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Annual Submission Report

Outcomes

Achievements

Outcome 1: Strengthened laws, policies,
financing. and accountability for SRHR for
women and girls, particularly AY, people
living  with disability and the most
vulnerable, at the federal level and in
selected provinces/municipalities in the
development/humanitarian continuum

-Sensitized 26 Executive members on the need to prioritize
SRHR/AFHS in their annual planning and budgetary
frameworks

-Oriented on implementing the five more comprehensive
sector draft SRH parts of the yearly planning and budgetary
frameworks by the end of the 2 quarter.

-Prioritization of budgetary frameworks integrating SRH has
been developed and executed .Waiting for publication Red
book

- health coordinator & sub Health coordinator are oriented on
(LMT) .Leadership management training has been
successfully completed ‘

-A Palika-level MPDSR committee has been formed.

- 1(HF) HFOMC members have been
functionalized(jathahara Hp)

-Total 15 members have been oriented on the HFOMC
guidelines on 1 respective health facilities.

-HFOMC members have been regularly visiting health
facilities and addressing challenges.

Successfully distributed 9 HF & data displays, each sized 10"
x 12", using eco-friendly materials.

capacity to increase awareness and
empowerment of women and girls,
particularly AY, people living with
disability and the most vulnerable, to realize
their SRHR at the federal level and in
selected provinces/municipalities in the
development/humanitarian continuum

2 Outcome 2: Strengthened systems and Total ishnath-40
capacity for delivery and institutionalization | - Adolescents are aware of SRHR, and their confidence levels
of resilient, high-quality SRH information | would be high after completing the session
and services for women and gitls, - Library showcase distributed in 9 health facilities and 1
particularly AY, people living with Palika Patients and caretakers are receiving information from
disability and the most vulnerable, at the the library by scanning the showcased QR code.
federal level and in selected -Action plan has been prepared as per the MSS scored and
provinces/municipalities in the Some actions from the action plan were immediately
development/humanitarian continuum implemented after its preparation.

3 | Outcome 3: Strengthened systems and -The Hindu and Muslim adolescent's understanding of SRHR,

harmful social norms and her confidence level were much
stronger after attending the Rupantran session. -The
adolescents made a promise to stop child marriage in their
community and also committed to getting married only after
the age of 20. '

- Parents committed to ensuring their daughters and sons get
married only after the age of 20. Simultaneously, they learned
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Janta Ma Vi pdumariya Paroha and Shree janta

about the intergenerational relationship between children and
parents.

- The province-level RH action plan has been prepared, and
regular follow-up is being conducted with RH focal persons
in the districts

- Out of 264 participants (i.e health and education unit),
elected representatives, school authorities) (137-Rautaht
and 127-Sarlahi) participants were CSE oriented.

- The participants have been sensitized on CSE and are
cascading the knowledge through various public platforms.

-One day street drama was sucessfully conducted in 8 RHEA
paliaka. Out Approx More than 500 audiences watched the
Drama in Auriya Ishnath Palika.

- Enhanced understanding among community members about
reproductive health, Knowledge about gender-based violence
(GBV) and its detrimental effects on individuals and families.
-Raised awareness regarding anti child marriage and gender
equality (between son and daughter)

-One day Quiz competition program has been successfully
conducted in 8 Palika of Sarlahi and Rautahat District.(Shree
Bdn v Sty
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Evidence based programming

- Improved Data Management Skills of Health facilities staff
after training and The data of health facility is consistent
regularly.

- Proper reporting on HMIS system at Health facility level

Initiate the process of developing a manual
for schools on extracurricular activities like
art competition, dramas, and debates on
CSE topics B

Palika level CSE extra curriculum developed and toady to
hand over to Palika soon. :

Orientation to government officials (health
and education unit), elected representatives
,school authorities and school nurse on the
need for and importance of CSE - including
GBYV component (9 local level)

Oriented 35 representative for on the need for and importance
of CSE - including GBV component

Establish and strengthen the functioning
and work of the CSE technical working
groups / at province and local level

Support provincial education training center
to roll out competency-based teachers
training on CSE (20 schools 2 teacher
each) i= 40 participants in 2 batch

rolled out competency-based CSE teachers training has been
completed at school level

1. Shree B P Koirala Aadarsh MA VI Jokha Ghiura

2. Shree MA VI Mathiya
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3. MAVIJatahara

"Outreach activities - Mobilization of CSE
Pecr educators (CSE Saathis)/ Rupantaran
facilitators and radio programs to raise
awareness and create demand for
CSE/SRHR

Conducted 30 session for 20 adolescent gils in Auriya and
Dumariya Paroha (Priyanka Kumari and Rinku Kumari).

Radio mobilization (1 radion per 3 district)

-The Radio Jingle reproductive health and adolescent health
awareness program was a significant successes, effectively
raising awareness and empowering young people to take
charge of their health. The collaboration between Radio
Jingle, local health authorities, and youth organizations
proved to be a valuable partnership in promoting health

education.

-$ radio jingles per day have been broadcasting in three
corresponding districts i.e. Rautahat, Sarlahi & Janakpur.

Training on basic health logistic,
forecasting, quantification and preparing
distribution plan including FP/RH ~°
commodities and management of overstock
(Redistribution) and expired supplies and
medicine. District level event, 35
participants in each event for 3 districts

Total 8 government staff) Health facilities have been
capacitated on eLMIS & committed to explore their
knowledge on eLMIS to enhance the quality of

eLMIS report.

Joint monitoring visit for spot check LMIS,
RDQA and onsite coaching for store

2 health facilities ( P. Dumariya Health Post and Laxminiya

Basic health Post)

RH review Meeting

2 participant ( PHO and PHI)

VIA cervical cancer screening

26 FCHVs mobilized and 6 month data collected

" Jathahara HP of Ishnath Municipality _

Activity Time Duration Responsibilities
Regularize HFOMC Meeting 6" day of each |HF chief/ Chirperson

month
Manage the nursing staff at health facility Within Bhadra 5 HF chief/ Chirperson/Health

Section

Manage the drinking water ; As soon as HF Chief and Chairperson
Manage the service corners As soon as HF Chief and Chairperson
Conduct PHC ORC in Mansari 15/16 and 17" of | HF chief and Health Section

each month ]
Manage the essential medicine Regular HF chief and Health section |
Instal water tank Bhadra Last HF chief and chirperson
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. RollOutMSS Action Plan at Laxminiya BHSC-05 Ishnath Municipality  ~
Sections Major Problem | Solution | Time | Estimated | Responsible Persons
Identified to the | Limit | Cost
problem
Governance | Monthly Meeting | Every | 20" 10,000 [HF Chieff HFOMC
and of the committee Month | day of Chairperson
Management each
- month
Monthly Level | Every | 16" Head of Health
Meeting of | Month | day of Department.
Employee each
: month :
Flex Print of | To hang | Bhadra Head  of Health
HFOMC, FCHV 2081- Department.
and HF  Steff Last
Catalog with photos :
Citizen Charter Painting | Bhadra Aasaman Nepal/ RHEA
in  the | 2081- Program
outer Last
wall
Free Medicine | To hang | Bhadra Head of Health
Information Board | flex 2081- Department.
Last
[ Clinical There is no | To Ashoj Head of  Health
Service Autoclave provide |2081- Department.
Management last
ENT Set " | To Ashoj | 5000 Head of Health
provide | 2081- Department.
last Ward- Chairperson
[UCD and Implant | To Bhadra Head of Health
Set Provide | 2081- Department.
last Ward- Chairperson
Droppeler Machine | To Ashoj Head of Health
Provide | 2081- Department.
last Ward- Chairperson/ To
coordinate.
Support There is No|T Ashoj Ward Office/ Ward
Service Stretcher Provide | 2081- Chairperson
Management last
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Senior citizenship closing remarks have been given during the HFOMC meeting at Laxminiya Basic HP

Photos:

RH review meeting VIA cervical Sadak Natak RH review Meeting
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Library Show case _ '

Photos: FGD during Social Audit
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