appointment 

schedule. 

November 27: 

D.D.R.C. 

CRS Project 

Novembe r 28: Nursing Division 

F~ily Planning Association of Nepal 

FP /1o~CH Project 

November 29: Integrated Co~unity Health Services 

D.D.R.C. 

USAID debriefing 

l~o\'ember 30; l:" P I,., I" t~•• ; ••L •• 

FP Training Coordinating and Advisory 

Board meeting 

D.O.R.C. 

J.S.I. 

December 1: Departed for Delhi at 3.35 p.m. 



Thi s ....'as the third of the three visits in the Asia 

region for the purpose of holding dlS~ussions and 

developing propcsa:s an~cr plans fer ccllabora~lon. 

In :~epa:, the purpose ....·as te held discussions ....·ith 

e~ the ~~OH and CS;dS reGardinG needs 

for traininG ass:stance. !t ~as possible, hc~ever, to 

meet incl\'lduall:.: and asagr 0 up ....·1 t r: a:' lorgan 1 Z a t i a 1": a 1 

and ~ith the Di\'isicr: 0: ~~ur5':n(;, 

\:~ t-l· rt .' .- c.· - ..ac~\' i sc ~ S, ar.:: .. ~: \....-.... t :'.t.: ....' '-- ~... .. ....
 

contract WEller. cos pr'cvidee train:ns asslstance durlng the
 

past three ;'ears.
 

i;: 1\ ..1 t h.r:l a :-: ~ 1.: C1 u ~ inc t t"l t? '.."i 5 i t d ndin formale i 5 C U5 5 ion 5
 

In order to acccrnrnocA:e an expanded agenda, I delayed 

II. Acco~~lis~ent5:----_ .. _--------

A. Interviews were held to identify and discuss traininG 

needs ·...:it:·.: 

and Div1s10n 0: ~:u=-sin9. It was not pcss:ble to ~eet with 

1 o:·~ , t ::L" ",:eeting. 

( sec' 

B. A meeting of the Far-nly Plannin~ Tralning Coordinatln\: 

and Ad\'isory Board ....·as ccr.\'ened and j;',et c;. ~~cve;:".ter 30 to 

review the training needs expressed dur:ng lnterviews w1th 

... /
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Ms. Knauff, to identify necessary points of coordination 

and collaboration, and to determine next steps and a 

timetable for preparation and submission of proposals 

to INTRAH. (see Appendix B for a report of the meeting). 

C. Discussions were held and collaborative work was 

conducted with Mr. Padma Tiwari, Director of D.O.R.C., 

whose organization had effectively provided administra­

tivp- support for the RT5A/A training assistance in epal. 

D. Mr. J. Anderson, Public Health Advisor, H/P/ office 

of 51 D, has been appointed I TRAH's U5AID/Lia·son. I 

expressed support for INTRAH assistance, agreement with 

the needs expressed l and support for continuation of 

D.O.R.C's administrative back-up to the epal activities. 

E.	 Meetings were also held with: 

}	 Dr. ils Daulaire l Chief of Party of the J51 

contract in Nepal, who indicated readiness to 

cooperate and collaborate with INTRAH. He will 

follow-up with Dr. 5uniti Acharya of ICH5/DP on 

the revision of the VHW manual and the preparation 

of a health post procedures manual, needs she 

exp~essed at the Board meeting. Dr. Daulaire 

felt that 351 could provide that assistance and 

requested, in future, thataJSI represp.ntative 

attend the &oard meeting. 

2)	 Ms. Barbara Walsh, WflO advisor to the Institute 

of Medicine (10M). She had prepared a proposal 

to support the nursing education practicum which 

she thought might be of interest to INTRAH. I 

did not think we could support it, but suggested 

that it be sumw~ized and discussed with Mr. iwa, 

the UNDP representative. 

... /
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3 

Ms. \ilda Campbell and~. Sh~am Lama of FPIA 

and Mr. Jim MacMahan of FHI. We agreed to 

share trip reports, and information durin 

visits to BangKo (FPIA) and in Chapel Hill 

(FHI) . 

RTSA/A has had an active and well-received program 

in epal. In addition, an Advisory Board was established, 

.O.R.C. was hired to provide administrative support, and 

an end-of-program evaluation was conducted and a report was 

prepare (copy available in the INTRAH program office) . 

er s need now to extend and deepen the trainin 

program: in the case of TBAtraining, to build on the past 

project in the same 5 districts; to provide for intensive 

ana sustained supervisory and ~nagerial training to the 

d·str'ct leve and below health personnel; to provide an 

MCH context for FPA district-level workers; and, to 

support training of trainers of CBD workers of the impendin 

CBD rogram of the cns project. 

The major governmental programs are FP/ CH Project an 

the Integrated Community Heal th Services Developme.nt Project 

(ICHS/DP) of the MOH. Both are supported b SAID with 

financial and ~cchnical inputs. Both have training units. 

The epal Contraceptive Retail Sales Program (CRS) is also 

supported by USAID. The Family Planning Association 0 

epa! (FPAN) receives support from IPA. for its very active 

sterilization program. It has a training unit. 

There are a number of private epali-owned training 

organizations in Kathmandu which have limited health training 

experience, but which have competence and experience in 

training management and processes related mainly to the 

~---;;;;;;;;;;;;;;;;;;;;;;;;;;;;=.;;;"",.--===;.;...:..====---===::-.=....=::=::==~~--~~_ /_~_.-....~_... 
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three-month in-country training of Peace Corps volunteers. 

Their potential for assistance to I ~RAH should be de elo­

ped as training becomes directed toward district-leve 

a"nd below heal th workers, and training, therefore, will 

have to be conductec in epali. Training materials, as we 1, 

w need to be written in Nepali. 

l\ctiv'ties:

A. A brief but well-focuse meeting was held with 

Dr. T.B. Khatri, Chief of the FP/HCH Project, and jointl} 

w'th hi and Dr. Upreti, Chief of the ICHS/DP. (Dr. pr~ i 

was Dr. Khatri's supervisor when both were posted a t 

tepalgarij Hospi tal). Dr. Khatri ~hitsized four points: 

(1) more intensive rather than more extensive training 

shou d be conducted -- with' ..Loper evaluation -- for 

and lower-middle level pexsonnel in the districts; (2) two 

tj~es of curricula, recognizing the diminishing level of .... ­
l~teracy as one moves fro middle to lower-middle leve s, 

w· 1 nee to be developed. ParticipaT-ory training rnetho s 

should predominate; (3) training sh uld take place during 

nsoon s~ason (end of Ma to beginning of October) when 

personne are not heavily involved in ~ervice delivery; and 

(4) TBA training should be a high priorit in reco nition 

of the TBA's proximity to the rural people and their wor 

with women in the childbearing years. Dr. Khatri noted that 

this is Population Year and PP with n MCH is to be highlighted. 

Both Dr. Upreti and Dr. Khatri underlined the need for 

training on behalf of either of their projects to b 

co p e .entary since health personnel at the district-Ie 

in integrated districts are invo ed with bot . 

Dr. Khatri mentioned t e availability of WHO technical 

assistance (through the Ne~ Delhi Office) for management and 

supervisory training but I did not have an opportunity to 

inquire about either the Nepal-based experience or epali 

language capability of technical experts in the WHO offiCE. 
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Both Dr. K~atri and Dr. Upreti were enthusiastic 

about D.O.R.C. an~ expressed hope that n:'rRj\l! .....ould continue 

RTSh.'A's a~rangement. I indicated that we intended to de so. 

B. Dr. S·...:niti Acharya, Deputy Chief of ICl!S/DP, (and thE:' 

wife of Dr. Gopal Acharya, Dean o! the IO~), emFhasized the 

Sh~ felt that the purpose 

of sUFe~~ls:~r. was not well understood anJ supervisory skills 

were lack:nc. A s~De~v:scry syste~ dces not really work 

a:~_:--;cu::r: su;-cr':lscr'; respons:b:liu.es have bee•. assicned: the 

PH:;, the FP ASSIstant, thf~ Statistical Assistant, the Health 

EducatIon ASSIstant, the EP: Asslstant (who is also the Assis~1nt 

to Si.:pc~':1se 

posts personnel's Jobs, and ~rovide follow-up of sterilization 

paticr'.t~. S~1t- fe~~ ~r.ar sUr;C~r\'ls:",;~:.' slo:ills' tear; trainin0, 

held a~ t~,t· 

ale n:: , ... ', ....... '- 6. .­... 
.... . ...... :- ....:.~~ ~ea:: 

. .
Co\'cr act' c f :,~£_. J. t f. Sf: ::': : LC: S . 

Dr. Acharya 1S l:: fa~o~ of an evaluation design that 

.....ould assess th~ effects an~ l~pact of traInin~. 

5ht:: :1cte~: tha: L·S;~I.) t:)rc':lGeS ::nanclal SU?p0rt of 

supen'lsor::' V1S]t5 (t.a. and d.a.). 

othe r tha •. C!i:_ 's; CH:, tr a;. n in:: :::: fU:1ded b\' 

profess:onals on the staf:. l.:~;:'?;~-suppcrted inservice and refresher 

training is directed tm·.-arcs ;..~~~'s, C!-t:\'s, Hi\'s and HI's. 

Dr. Acharya is very sUPFortive of the TBA training proJect 

citing not only the value of TBA's irnprovef ~0rvice skills but 

also the fccus it has brought to the jobs of district PH~'s and 
Am·~'s. 

. .. / 
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1 met hri' fly with Dr. Upreti, Chief of lCHS/DP, who 

noted ICHS/DP's need for INTRAH assistance and Dr. Suniti 

Acharya's prior involvement with the RTSA/A Bo~rd although h 

was the official representative. It was decided that both 

would attend the Board meeting. 

Dr. Acharya said that she would confer with the 

Training Unit on other n~cas and discuss her findings and 

recanmendations with Dr. Upreti in advance of the Board 

meeting. 

C. Ms. Rukhmini Shrestha, Ms. Terry Miller and Ms. Chandra 

Shrestha all of the Nursing Division of the Ministry of 

Health discussed the proposal they had prepared to expand 

T training in the 5 districts involved in the previous 

projec (whic has been evaluated). The training desig 

ca Is for district PH's to train ANM'sWho traln TBA's. A~ 

training of TBA's is supervised by PHN's. 

e new proposal has three new features: 

) 

2) 

3) 

A and TBA training course duration is increased; 

supervisory visits by PH's and ANM's have been 

added to reinforc training skills and provide on­

the-job training; 

refresher training and use of previously trained 

personnel and co-trainers are included. As in the 

previous project, planning and evaluation components are 

included. 

There is a training manual, in epali, for use by PH's 

and . 'so TBA's are given k'ts (made in epal) containing: 

soap, razor blades, basins, rubber sheet and tongs. 

The objectives of training TBA' s are to: (l) promote 

clean and safe delivery; (2) promote proper care of the 

new born; (3) improve maternal nutrition; (4) increase 

coverage of antenatal care; (5) improve immediate post-~artum 
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pract ices; (6) increase number s of FP acceptors. ;\ 

neonatal mortality survey was conducted in one of the 

districts (Kaski) ~hich ~ill be re-taken at an as-yet un­

specified date. 

~ith regard to institutionalization of the approach, 

a curricl:lw;: has been developed OE TB/\ trainin~ in the !\::!.: 
basic course. The IO~ has the lead and has beg~n LO 

sted for the training c: tutors to imvlement the theoretical 

and p:-actlcu::. aspcct.s 0: the curriculu:-:.. 

ICHS!DP will call on t~e Division of ~ursing to work with 

Peace Corps \,-=..:UfIU:Cl-,3 ii'lvolved .:.r. the C:HL progran-. to 

In rpsponse to my query .1bout a Nepal Nursing Council, 

Ms. Shres:ha said it had been abolished when the 10~ 

took ovc~ nurSlna education. She felt, however, that it 

should be rcv:ved to address lic~nsing and standardizatIon 

prucedu~cs. 

D. !-~r. He;,-, Har:al, the General !-:anager 0: the ~;e?al 

Con t r a c.: r t l'.' (. Ret ail Sal e s (CRS1 Pre j e c t, 'I,' hewas!' 0 r:;. t:: r 1y 
",,'ith the F: :-~=:: PrcJcct, 'YrH:::ly describpd plans to ade: a 

pilot CBS component. He felt th3t the selection of CBO 

",-cri-:t:rs v.--3S a erucic.' elerr.~r.~ ~. th(~ r,~ar. anc3 tr~D\..l~!""'.~ that 

TEA's ~lq~~ be lIkely candidates for the positions. 

He _ite~ the nee~ fer tralnlna o~ the CBS ~crkers 

were traIned. tic request:d r:;TR.r'di asslstance -- ?erhaps 

through DTCP in Bangkok with whorr. he has worked in the 

past an~ for who~ he has h~gh reqard -- for the training 

o~ trainers. 

... /
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Mr. P.a~al is interested 1n the proposed Pharmaclsts' 

Training of Trainers' course (:~E:I in the Philippines, 

and offered CRS as a field site practlCUiT'. ~iJr cn:; ;0<111agers 

who ·.lould be trained i:--. Banc;Y.a~:. 

E. After a brief introductory meetIng ~lth Mr. Shankar 

Shah, Exe2utive Director of FPA~;, I held discussions ~lth 

pr10rlty was beine: assigned to rr ....·ltlur. a;) ~-=E context 

becaus(' It IS fIC)'...· recognlzec: tha: the bem~fit of far-.ll:; 

planr.::~G 1:: m:)s~ read:~:: 

S ~ ~... , :,. , ,-... or'... '"- __ 1... ... •• 

who should be trained, the levels of intensity of content 

and practice personnel sho~:~ experlenc~, and ~=i! "Fi topics 

A tentative plan was developed for training ot Branch 

Officers a;)~ the Branch Offices' staff nurses and senior 

au."ol:. ary hea: tr.....·orkers. There are 17 Branch Of!lccrs, 

and Of'::.ce=·~ fc:- four spec:.a: proJccts. E.taff:.nc::'5 n:-t 

co~plete fer the staff nurse And senior auxiliary hc~lth 

o:rlenta~l=:-. t:- ~!CH tor:ics 

he~lth pers2nnel ~ould be 

ORT, irnmuni za t I on educa t i on, iden t.ol f 1 ca t i or. of h1 gr. r 15:': 

antenata: p~tlents, and maternal nutritlo~. F?A!'- ~il: 

require Mell reference and tra1ning materials to support this 

initiative. 

FPt\~: ....·ot.:ld aisc bE:- intereslcd ir. sendin'] a ph,:,slciar. 

nurse tearn tc ~FP TraInInG of Trainers in the Phillp~lnps. 

FPA~; has a Training Officer, 1-15. LalIta Upadaya, ....·:10 

organizes ana manages training. Tra1ning reS0urccs fro~ 

other agencies are used during training courses. Because 

of derreased IPPF funding, FPA~~ would require !ull fundlng 

from INT~~ for the courses. 
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F. Discussions were held with Mr. Jay Anderson, Pu lic 

Health Advisor in the BlP/N Office of USAID. In response 

to my query abo~t his i~res~lons about training need h 

cited two recent evaluations: 1) th RTSA/A-supported 

internal evaluation (report available in lNTRAH Program 

Office); and 2) a recently conducted external evaluat:on 

of the ICHS/DP and FP/MCH projects which receive USAlD 

support. he report was not available but Mr. Anderso 

recalle that the evaluators recommended continued USAI 

suppor for training. 

Mr. Anderson cited important contributi.ons of RTSA/A 

including support of the urs'n
J 

Division's TBA proje 

(he had received and commented on the new proposal), the 

use of D.O.R.C. as the administrative back-up for in-country 

act'vitie~; and the establishmen of the RTSA/A Trainin 

A \'sor Board which Lz~ught together the family p annin 

ervice provider organizations. He emphasized the need to 

concentrate on the content of training; to pay more 

a tention to quality rather than quantity. When I asked 

i h bildtera project could pay for in-country training 

cos s he was not sure. During a later conversation with 

, he ind'cated the need for discussion with th Acting 

H ad of the H/P/ Office, Ms. Spaid, who was not availa Ie 

for a substantive meeting with ~e because of the re~ent 

de arture of Dr. G. Van der Vlug and her expanded jo 

responsibilities. However, Mr. Anderson and I agreed to 

kee this question open, but that until we knew the amou 

0, in-country costs involved, it was diff ieul t to know whe .her 

USAID could pay for them. 

In regard to out-of-country training, he sug es d tha 

personnel from the evaluation units of FP/MCH and ICHS/D 

attend the Chapel Hill evaluation workshops, and that the 

CRS project mig'ht be interested in the CBD management course 

(Bangkok) and training of pharmacists (Manila). He did no 

assign high priority to NFP Training of Trainers (Manila) . 

.../
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G. Mr. ?adma . Tiwari is the Director of the Development 

Oriented Research Centre (DORC). He nas a small office in 

~harnel (not far fram the MalIa Hotel). Duri- 9 his contract 

with RTSA/A he had 3 employeesj they are n~ t>n leave. His 

work with RTSA included: receip,t, disburserne:-ot, accounting, 

• 

reporting and auditing of funds received for training; 

monitoring of tTaining activities for time1i .Pess and quality; 

preparation C'f prO<Jress re,portsj making of .:avel arrangements, 

hotel reservations and appointment schedules for RTSA/A 

visitors; preparation and distribution of -raining certifi ­

cates; conve,ner of the Training Advisory Bo rd and Secretariat 

for the Board; receiRt and distribution of :raining mater:"als. 

here is no computer in his office. 

he provided valuable services for me l..uring my visit 

including typing, confirmation and follow-up of appointments 

an cJnvening and record"ng of minutes of the Board. 1 

strongly recommend that INTRAH develop a sub-contract with 

D.O.R.C. for administrative services which will s}Jpport and 

acc e a project activities in Nepal. 

Recommendations: 

v·sit should be made to epa1 in late February 

Rna if and Baker to finalize project proposals, workplans 

a d budgets, to develop memoranda of a reement with th 

various organizations eligible to rece·ve AID support (this 

question needs to be pursued by lette~ after the proposals 

are received in Chapel Hill), and to develop a sub-contract 

with D.O.R.C. 

2. D.O.R.C. should receive I TRlH reimbursement fa 

services performed during my visi . and during the prepara io 

of proposals. Thereafter a sub-c ntract for administrative 

services should be d veloped. 

3. The WHO ()ffice in Delhi should be visi ted to assess 

capability and interest in providing technical assistance 

... / 
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in develop ent of cur , icula for basic management and 

supervisory skills, and for MCn/child-spacing curricula for 

th training of F.A Branch Office staff. 

4. DTCP in BangkoK should be a primary source for technical 

and training assistance in Nepal, working with the training 

~ ctions of MOH projects. epali trainers should be used 

as rouc " as possible. 

5. Impact evalua ions should be desig.r.ed for the TBA 

project, the supervisory skills training sequence, and the 

basic m~nagement training for district (and below) personnel. 

6. Dr. Khatri's guidance should be heeded: less extensive, 

more intensive training; participatory methods should 

pedo "nate; train"ng shou d be held during monsoon aso 

management and super isory skills trainin9 should be 

coordinated. 



APPErW I X A 

Persons Contacted/met 

PI r. J a y And e '" son, Pub 1i c He a 1 t hAd vis er, HIP / rt 0 f f ice 
Ms. Barbara Spaid. Acting H/P/N Officer 

FP/ ~, CliP r 0 j e c t : 

D"". T. 5. Khat,"i. Chief 
Dr. Shya", Shattarai. Acting Deputy 

Hs. RLJ k h,,', i n iSh r" est h a, C/l i e f
 
1-1 s. Terr y ~.; iii e '", ,) ~; (J r\ j ',' i s e ,"
 
Hs. Chan d ,";1 Sn ," est h i1, ,; 5 5 i 5 tan t tot he Chi e f
 

IeIlS/OF 

Dr. H. I:. Upreti, Chief 
Or. Suniti Acharya, OepJty Chief 

Mr. Shankar Shah, r\ecuti~e ~irector 

/-1,'. ,: u s h Sh ," est;':1. Chi e f, ? r Q9 r d 1'1 and T'" a i n i ng Di vis ion 
/.\ r. P r a b n c: t Ran::, Chi~' 7", ,~o [7' ,:1 •• n i cat ion 0 i 'J i 5 ion 

/·1 r. He,,, Ha I;; j 1, Ge nera 1 I'~ a nag f~ r 

O. O. R. C. 

Hr. Parirla Tiwari, Oi"ector 
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Ns. ',.., i I d it Can; pbell, Sen i 0 r Pro 9 ram 0 f f ice r 
Mr. ShyaG Lj~a, Assistant to the Director 

I O~'l 

Ms. Barbara Walsh, Who Adviser 
Ms. Lalita Tuladhar, Training Division 

Dr. Nils Oaulaire, Chief of Party 

FH I 

Mr. Jim MacMahan. Progr~m Officer, Asia 

PADCO 

Ms. Carol Wzorek, Director of Training 

Mr. Chi j ,: lJ rn d ," :: hres t h~. 0 ire c tor . 

UUDP 

Hr. Mosaddi Mallick, Senlor Program Officer 



APPE:~D I X B 

To: "1embers 0: the Fa:::ily Planning Training Boar-d 

Fron: 

Subject: Tr-aininc ,. ~.• eecs 

Date: ~ovenber- 29, 198~ 

Attachec are .;u..nir.3rj' descriptions of training neecs 

expressec to me by the organizaticnal members of the Board 

with whom I met. 



he priority training need expressed ~as for supervisor 

skills' team training of the district- evel technical serv'ce 

management teems. The team members are: District Health 

Inspector, FP Assistant, Statistical Assistant, Healt 

Education Assistan~, EPI Assistant (Asst. Health Inspector. , 

Malaria Assistant, District PIIN, and Health Post-in-Charge. 

Prior to training, baseline data would be collected, includin 

specific supervisory responsiblli ies o~ each team ~mber 
and current supervis ry system, schedules and prob 

An impact evaluation design would be developed to 

effects of trainin on improvement in the qua it 

of services. 

ICHS/DP wou~d also be interes~ed in sending participants to: 

FP TO in Manila and 1mpact Evaluation Training in Chape Hill. 

ursing, Department of H~_·a__~~~~ 

he training priority expressed ",,'as to follow on t raini 

of TBA's project in 5 districts: Kaski, Tanahu, Parsa, Siraha 

and Rautahat, as Iollows: 

Phase I: 12 months (1985) 

Provide training in Training of TBA's course (15 da 's) 

to ANMs: two courses in each district for 7 new A 's eac 

course. The trainers for the courses will be the PH in 

each district and ANMs who were trained in the previous phase. 

Total to be trained: 70 new ANM~. 

... / 
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Provide training to TEn's: two courses at eacr. of 70 

health posts for 10 TBAs each course. The courses ~ill 

be taught by A~;~·~' s; each course ....·i11 be of 15 days 

duration. 

TvLal to be trained: 1 ,4'; 0 TB;~' s . 

~ro~ide ';-day refresher tr~ining to 300 TEA's trained in 

the previous phase. 5 health posts in each of the 5 

districts will be the training sites. Course instructors 

...·ill be A~~~!'s. 

Total to be trainee: 3eO TBn's. 

Supervi sion by PH~; I s of h~~~! r s. 

Supervision by A~~:'s o! TBA's. 

Total to be supervised: 

Evaluation seoinar and rep~rt. 

ramilv Flanr.inc: hssociation o! KeDal (FPA~:). . 

The trainina priority expressed was to orient and train 

Branch office staff in ~CH topics in order to prOVIde an 

MCH context for far.:ily planning efforts of the FPh~~ field 

progra::-.. 

Phase I: 24 months; 

Provide one-week orientatl~n in MCH topics (oral rehydration, 

child spacing, i.r:!:Junization, maternal and infant nutrition) 

to 17 Branch officers and officers of 4 special projects. 

Total to be trained: 21 

... / 
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Provide t ....·c-..·eek orientatioT: 1n Mer: to;::ics (ar.tenatal ca~e, 

care du~inq labor and delivery, ca~e of the ne~ bc~n, cra~ 

reh,:,d~atlcr-., child spacins, inr.:-:u:;:zution, maternal an~: 

infant nutritlon) to Branc h 0 f fieesta f f : ..: :- S t'~; and 5 e r. i c r 

auxiliary health workers. 

Tota 1 to be trai ned: 17 

Prov:de one-week refresher training to 17 staffncrses and 

senlor a~xiliary health workers 4 months after initial 

Total tc be trained: 17 

Provide two-week course twelve months after initial training 

to include ne ....· ~CH cont.ent and revie ....· and update of diarrheal 

diseas~ t:re~:c:.t:or., co:'.t:"cl c~ ca::::r::Jr:icatle clseases, c:-.:ld 

spacing, and ~aternal and infan~ n~trition. 

Total to be trained: 17 

Obtain training in Natural Family Planning at 

l!-!CH, 1-:anila (l\ugust 5 - 23, 1985). 

Total to be trained: 2 (phySIcian/nurse tea~) 

Nepal Coritracen~i\'e Ret-ail C::::--.::a:-:-:.. Sales . 

trainers of CBD ..·orkers (c~unity leaders). CRS is also 

interes~ej in sendin~ ?a~tici?ants tc the Train:nc o~ 

Phar~a~;s~ Trainers to be held in ~an~la :n FY 87. 

Phase 1: 1985 

TraJ, ni ng of Trai ner s (70T l of CED ....·orker5/and r:'.cr. or WG:7".en in 

each. Village selling contraceptives, plus partial salary). 

INTRAH assistance is requested for the technical assistance 

to plan, conduct and evaluate the TOT of CBD workers. 
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CRS is ~illing to be a field practicurn site for CBn manage­

ment training for international participants. Initial 

training would tak€ place at Asian Centre in Bangkok. 



----------------------------------------------------------MINUTES or THE FA.~ILY PLA!~SI~~G COOR~!~~;,T:O:; I..D','ISO?Y BOl,RS:

A meetln'l of the group '.;as held at Ff '!"!Cii on t;ove:-.bcr 30, 1984 

?t 11.0(: a.IT.. The follo~in~ Rerrese"tatives attende~ the 

meeting: 

1.	 Dr. T~ra E. :::~at:r:, Ch.:cf, ::' ·~·::E 

2. ICHSDP	 Dr. Hari ~;an~ar. l'pre~i, Chief, ICHSDP 

Dr. Suniti Acharya, D~p~t~· C~lef ICHS~P 

3. DO~;	 ? u k::-. 1 r. .: 

4 .	 FPAN Mr. Kush ~;. Shrestha, Chief, Traini~g Division FPAN 

Mr. Prabhat Rana, TraInIng Officer, FPl.. :: 

5. IO~: 

Y·_'" T"''' ...., ~r._1..J6. US;"ID 

7 • CRS	 1-'..r. Her: Har..al, General Manager, CRoS 

8. INTRA:: 

9. DORC	 ?-~r. Pad~a ~: .. Tiy.·a~i, Director, DJR:: 

1. The purp()se 0: the r..ee:"lf.:: to.: de j, ~ :. f .,. planning 
~- .. ,,-..- :":1..-.
G ..... _ ... "-' £. ~ _ •• 

of proposals. 

r ...- •·constitu:e the	 CCO~Cl~at·~~ ..... '-l . :: C!"" .... 

procedures of I~;TRr.E ~hicr. .....as a·.,,;arde~ a fi':e-year contract 

for f am i 1Y P1ann i n9 t r a i n i ngin ,~ s i a . Nepal is considered 
... .h · a ,lSI. rr.:crlty. She hoped 

. . . 
t c co~~c:nate anc 

pro\" i dec through I ~:T?J"E . She ncted t ha t. DO?, =- ..... ill co:: t i~"'. ue 

to be the convener of the group and to be INTRhH I S adni ni·· 

strative repl'"esentative lD ~;epal. 

Dr. Tara B. Khatri affirmed the need for coor~ination and 

emphasized that this group would discuss and revie~ the 

training proposals but not become involved in the details 
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of irnplf'~-:;entat.ioni rather, that is the job of 

irnplementi~~ agencies. He then outli~~d the FP!MCf!' S 

training nee':':s: 

a} bas~c ~a~age~~~t 3~ills traininy to district anc 

panchayat level persc;lnel; (b) the train in? should be 

intensive (C) trainIng 
. ,' ...; I 
) \ ~, 

trainins courses; (e) 
.... _~~r .. 'r"'r· 
...... 0:. ...... ... ".1.,
 

· .
tha:-~ d:da::-t:c b ac!:crot:n~
 

. .

all G':5:=-1~: 

3.	 Dr. iL~;. l'pret.: e..-::pLasize':': the need for superv~sory skill 

tral~:n~ c~ d:s~rlct level personnel and the need to 

4.	 !-~s. R-.;~::":".:~.: C. Shrest.ha re:eI"rec t:: the DCl~; pro:)C'sal of 

trai n:":19 TSi\S which she hac a 1ready sub.-:-.: t ted and 

re':ie·...· b::' r:::-r.l-:: and asked that co~er.ts 

be give:"": t2 her. There ~as als2 discussion 0: training 
, 

of TEAs in fiv~ add.:tio:1al districts durinG t.he Population 

Year (4 l ~~:"":ths re..-::ai:""::n~}
2 

5.	 !-1r. He::. Ha:::al, CRS cCl7.pa:1Y, outlined CRS plar. for CS: 

progra.r:rr:es for 1985. He stated that 2 hill districts 

and 2 tara: dIstricts ~ill be used as pilot areas. 0~estions 
, 

were raised as to whether TBAs might be approprIate 

cand i da te 5 as CBD tltOrker s . ?-!r. fiarna 1 and Ms. Shre 5 tha 

agreed to con:er as and ~he:"": the cn: plan IS developed. 

programme and FPM~ field programne could work in a 

coordinated way. This, toc, ~lll require discussion 

between the two organizations. 

... /
 



"0 

3 

7.	 11]:. Suniti Acbarya, stat~il that si.e had confer eo ",it
 

the training staff of ICHSDP, who had SV2~~sted: (l)
 

Change fr~ two weeks to four week of initial superv"sor
 

skills trainingj (2) Assistance be given in ~evision 0
 

HW~ana; (3) Health post procedures manual £or 

different categories of staff be developed. ICHSDP wi 

include these ideas in their proposal. 

8.	 ~s. ara Tu adhar noted that the TBA traOning compo~ents 

baa bee added to the basic ANM curriculum and was beginnin 

o be bnplemented. She also 111entioned a proposal for sup r 

of ursing Education. (Ms. Knauff suggested that U P 

s be ap -oached for suppor }. 

9.	 Ms. ynn Knauf explained that the proposals should be
 

developed b respective organizations in consult~tion with
 

k. Padroa . Tiwari using the INTRAH format given to 

MI. Tiwari. She requested ~hat the proposals with estimated 

budget should reach INTRAR not later than January 31, 1985 

ana a COP} should be given to Mr. Anderson. At the en 0 

F'ebruar. 1985, I TRAH Representative will visit epal to 

finalize the proposals and budgets and develop the mernora da 

o£ agreement, and the sub-contract with D.O.R.C. 

10.	 ~. Jay Anderson stated that the Group members sho d feel 

free to contact him for any information. He also requ~= .ed 

that a copy of eacb proposal be forwarded to him for 

infoDnation. 

11.	 Mr. Padroa N. Tiwari requested that the potential project 

proposal writers from each organization should be identOfie· 

for the preparation of proposals. The following persons 

will be the coordina ors from their respective organizat'ons: 

1.	 Ms. Rukmini Charan Shrestha, DO 

2.	 Mr. Ugra N.L. Karna, FP/MCH 

3.	 Mr. Padma Raj Rajbhanda~i, ICHSDP 

4 .	 Hz". Kush Narayan Shrestha, FPAN 

... / 



5. Mr. N.I\. Pradhan, CRS Company 

6. Coordinators to be identified from IO~. 

The next meeting will be held in late February to 

finalize the coordinated training workplar.. 


