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Dear Friends of UMN,

The year 2004/2005 has been a
significant milestone in UMN's
transition process. It was the
second year of the Five Year
Strategic Plan and marked not
just the mid position of the
transition, but the end of the year
in which the great majority of
UMN's Projects, Programmes,
Institutions and Partners became
independent Nepali organisations
or completed their objectives.
Understandably, this process has
not been trouble or pain free, nor
entirely according to our plans.
But, with the exception of Tansen
and Okhaldhunga Hospitals and
the Kathmandu International
Study Centre (KISC), which are
set to transition by the end of
2005 calendar year, all other
plans were accomplished
successfully and on time.

UMN'’s theme for the year was
"Carry each other’s burdens".
There has been a real need for us
to live this out; supporting staff,
both Nepali and expatriate
volunteers, partners and projects
not just through the change but
to continue in a very difficult and
unstable political and security
environment. The uncertainty
caused by the need for the signing
of a new 5 year Agreement with
a new (for UMN) section of His
Majesty's Government of Nepal
(HMG/N) by November 2005 has
added to anxiety and workload.
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From the Executive Director
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The end of the year saw the
implementing of major down-
sizing of the Headquarters
functions with many staff either
not having their contracts renewed
or needing to take on new roles.

The political and security
situation along with the visa
uncertainty has meant there
were very few new expatriate
volunteers recruited during the
year - but we look forward to this
changing in the future.

Despite this situation, it is a great
credit to all staff that so much
has been achieved, not just in the
transition but in the new work.
Two more clusters have been set
up in Dhading and Rupandehi
Districts to complement the work
in Sunsari and Mugu. The staff
continue to develop partnerships
with a variety of different types
of organisation involved in UVIN's
chosen Areas of Work focusing
on facilitating hope and change
for the many people and
communities who are poor and
marginalized. Many new staff
have been recruited, particularly
Technical Advisers and Officers.

A new flexible People Manage-
ment Framework has been
instituted, which incorporates
new recruitment, selection, and
employment policies with a
particular emphasis on human
resource development.

Many Member Bodies, donors and
individuals continue to give
generously to UMN and many
many more people pray regularly
for Nepal, her people and UMN.

For this we are extremely
grateful, as without it we could
not continue.

Yes, there has been much change,
there have been many challenges,
much has been achieved and
many individuals, families and
communities have been uplifted,
encouraged and now have
renewed hope. For all this, we
are grateful to HMG/N for
opportunity to serve here, and
supremely to God - who is the
same yesterday, today and
forever — to Him be the Glory.

G

Jennie Collins
Executive Director

i 7. A . # e,

7, TH. TH. ST HAT GERAT AT a9

00 /0Y TIT HETY0! I TTHI
g | 1 9 a¥ T AT AT au
T T A7 SRAVTE] SfI=ehl T T
AT A9 UaT avep! owcd WUHT g STHHT
AT I, TH.TCH. &1 AR,

YA HEATEE U G AT (ArlE e
STIEE T WUHT T | T G060
FHIRSATH AT TS ga ST ATl
fordlt ¥ 7T U7 T BT AT SRT
qiT WA | A, G 00Y, HT Frcq eIl
THA T AAGHT TEET T AEAGT
AT AT FIGATST AT AT+
#s (), T o7 99 ASEE
ORI THIHT I FCHT G |



7 Y (AR I, TH.0A. T G “TH
T TR ISTAT” v Rl | agerrs
BT S{Ew¥T @0 T4 areqtas @il g |
ERAT BTHT g3 ATl qer faeef
TEIEAF FHANIEE, ARG ol
AT &S TadAeT HAAT ed [T
A T4 a9 Sfae Tu7 AR TS
AT GREATHT TR (R TIHT TedwT
T TSeT ATAa% ATIASAT TTHT G |
+ft Y FT TERSHT T HHIHT ATHFT
Y @ o fafe) ofer &
TERIAT SR T TG ebeATHT BT
ITT WU AMTY=aarer feawar T SRR
gfafeTs g |

T qHT FCHT H5T HATAIHT
FUEEATE AT TG HAHT 8
FHANCEH FUEE TAHT g7 b
T FE HHAEE T qFEE
FAVTSTO StTarearesaT ST |

TSRS T TR S SR et
FTraTeRT HROT agay e wa fadef

WEIHAIFEE (Mh AT T ST Ay
qiEd g AT I G |

T ATRITHT qTa9E T, TFIOT
FHANEEATS (e 7 g 6 Faer
THAVHAT A S5 71 PEEEHT 90 qF
TUEE Elee U G |

A T AT TEEH FHEEATs THIE
AT (MiFT gTfee T Tweel Reermr
T FALEEH! WTIAT TR |

T, TH. .o ATl FASACEHT HIHAT
sire i o wivEeE T aqEEEs 9
e wg forwper g fiteee ffk geer
Te X ufeEdH ware ot fefamret
YIFETE T FHATIEE (MY TIHT
qriReT e Tige g | 8% Tt
FHANEE AT Tiafe TeesRes
T AgFaeER! (MYh TR G |

T3aT 7T ATl FHET SFEITIT
TIE@TH! FEATIAT DT G T 74T
AT, G T PR wEEEa
farepremT sie f wH=Th e
THTEd T & |

I3 T PHes, TEmeaEe aur
fafir= fthee I 0H.C.A% Seqd®
fegtee T 9 wIftes, TfEres qu
JHEE (Y ©qAT A9, 9Tl
ST T I, TH. T T AT IR
TieReT g | et g ik st
el g fepefep a9 fomm emlt fitmax
T HW T a7 |

21, Y qiadve® NUH G, 8%
TAIET ATH G, I HUEE Biae
T G T A A, TEReT qur
TAEREE A IS G, Treatied et
g T fafiess! smem Jfaeto T |
At g FETH! iw, et =t ¥ &
BRI STHel Tt JaT T a9 Ja
TR G T FATI I THLITIT
TRl WUl G, ST fesil, o T
IEET T g |

SEidTs AfEAT B |

SR
PSR ETH

[.ooking ahead

Ever since the insurgency started in 1996, Nepal’s conflict
has intensified with over 11,000 lives lost, thousands of
families displaced and hundreds abducted or missing. With
remote districts most hard-hit by the conflict, UMN
continues to offer support in rural areas, while at the
same time ensuring safety for its staff and projects across
the country. The future of UMN’s work will also greatly
depend on the new Project Agreement that awaits
approval.

In the Clusters, the work in Mugu and Sunsari is maturing
whilst the work in Rupandehi and Dhading is just
established. A challenge of the coming year will be to
move a team into Rukum and expand the working area of
some of the clusters into neighbouring districts.

Partners experiencing the new way of working are often
confused, but later excited and encouraged realising the
commitment of UMN to see them become effective and
self-reliant organisations. Focusing on ‘capacity building’
and ‘partnerships’, a new, decentralised and a more
flexible UMN looks forward to working with more and
more Nepali partners and help them become sustainable
and independent organisations - in this way enabling
UMN to continue to serve the people of Nepal in
different, innovative, challenging, exciting and appropriate
ways.
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The Personnel Team has worked on plans for Human
Resource Development and aims to begin to create a
learning environment for all. This will involve all staff
making their own development plan along with their line
manager and with a HRD officer helping to collate all plans
and facilitate appropriate in house and external trainings.
This plan is for the good of the organisation as well as
for the benefit of all staff both for now and for their future.
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What we do
ACi

Iintroduction

For over 51 years, United Mission to
Nepal has been serving the people of
Nepal. UMN has just completed the
second year of a Strategic Plan
through which has brought
substantial transformation at all
levels, including governance,
structure, culture, strategies, areas of
work and geographical locations. In
its new work, UMN is working
through partnering with Nepali
organisations, and capacity building
them in needed organisational and
technical skills. The seven Areas of
Work that UMN is involved in are
Education, HIV/AIDS, Women and
Children, Enterprise Development,
Peace and Conflict Transformation,
Relief and Disaster Management, and
Food Security. These areas of work
were selected to assist UMN in
focusing its work and are areas that
will help to achieve our Strategic

Rupandehi FucGal
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Directions. Early in the strategic
planning process, the five geographi-
cal ‘clusters’ were selected, in an
intentional process of decentralisation
and committing efforts and resources
outside Kathmandu. The clusters are,
from the East to the West: Sunsari,
Dhading, Rupandehi, Rukum and Mugu.

The first two clusters of Mugu and
Sunsari identified and selected partners,
worked with partners in doing a
participatory organisational assessment
of their organisation, as well as a
core situation assessment of the
partner’s target group, and developed
action plans for the activities of
mutual interest related to capacity
building the partner. The second two
clusters Dhading and Rupandehi have
completed the initiation/orientation
phase; staff have established the cluster
office and begun to develop relationships
with local organisations and individ-
uals. The Rukum Cluster will hope-
fully be set up by February 2006.

NEPAL

TIBET/CHINA

Sunsari JoRAZT
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Disability, no disadvantage

ST, IS BT

Tripta Thapa is a teacher by profession and
the president of UMN partner Nepal Chelibeti
Apanga Sewa Samaj, an NGO looking after
physically challenged women in Sunsari.

Although seriously disabled, she has
continuously served her community. She has fought
discrimination against women with disability. She has contributed
to the empowerment of local women through establishing a
micro-credit and saving programme for disabled and non-disabled
and she has offered the ground floor of her house as a classroom
for Non Formal Education and skill development classes.
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Working in the Clusters

Sunsari Cluster

Sunsari, located on the south-east has many areas of
need and several opportunities for UMN'’s new Areas of
Work. This has been a year of growth and development
in Sunsari where many of the new guidelines have been
field tested, gaining the Cluster the name of ‘pilot’.

Woman shopkeepen Dhading
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Technical staff have been added to the core team and the
first Cluster-based Technical Adviser was appointed in
Enterprise Development.

Dhading Cluster

Dhading, situated west of Kathmandu is close to the
capital in kilometres but large parts of the district,
especially in the north, are very remote due to the
lack of roads. This has been a year of initiation for
Dhading with appointment of core staff, a lengthy
period of orientation and then moving to the Cluster
to identify to begin relationship building with local
government and other Nepali organisations.

The exploration team in 2004 identified Food
Security, Education, Women & Children and HIV/AIDS
as possible Areas of Work. Technical Advisers have
visited and supported the core cluster staff in their
relationship building and a Food Security Adviser is a
member of the cluster team.

Ower the past year, the Personnel Team faced the challenge
of preparing for the future work of UMN while seeking to
deal well with those still involved in work in which UMN
will not be involved in the future and with those leaving
UMN. Setting the aim of ensuring that transition would
be accomplished in a caring and compassionate way,
UMN sought to give all staff a fair opportunity to apply
for jobs that would be available after July. This applied
mainly to the Thapathali Office. This was done early on
so that those who were not successful could know at
least three months ahead of time that their job would
end. Outplacement training was offered to all who were
leaving and many staff found it very helpful to be able to
write good CVs and prepare to apply for jobs elsewhere.
Reducing the number of staff in any organisation is a
painful process and although UMN did not always appear
to achieve its aim of being caring and compassionate,
several ex-employees have gone on to get new good
jobs. Many left UMN but remained in the same work
within the NGOs or other organisations formed from
former transitioned UMN projects. The same is
anticipated to happen with the hospital staff later in
2005. The first phase of transition was successfully
completed and marked with a thanksgiving and farewell
programme on 15" July.

Preparation of the People Management Framework to
replace the Policy of Employment took many hours. It
was designed to provide a more flexible employment
environment, which gives decision-making responsibility
to line managers at an appropriate level within the
organisation. The Framework seeks to promote good
practice in all employment issues, to ensure accountability
and to aid the organisational cultural changes within
UMN. The Framework covers the management of
employed Nepali staff as well as of expatriate volunteers,
making differentiations as appropriate throughout the
document. Having carried out consultation with a wide
range of stakeholders, the final Framework was produced

in time to have new contracts of employment prepared
for all staff by 15" July. This was accompanied by a new
salary structure for Nepali staff.

The Personnel Team worked closely with the Staff
Association during the past year as they assisted staff to
understand and cope with change. The Staff Association
also completed its work in July and in future, Staff
Involvement Facilitators will be appointed to represent
staff and liaise between staff and management,
encouraging staff to not just come up with problems, but
to also be involved in providing solutions.

Recruitment of new Nepali staff has been an increasing
feature of the work of the department during the past
year. An assessment centre was designed as the approach
to all recruitment. Applicants have to take part in a full
day process to give them an opportunity to demonstrate
their abilities in different ways through interview, role
play, group work, written testing and other activities related
to the role. Existing employees who were applying for
new and different jobs had to compete with external
candidates in assessment centres, and many were successful
in obtaining employment. Many new staff members with
skills needed for UMN’s Areas of Work were also recruited.

Recruitment of expatriates has been slow this year and only
6 new expatriate volunteer experts joined the organisation.
This seems to be due to a combination of factors, mainly
uncertainty due to transition and visa provision and a
deteriorating security situation. We hope and expect
things to improve in this area in the coming year as the
future opportunities have been clarified. Having experime-
nted with different ways of providing Language and
Orientation, UMN hopes to give new volunteers options
so that they can choose the most appropriate language
learning opportunity for themselves. UMN continues to
provide pastoral care for volunteers with the pastoral care
coordinator traveling to projects and Cluster areas and
plans in future to provide pastoral care for all staff.
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Member Bodies @&#r fsmmas 487,810
Other major donors 7 HEY AT RHEHEE 333,149
Individual and other small agencies ifsta T @ gy FwwEeE 116,295
International and Government agencies IR ¥ N MEUsE 35,098 ,
Total Gift and grants % I TIAT ARTAEE 1992 352
Hospitals' Income S&qeTeTshl 915 1,642,912
Programme and clusters income FIHH TUT FAELE] &( m 247.487
Sales and other income {31 GRIECECIRE 104,849
Per capita grants 9% FitreT areH 240,102
Central admin support &= FATE TEART 40,373
Interest and other financing income = L ?TV“«'I ﬁ“ﬁﬁ&' S 135,464
Deficit =TeT ‘ ’ 496,583
TotaI d;?f .
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Programme development and support H»TW fém'rq GEGEeE ‘* . . , 879;795

Capacity building activities with partners w%mw AT M OFW e carnal
Grants to Partners ¥¥baIEEeE d9gH L ‘ 310,904
UMN dlrectly implemented Programmes: ZI\QH" T ?f e WT?E&WT T Qﬁmﬁﬁ‘ .
‘ Hospltals Wﬁﬂ%’{& , : - 1;648,205
 Others 97 324,140
Informat:on and education =T T ﬁ%‘l’&'ﬂ - 66,626
Cost of generating funds &I fstaTe! o - ~ v , '13,3;76
Legal, Management and Administration WFﬁ GIWN?( ?: ‘;TW aed . . 41733
Exchange Loss T ﬁxﬁw ?ﬁ‘é‘ﬂm i ‘ 345,392
Total m 3,880,122

Village women sharing their experiences

Rupandehi Cluster

UMN has had many decades of involvement in
Rupandehi District and there are a wide range of
opportunities for new initiatives. The first multi district
cluster, it incorporates Kapilvastu and Nawalparasi
Districts to address to the needs of the adjoining areas.

This has been a year of initiation for Rupandehi with
appointment of core staff, a lengthy period of orientation
in Kathmandu and then moving to the Cluster to begin
relationship building with local government and other
Nepali organisations. The exploration team in 2004
identified Enterprise Development, Education, Women &
Children and HIV/AIDS as possible Areas of Work.
Technical Advisers in some of these areas have visited
and supported the core staff in their relationship building.
Through the Women and Children Technical Team,
Rupandehi has been identified as a national Safe
Motherhood District.

Rukum Cluster

Rukum, a remote district in the mid western region, is
part of the Maoist heartland and communication with the
outside world is a challenge. No INGOs are currently
working long term in the area and there is potential for
initiatives related to most UMN areas of work.

This has been a year of exploration for Rukum with the
appointment of only one of the core staff team. After
orientation, the staff member moved to Sunsari cluster for
practical experience.

Mugu Cluster

Mugu, in north-west Nepal, borders Tibet and is one of
Nepal’s most remote and the least developed district.
Literacy rates are among the lowest in the country,
particularly among women. However, UMN’s work in the
district’s education and community development activities
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since 1999 has transformed lives and
given villagers an opportunity to improve
living conditions.

The Mugu Cluster continues to make the
transition from being the place where the
Mugu Education Project (MEP) was
implemented to where all work is now
done through partners.

The team has had many unique
opportunities to complement the MEP
success and to demonstrate new ways of
working.

A village in the district was selected for
development as the Nepal ‘Model Village’
under the Regional Inter Agency Partnership (RIAP).

Through the efforts of the Women and Children Technical
Team members, Mugu has been identified as a national
Safe Motherhood district and a ‘Community Based -
Integrated Management of Childhood Illnesses’ district.
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Safe Motherhood policy
elerT AT Sifcl

Nepal, as many other countries, is committed to respond to the call of
Millennium Development Goals. Reduction of maternal and child mortality
by two thirds from the level of 1990 are two of the eight goals of the
MDG. In response to this, the Nepal government recently introduced —
"Delivery Incentive Policy" as one of the safe motherhood policies since
July 2005. Under this programme, women who deliver their baby at a
government health institution will receive Rs. 1500 (US$21) in mountain
districts, Rs..1000 (US$14) in hilly districts and Rs. 500 (US$7) in Terai
districts. Moreover, women from the 25 least developed districts will

also receive free care during delivery.
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Income for the Year

Programm e and

clusters income
0,
/ L Sales and other
income 3%
Per capita grants
6%

m Central admin

ﬁ” support 1%
\- Interest and other

financing income

Deficit 13%
13%

Hospitals'
Income 43%

~———____ mGiftand grants
25%

Expenditure for the Year

@ Programme m Capacity building
development and activities with
support 23% partners 6%

\ Grants to
Partners

8%

Exchange Loss
9%

mLegal,
Management and

Administration
1% - -

Information and /

education 2%

Cr~+ of generating
f 0%

\ Hospitals 43%

m Cther Directly
implemerted
Programmess 8%

The second year of the 5 year Strategic Plan has been
complex and financially challenging. The Programme
Team has set up its Support, Organisational Capacity
Building and Technical Advisory teams. It has established
five Clusters in different districts and built up relationships
with new and existing partners. At the same time

almost all of the existing UMN implemented projects

and programmes have been transferred to Nepali NGO’s

or helped to complete their work according to their plans.

This transition work is now entering its final phase.

Financially it has been a year of consolidation. UMN has
brought financial closure to the previous work and found
funding for the new direction. Grants have been received
to cover the field work in the Clusters and their support
for the first year of operation. However, Operational
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Finance

Capacity Building and Technical Advisors costs were
funded from the General Reserve.

It is with a sense of great thankfulness that the General
Reserve, which was built up in the past, was available to
cover transition work and the retention of central support
during this year of change. This central support in the
year included strategy planning and liaison work with the
Nepal Government, UMN Board costs as well as
personnel, financial, marketing, and other supporting
offices. By the end of the financial year most of these
areas had been reviewed and cost cutting and substantial
downsizing undertaken, which will reflect in savings in
next year’s figures.

During the year, UMN received financial support from
Member Bodies, International Funding Agencies, church
related organizations and many smaller and individual
donors. This has been particularly encouraging where
funds to support the new work have been given and we
are grateful for this. The two remaining UMN hospitals,
which are planned to be transferred in November 2005,
were fully supported from local income and many
individual and church donations.
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Hand over Chapagaon Training Hospital to Local District
Development Committee
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The Strategic Directiontsilea
to accomplish its mission and
vision. The first four Strategic
Directions describe what UNIN does |
through its partners; the second |
_ four Strategic Directions describe

" how UMN works with its partners.
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GEIAOETEL TR @ Toillevement, respect and recognition

& STChoT, TIPS € QiR ieel (aif3d endbeTel

RACEICAC Rl Ve MR- -l g 1YW ave been heard,” said R.B Rahut during the closing
ceremony of the UMN Mugu Cluster coordingifelaslcliilsls B

R. B Rahut, a junior technician, is a localte LAe) Mugu. He has been working in the Mugu
District Veterinary Hospi 3 HRAVATEETESBlespite his commitment to his work, he feels isolated
and limited in term acﬁf‘ggjand siery iding services to the needy people. For him, the
elol{e IVl Ny (- FTTaTeElgR e =1 gleCliBvas a good forum to interact with farmers, planners
and service pr(')vid‘e?'s; =25 was his first-time experience of being invited to a
gtladaieRis Tekllled for coordinated efforts to fight against poverty
i by imk‘ﬁg ving the food security situation. The coordination
B meeting was organised by Mugu cluster in
® consultation with the Food Security Advisor from
the Technical Advisory Team in January 2005.
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¢ In Mugu and Sunsari, possible partners, including NGOs, ¢ One partner used the material index to identify which
government line agencies, co-operatives, were orientated of their 25 Saving Group Centres should be included
on how the Areas of Work address root causes of poverty. in the Enterprise Development Pilot Project - the
groups which had the lowest material index. This has
been well received by all members who understood
why specific groups were selected.

¢ Strategic Plans and/or working documents were developed
for Food Security, Enterprise Development and Education.

¢ Working Groups of interested professionals continued
to meet, learn new innovative practices in the areas
of Education, Women & Children and Food Security
which were shared with the cluster teams.

Groups with low material index had high social capital index.

In one district, a partner used a district health camp to
ask every attendee to complete a form and so gained
an overall impression of the situation within the district.

¢ The Core Situation Assessment (CSA) Tool, a socio- ¢ On-Going Support activities focused on the poor and
economic assessment tool we have developed, is marginalised have been in the areas of health,
being utilised well. All new UMN Partners are trained rehabilitation and education.
in its use and assess their target group. The
assessment measures a social and material index. Health
In Mugu, UMN provided financial support and a staff nurse
Using the Core Situation Assessment in practice to the District Health Office for a seven days medical
¢ One partner added extra questions so as to understand ~ camp which was attended by around 8000 people. People
the saving pattern of their members and as a result who had been unable to visit the district headquarters for

have been able to identify ways to expand membership. three years due to restrictions caused by political issues
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MSMT staff preparing to pack medicines

] continues through MSMT-Nepal

S | . UMN and the International Nepal Fellowship (INF)

e jointly established Medical Supplies Department
(MSD) as a project in Kathmandu in 1988 to
ensure supply of necessary medical equipment
and drugs in a cost effective way to their
hospitals in remote areas. At a time when there
were inadequate medical suppliers in the country,
this was a unique initiative not only in Nepal but
in the South Asian region. In time, this became
a financially self supporting institution.

S

fiEl
i

Like other directly implemented programmes,
A UMN had a plan to divest MSD as well to a
* Nepali organisation for which UMN requested

proposals from parties interested in running

MSD. In early 2004, a group of UMN staff
members established Medical Services Management Trust Nepal (MSMT-Nepal) as an NGO and submitted
a proposal to UMN. MSMT was one of the many organisations who submitted their proposals to take on
MSD. After careful evaluation of the proposals, UMN decided to handover MSD to this newly established
organisation.

Being a 'not for profit' organisation, MSMT does not intend to make profit out of its business, but has
started using its operating surpluses in social welfare activities as identified by its management committee.

MSMT is now growing according to their mission/objectives by which they provide essential high quality
drugs, medical and surgical equipment at affordable cost. It has also been rendering consultancy services
in the area of pharmaceutical information, inventory control and store management to non profit health
care providers. Its unique service to the patients in the remote rural areas is reflected in the fact that over
90% of its supplies go to the mission hospitals and other health institutions outside Kathmandu Valley. Its
service is exemplary for a country like Nepal where access to affordable and quality medical supplies still
remains a question in most rural parts.
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Scholarship tudents

came to the camp and were treated. This was a good
networking activity which helped staff to build relationships.

Rehabilitation

Many old patients and children gathered together for case
finding and follow-up meetings in Mugu when the Rehabi-
litation Officer visited. Issues of health care and schooling
were raised as few disabled children attend school. The
possibility of forming a support group was discussed. The
opportunity for these children to have rehabilitation is
recognised and respected. It has provided an opportunity
for advocacy in the whole district as it is seen as a child
rights and justice issue. Previous patients had stories of
new life and hope received. An additional ten cases were
selected for treatment.

Education

Scholarships are continuing for students in Mugu, with
two students now into higher secondary education. Many
scholarship holders are lower caste students in the area.
A survey shows that few Dalit girls continue schooling
after year 3 so a local partner organisation is taking
responsibility to identify fifty Dalit girls for support. This
is an advocacy and rights issue - Dalit girls are the focus
group as there is a high drop out rate and they are the
poorest of the poor in the working area.
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| A new life for Deep Bahadur Bohora
| JNITEIZT HBICTR ST AT

~  Deep Bahadur Bohora is a 16 year old school boy from
. Ruga VDC, Mugu. The only son in his family, he was
born with a cleft lip and palate. As a child he had
problems feeding himself and others made fun of him.

Despite this, he went to school up to class seven. UMN

- Mugu Cluster saw his plight and selected him for treatment. He underwent
L corrective surgery in Sushma Koirala Memorial Hospital Sankhu, Kathmandu in
- March 2005. He returned to Mugu with his father, happy and relieved. Treatment
was covered by the UMN Rehabilitation Fund. |
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The Technical Advisers in advocacy work closely with
the advisers in other Areas of Work to encourage
advocacy components in all plans with partners.

In Mugu, the Adviser held an introductory workshop in
advocacy for cluster team staff and possible local partners.
The Adviser also supported the local Women’s
Development Office during a training programme.

advocacy resource centre.

completed.

¢

I TeeATEHT AT BELTHT TTE TATEHEEET
o STRIIET T g JoE et IS gHEeT
THIE 9 YieamET fg |

I FecATEHIRS AT FAELHT HHATNEE T &G
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The Advisers are also gathering materials for a UMN FEANT TR T |

¢ TUAGA.H I 5 Feaepr M =gy qrfes ot
Initial preparation for development of the advocacy TeATEPRETe JTEAT TEE—'U
strategic plan, including an environmental scan was

o I T At freen i grfere qard
The Aduviser facilitated a workshop with a local Ii P AT AT S kU Fear |
organisation, CARnet, on Children At Risk advocacy o TCATEH SRGHHT STHT ETABIET AT GereraT

issues.

Two Technical Advisory Team staff worked with local
organisations on the development of the first draft of
a generic organisational Child Protection Policy. This
policy will be particularly useful for orphanages,
student hostels, etc., and is particularly timely now in
the current situation of internal strife.

TR HIT BT TIaT FRHLAT TFT T G |
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An agreement was signed with Human Development and
Community Services (HDCS) a Nepali NGO in September
2004 to work towards a partnership to govern and
manage the UMN hospitals at Tansen and Okhaldhunga
and to capacity build the NGO to take over their operation.

Unfortunately there have been delays in the hand over of
the actual hospitals themselves, but the hand over of
support services from UMN HQ to the Hospital Transition
Team was well on track by July 2005 so this section was
transferred en masse with the assets on loan to the Health
Services Directorate within HDCS in order to continue the
central support services to the hospitals. This should
significantly enhance HDCS's capacity to govern and
manage the hospitals.

A proposal for an independent future governance structure
for Patan Hospital that includes UMN involvement up to
2008 has also been submitted to the government and a
reply is awaited. Discussions about Patan Hospital now
centre on the level of UMN involvement in capacity
building the hospital in coming years.

Capacity building of Tansen Nursing School (TNS) was
slowed down due to the lack of appropriate candidates for
the Bachelor of Nursing scholarship programme.

However, secondments of expatriate capacity building staff
continued and activities towards establishing it as an
independent institution have made progress, albeit slow.
Agreement has been reached with the Council for
Technical Education and Vocational Training on a way
forward and a new constitution has been drafted.

Capacity building secondments to Kathmandu University
(including the Medical School and the Dhulikhel Medical
Institute), Gandaki Boarding School and Gandaki College
of Engineering and Science (GCES) continued throughout
the year, and with the drafting of new agreements these
will continue to July 2008. Similarly capacity building
secondments and co-operation in areas of oral health
continued throughout the year to the BP Koirala Institute
of Health Sciences (BPKIHS). The Oral Health co-
operation agreement was not renewed since the original
partnership agreement could not be fulfilled. BPKIHS are
now considering a new agreement to work with the
Sunsari Cluster which we hope to complete in the near
future.

UMN decided to retain share ownership in Himal Hydro
and General Construction Ltd. and Butwal Power
Company so the management of these relationships was
transferred internally to the Finance Team. Jhimruk
Industrial Development Centre Pvt Ltd. (JIDCO) continues
to work remarkably effectively considering the current
context in rural Nepal, using a simple, community-based
approach that avoids politically sensitive methods. UMN
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originally decided to divest its majority shareholding in
JIDCO. Potential recipients were identified and donor
agreement obtained, but recently the socio-political climate
has caused JIDCO's transition to be re-considered and so
share divestment is currently on hold. Secondments with
People Energy Environment Development Association and
Nepal Hydro Electric Pvt. Ltd. concluded in June and July
2005 respectively, and with these the partner relationship
with UMN came to a close. Butwal Plywood Factory Ltd.
completed its transition when the last shareholder was
paid, and now the company has completed its de-
registration through the Company Registrar’s Office. The
assets of Development and Consulting Services (DCS) are
due to be transferred to BTI.

Several NGOs have been started at the initiative of UMN
staff and former staff members, amongst others. These are
the Centre for Community Development, Nepal (CCD-N);
Oral Health Care, Nepal (OHC-N); Sakriva Sewa Samayj;
The Centre for Mental Health and Counselling, Nepal
(CMC-N); The Nucleus for Empowerment through Skill
Training (NEST); Shanti Nepal; Nutrition Promotion and
Consultancy Services (NPCS); Medical Services
Management Trust Nepal (MSMT-N) and Education
Resource Development Centre (ERDCN).

The Partnership Programme has been working with all its
partners to equip them for more effective independence,
while also seeking opportunities for future partnerships.
Twenty nine partners graduated from this programme in
2004/05, some of whom working in co-operation secured
ongoing funding from financial partners. The Partnership
Programme was evaluated and very useful learning
extracted for the benefit of the Organisational Capacity
Building Team, before phasing out in July 2005.

A transition plan for the Kathmandu International Study
Centre (KISC) which outlined four possible routes for
independent operation was approved in August 2004.
Tutorial Groups for expatriate children continue in Tansen
and Kathmandu.

Organisational capacity building of TINS, Butwal Technical
Institute (BTI), GCES, KU - including the KUMS and DMI
will continue to 2008 as previously planned. This will be
mainly through the secondment of key expatriate
personnel, but TINS also has a scholarship programme to
upgrade staff qualifications to Bachelor of Nursing. BTI will
be assisted through the application of City & Guilds
accredited courses throughout the institute, and GCES
(associated with Gandaki Boarding School) will be assisted
in establishing itself as an independently constituted
institution with a transparent and accountable scholarship
programme.



Graduating students from Lalitpur Nursing Campus
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A database of organisations working on peace issues
has been prepared and updated. This included
information on Human Rights organisations.

The majority of Programme Team staff have been
orientated and trained on Local Capacities for Peace -
Do No Harm approach.

In Mugu, eleven possible and existing partners have
received Local Capacities for Peace orientation and
made a commitment to include training on the Do No
Harm approach in their next year’s plans.

In Mugu, twelve organisations participated in a conflict
assessment workshop and together prepared a conflict

vt foamT S TREEH EeAeed! TAFEE qa1K
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et AT ST SaT - BT AT ST ST
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map and a conflict tree which helped them understand e ®e! ST T Fraehl TeTrs & (qrileed 3
the depth of the conlflict in their area. TEINT T |
[ [ ] ﬁ . ‘=-
1 ranSltlon B ¢ Networking has continued at national and ? Sk SRR ;.
%TMW% F international level by the Adviser. She participated in #d T WEed g | I SrepepHT AT ZRATT T
w § 70 the Peace Initiatives in South Asia (PISA) network e 98 (Peace Initiative in South Asia) #74

conference in Bangkok. UMN is a member of this YT ART (& | I TH.TH. T9 YeoTeTeh] Teb TaeT &l |
network.

It has been about three years since UMN started
divestment of all directly implemented programmes,

until July 2008, so their hand over strategy is just
beginning to be implemented. Meanwhile they continue

projects and institutions through various transition teams. to build the capacity of their Nepali counterpart : . . -
Significant progress has been achieved with the bulk of the  organisation Oral Health Care - Nepal, as well as Traditional Birth Attendants in Mugu successfully advocate for Change
hand over work due to be completed in November 2005. HMG/N'’s oral health Focal Point.

qfeecieresl i3 T S35Eeel TIow Shat deal

No longer must women deliver in cow sheds. Through the work of the Traditional Birth Attendants people are
changing traditional practices, and last year of 507 safe deliveries only 2 were in cow sheds compared with
100% five years ago. Seeing the good work the Traditional
Birth Attendants have done, motivated 40 year old Mrs. Kali
Kami to seek the training. This mother of six lost four of her
children within their first year of life. The local authorities
supported her interest and despite a long and difficult journey
she successfully and proudly completed her first training.
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From July 2005, in keeping with the principle of orderly
transition, the Transition Teams were downsized to a
new single Transition Team to continue the capacity
building and divestment process of the remaining
programmes up to July 2008. These programmes include
Okhaldhunga Community Hospital, United Mission
Hospital - Tansen, Patan Hospital, Butwal Technical
Institute, Tansen Nursing School and Gandaki College of
Engineering and Science. Secondments to these
institutions for capacity building, and to Kathmandu
University (KU), Kathmandu University Medical School
(KUMS), and Dhulikhel Medical Institute (DMI) will
continue to July 2008. Secondments to Hydro Consult
Put. Ltd. (HCPL) will only continue to November 2005.

Of the remaining two UMN projects, the bulk of the Yala
Urban Health Programme was successfully completed this
year, including working closely with the local government
in anticipation of hand over and phase out due in July
2006. The Oral Health Programme will continue to run

During 2004-2005 UMN continued to work through
Nepali organisations and its own projects. Seven NGOs
successfully evolved from Community Development Health
Project Lalitpur, Makwanpur, the Mental Health
Programme, Nutrition Programme, Oral Health
Programme, Sakriva Unit (HIV/AIDS), Rural Development
Centre and Medical Supplies Department. UMN worked
alongside them in a capacity building role, and by the end
of the financial year all these NGOs completed their
transition and became fully independent of UMN.
Similarly capacity building work of Lalitpur Nursing
Campus (LNC) completed in July 2005 and LNC is now
fully independent of UMN.

Svangja School Partnership Programme was evaluated and
phased out by July 2005. The evaluation showed a high
appreciation for the programme by the community and it
is hoped that the model can be replicated elsewhere.
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Relief and Disaster Management

b earenue

¢ In Mugu and Sunsari, there has been relationship
building with the local disaster networks (networks are
facilitated by the local Nepal Red Cross Society
(NRCS) District Chapter).

¢ In Mugu, there was participation in a rally and quiz
competition for students on earthquake preparedness.

¢ Following a Maoist attack in Mugu on November 1
last year, UMN supplied food, clothing and household
supplies to five families for two weeks as part of a
combined response for families in need.

¢ UMN also supplied books and stationary to sixty
children from families of Internally Displaced Persons
and helped them re-settle into school. Other
organisations contributed teachers’ salaries and tuition
fees.
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QRIS [ & A9 ([F aeEnae (e a1 @we s,
ATALLHT T AWT), Heha L (12)

Centre for Mental Health and Counselling - Nepal (formerly
Mental Health Programme), Kathmandu s e @mwen qar
TR ea-AUT, (T WHiE @ HrE), FEATST (13)

Oral Health Care, Nepal (formerly part of Oral Health
Programme), Kathmandu @ @ a1, 79 (& 7@ @
FEFAST T& ST, BIEATST (13)

Nutrition Promotion and Consultancy Services (formerly
Nutrition Programme), Kathmandu

U7 Jerda qer el JaT ([F ST wrw), FEHTeT (13)
Sakriya Sewa Samaj (formerly Sakriya Unit), Kathmandu
afRa a1 gun (g R gfTe), FIEATET (13)

Medical Services Management Trust-Nepal (former MSD)
e Afewer GRS wrsive T - ST, SEATeT (13)
Nepal Hydro & Electric Put. Ltd., Kathmandu

AT BRI IS eitdes gEde faftids, FeATer (13)
Lalitpur Nursing Campus, Lalitpur

Fferaqr affe Fwuw, aaaaR (14)

Shanti Nepal, Lalitpur emnfva 9T, @faaqz (14)

F. UMIN partner organisations that transition-
ed from UMN partnership during 2004-05
T R00% -OYHI FATTHT I, TH. UH. Pl TGS FHA
HUHT T, TH. . F R GEE

Youths in Empowerment Sector - Nepal, Achham

TITheuTeT &1 JaTEE-9T, JgM (2)
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Interdependent Society for Surkhet, Surkhet

FTR q g, qEa (3)

Sahakarmi Samaj, Surkhet @geHt T/, TEa (3)

Animal Health Training and Consultancy Services, Kaski

T @R AT qAqT Il qa, F (5)

Bangur Palan Krishak Co-operative Ltd., Syangja

TR T HF Gehl qer fatids, =Es (6)

Women Craft Association, Palpa #fesT &aT ST, 19T (7)
Bartandi Community Forestry Users' Group, Nawalparasi
Fate! AHEIE a9 ITHRAT G9E, TadquE! (8)

Chandra Jyoti Integrated Rural Development Society,
Dhading =/ Sifq teiea T faem @, aifes (11)
Resources Identification and Management Society, Dhading
T I qU7 a9, anfes (11)

Samaj Kalyan Samajik Swavalamban Savings and Credit Co-
operative Ltd., Dhading ¥HTS &edT0T AN @aava a=d@
T = "eHr qey fafuds, anfes (11)

Education Training and Services for Community,
Makawanpur GHER@T AT fRrer difew qor 9ar, Aeami (12)
Himalayan Multipurpose Upliftment Co-operative Centre,
Kathmandu

femerae TgSTedT I GEHTd Fv, HreATST (13)

Nepal Methodist Council Futer #=ifew F=fraer (13)

Nepal Bible Ashram, Kathmandu STet siTgeiet o1, @1&arst (13)
Sagarmatha Youth Revival Front Nepal, Kathmandu
AT JaT TR a7 "9, Frearer (13)

Group of Helping Hands - Nepal, Lalitpur

FEA FEEd! qU-A9 (Uew), adaqx (14)

Lu Niva Pre Co-operative, Lalitpur

q T 9@ "eard g, afaaae (14)

Multi-purpose Community Development Service, Lalitpur
TESevdd R fae™ e, Ataaqe (14)

Village Leather Goods Training Association, Lalitpur

T grem fae afvfa, afaaqe (14)

Mabhila Sakshyarta Savings and Credit Co-operative Ltd.,
Dolakha #fgeT GRRar =@ q@n WO GEH e, e (16)
Community Development Society, Ramechhap

et faem aam, g (17)

Dhyaplu Atma Jagaran Savings and Credit Co-operative,
Okhaldhunga €T ATCH-SIRITOT (= Q4T HOT FEebrdl g
fafads, si@wg (18)

Grahmin Mahila Jagaran Samuha, Okhaldhunga

T AiEAT IR 99qE, e (18)

Likhu Demba Community Development Forum,
Okhaldhunga fag FFar amEfaes faem 7=, si@ag (18)
Community Development Forum, Morang

qrEeE fae wRH, Jue, JiE (20)

Nepal Jyoti Samaj Sewa, Morang TqTe SATq GHTST @, HE (20)
Hilly Rural Development Organisation North, Morang
I TETS! I faew dwn, 1R (20)

National Community Forum, Jhapa

U gEEE o, SR (21)



A. Current UMN implemented Programmes,
Projects and Institutions

I OA.CT.H qAAMAT FATaaT TR HEAHA,

TR T GIEE
Jhimruk Industrial Development Centre, Put. Ltd., Pyuthan
Rrres At fMem Fw e e, TeE (4)
United Mission Hospital, Tansen IATgee e e, T (7)
Oral Health Programme, Kathmandu 7@ @ ST, FrawrEr(13)
Yala Urban Health Programme, Lalitpur
I el @R FREA, AtaqX (14)
Okhaldhunga Community Hospital, Okhaldhunga

GG AR e, e (18)

B. Current UMIN Partners (in Transition)

7, TH.TH. 3l 0H AIHEREE (SHHUHD)
Gandaki Higher Secondary Boarding School, Kaski*
g I HRAHS AEE faseE, wE (5)
Gandaki College of Engineering and Science, Kaski*
TUEH FHOS AR AN S qEE, FE (D)
Tansen Nursing School, Palpa* &+ af4e &&=, 91T (7)
Butwal Technical Institute, Rupandehi®
qeaa fmea ghe=ge, el (9)
Amp Pipal Hospital, Gorkha #ffadiaer sream, =@t (10)
Himal Hydro and General Construction, Ltd., Kathmandu
el BBl QS SN ey fatwes, HeATer (13)
Hydro Consult Pvt. Ltd., Kathmandu™
gESl raed YIede fafwes, #ewet (13)
People, Energy and Environment Development Association, Kathmandu*
HIE, IS 9T ATAET e qeiaeEH, wsATeT (13)
Human Development and Community Services, Kathmandu
wTe faere @O qrEtae a1, Searst (13)
Patan Hospital, Lalitpur® 9Tes sqqre, dfaaqe (14)
Dhulikhel Medical Institute, Kavre®
gfree Afgwa gfe=ge, a9 (15)
Kathmandu University, Kavre* @@aret fagafammem, 3 (15)
Kathmandu University Medical School, Kavre*
HSATS! Fhiddr Afgsar @, ®19 (15)
B.P. Koirala Institute of Health Sciences, Dharan, Sunsari*

.. FrEver @ fFEm gfaer, aE, gaed (19)

C.UMN Cluster Partners
Y. TH.T. SR GHE et
Mugu (Potential Partners): ¥ (@#ed wrmeres) (1)
Chhaya Chetra Community Development Centre
AT &9 QS (T B
District Hospital e sreaame
Gramin Samudayik Sanstha WTHT qrETe T
Mallika Community Development Centre RfceerT STHETE faetd
Nepal National Dalit Development Forum
JUT Al qferq (e 7=
Rinimoksha Samaj Sudhar Kendra i@t @S R &
Rural Community Development Centre JTHIUT STHETE fqe™ o

UMN: Projects and Partners

Shree Mahakali Higher Secondary School
N AETHEN oA WRATHS [

Sunsari: TEQ (19)

Nepal Chelibeti Apanga Mahila Samayj
I IeAEE STy AeAT qHIS

Naba Jiwan Samaj Sewa A@stiad AN daT
Ramgunj Yuba Club TS a1 e

Sewa Saving Credit & Cooperative Ltd.

a7 I TAT W e IS

D.UNMN Projects, completed in 2004 - 05
T R0 -OYHT FHIIA HUH T, TH.TH. I TrRARABE

School Partnership Programme, Syangja

foramera aThel g, | (6)

Advisory Group on Nepali Women, Kathmandu
AUl wfeeT GecledR a9, FEATET (13)
Disaster Preparedness Programme, Kathmandu
IHIT QEqaTd FRwH, FeATer (13)

Non-Formal Education Support Office, Kathmandu
FREE e gednr sEed, warst (13)
Partnership Programme, Kathmandu

AT HTEH, SIS (13)

Scholarship Programme, Kathmandu

grga s, FATET (13)

E. UMN Partners (formerly UMIN projects)
that transitioned in 2004-05
T 00¥-0Y, T FATTHT THAT WIH! Z,TH.TH. 1 AIHEK
BICCRECIERIERD)

Nucleus for Empowerment through Skill Transfer (formerly
Rural Development Centre), Kaski

AT ETAOERT TReTT (TF arivr frsm ), FTel (5)
Centre for Community Development Nepal (formerly part of
CDHP Lalitpur), Makawanpur

Children at Risk advocacy an increasing need

SARFHEAT STGE ST [ Jediee Sgal =

More and more Nepali children are becoming at risk due to
the deteriorating political condition and broken homes.
Currently, 41% " of Nepal’s population are under 16 years of
age with 8,000 displaced by the armed conflict. UMN is
working together with one of its partners Children At Risk
Network Nepal (CARNet-N), for drafting a child protection
policy at the national level. UMN is also advocating Children

as zones of peace.
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* According to local NGO Child Workers in Nepal (CWIN).
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¢ Following intensive relationship building, visits, orientation
and interactive meetings, nine partners in Mugu and seven
partners in Sunsari signed agreements with the Cluster.

¢ Orientation workshops specifically for potential

education partners were held in Sunsari and Mugu.

¢ Participatory Organisational Assessments of seven

partners in Mugu and five partners in Sunsari were
followed by action planning supported by Technical
Aduvisers. Each organisation then conducted situational
assessment of their identified target group/beneficiaries.

¢ In Sunsari, two partners are actively involved as the

pilot project for UMN'’s Enterprise Development strategy.

¢ After a meeting with the External Development

Partners of the Sunsari District Health Office, there
was a District Action Planning workshop which
resulted in three services being identified for
improvement. Civil society participants worked on the
demand aspects of improving quality of care.

¢ Initial action planning with the District Health Office

in Mugu led to a commitment to focus on maternal
and neonatal health and mental health.

¢ In Dhading and Rupandehi clusters, initial relationship

building with local government, civil society and local
NGOs was very encouraging.

¢
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Capacit
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¢ In Mugu and Sunsari, there has been exploration of
opportunities for working with the Christian
community in formal and informal ways. This has built
trust and mutually beneficial relationships.

¢ In Mugu, the Christian community have been included
in various workshops and skill building activities
including advocacy, peace and conflict transformation.

¢ In Sunsari, one partner is from the Christian community
and other Christian organisations are beginning to express
interest.

¢ Local members of the Christian community in cluster
areas had the opportunity of attending the
international Regional Inter Agency Partnership (RIAP)
and Micah workshops/seminars.

¢ UMN has been instrumental in the setting up of Micah
Network-Nepal, which is committed to integral mission
as well as advocating for the Millennium Development
Goals (MDQ) at congregational, Christian organisation-
al and community level throughout the country.

¢ UMN hosted a Micah Regional Consultation on HIV/AIDS
which was attended by representatives from all clusters.

Changes in one congregation

Earlier the Christian community was interested only in
spiritual work but after sharing in cluster workshops they
formally expressed interest in working in rehabilitation
and mental health. They decided to form a women’s group,
and realised their need for listening skills in home visits.
Slowly, the Christian community is attending the orientation
workshops with other partners, feeling confident and
open for networking. Basic changes in planning, committee
formation and small changes in account keeping are huge
improvements in this informal partnership.

And in a group of congregations

It was a brave step that led the seven congregations, from
different Christian traditions, to decide to form an NGO,
register and express interest in becoming a partner of UMN.
Representatives of their young people have become peer
educators who are reaching out to their friends at school,
college and in the youth group, and sharing about unsafe
behaviours. As one pastor commented, “This could have a
dramatic effect on our church youth outreach.”
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Areas of work
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Most activities in the Areas of Work are reported in previous sections - 2. Working in
the Clusters, or 3. Strategic Directions (1-8). The remaining activities are reported

below.
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Advocacy:

Some initial work has been done in preparation for
developing the Strategic Plan including an environmental
scan. Resources are being collected and a data base of
organisations compiled. There has been one visit of a
consultant to work on Children at Risk issues. The
Adviser has made visits to the clusters and supported
partner selection.

Education:

The education working group has continued to meet;
there has been some preparation of the strategic plan and
support of activities in Mugu and Sunsari.

Enterprise Development:

Following the appointment of an Adviser, work began on
a strategic plan and development of a pilot project in
Sunsari with two partners. This process has been guided
by an external consultant and small working group. The
need for increased income was easily identified; the root
causes of the problem have been teased out through
participatory discussion and debate. Initial action plans
are beginning to be implemented.

Food Security:

The main focus has been on Strategic Plan development,
completed during the year with two consultant visits and
a small local working group. The larger UMN Food
Security working group has continued to meet regularly.

HIV/AIDS:

The Adviser supported the clusters in partner
identification and action planning.

Peace and Conflict Transformation:

The UMN Peace Working Group begun in 2003 has
continued to meet. A database of organisations

working on peace issues has been prepared and updated.
This included information on Human Rights
organisations.

The majority of the Programme Team staff have been
orientated and trained on Local Capacities for Peace — Do
No Harm approach.

Relief and Disaster Management:
There is currently no Adviser in post but some activities
at cluster level have taken place.

Women and Children:
The Adviser has supported the selection of potential
partners and shared in action planning.

After a meeting with the External Development Partners
of the Sunsari District Health Office there was a District
Action Planning workshop which resulted in three
services being identified for improvement. Civil society
participants worked on the demand aspects of improving
quality of care.

Rehabilitation: (included under Women and Children
Area of Work)

UMN continues to be represented on national
physiotherapy and Community Based Rehabilitation and
Disability networks/forums, contributing to national and
regional seminars.
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¢ Organisational capacity of partners has been built
through Participatory Organisational Assessment,
action planning and specific training to develop
organisational skills, for example in co-operative
concept, accounting and planning.

¢ Using the Situational Assessment Tool has developed
listening, recording and reporting skills in members of
partners.

¢ The Organisational Capacity Building Team has spent
the year developing materials for use with partners to
address organisation skill deficit. Orientation on the
material has been given to all cluster based
Organisational Development Officers.

¢ A Tearfund publication in its Pillars series on the
subject of Food Security has been translated, field
tested and published.

Specific capacity building in the areas of Education,
Food Security, Health and Women & Childrentook

place in Mugu as follows:-

¢ Education: Action planning led to a one week

training for librarians and practical setting up of a
library in the Mahakhali Higher Secondary School.

¢ Food Security: Under the RIAP Model, village
programme training on Nursery, Kitchen Garden basic
and Trainer of Trainers was given.

¢ Health: Seven day Mental Health Training, 2 x 3 day
De-Briefing Training.
¢ Women and Children: Basic and Follow-up

Traditional Birth Attendant Training and planning
with the District Health Office.

¢ Two three day De-briefing trainings were conducted.
One was for possible partner representatives and the
other for local health staff. Cluster staff also participated.
The trainings were facilitated by Center for Mental
Health and Counselling-Nepal consultants. The
trainings met a felt need expressed by local people
since recent political problems and the attack
on the district headquarters. They gave the opportunity
for real healing to begin for many. The local NRCS
District Chapter expressed interest in having a
Training of Trainers course in the future. The area of
counselling is important in working and there is a
need to build the skills of partners.
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Solar panel providing
electricity to Mugu.

# An Emerging Mallika Community Development Centre
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Established just two years ago, NGO Mallika Community Development Centre’s
vision, mission, goals and objectives support involvement in the area of food
security. Their past achievements include the introduction of Lagerson Energy
donated solar lights in Mugu, the installation of which was done on a voluntary
basis, 3 day NTFP Non-Timber Forest Product training on the sponsorship of
District Forestry Office, and involvement in small relief activities.

Although they seem to be involved in community services, they had no formal
record keeping system or transparency in action. For example, they did not even
know who had donated the solar lights and at what cost. They had no idea as to
who contributed what amount of voluntary services in implementing activities
and there was lack of understanding among the members.

Now MCDC is one of the emerging partners of UMN. With UMN's facilitation,
they have developed two food security projects; one is linked to relief and conflict
management and the other to eco-tourism. The former is already funded and is
in operation. The latter has also attracted the attention of Tourism Development

Board, Poverty Alleviation Fund and some donor organisations.
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Some Technical Advisers have been contributing at
the national level in their specific Area of Work.
These are some examples.

Education:

There has been sharing of UMN’s higher secondary
schools’ experiences with the Ministry of Education and
participation in meetings, workshops and reviews of the
government Higher Secondary Education Board.

Food Security:

Participated in and contributed to national coordination
workshops and forum on Food Security, a seed seminar,
agro-forestry and biodiversity workshops.

HIV/AIDS:

The Adviser worked with the government on Global
Funding and the National Operational Plan, as well as
being a consultant on national planning for working with
Faith Based Organisations. Supported various Training of
Trainers, attended SAARC regional and national planning
conferences on TB/HIV/AIDS and participated in
discussions on finalisation of a draft on human rights
issues of HIV/AIDS victims in Nepal. The adviser
facilitated the signing of an agreement with the National
Public Health Laboratory for the quality control aspect of
the Mugu HIV study.

Women and Children:

UMN has continued as a member of national Safe
Motherhood Sub-Committee under the Department of
Health Services (DoHS), Ministry of Health and
Population (MOHP). This is the national decision making
body relating to safe motherhood issues. This has enabled
UMN to advocate for, and secure an agreement with the
Family Health Division (FHD) to approve Rupandehi and
Mugu as Safe Motherhood districts.

The Adviser advocated at the Child Health Division for
Mugu to be a ‘Community Based — Integrated
Management of Childhood Illnesses’ district. The
Technical Adviser has been a member of the following
working groups:- 'National Delivery Incentives Policy',
"National Skilled Birth Attendant Policy', 'Development of
Needs Assessment Tools for Maternal and Neonatal
Health Care to be used by FHD', 'National Minimum
Package of Maternal and Neonatal Health'.

The Adviser also facilitated a consultancy for World Bank
on 'District Planning Workshop' design and piloting. This
may now be used in all fully devolved districts. The
Adviser developed a TOR for the ‘Technical Management
Agency’ for the MOHP to support the implementation of
the Nepal Health Sector Programme - Implementation
Plan 2004-09 and was co-author of a Human Resource
Development Policy Paper.

The Adviser is the Nepal representative for a faith based
organisation - ACCESS - a multi-agency consortium
committed to improve maternal and neonatal health

around the world (funded by USAID).
Rehabilitation:

The newly revised and re-printed Non-Formal Education
(NFE) book includes six disability related topics.
Orientation sessions have been run for NFE facilitators.
UMN continues to be represented on national
physiotherapy and Community Based Rehabilitation and
Disability networks/forums, contributing to national and
regional seminars.
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