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List of Acronyms:

ANC: Antenatal Care

ASRH: Adolescent Sexual and Reproductive Health
BAB: Breathing After Birth

BC: Basic Care

BEONC: Basic Emergency Obstetric and Newborn Care
BHSC: Basic Health Service Center

BM: Board Member

BPP: Birth Preparedness Plan

CEONC: Comprehensive Emergency Obstetric and Newborn Care
CGDs: Community Group Discussions

CHSB: Community Health Score Board

CHU: Community Health Unit

CP: Community Perception

DCC: District Coordination Committee

DHO: District Health Office

DIP: Detailed Implementation Plan

DPAC: District Project Advisory Committee

ECLB: Every Child Learns to Breastfeed

HBB: Helping Babies Breathe

HFOMC: Health Facility Operation Management Committee
HP: Health Post

HPBW: Health Planning Budgeting Workshop

HSO: Health Service Office

HWs: Health Workers

INGO: International Non -Governmental Organization
KMC: Kangaroo Mother Care

LPAC: Local Project Advisory Committee

MISO: Misoprostol

MNH: Maternal and Neonatal Health
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MNCH: Maternal, Newborn and Child Health
MSS: Minimum Service Standards

NGO: Non-Governmental Organization

OHW: One Heart Worldwide

PNC: Postnatal Care

PPH: Pogpartum Hemorrhage

PW: Pregnant Women

QIP: Quality Improvement Plan

RDW: Recently Delivered Women

RM: Rural Municipality

RoUSG: Rural Ultrasonography

SATH: Self-Assessment Tool for Hospitals

SBA: Skilled Birth Attendant

SBMP: Simulation Based Mentorship Pogram
SHP: Skilled Heath Personnel

SIDC: Snowland Integrated Development Center
SMNHS: Strengthening Maternal and Neonatal Health Services in Partnership with Local

Government
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1. Background:

Snowland Integrated Development Center (SIDC) is aihgadonprofit, nongovernmental,
autonomous social development organization established in 1992 and based in Humla. The
organization was founded by locally educated and qualified residents with strong commitment and
extensive experience in various develgmt sectors. SIDC follows a democratic governance
system, with executive body representatives elected by the general members every two years. The
Board consists of nine executive members, led by a female Chairperson, with at least 33 percent
w o me n 0 sentatienpSIDELC was registered with the District Administration Office in 1992 and

is affiliated with the Social Welfare Council and the NGO Federation of Nepal.

In the past, several development initiatives were implemented in the Karnali region bgndiffer
organizations. However, these efforts were often insufficient to achieve the intended outcomes due

to |Iimited coordination and inadequate wunder
people. Recognizing these gaps, SIDC was established tesadivelopment needs in a more

inclusive and coordinated manner. The organization aims to serve as a bridge among stakeholders,
fostering cooperation, coordination, and collaboration with government offices, national and
international organizations, andher relevant agencies to ensure effective and pespieered

development interventions.

SIDC6és constitution clearly defines its visio
on equitable development and the upliftment of poor, Dalit, etremd other marginalized
communities. Learning from past development experiences, SIDC emphasizes the identification

of community needs and priorities and the effective utilization of local human resources. The
organization is committed to sustainableelepment in Karnali through strong partnerships with

local, district, and national stakeholders, as well as civil society organizations, NGOs, INGOs, and
federations. SIDC strives to promote empowerment, participation, and harmonious relationships

among conmunity members across all development sectors.

Since its inception, SIDC has been working closely with poor and marginalized populations in

rural Humla to support them in meeting basic needs, improving livelihoods, and enhancing their
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sociceconomic stats. Gender equality and social inclusion remain central to all its programs.
SIDC has successfully built strong relationships with communities and institutions, contributing
to progress in areas such as income generation, infrastructure developmenmabitizhtion,
education, health and awareness, agriculture and livestock, forestry, knowledge management, and
skill development. In addition to grassroots development activities, SIDC is also actively involved

in communication, advocacy, lobbying, netwiogk and awarenegsising at both local and

national levels to promote human rights and social justice.

In accordance with the Social Welfare Act, One Heart Worldwide (OHW) Nepal has signed a
Project Agreement and General Agreement with the Social Welfauncil and partnered with
Snowland Integrated Development Center, Humla, to implement the Strengthening Maternal and
Neonatal Health Services in Partnership with Local Government (SMNHS) project. SIDC is a
well-reputed organization with extensive expade across sectors including education, water and
sanitation, health, livelihoods, human rights, life skills, and climate change, and has earned strong
trust from communities. SIDC and One Heart Worldwide entered into their firsyeame

partnership agesment in 2025.

Currently, the SMNHS project is being implemented in all seven Rusalidipalities of Humla
District, Namkha, Simkot, Kharpunath, Chankheli, Sarkegad, Adanchuli, and Tanjakot. The
project primarily focuses on Maternal and Neonatal HediH). The following activities were

completed from January to December 2025 under the respective thematic areas.
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2. Project Summary:

Snowland Integrated Developmengi@re (SIDC) has beemorking since 1993. In January 2025, SIDC, w
technical and financial support from One Heart Worldwide (OHW), launched the project "Strengt

Maternal and Neonatal Health Services in Partnership with the Local Government" in Humla district.

Mi ssi on: fSave t hle
of mothers & newborns in underserve

areas of Rur al

VisionnA A | ocally | 1
providing equitable access of qualit

care for al | mo t| |

Our priority: AMothers and

are the heart of our Net wo

9 | OHW - Annual Program Narrative Report oneheartworldwide.org



SMNHS project ( Objectives)

1. Strengthen health system throu
capacity building of local government|
Increase MNH service demand

3. Increase MNH service delivery

4. Capacity enhancement of MNH servi
providers

5. Improvequality of MNH services

6. Coordination, monitoring, evaluatiol

research and learning

3. Completed activities (Summary):

o Annual | Completed| Remaining
Code Activities Name Remarks
Targets| targets targets

Objective 1. Strengthen health system through capagi building of local government

TOT on HFOMC at
1111 o 1 1 0
district/provincial level

1.1.1.3 | HFOMC training at HF level 15 15 0

Develop/update comprehensi
1.2.1.1 _ . 7 7 0
health profiles at Palika level

Technical assistance at Palika
level for annual planning and
1.2.2.1 _ _ 16 16 0
budgeting of health services

(Phase 3)
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1.2.2.2

Health planning and budgetin
workshop (phase 2)

1311

Consultation meeting with

local government

1.3.1.2

One dayorientationto the local
governmat representative,
HFOMC and FCHVs on
CHSB

1.3.1.3

Conduction of health mother's
group meetings usingglf
appliedtool for quality health
(SATH)

24

24

1.3.14

Interface meeting involving
HFOMC members, health
workers, service users,
FCHVs, epresentatives from
CBOs, local influential leaders
and representative from local

government

1.3.15

Review of interface meeting

Objective 2: Increase MNH service demand

2111

Orientation and mobilization
of 'student champion' on INH

focusing on the local barriers
of MNH service utilization

2121

Interaction program with
pregnant, recently delivered

women, caretakers, and famil

20

20

11
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members to increase health

seeking behavior

Celebration of days related t

2.1.3.1 | maternal, neonatal, and child 3 3 0
health at the local level
MNH messagéroadcasting Started from May
2141 _ 9 8 1
via radio/FM month
TOT on BPP/MISO at
2211 1 1 0
district/Palika level
BPP/MISO refresher training
2.2.1.2 | to FCHVs and Halth workers 19 19 0
at HF
Objective 3: Increase MNH service delivery
MNH helpline and Nurses
3.15.1 110 137 -27
with PW/RDW
Objective 4 : Capacity enhancement of MNH service providers
4.1.1.1. | SBA/SHP 3 3 0
Total 3 Nursing staff
4.1.1.3.| ROUSG 2 3 -1 .
trained
4.1.1.5 | Implant 2 2 0
Program consultative and
planning meeting at district
4.1.6.17| level with respective 1 1 0

stakeholders (Hub and spoke

site mapping)

12
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Conduct a mentor o
o ' One overaclaved in
4.1.6.18| development training (Nursing 6 7 -1 2025
& Medical docor)
Establishment of simulation
4.1.6.19| room and SBMP program 3 3 0
orientation
Conduct a pre and post
4.1.6.20 . 3 3 0
assessment at Hub site
Unable to achievehe
targets due to high
Conduct a monthly session & targets within a
4.1.6.21 . 9 7 2 o _
hub site limited timeframe
and the late initiation
of SBMP activities.
Unable to achieve the
targets due to high
targets within a
limited timeframe, a
Conduct a weeklypimonthly
4.1.6.22| . 36 15 21 busy schdule,
drill at hub site o
unavailability of
nursing staff, and the
late initiation of
SBMP activities.
Establish new born
4.1.6.25 o . 6 6 0
resuscitation at spoke site
Unable to achieve the
_ ) _ targetsdue to high
Simulation based onsite o
) _ targets within a
4.1.6.26| coaching and mentoring at 18 14 4 o )
_ limited timeframe, a
spoke site
busy schedule,
unavailability of
13 | OHW - Annual Program Narrative Report oneheartworldwide.org



nursing staff, and the
late start of SBMP

activities.

Weekly/bimonthly drill at

Unable to achieve the
targets due to high
targets within a

limited timeframe, a

4.1.6.27 _ 72 34 38 busy schedule,
Spoke site A
unavailability of
nursing staff, and the
late initiation of
SBMP activities.
_ One overachwed in
4.1.6.28| Postassessmeratt Spoke site 3 4 -1
2025
Support essential equipment _
BC equipment
BC/BEONC/CEONC/referral )
4211 _ . ) ) 3 8 -5 supported to 8 BCs ir
hospitaltraining site (first
_ 2025
time):-
Review/follow up of RUSG
4251 . 1 1 0
service
Objective 5: Improve quality of MNH services
First time MSS/QIP for health
5121 o 16 16 0
facilities
5.1.3.1 | HP MSSfollow up 5 5 0
Tracking of maternal deaths,
51.4.1 12 12 0

validation and reporting to

14
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concerned health facilities an
Palika

5.1.4.2

Review of maternal deaths

along with local stakeholders

We could not

complete this activity|

Objective 6: Coadination, Monitoring, evaluation, research and learning

6.1.1.1

Support to conduct annual
review and planning meeting

Palika level

6.1.2.1

Support to conduct annual
review and planning meeting

district level

6.1.5.1

Joint suppoive supervision
and monitoring visits with
representatives from local

municipalities,

6.3.5.1

Integrated monitoring/meeting
with health

facilities/Districts/Province

13

13

6.3.7.1

DPAC/LPAC

6.3.11.1

Community perception

collection and analysis

6.3.15.1

OHW plan/progress sharing t

municipality

6.3.16.1

OHW plan/progress sharing
with DHO/DCC

15
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4. Activities in details:

Activity: 1.1.1.1 TOT on HFOMC at district/provincial level:
In coordination with the Héth Service Office, Humla, a thresay Training of Trainers (ToT) on HFOMC wi

successfully conducted at the district level. The participants included Rural Municipality health coord
subhealth coordinators, and district supervisors.

The details are provided below:

Total Participants

Name of Rural Municipality Venue Female | Male Total

Simkot Rural Municipality Manasharawor Hotel

Figure 1, Introduction part during HFOMC ToT at District| Figure 2, Group work during HFOMC ToT at District Level

level
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Figure 3, Group work during HFOMC ToT at District Level| Figure 4, Group photo of HFOMC ToT at District level

Activity 1.1.1.3 HFOMC Training at HF Level:

In close coordination with the Palika Health Section and health facilities,-daweélealth Facility Operatiol
and Management Committee (HFOMC) training was successfully conducted at 15 health posts. The
aimed to strengthen ¢hgovernance, leadership, and management capacities of HFOMC members tc
effective oversight of health facility operations and improve the quality of maternal and neonatal health

services. The participants included HFOMC members and nursiapgersons.

The details are provided below:

Total Participants
S.N Name of Rural Municipality Name of Health Facility | Female | Male Total
1 | Sarkegad Rural Municipality Gothi HP 3 3 6
2 | Sarkegad Rural Municipality Sarkeedeu (Ripa) HP 4 3 7
3 | TanjakotRural Municipality Madana HP 4 3 7
4 | Tanjakot Rural Municipality Maila HP 6 1 7
5 | Chankheli Rural Municipality Melchham HP 4 2 6
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6 | Kharpunath Rural Municipality Lali HP 3 3 6
7 | Adanchuli Rural Municipality Shreenagar HP 2 3 5
8 | Adanchuli Rural Municiplity Kalika Lauthi HP 4 3 7
9 | Sarkegad Rural Municipality Barai HP 4 2 6
10 | Simkot Rural Municipality Thehe HP 5 3 8
11| Namkha Rural Municipality Khagalgaun HP 5 3 8
12 | Kharpunath Rural Municipality Raya HP 2 6 8
13 | Namkha Rural Municipality Muchu HP 4 3 7
14 | Chankheli Rural Municipality Darma HP 5 4 9
15| Simkot Rural Municipality Dandafaya HP 5 4 9

Activity 1.2.1.1: Develop/Update Comprehensive Health Profile at Palika Level

A total of seven comprehensive health profiles of Rural Municipaiitese developed. This was done in clc
coordination with respective Palika Health Coordinators and relevant stakeholders to collect, revi
validate information on demographic characteristics, health infrastructure, human resources, servicau
and key maternal and child health indicatdise updated health profiles provide a clear picture of the cu
health status, existing gaps, and priority needs of each Palika. These profiles serve as an important ref
local governments to spprt evidencébased planning, improve service delivery, and guide tarc
interventions to enhance maternal, newborn, and child health outcomes at the Palika level.

Activity 1.2.2.1 Technical Assistance at Palika level for annual planning and budgetiraf health services
(Phase 3):

Total 16 TA activities were conducted this yeais importantto strengthen the integration of Maternal ¢
Newborn Health (MNH) services into annual health plan and budget. Focused coordination meetin
conducted fobbwing the Health Planning and Budgeting \W&ltop engaging Palika representatives, he
coordinators, healthatility In-charges. The sessions emphasized evidbased planning through the use
local MNH data to identify service gaps and prioritize keterventions such as Antenatal Care (AN

Institutional Delivery, Postnatal Care (PNC).
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The details are provided below:

Total Participants
S.N Name of Rural Municipality Female | Male Total
1 | Simkot Rural Municipality 1 10 11
2 | Simkot Rural Municiglity 4 13 17
3 | Adanchuli Rural Municipality 0 10 10
4 | Chankheli Rural Municipality 2 2 4
5 | Kharpunath Rural Municipality 1 10 11
6 | Sarkegad Rural Municipality 2 3 5
7 | Simkot Rural Municipality 2 0 2
8 | Simkot Rural Municipality 1 1 2
9 | Simkot RuralMunicipality 0 4 4
10 | Sarkegad Rural Municipality 14 6 20
11 | Chankheli Rural Municipality 0
12 | Sarkegad Rural Municipality 3 9 12
13 | Kharpunath Rural Municipality 3 12 15
14 | Sarkegad Rural Municipality 1 3 4
15 | Sarkegad Rural Municipality 3 4 7
16 | Simkot Rural Municipality 1 1
19 | OHW - Annual Program Narrative Report oneheartworldwide.org



Figure 6, Group photo offechnical assistancen HPBW at
Adanchuli RM
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Figure 7, Tednical assistancen HBPW at Kharpunath RM| Figure 8, Technical assistancen HPBW at Sarkegad RM

Activity 1.2.2.2 Health Planning and Budget workshop (Phase 2):

In coordination with the Palika Health Section, four Paléel health planning and budgeting workshops w
successfully conducted over two days. The workshops focused on identifying gaps and prioritizing inter
in maternal and newborn health services and developing evitbased health plans. Participants ugd
Health Coordinators, SeiHealth Coordinators, nursing focal persons, health facilitghi@rges (excluding
Community Health Units), account officers, and planning officers on both days, while ward Chairpers

Social Development Sector focal pers@articipated on the second day ofihe details are provided below:

S.N Name of Rural Municipality Total Participants
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Female | Male Total
1 | Namkha Rural Municipality 3 7 10
2 | Simkot Rural Municipality 3 16 19
3 | Tanjakot Rural Municipality 1 13 14
4 | Sarkegad Rural Municipality 5 16 21

by
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Figure 11, Group photo of HBPW at Sarkegad RM

SRR
FYRRLURER N
i

I L iy
Eod it it

!

G

Figurel

2, Group photos of HPBW at Tanjakot RM
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Activity 1.3.1.1: Consultation Meetings with Local Government orCHSB:

A total of three consultative meetings on CHSB were conducted in three Rural Municipalities with key mi
stekeholders, including the Rural Municipality chair/deputy chair, health coordinatehesalth coordinator
and social development officer, prior to the start of the CHSB program at health facility and community

These meetings were integrated wittie OHW plan/progress meetings at the Rural Municipality level.

The details are provided below:

Total Participants

3 Sarkegad Rural Municipality

Sarkegard RM

S.N Name of Rural Municipality Venue Female | Male Total
1 Kharpunath Rural Municipality Yanchu village 0 8 8
: . . 2 2 4
2 Chankheli Riral Municipaity Piplang
Health section office,
3 2 5

Figure 13, Consultative meeting on CHSB at Kharpunath

Figure 14, Consultative meeting on CHSB at ChankR!

Activity 1.3.1.2 Oneday orientation to the local government representativeHFOMC and FCHVs on

CHSB:
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A total of six events were successfully conducted to strengthen community participation, accountabi
quality improvement in health serviaelivery at the local level. These were alay orientations on th
Community Health Score Board (CHSB), organized in close coordination with the Palika Health Seci
respective health facility isharges. The participants included HFOMC memberdihhearkers (HWSs), anc
Female Community Health Volunteers (FCHVs) from the respective health facilities.

The details are provided below:

Total Participants
S.N Name of Rural Municipality Name of Health Facility | Female | Male | Total
1 | Kharpunath Rural Municipality | Lali HP 6 4 10
2 | Kharpunath RuraMunicipality Chhipra HP 8 6 14
3 | Chankheli Rural Municipality Shreemastha HP 3 5 8
4 | Chankheli Rural Municipality Melchham HP 5 5 10
5| Sarkegad Rural Municipality Barai HP 3 5 8
6 | Sarkegad Rural Municipality Rodikot HP 5 4 9

Figure 15, During one day roeintation on CHSB at Chhig Figure 16, Group photo of one day orientation on CHSB
HP, Kharpunath RM Shreemastha HP, Chankheli RM
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Activity 1.3.1.3 Conduction of health mother's grap meetings ing selfapplied tool for quality health
(SATH):

After coordination with the Palika Health Section and respective health facHityarges, Community Grou
Di scussions (CGDs) were successfully c¢onductook
The activity aimed to empower community mothers to analyze their own health practices, identify barri
collectively take actions to improve maternal and neonatal health (MNH) outcéhegsarticipantsncluded
PW/RDW, their caredkers and local leaders.

The details are provided below:

Total Participants
S.N Name of Rural Municipality Venue Female | Male | Total
1 | Kharpunath Rural Municipality Gopka Village 18 2 20
2 | Kharpunath Rural Municipality Lali Village 19 1 20
3 | Kharpunah Rural Municipality Pyusa Village 18 4 22
4 | Kharpunath Rural Municipality Maja village 19 3 22
5 | Kharpunath Rural Municipality Lakha 14 2 16
6 | Kharpunath Rural Municipality Chhipra village 13 1 14
7 | Chankheli Rural Municipality Mathilo pali 13 3 16
8 | Chankheli Rural Municipality Talo pali 14 3 17
9 | Chankheli Rural Municipality Piplang 12 1 13
10 | Chankheli Rural Municipality Puma Village 15 0 15
11 | Chankheli Rural Municipality Korka Village, Melcham 15 0 15
12 | Chankheli Rural Municipality Charigau Village 15 0 15
13 | Sarkegad Rural Municipality Barai Village 16 16
14 | Sarkegad Rural Municipality Chyagi Village 17 17
15 | Sarkegad Rural Municipality Gyushi Village 16 16
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16 | Sarkegad Rural Municipality Karkibada Tole 14 3 17
17 | Sarkegad RuraWunicipality Panimul village 18 1 19
18 | Sarkegad Rural Municipality Thulo Gau 20 0 20
19 | Sarkegad Rural Municipality Barai Village 16 1 17
20 | Sarkegad Rural Municipality Chyaghi village 16 1 17
21 | Sarkegad Rural Municipality Gyushi Village 12 5 17
22 | Sarkegad Rural Municipality Thulo gau 22 0 22
23 | Sarkegad Rural Municipality Karkibada Tole 21 2 23
24 | Sarkegad Rural Municipality Panimul village 16 1 17

Figure 19, CGD at Thulagaun, Rodikot, Sarkegad RM

e

Figure 18, CGD at Gopka village, Kharpunath RM

Figure 20, CGD at Gyushi Village, Sarkegad RM
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Activity 1.3.1.4 Interface meeting involvingHFOMC members, health workersservice users, FCHVs,

representatives from CBOsJocal influential leaders, andrepresentative from local government:

After conducting Community Group Discussions (CGDs) at the community level, six interface meeting
successflly held in coordination with the Palika Health Section and health faciitharges. The meeting
brought together HFOMC members, health workers, service users, FCHVs, representatives from CB
political leaders, and local body representativesliscuss the identified MNH indicators and prepare a
month action plan.

The details are provided below:

Total Participants
S.N Name of Rural Municipality Name of Health Facility | Female | Male | Total
1 | Kharpunath Rural Municipality Lali HP 28 4 32
2 | Kharpunath Rural Municipality Chhipra HP 40 5 45
3 | Chankheli Rural Municipality Melchham HP 24 6 30
4 | Chankheli Rural Municipality Shreemastha HP 22 8 30
5| Sarkegad Rural Municipality Barai HP 31 6 37
6 | Sarkegad Rural Municipality Rodikot HP 31 3 34

o

7
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Figure 21, Interface meeting on CHSB at Lali H| Figure 22, Interface meeting on CHSB at Barai HP, Sarke

Kharpunath RM RM
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Figure 23, Interface meeting on CHSB at MelchnddP, | Figure 24, Interface meeting on CHSB at Shreemastha
Chankheli RM Chankheli RM

Activity 1.3.1.5 Interface Rview meetingevery six month:

Total twointerfacereviewmeeting were successfully completed this y@arinterface review meeting is he
every six months following the initial interface meetiRgurticipants of this meeting were same as first inter
meeting.Before the review, discussions are conducted with HFOMC members and health workers to a:
progress of the indicators and review the findings from the SATH fellpwn three different communitie:
Based on this discussion, the interface review meeting is organized, where eathringlreviewed, discusse
updated with a new score and prepaaetion plan.

The details are provided below:

Total Participants
S.N | Name of Rural Municipality Venue Female | Male Total
1 | Sarkegad Rural Municipality| Ward 6 office Barai 22 7 29
2 | Sarkegad Rural Municipality| Rodikot HP 41 2 43
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Figure 25, Interfacereviewmeeting at Barai HP, Sarkega Figure 26, Interfacereview meeting at Rodikot HP, Sarkeg

RM RM

Activity 2.1.1.1 Orientation and mobilization of 'student champion' on MNH focusing on the local

barriers of MNH service utilization:

A total of five SHP were completed this year in caoation with the Palika Health Section, Palika Educa
Section Chief, respective school head teachers, and health education teachers, with the participation «
from class 7 and above. Five events were successfully conducted to build the keanléagobilization skills
of selected AStudent Champions. 0 The sessions
of adolescent sexual and reproductive health (ASRH) and maternal and neonatal health (MNH), while a
local barrierghat hinder timely service utilization.

The details are provided below:

Total Participants

S.N| Name of Rural Municipality Name of School Female | Male | Total

1 | Chankheli Rural Municipality] Shree Hmalaya Secondary School 19 15 34

2 | Tanjakot Rural Municipality | Shree Chandraprakash Secondary schg 16 20 36

3 | Sarkegad Rural Municipality| Shree Himjyoti Model Secondary Schog 21 19 40

4 | Sarkegad Rural Municipality| Shree Laliguras higher secondarcal 21 19 40
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Kharpunath Rural

Municipality Sita Model Secondary School

38 32

Activity 2.1.2.1 Interaction program with pregnant, recently delivered womengcaretakers, and family

members to inaease healthseeking behavior:

In coordination with halth post in charge, nursing staff and FCHYV totak26ns weresuccessfully conducte
with PW/RDW, their care takers and local leadersnsure every woman receives quality care, it is cruci

assess, improve, and monitor healthcare services. Taiers@sovided valuable insights into the communi

challenges and highliged areas needing improvement.

Details are provided below:

Care takers and
S.N | Name of the Rural Municipality Ward | PW | RDW local leaders | Total Participants
1| Sarkegad RutaMunicipality 4 1 2 18 21
2 | Simkot Rural Municipality 8 8 2 5 15
3 | Kharpunath Rural Municipality | 4 4 11 S 20
4 | Kharpunath Rural Municipality | 4 1 6 S 12
5 | Chankheli Rural Municipality 4 4 4 6 14
6 | Kharpunath Rural Municipality 5 7 8 S 20
7 | Simkot Rual Municipality 7 ° 8 6 23
8 | Sarkegad Rural Municipality 5 4 9 8 21
9 | Tanjakot Rural Municipality 3 1 14 S 20
10 | Sarkegad Rural Municipality 3 2 10 4 16
11| Tanjakot Rural Municipality > 4 4 8 16
12 | Adanchuli Rural Municipality 2 2 11 9 22
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13 | Kharpunh Rural Municipality 3 6 13 3 22
14 | Adanchuli Rural Municipality 5 8 9 0 17
15 | Kharpunath Rural Municipality | 2 5 13 4 22
16 | Simkot Rural Municipality 2 4 13 5 22
17 | Namkha Rural Municipality > 3 6 11 20
18 | Namkha Rural Municipality 4 1 8 8 17
19 | Tarjakot Rural Municipality 4 5 5 9 19
20 | Simkot Rural Municipality 7 2 | 11 9 22

L

Figure 27, Interactionprogram at Dulli village, Sarkegad RN Figure 28, Interactionprogram at Raya village, Kharpunat
RM
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Figure 29, Interaction program at Piplang Village, Chankhg
RM

Interaction program at Chhipra Village
Kharpunath RM

Figure 30,

Activity 2.1.3.1 Celebration of days related to materal, neonatal andchild health at the local level:

In close coordination and collaboration wittealth Section Office (HSO), district hospital andalth

coordinator of Palikaotal 3 events wersuccessfully celebrated of days related to maternal, neonatal anc
hedth at the local level. The primary objective of celebrating these days was to raise awareness o

MNCH issues among various community stakeholders, including health workers, local leaders, famil

especially pregnant and postpartum women.
The details are given below:

Name of Rural
S.N | Municipality Celebration of Day Venue Date
1| Simkot RM Safemotherhood month ( May month)| Mathillo Gaun BHSC | 5/30/2025
2 | Simkot RM Breastfeeding week (-1 August) DH and HSO humla 8/2/2025
3| Simkot RV FCHYV Day ( 5th December ) District hospital 12/5/2025
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Figure 31, Safemotherhood month celebrated at Mathillogi Figure 32, Breastfeeding week celebrated at HSO, DH, Sin
BHSC, Simkot RM RM

Figure 33, Group photo of FCHV during FCHV dg Figure 34, FCHV day celebration at HSO, DH, Simkot RM
Celebration at HSO,DH, Simkot RM

Activity 2.1.4.1 MNH messge broadcasting via radio/FM:

Maternal and Neonatal Health (MNH) messaging through local FM broadcasts is a key strategy
awareness and educate communities on essential health issues. The programs cover topics such as p
sde childbirth, newborn care, and family planning, ensuring critical information reaches broad and ofter
audiences with limited access to healthcare services. The goal is to empower individuals with the kr
and tools to improve maternal andIdhinealth outcomes in the community. This activity began in May =

and is being conducted regularly across four Rural Municipalities: NarSkinipt, Sarkegad, and Chankhe

32 | OHW - Annual Program Narrative Report oneheartworldwide.org



Activity 2.2.1.1: TOT on BPP/MISO at District/Palika Level:

In coordination withhe Health Service Office, Humla, a eday TOT on BPP/MISO was conducted at
District/Palika level with 7 Rural Municipality Health Coordinators, $idalth Coordinators, and Distri
SupervisorsThe Birth Preparedness Package (BPP) is a degraadio initiative under the Safe Motherho

Program.

The details are given below:

Participants

S.N Name of Rural Municipality Venue Female | Male Total

1 | Simkot Rural Municipality Manasarawor Hotel 7 8 15

Figure 35, BPP/MISO Td at District level Figure 36. BPP/MISO ToT and Consultative and planning

meeting at district level (Hub and spoke site mapping).

Activity 2.2.1.2 BPP/MISO Refresher Trainingto FCHVS and Health workers atHF .

Under Safe Mothenood Program, BPBerves as critical strategy to enhance maternal and neonatal
outcomes by improving community awareness on pregnancy related danger signs, emergency prepare
essential care practices. As part of strengthening community bdeteanal andMNH services, refreshe
training sessions were organized to update Fe@ammunity Health Volunteeend Health Workers on ke
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BPP components and the proper use of Misoprostdifesaving medications used to prevent postpar
hemorrhageRPH) which remains a major cause of maternal mortality in Nepal.

In close coordination and collaboration with the Pabkal health facilitiestotal 19 BPP/MISO refresher
training eventsvere successfully conducted. The main objectivdhe$¢ sessiongas to reinforc&kknowledge,
skills and standardized practices argdrontline service providergsponsible for reaching pregnant womel
the household and community levels.

The details are given below:

Total Participants

S.N Name of Rural Municipality Name of Health Fality | Female | Male | Total
1 | Sarkegad Rural Municipality Saya (Sarkegad) HP 9 1 10
2 | Simkot Rural Municipality Syada HP 11 3 14
3 | Kharpunath Rural Municipality Chhipra HP 13 4 17
4 | Chankheli Rural Municipality Darma HP 12 2 14
5 | Namkha Rural Municipality Hepka HP 8 0 8
6 | Sarkegad Rural Municipality Sarkeedeu (Ripa) HP 8 2 10
7 | Sarkegad Rural Municipality Gothi HP 8 0 8
8 | Sarkegad Rural Municipality Jair HP 14 2 16
9 | Chankheli Rural Municipality Melchham HP 11 2 13
10 | ChankheliRural Municipality Mimi HP 10 2 12
11| Sarkegad Rural Municipality Rodikot HP 13 1 14
12 | Adanchuli Rural Municipality Shreenagar HP 13 4 17
13| Kharpunath Rural Municipality Lali HP 10 2 12
14 | Adanchuli Rural Municipality Kalika Lauthi HP 10 4 14
15 | Sakegad Rural Municipality Barai HP 12 4 16
16 | Kharpunath Rural Municipality Raya HP 12 1 13
17 | Tanjakot Rural Municipality Madana HP 11 3 14
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18 | Tanjakot Rural Municipality Maila HP 15 5 20

19 | Kharpunath Rural Municipality Kharpunath HP 12 1 13

o) -~ £

Figure 37, BPP/MISO refresher training at Saya HP, Figure 38, BPP/MISO refresher training at Kalikalauthi HF
Sarkegad RM Adanchuli RM

Figure 39, BPPMISO refresher meeting at DaenHP, Figure 40, BPP/MISO refresher training at Gothi HP,
Chankheli RM Sarkegad RM

Activity 3.1.5.1 MNH Helpline and Nurses with PW/RDW:

This program promotes increased ANC visits, institutional deliveries, and PNC visitscesltammunicatiol
between providers and clients, and ensures proper case management with timely referrals. The progr.
in May. Mobile topups were provided to 18 BCs in the first month, 17 BCs in the following six months, ¢
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BCs in December duto irregular report submission in2months

The details are given below:

# Mobile

S.N Name of Rural Municipality Name of Health Facility| topups
1 | Simkot Rural Municipality Syada HP 8
2 | Simkot Rural Municipality Dandaphaya HP 8
3 | Simkot Rural Munigpality Thehe HP 8
4 | Namkha Rural Municipality Hepka HP 7
5 | Kharpunath Rural Municipality Chhipra HP 3
6 | Kharpunath Rural Municipality Lali HP 8
7 | Sarkegad Rural Municipality Saya HP 8
8 | Sarkegad Rural Municipality Jaira HP 8
9 | Sarkegad Rural Municipity Ripa HP 8
10 | Sarkegad Rural Municipality Gothi HP 8
11 | Sarkegad Rural Municipality Rodikot HP 8
12 | Chankheli Rural Municipality Darma HP 8
13| Chankheli Rural Municipality Melchham HP 8
14 | Chankheli Rural Municipality Piplang HP 2
15 | Chankheli Rual Municipality Mimi HP 8
16 | Adanchuli Rural Municipality Shreenagar HP 8
17 | Tanjakot Rural Municipality Maila HP 8
18 | Tanjakot Rural Municipality Madana HP 8
19 | Sarkegad Rural Municipality Barai HP 5

Activity 3.1.5.3 Support to Introduce and Continue Teleconsultation Services for PW/RDW:

This program effectively shares MNiglated information with pregnant womand recently deliveredothers.
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It also bridges the gap betere service providers armbnsumersespecially for managing complications. T
activity helps overcome geographical barriers, providing reminders for ANC, delivery, and PNC, and co
messages related to pregnancy and-gebvery care. It improves timely referrals and overall MNH outcor
while increasing the confidence ofrgiee providers to manage cases locally through expert teleg
consultations. The MNH helpline offers rdahe clinical advice to maternal and neonatal service provi
during emergencies or complications. This year, we conducted MNH helpline and NutisePW/RDW
orientation programs at 25 health facilities.

Nurse with PW and RDW:

Total Participants

S.N Name of Rural Municipality Name of Health Facility| Female | Male | Total
1 | Sarkegad Rural Municipality Saya (Sarkegad) HP 2 1 3
2 | Adanchuli RuraMunicipality Shreenagar HP 4 4 8
3 | Simkot Rural Municipality Dandafaya HP 3 1 4
4 | Simkot Rural Municipality Syada HP 1 2 3
5| Simkot Rural Municipality Thehe HP 1 2 3
6 | Kharpunath Rural Municipality Lali HP 2 2 4
7 | Kharpunath Rural Municipality ChhipraHP 2 3 5
8 | Chankheli Rural Municipality Darma HP 3 2 5
9 | Chankheli Rural Municipality Melchham HP 2 1 3
10 | Chankheli Rural Municipality Piplang BC 1 1 2
11| Namkha Rural Municipality Hepka HP 2 0 2
12 | Sarkegad Rural Municipality Jair HP 2 1 3
13| Sarkegad Rural Municipality Sarkeedeu (Ripa) HP 1 2 3
14 | Sarkegad Rural Municipality Gothi HP 1 0 1
15 | Chankheli Rural Municipality Mimi HP 2 1 3
16 | Sarkegad Rural Municipality Rodikot HP 3 0 3
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17 | Tanjakot Rural Municipality Madana HP 1 1 2
18| Tanjakot Rural Municipality Maila HP 2 2
19 | Kharpunath Rural Municipality Raya HP 2 1 3
20| Sarkegad Rural Municipality Barai HP 2 3 5
21 | Adanchuli Rural Municipality Kalika Lauthi HP 2 1 3
22 | Kharpunath Rural Municipality Thali BHSC 1 1 2
23| Namkha Rual Municipality Khagalgaun HP 1 1 2
24 | Namkha Rural Municipality Kermi BHSC 1 1
25 | Kharpunath Rural Municipality Kharpunath HP 3 0 3

Activity 4.1.1.1 SBA/SHP:

SBA training provides competentyased knowledge and skills over a8y period. It aimso develop the

required competencies healthcare providers (Midwives, Doctors, and Nurses) to deliver quality MNH ¢

The training ensures that an adequate number of SBAs/SHPs are trained and deployed across health

also strengthens reafal services for safe motherhood and newborn care, particularly at first referra

(District Hospital), equips providers to manage wefictioning birthing centers, and ensures readines

equipment and medicines. The main purpose is to ensurelelaferies at health facilities, especially whe
there is a high risk of childbirth being handled by18BA staff

The details are given below:

Name of Rural

Name of Health

S.N Municipality Facility Par t i dianpea n
1 | Namkha RM Gauri Bohora Yalbang GHU
2 | Sarkegad RM Prem laxmi Shahi | Saya HP
3 | Chankheli RM Kabita Tamang Melchham HP

Activity 4.1.1.3ROUSG:

Ultrasonography (USG), also known as vide@y in Nepal, is an important technology for antenatal care

many women in rural areas lack asg¢o it. This training aims to produce U®@ined SBAs in rural birthing
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centers who can identify pregnantated complications and refer cases to higéegl facilities for further
management. Health facilities were selected for this training basédyb need, high utilization, and lack
trained staff, even if the machine was available.

The details are given below:

Name of Health
S.N Name of Rural Municipality Facility Par t i dianpea
1 | Namkha RM Karma Diki Lama Muchu HP
2 | Simkot RM Basanti Rwat Thehe HP
3| Sarkegad RM Durga Kumari Shahi | Rodikot HP

Activity 4.1.1.5 Implant:

Implant service is a longcting temporary family planning method included in the basic health care pa
This activity supports the government in ensuring the awétiaof implant services and FP counselling
communitylevel health care points. Training was provided to health facilities with high service demand
trained staff, to ensure quality services and increase utilization.

The details are given below:

Name of Health
S.N Name of Rural Municipality Facility Partcipant's Name
1 | Kharpunath RM JhulaphiShahi Lali HP
2 | Chankheli RM Sunita Jaishi Piplang BC

Activity 4.1.6.17 Program Consultative and Planningneeting at district level with respective
stakeholders (Hub and Spoke site mapping):

A district level program consultative and planning meeting was successfully conducted/aingmharawo!
Hotel of in close coordination with Chief of HealtBervice Office. The meeting brought together k
stakeholdes including representatives fradealth Service OfficePalika Health Sections with the objective
strengthening coordination and planning for Hub and Spoke service delivery and capacity building a|
The primary aim of the meeting was to estabbiblared understanding of the Hub and Spoke model a

identify appropriate health facilities that could functions as hub site for practical learning, mentorship ai
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enhancement.

The details are given below:

Total Participants

S.N | Name of Rural Municipality Venue Female | Male | Total

1 | Simkot Rural Municipality Manasarawor Hotel 7 10 17

=

12 8

Figure 41, Consultativeplanning meeting at District level | Figure 42, Consultativeplanning meeting at Dstrict level (
Hub & Spoke site mapping)

Activity 4.1.6.18 Conduct Mentor Development Training (Nursing & Medical Doctors):

Seven nursing staff from Yalbang CHU, DH, Dandafaya HP, Thehe HP, Kharpunath BH, Darma
Shreenagar HP participated in themtor development training. Proposed mentors must completerainiag
knowledge and skill assessment. Clinical mentors will provide mentoring at hub and spoke site:

management mentors will offer support, guidance, monitoring, and overall progaaagement.

Activity 4.1.6.19 Establishment of Simulation Room and Program Orierdtion:

Three Simulation room were successfully established at selected Hub sites to strengtheanhelmisal
learning and improve the quality of maternal and newbortirhsarvices. The simulation rooms were set u
District Hospital (SimkoRM ward 5), Darma HP (Chankh&iM, ward 2) and Shreenagar Hid@gnchuli RM,
ward 3).The primary objectives of establishing these simulation rooms was to create rich and seifgzorting
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environments where nursing staffs can enhance their clinical competencies and decision making skills
practice based learning.

The details are given below:

Name of Rural Municipality Total Participants
S.N Name of Health Facility Female | Male | Total
1 | Simkot Rural Municipality Simikot District Hospital 11 8 19
2 | Chankheli Rural Municipality) Darma HP 7 4 11
3 | Adanchuli Rural Municipality| Shreenagar HP 7 11 18

Figure 43, During observation oBimulation Romat District | Figure 44, Group of Establishment of Simulath Room ang

Hospital Program Orientation at District Hospital
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Figure 45, Establishment of Simulation Room and Progr| Figure 46, Establishment of Simulation Room and Progr|
Orientation at Shreeagar HP Orientation at Darma HP

Activity 4.1.6.20 Pre am Post Assessment at Hub site:

As part of strengthening thmapacity of health workers through the Skills Lahbit-Site modeltotal 4 post
assessmeractivity weresuccessfully conductetlis yearl Darma HP 2 event, Shreengar HPevent and DH
1 even]. These assessmemtgay a critical 0le in evaluating the clinicalompetencies of nursing staffs wi
have undergamsimulation based learning aodsitecoaching.

The details are given below:

S.N Name of Rural Municipality | Name of Health Facility Total Participants Remarks

1| Simkot RM DH 9 Mentee and 1 Mento
2 | Chankheli RM Darma HP 4 Mentee and 1 mentor
3 | Adanchuli RM Shreenagar HP 2 Mentee and 1 mentor
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Figure 47, Postassessmerat District Hospital (Hub site) | Figure 48, Postassessmerat Shreenagar HP ( Hub site)

Activity 4.1.6.21 Monthly Session aiHub site:

In year, total 7 monthly sessiora Hub sites wersuccessfully conducted @arma HP3 events, DR events
and Shreengar HP events) These sessions are iategral part of the capacity building approach designe
strengthen the clini¢askills and confidence of nursing staff working at hub site.offgring structuredreal

scenario based learniegportunities, the monthly sessiamseres continuouskills development and improve
quality of are at service delivery point.

The detailsare given below

S.N | Name of Rural Municipality Name of Health Facility Total Participants Remarks
1 | Simkot RM DH 9 Mentee and 1 Mentor
2 | Chankheli RM Darma HP 4 Mentee and 1 mentor
3 | Adanchuli RM Shreenagar HP 2 Mentee and 1 mentor
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Figure 51,Monthly session at Darma HP, Chankheli RM Figure 52, Monthy session at Shreenagar HP, Adanchuli R

Activity 4.1.6.22 Conduct a weeklybi-monthly drill at hub site:

Total 15 drill sessions were conducted this yBaring ths reporting period, regular weekly/bimonthly clinic
drills were conducted &tub Site to strengthen the capacity of imgsstaff in managing maternahd newborn
emergencies. These simulations based drills provided structlagfdrm for continuous practice, ksl

reinforcement and redlasedperformance assgsent.

The details are given below:

S.N | Name of Rural Municipality Name of Health Facility Total Participants| Remarks
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1 | Chankheli RM Darma HP 2 IP_Drill_1
2 | Chankheli RM Darma HP 3 Eclampsia_Drill_1
3 | Chankheli RM Darma HP 3 ECLB_Drill_1
4 | Simkot RV District Hospital 4 Eclampsia_Drill_2
5 | Simkot RM District Hospital 4 ECLB_Drill_2
6 | Chankheli RM Darma HP 4 Eclampsia_Drill_2
7 | Chankheli RM Darma HP 4 ECLB_Drill_3
8 | Chankheli RM Darma HP 2 Eclampsia_Drill_2
9 | Adanchuli RM Shreenagar HP 4 IP_Drill_2
10 | Adanchuli RM Shreenagar HP 3 ECLB_Drill_4
11| Adanchuli RM Shreenagar HP 3 HBB_KMC Drill_1
12 | Adanchuli RM Shreenagar HP 3 HBB_KMC _Drill_2
13| Adanchuli RM Shreenagar HP 3 BAB_Drill_1
14 | Chankheli RM Darma HP 3 PPFP,Others_Drill
15| Chankheli RM Darma HP 4 PPFP,Others_DriP

Figure 53,

< %

Drill session at Darma HP, Chankheli RM

Figure 54, Drill session at Shreenagar HP, Adanchuli RM
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Activity 4.1.6.25 Establish a newborn resuscitation corrreat each spoke site:

Birth asphyxia remains one of the leading causes of neonatal morbidity and mortality particularly in sg
health facilities where timely and effective newborn resuscitation services are often limited. Estal
functiond newlorn resuscitatiorcorners within birthing centers is essential to ensure immediatgalifiag care
for newborns at birth. During this reporting period, 4 newborn resuscitation corner were successfully esi
at following spoke at the following spokée health facilities:

 RodikotHealth Post

i Jair Health Post

1 ChhipraHealth Post

1 MadanaHealth Post

1 Maila Health Post

1 Saya Health Post

r sEauERERIInE AN Y

Tty
it

i;nmlm“_

Figure 55, New born resuscitation corner at Madana H rigure 56, New born resuscitation corner at Maila HP,

Tanjakot RM Tanjakot RM

Activity 4.1.6.26 Simulation based onsite coachingnd mentoring at spoke sité

During this yeartotal 14simulation based onsite coaching aneitoring session weseiccessfully conacted
at 10 HP spokeige. These activities were designed to strengthen the clinical capacity of nursing s

providing practical, hands on learning opportunities directly at their workplace.
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The details are provided below:

S. Name of Rural Name of Health, #Times
N Municipality Facility conducted| Total Participants | Remarks
Kharpunath Rural 1
1 | Municipality Chhipra HP 2 Mentee and 1 Mento
2 | Simkot Rural Municipality | Thehe HP ! 1 Mentee and 1 Mento
Tanjakot Rural 2
3 | Municipality Madana HP 2 Mentee and 1 Mento
Tanjakot Rural 2
4 | Municipality Maila HP 2 Mentee and 1 Mento| 14t 4
Sarkegad Rural 2 mentors
5 | Municipality Jair HP 2 Mentee and 1 Mento| qpilized
Sarkegad Rural 2 in all 10
6 | Municipality Rodikot HP 3 Mentee and 1 Mento HFs
7 | Simkot Rural Municipality | Dandafaya HP 1 1 Mentee and 1 Mento
8 | Simkot Rural Municipality | Syada HP ! 3 Mentee and 1 Mento
Sarkegad Rural Saya (Sarkegad 1
9 | Municipality HP 3 Mentee and 1 Mento
Sarkegad Rural 1
11 | Municipality Gothi HP 2 Mentee and Mentor
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Figure 57, SB onsite coaching and mentoring ( Phase |
Maila HP, Tanjakot RM

Figure 58, SBonsitecoaching and mentoring program (Pha|
1) at Gothi HP, Sarkegad RM
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Figure 59, SB onsite coachingnd mentoring program
Phase ), at Thehe HP, Simkot RM
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Figure 60, SB onsite and mentoring program ( Phase II)
Rodikot HP, Sarkegad RM

Activity 4.1.6.27 Weekly/bimonthly drill at Spoke site:

During this yeara total 0f34 weekly/bimonthly clinical drills were successfully aurcted across the spol
sites. These drills were designed to provide regular, hasdpractice for nursing staf€nabling them tc
strengthen their clinical compeigiesthrough simulation basel@arning that mirrors real life obstetric al
newborn care situations. Each drill focused on reinforcing critical skills needed to manage maternal and
emergencies such as postpartum hemorrhage (PPH)eclamapsia/eclamps management,

resuscitation and addressingtlv asphyxia. Conducting thesessions directly at Spoke Sites ensured

48 | OHW - Annual Program Narrative Report

oneheartworldwide.org

neonat



nursing staff could practice within their actual work environment making the training more practic
effective.

The detals are given below

S.N | Name of Rural Municipality Name of Health Facility Total Participants| Remarks
1| Kharpunath RM Chhipra HP 2 IP_Drill_1
2 | Simkot RM Thehe HP 2 Eclampsia_Drill_1
3 | Tanjakot RM Maila HP 2 Eclampsia_Drill_1
4 | Tanjakot RM Maila HP 3 IP_Drill_1
5| Tanjakot RM Maila HP 2 ECLB_Drill_1
6 | Sarkegad RM Rodikot HP 3 IP_Drill_1
7 | Sarkegad RM Rodikot HP 3 Eclampsia_Drill_1
8 | Sarkegad RM Jaira HP 3 IP_Drill_1
9 | Sarkegad RM Jaira HP 2 ECLB_Drill_1
10| Sarkegad RM Jaira HP 3 Eclampsia_Drill_1
11 | Sarkegad RM Jaira HP 3 ECLB_Drill_2
12 | Simkot RM Thehe HP 2 IP_Drill_1
13| Simkot RM Thehe HP 2 ECLB_Drill_1
14| Simkot RM Thehe HP 2 Eclampsia_Drill_2
15| Sarkegad RM Rodikot HP 3 ECLB _Drill_1
16 | Simkot RM Dandaphaya HP 3 Eclampsia_Drill_2
17| Simka RM Dandaphaya HP 2 Eclampsia_Drill_1
18 | Sarkegad RM Saya HP 4 IP_Drill_1
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19 | Sarkegad RM Saya HP ECLB_Drill_1

20 | Sarkegad RM Saya HP Eclampsia_Drill_1
21| Sarkegad RM Gothi HP IP_Drill_1

22 | Sarkegad RM Gothi HP Eclampsia_Drill_1
23| Sarkegad R Gothi HP Eclampsia_Drill_2
24 | Sarkegad RM Gothi HP ECLB_Drill_1

25| Sarkegad RM Rodikot HP HBB_KMC _Drill_1
26 | Sarkegad RM Rodikot HP HBB_KMC_Drill_2
27 | Sarkegad RM Rodikot HP BAB_Drill_1

28 | Sarkegad RM Rodikot HP BAB_Drill_2

29 | TanjakotRM Maila HP HBB_KMC Drill_1
30 | Tanjakot RM Maila HP BAB_Drill_1

31| Tanjakot RM Madana HP HBB_KMC Drill_1
32 | Tanjakot RM Madana HP BAB_Drill_1

33| Simkot RM Dandaphaya HP Eclampsia_Drill_2
34 | Simkot RM Dandaphaya HP ECLB_Dirill_2
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Figure 61, Drill session at Madana HPfanjakot RM Figure 62, Drill at Maila HP, Tanjakot RM

Activity: 4.1.6.28 Post Assessment at Spoke site:

Total 4 postassessmerdgvents weresuccessfully conducted aairg Rodikot, Madana and Maila HfSpoke
site). Thesesessions aimed to provide haraistraining and support to nursing staff at the spoke sites, enhe
their skills in real life scenarios.

The details are given below:

S.N | Name of Rural Municipality Nameof Health Facility Total Participants Remarks
1 | Sarkegad RM Jaira HP 2 Mentee and 1 Mentor
Total 2 Mentor
2 | Sarkegad RM Rodikot HP 3 Mentee and 1 mentor| mobilizedfor
3 | Tanjakot RM Madana HP 2 Mentee and 1 Mentor| this activity
4 | Tanjakot RM Maila HP 2 Mentee and 1 Mentor
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