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A TaiwanICDF appraisal mission visited Nepal for assessing the feasibility of both "Assisting the
Recovery of Nepal Earthquake-affected Health Posts Project" cooperating with World Vision
Nepal(WVN) and "Food Security and Livelihoods Support Program" with Care Nepal. The results

for two projects are illustrated respectively as follow:
""Assisting the Recovery of Nepal Earthquake-affected Health Posts Project"

1. Project Outcome: The core issue of health in Nepal is that the provision of the health service
is not available since the health posts were damaged by the earthquake. In accordance with the
recovery strategy "Build Back Better, BBB" proposed by Nepali Government, the project
outcome was agreed to be amended to "To contribute to the restoration and improvement of
quality health services for the earthquake affected population in target areas".

2. Visibility: The mission presented the officer of District Public Health Office(DPHO) in Gorkha
the upcoming project cooperated with WVN and received the positive feedback. It was agreed
by Ms Jenny MacCann, the Response Team Director, WVN, that the symbol of Taiwan and
logo of TaiwanICDF are required to be put on materials and equipment provided under this
funding source in accordance with the previous cooperative projects with World Vision.

3. Project Location: Considering the wvisibility of Taiwan and TaiwanlCDF and the
reconstruction priority by DPHO, the health post in Kerabari Village Development
Community(VDC), which is partially damaged and too long distance from the center of Gorkha
District, was suggested to be replaced. The final locations will be confirmed with Ms Jenny
MacCann, WVN, before the Oct. 16th, 2015.

4. Project period and funding: According to the time for baseline research and health posts'
reconstruction, the project period is extended to 15 months with 4 quarterly reports and one
completion report from WVN, and the project is expected to incept before Dec. 7%, 2015. It
was agreed that TaiwanlCDF’s funding for the project would remain a lump sum contribution
of US$ 500,000, and that the overhead, the amount of indirect cost and staff costs not directly
for project operation, should be less than 20%.

5. Project Volunteer dispatched by TaiwanlCDF: According to the previous cooperation, it
was agreed that TaiwanlCDF shall dispatch a volunteer to assist in project programming and
implementation. In terms of serving period of volunteer, it was agreed that it is estimated to be
3 months, and it would be extended to no more than 2 months subject to the VISA application.

6. Executive capacity of WVN: The earthquake in Nepal was defined as a Category 3 disaster by
World Vision. Although Gorkha, one of the hardest-hit districts by the earthquakes, was not an
area of WVN's Area Development Program(ADP), a WVN response team was rapidly
It composes of 190 staffs, including 165 Nepalese and 25 international staffs. According to the
flexibility and arrangement of the appraisal mission as well as the progress to looking for local

NGOs, efficiency is suggested to be improved for WVN. WVN has received the pre-consensus
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a letter from District Disaster Relief Committee(DDRC), Gorkha, which noted the project
VDCs and cooperative sectors, and has submitted the MOU for "Implementing Post-earthquake
Recovery Plan in Nepal's Health Sector" to Ministry of Health and Population on Oct. 8th,
2015.

"Food Security and Livelihoods Support Program"

1. Project Outcome: The core issue of food security and livelihoods support is the vulnerable
households’ loss of livelihood leading to increased food insecurity. In accordance with the BBB
strategy, the project outcome was "1000 disaster affected HHs livelihoods are recovered and
mechanisms established to meet their food security by end of the project". However,
considering the additional expenditure of dispatching TaiwanIlCDF expert, it was agreed that
the number of beneficiaries is down to 800 HHs.

2. Visibility: The mission team presented the officers of District Disaster Relief
Committee(DDRC), District Development Committee(DDC), District  Agriculture
Development Oftice(DADOQO) and District Livestock Support Office(DLSO) in Gorkha the
upcoming project cooperated with Care Nepal. Positive feedbacks were from them. In addition,
Care Nepal was agreed that, according to the TaiwanlCDF projects cooperated with World
Vision and Mercy Corps, the symbol of Taiwan and the logo of TaiwanICDF are required to be
put on materials and equipment provided under this funding source.

3. Project Location: For the geographic holistic approach and promotion of Taiwan's visibility,
the VDCs in Gorkha district covered by the project were adjusted. A detailed project proposal
need be submitted to TaiwanlCDF after assessing the budget.

4. Project period and funding: The project period remains 12 months with 3 quarterly reports
and one completion report from Care Nepal, and the project is expected to incept before the
mid-November, 2015. Since it is the first cooperation between Care Nepal and TaiwanlCDF,
budget allocation had been under a long negotiation, and it was agreed that the overhead, the
amount of indirect cost and staff costs not directly for project operation, should be less than
20%. In addition, the funding for the project including the expenditure of dispatching an expert
by TaiwanICDF would remain a lump sum contribution of US$ 500,000. The phase 2
cooperation between Care Nepal and TaiwanlCDF shall be considered subject to the
performance of this project.

5. Expert dispatched by TaiwanICDF: In order to enhance involvement in the project, it was
agreed that a horticulture expert from TaiwanlCDF will be dispatched to assist in improving the
vegetable cultivation of the farmers basically for 3 months. The Terms of the Reference shall
be provided by Care Nepal soon.

6. Executive capacity of Care Nepal: Care Nepal teams have rooted in local districts for many
years. Given Care Nepal has developed a long-term relationship with local NGO-SSICDC and
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District Government officers for the development projects in Gorkha, the mission schedule and
VDCs’ selection can be rapidly adjusted in accordance with the request by TaiwanlCDF’s
appraisal team. For emergency relief and recovery projects, Care Nepal has recruited more than
110 local staffs. Meanwhile, Care Nepal has submitted a MOU of recovery strategy reflecting
all planned interventions, including agriculture, shelter, protection, etc., for the approval and
signature by the Social Welfare Council(SWC), Nepal.
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4. I A 2

7 M A

HiF B Ee B2 E AT (Female

Community Health Volunteer, FCHV)Z A » £ &) fe £ & k42
BRMALE  HEBABSMEEREREHIG BRY2ES

BRI G A BAEEIR 0 RELESF RER - BREN
ﬁ%~&%&%%%@&%ﬁ’%m§18BouL%&%%é
10 55 > REBFEERBIIRTES > BFBUF 7 4% 4,000 TE LB
HBY AN EAATERREAIRERIT LS > MM
ABTEBHEFY 23 RARMEAN > BEEWHAKRTL - ARE P
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R THANERNE ) B TRRAR AL IHRUE ) HEEHRARE

# 1% %8 & +(Traditional Birth Attendants, TBA) > &% & &
L T BRI TR B R A 7w 0 {2 24 Kerabari 7%15']
B AE P ST EEFL S I Rk Neyass e THE

BoiAE A e
(=) World Vision International Nepal (WVN)'# £ #4745
l. EH#ZEJE:
AREBEMWE LR ERE i WVN £ £ Category 3 »
H%“%ﬁi%—WWNiW@&@ﬁ@%»@E&%W%m
¥ & X % H 4 & (national office) fv ¥ & =] J& 4& 32 (response

manager) f& Cluster € 3RATARIE % @ FHTRA 69 B IR(EL1E T XA
IR E) e R A E %0y Cluster 3% EJE R
B%.(response strategy) > i 4& cluster meeting ¥ $1 77 A | E B
B A(EL35 & B IR IR BUR 48 80) 383 AT B4 (Who) ~ 4 BL & 3%
(Where) ~ 4+ B (What) 24 & B h(When) % 3544 -
BEANERATEpdct > R EEK% T RE LA
190 A HYRBRZEHARR 165 % ~ BRAR(ZHR)
A 25 % - A Gorkha Response Office &1 » %A% AB
TAREHNEARFE > BB HRETARFEHGNEEA
B A BRABAEITRE WIEBUR AR A1E 0 I E) BT
EEHEBATMaEE A ARANALB 20 A BENEH
AB BB EREHR  BAEARRMNEZARN WVN 436 0 3
B E R A AR B IR A R A A -
2. WUN ¥#5 ¥R EL B R EPITHE
BRBRBRHMARE > LR RRAPUTHEZRBRIFE 4

TWVN R 1982 4> e EHAMNEF LB AR 205 4 ABBAR 4 4 818 BT R4 B Clusters % %
i%ih RAFBAA > THEAHBEH > HHE M BEHIEBUFAKRAE > £33 4 BERIITESEARRETE - 3
Z AR B 61,4 Fo 3 A (Shelter) ~ £k 48 A (WASH) ~ 4 Bt (Health) & 24 % (Education) % - WWN E &R B %t £ &
'é B # @, TaiwanICDF, Canada DFATD, Irish Aid, Australia DFAT, WV Netherland DRA, UK DEC, Netherlands
SHO, HK SAR, New Zealand MFAT, WFP, ECHO, UNICEF & Germany ADH % 3t 13 18 B 1% 48 8% & B 1% JF 80
wak o AIFARE 28 A RAERBIE -
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RAR THANERNE ) E TRARS AN KT FHEHRARSE
BR%E R RAe4@A 2 (Social Welfare Council, SWC)%
%W%wﬁ°u?%@ﬁﬁiﬁ%%%’K@%E%%ﬁ’
% B A5 P 48 A F(Ministry of Health and Population, MoHP)
U F AV Sk -

RAFATH AT > BAT WVN SRRt £ " &
1% 18 B & B 3t & # 5 #% (For Implementation post-earthquake
Recovery Plan in Nepal's Health Sector) ;| (F£2BH#HF=) -
H #4785 6,4 Gorkha ~ Sindhupalchowk & Sindhuli = 84
312 A K MOU AA Y &4 K3t E 6y FA AT
Sindhupalchowk %9 &) Fulpingkot & Sanosiriwari Wwy4f » ™
WVN #t e 843 Gorkha #4 ¢ #2428 £ 5 §4T 43 £ HATH B
Z_ [ & 1% J(Pre-Consensus Letter) » 1247 &% sk 49 A\ bR 5 %45
¥ BHSHSEEERE 12 A 15 8k 0 £ WVN REH
MOU % % % {&-#%53T(Amendment)®y W & > £# 10 B 8 B
A MOU P 31 & & 319 3%

3. B IEE AN

PARRE HE R 4&E > WVN Gorkha Response Office £2
RHABRAFACHERA THRIPTNARFT THEERF &
EA®EMARRZE ot HNE B TRARHETTE
BABFEOGRIARY  AEBRARR P EZERNE
BohR R R R TRMRE L &K% Care Nepal kKA B &K
BRET M B ERSREAN M AFEER -

4. BEMWIETIRARAEEF K

RFERBABURAL > BEFBRARE A RE E Ik
BOR A OE AT E > BB EERS - Bt WUN %
MEWIFBT ARSI EFEEX  BAGAEEY (L

SPT I AR RS 2 & 3T B BN BT S BB 69 % $E#U% & B € F %15 o (pre-consensus letter)# » #—$2
RAGRAINELZT Y -
B #7 2 Bl NGO %i% 36000 £ k -



R THANEENE ¥ TRARARAFIEHE | FHEHEARSE
Fe35) BoaE£Gam o EE KAE o nENFLARMRA
% A& 1Est £ A % 1% @ JE 3+ £ (Response Plan) > & KeFz » &)
1 ZEAN TR GELSEBTHRBETLELE) 818 3-6
ARAE > RARFFTHREEE 12 Faho 4 -

FHIB AR H R AR ERBEN > IR E
WARK(LIEBUE MR) ~ AT ER AT RS E
RIWVN &L d EHNGOsie/78 B Fioa B T4F -
AR AR o BT @ B F AL B BB R LR AR AR AL )
Z B HELEHE WVN € 848 Ik BUT a2 4
EREAPEMNAERABNATHEMERARRSERHFHA
B #HE > BRI FAB 15-20%  FAEZTH - RE
RraMimmhm o EngtEaLaTa g -

B AT WVN 5 8 3b Ik BUR 4 8615 - HeAn & B3k
HEARABLTRAZIRTAHAAEZZCHETITRNE 24
BiERkEBHBLEH ZBITER -

5. FIEE R

SEARME > BeHEFNEREESLS TEL THEF
HELISTAEAL BAEMBERALSWEXR - ER ~ 28
BATHER -

(m) BEWBHA
RE$1%4E Bt E 14w Cluster @3B TAEHEEEIE > 1K

I E A B A G IR B 38 BB (OCHA) & 4 # -~ > Gorkha &
Sindhupalchowk # P9 2 %] % 16 & 24 18 B [ 4a 4% B B S JE B 4a
#% (4 : AmeriCares ~ CAN ~ PAN ~ UNFPA -~ UNICEF » WHO
B WVN %) Ut EMAHME > Rt E6FX Tk sURam
#d WVNRESFERFG TR BRI -
(Z) A R%
RIFAGHET 2022 R Z/r > AL BAGREE LS
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Rial "HANSEESE B TEBRESRAGIKRHE ) FHEHFRERY
AR MAEEMBRAWMBM AR R RILERRBRERM AN A -
e EX— BB o1k %ﬁ%%ﬁﬁi%% ke o A3 E
aﬁé%ﬁf*%ﬁzﬁﬁﬁ PAMRAE 3 38 A0fET A b R B o
B UERETAMN > BRHE|EF LY KB MERRS > suF A
$@ﬁ%ﬁi%%%%zﬁ@%%o
(x) Erme"
1. A kEedr]d T 4EHR 46
A AT TAENE  ARFEAREH WVN 4 % 4 B Moniek
Kindred 334X > BAlE 2 LA E T REFRIL3IEA
BE > RSZAEBS AR ELIERLTHERARGCHTE
AEERE SRR A RRIISEE X E T TR R EITEM
%37 BREHELERA BT L EE T G > AIFTE
AR EEBEHRE (PRI EHETHF LB w)
2. FREEK
AHAFREBAEIRAEEGTLEE > AeHLRBREBAR
Hauage s REETAFEBEA£4600 L (REA
EEHEBREINEAFLBHAR) - EBATRRARREAL
RBBHILWEP » BAEEE WVN REZER G Ko HEH
HREZLEHERP > AHETEENRABAARGTHE S S
NIEAST ©
(£) stERE
1. BB £33 B ~ BRI & > B ARES R R AR B H %
EHIEAMNGRREARATETEZNREE &’ééﬁ
PR LB 2 R R R A o 3B AR 0 S B A YR R
REBBERAZLSBRRBEEART R THNMRIKER
%ﬁ o

UREBFERBAGIFEFAREEARSEAB TG B EA K AER TR T RAMSRMEEK
ABHERERAK2BANEEAHBENEZ LB LELE - 2K EE IR 30%HRE -
U AR H A AR £4 300 0 BEAR A LA R THREA S E L3 B A £ 600 3 A -
BEUHEAE4230T (25T F8T L BA-187T) 34 -
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RiAH THANERNE | B TRARE RN BN E ) FHEHERRSE
2 RAREMEHAHRFT I A GEBLNBRRELTETE
BMERZIG > BEEN  HEFTEE > RBEELHHZ M
EREMAE  RRALBRMRTEZ WAL EREY
FEAARR > RN RIEBEMERRTAGZ A -
T EXRHABEHRBEET A
A EHEMEIR WYN Rtz st EmaER H3 MM
PiAE > 2% e%— @4 (Checklist 34 P AE L2 MAES) >
THRANEXNEZAEMRAEREES ST !
1.3t E b
A AT EWE L 5 @A 0 R E A Sindhupalchowk

2 M 89 Fulpingkot & Sanosiriwari 2 {84+ & Gorkha 2P 84

Aampipal ~ Chyangli & Kerabari % 3 B4} - &7 B B ¥4

DA R E ARBARZERRE > B4 F WVN 2

BB RS - RERRAERGEHBTHERER £ HRT

Gorkha # 9 % Kerabari 44 2 24 Sindhupalchowk # P9 #4 Haibun

B, 0 AT B A R R RS A D 0 B EER B & AR by

IBGAAE 2 N B AZ > B A R BEUR - WVN R A& H3t

ZIE X FAPFARE -

2.3 EHET®
WIFANBEBITEER > BN ELIMRITEREA TS
Pt T @It R R AE R AL ESHTARILERER
xR REISHEA -
3. ERMTE -

A RE AR ENROSHAXNER - R N EERMERIR
BEXIZES > BoUHANEZANE X8 Fimiki
AR HARER "EBULUAMERFZIRR ) X
BB RS - EFATH EMSTORREAAKRBERR
AR REIRF  RAEFEMETRITERRK - Bk WYN

e

(~N)

Rk

q
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RiGH "HANERSE ¥ TRAELRAHLIHHE | FHEKREARYS
BEEFEZHOREAF BRABRTRERREIAEA &
| ZAERERFE o

B, #2nESHA WASH b eisbidsh: WYVN AT EE
HHREBE BB FERITABWE 0 L hAOHAREN
¥ ZE B ERER WASH b2 81436 UGFAL

RBBERAEEEHRNYER R%--BBB 7 A% ILiE&E

LA ERER  BRERAEHERTUSHEY
TAE(fl4e  FRGEME TAF) o 34 L T4 BR(Cash For
Work, CFW) 284 5 X 345 & w2 R TAE M & o
Mt EEZ P A RERB RIS > &8 WVN
Wik BRI R EAEER R R AR (3 8 B )T A A HAE
Ao Reherrleshse AR WA mT BIEL R 2%
o EBRAERERATAREALATRE

C. ZERKGHBLHBET %S - REMGANBNE
ARGRERLE (FLRES) T EAHA
BRAEMELEERERFRERARGEER
A mEBRREKFGEXBEORFTEETLR > A8 £

33

»

d/ B

A ¥R E
il WY
R B AT

%

%E
és KB HEB BT RS

PHATE IR RABZ RS CBE R ABRAEAAKIL S0 L HATHAR R BA A KL
750 7T o A3 ERREIFLMHEAR CFW > & AR BIA MBI -
13



RiAH THANERNE | B TRARE RN BN E ) FHEHERRSE
BHERE KEEATHLSREEEREE £k
EEEIHEEREFRLATAT -

D. ##% K8 a3 B (water testing kits) & FIE# ALY © &
EiE P ek R T B (water testing kits) &d5 WVN
FFEE S REMEH LR G TMEER T AKE
FA2 0 RALKE CH o RIR R B BUT B ATAE AT A MR (B
REMBEEY) FHRAHEE XET - BRI EHAK
I BECRFAE T AR -

E #MEAGHHATESY RKERESTBEER  AEHHE
BR4GF 25 NS AP Gk A XRS50 R (46
90%) > 2 Bdr 4% & 7 BAF » B sbppsZ A2 0 B & 38 2
FLETZ29ZR/E BERTHRLE—F 5w LAE
BRI HERBRARFERETR-TRBEZIERR
BERBHEA -

F. 2B 5458 BERARAA KRB KETHKGE
18 0 3T E Pkt B 8 ko I B ROR S Ao iR AR
B EE (o RHEEIT) GAESRBERIIEREE
K-FEBBRZEBHB I EH2ERE - WWNIEE
FERBBASEPITHR T RER E25XA W&
—RARBBRAE BREBZEROERRHETEE
RHENE —AdBBRARE FHELEBHEMSE
ITHRETEEAE £ ELGENFE > RERFHERY
ZHERE > HEERIRERAAEAR -

G. AR A A 1 3248 © for 4 HUH A8 B &9 2o 3 8K &
WVN gifer 4 3b ~ &Ik BUr B L R R BINR N A >
ZINHZAEHYLBARREET s LEHBRAFF
Ea %  RRFHEM @ Bar WVN REBEBFHA K

PWVN BRTE Rzt » BEEAHES9.000 T » HRTREEMHEA 1SN -
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RAH THANREENE ) T TRRARERAN XEHE ) FHEHRARE
LEBHM REAHMEEZLZEWHIETHRA  #BEEL
BREREBT R REBRRER WEHTFLEEAER
FREREETR--TREBERZIERREERBAGEN
H. % g2 324 ﬁ%%3%$ﬁ%¢%ﬁﬁzﬁ%%ﬁ
RERRBINR  HRO HESEFTA BERA
I A& Health Facility Operatlon & Management Committee
(HFOMC)% » /4 & £ AL B3R5 & R—F A&
ZHBIERBEHNRBRBEREBRZEEREES -
() HEE0HR
LA EXE - RRAE H
AREZEER WVN #AEBE - RRAE B AL B

T

HERE R EVEXREARERETARAEER
# o

HERR  EEAMANURBEREIALDEXRERER
# o

HEASL

A. 2% EA 2 WASH %6 ey bL B4 4 ¥

B REZEHMEETFLZHER - RRBEFTE B i
WASH &4 % 3 4&

C. it G o E TAFEH RAME - RRELBRRE
Z Fo3

2. 31 # #.2|(Financing Plan)

A RIrFREERBES0EERT -

B. K€% WVN 7|2 FAE A MHE/THSH > WYVN B ER
MABEBRBEARSZZ G AERETAFEANE
N EFEREGHBEERRAFTEmAZYLHEEE4ATE

"HFOMC #)f B R U ERA E > BBEAE € A4 9-11 A HiEEZ X 2R R AMNERAE Al MM § R
=40
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RiaM THANEENE ¥ TRE BAE R E | PR EHRBRSE
B 20%L0F 69 AR o
3. 3 £ & 48.2](Project Investment Plan)
RIENEZOSHANER - RN EEBRERREEE
ZEH MAGBAZEZLS0EALEZATHAMNETL -1
HARR  THEREITARNEBRRIHERIMERILEZES
ZEANBED  WVN R TreRIEEBIME LI EEY
LR HEIE o HE XA -
4. 3+ £ 47 H 2] (Implementation Arrangements)
A. 3% %3 (Project Management )
RitEHdE WVN g 53U BnEsEZREEFREAT
e (¥ wtrEHRE) > BERHELRZ2MBANRE
HEREBRAHREZARAGTES -
B. #ATEAMR (Implementation Period )
stEgfE A ISEAGAR A 2015 £ 12 A 01 BAL
#) °
C. R MRE
RIFA L AVEIE B - b WVN ™ S HR2RA k1% 0 427
BAETFTRGTHELE ERANERAE U XA RAEER
RE—PFREREG
(1) HEXBHE AR OBERAR
1. % % ¥ % Beneficiaries (who, how many, level at different

outputs)

e

TEXBHETHE

q

K@ R w1 AEHME

E)\:

Gorkha B|HAAFERAGHERNER | %

Sindhupalchowk | B4 EAE /1 Z M8 A b » LUER4E | A B 5
WP B | AR XY REHK | 15,000 A -
VDC &4 &, THREHFERCRFHAEH
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RAR THANERNE ) E TRARS AN KT FHEHRARSE

o~ R EIT RS F A
BRBERF -

2.4 & % B3 4E Social Aspects (social analysis)
AR B 3T 3R A S B A RT3k B R R

At FRARSZHAEGRZIMA  HERNALRES > £
RAREABRLESE > ERBPHEH > HESNEENRA
BN B S SRR B T S
3. BB R

A FHEEHAMCEREE REHBEBTEHAETREAL
B, HUGHEFRRBBTZRE R ENERME

C. HERESIITHUHNHEEHLHERL -

(+—) 4% ¥FE (Assurance)
1. #5423 F1m (Special Assurance)

MR GTERE WY SFBREEERRA LR FEMESR
HELLEeHRPREESE WVN R L3 FLiRi8E 464
Gl R EAMBOERD S LRABBERERLE

2. 3+ & £ % & K (Conditions for Effectiveness)

RARRFZRBLEGH L WYN R 11 A 12 B AT
SR AEIANEERTARAG  GRAFRER > TR E
SVE RS A E > N 104 £ 12 R E Rt £ -
3. 4& & #:4+ & K (Conditions for Disbursement)

SEEGHAY B EFRAENEOE S RGELE -
Bz (24258 71) > B WYN MK —kBHEHBEA
FofAR (24208 70) HBRER (2425F 1) HAdik
2] WVN R R 2 & R F IR AT -
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RAR "HAENERNE ¥ TRBRRERAN EHE ) HEEHEARSE

= "THBRRARAHXENE

(—) RABREBREZRE-R¥E
RBRBE L% F R PEME SEET @ FRAE BUR
ﬁwﬁ%%rﬁﬁwumi%zﬁﬁj’ﬂwzgﬁaﬁ%gﬁ
ERAT R B A ARE - H AT BERE KAB R E
BAs LHEERRELERZEHE X - Rk £HERBE 8
AW B~ BHBRKERBZEE FREZFRES TR
BEEEHZBERERR, - "REKERAIBERRE X TR
HEHZHERRREE | - MEATERRT > EEBURAR
HERE R T
I R R RE-AEREHMEXLE -
2. WMABERNEE -
3. ERREMENAH W BE A RERF T &R
‘ﬁﬁ%%%§§°
4, ERBHOREE
5. LEPEARNREBRA K
Thoal A A M ERE N E A RERT AL RA TR
FHIFBREHEEL > FRFHABUT L HBHELBER EE o Hai
TRAINREMHSEE HFHNITITE > B AT Care Nepal &5
Gorkha # B AR 2 F] &12 & 0 3 F 45 AL @A A SR 38 55 F 14
TR AR A CRBUT S EAMEMR T A B
LRy TN ERR - HP &ML #HHIEE B ¢ X 7 (Chief
District Officer, CDO)EF & E#H A E T 2t Z B EET R E
B EBE A > 2L Gorkha 8 X /& Mr. Uddhslo Prassd Timilsena
Ap) 0 H R AR & & 8 & (District Development Committee, DDC)
EEATHERYE  RBEAMAIZER » ARALid— @
BErsasad—H 28 AFLRBAERE - &
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R THANERNE ) B TRRAR AL IHRUE ) HEEHRARE
BEBRBFERABOZIRN - HRAEGX 50 FEE LR
N THERANERAMR > BRBRIBEANE > FHFE L HEG
DETEDBHEHFEEZ RGHEBEN - v kA e 50
ATBREZE > BEARATEBEBERIFBUT @k A51F 0 b
TRA SR MN - AN EREIEER FRERE
We o BI@EEE 7 b M FEUR B B ATATEURRE > R R
SR -

BARAFESBENL g E E G (District Agriculture
Development Office, DADO) R & # & (District Livestock Support
Office, DLSO) % #%

EFHK @ EEZREAZERRMERMN > o PE IR
o AR EMT AL A K FHE R E R £ R E
BB E B AT B Care Nepal #3282 ¥R 5 ® 2 B 22 9|6k 31
N IE L o ABL# 20 A 0 St 5 B %% 45 Care Nepal $2 4%
ZHBHEEMMARTES, > IRELFLTE 6 ERABHRE
A EXAE G BT AR EAT LI LR A M E A
KBS -

-

B 6. % HAEDI ST MR o

ERET R WERAN  ZABFIAZI-HRERZ
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RiAH THANERNE | B TRARE RN BN E ) FHEHERRSE
AHERE AL FAENRTHEREEERE &
H 2225 p R R AR B R - RAGZE B H & BB IR HER
%5k B 4 R AT )8k % B % (Mobile Veterinary Team ) » #24# %,
BHD - RHREHERY > UERTEPFEHEK -

BEMBERAETRRARTENEZL TEHRANETEAT IS
AREEBE R T
. HEYRERPXFABE RS T wAHHH R (Animal
Insurance) » LA4RE R P B 4 7t W 5% 1544 B
iR B BB AR A S RS 0 R E A B
TR AR a5 BURHMHB 75%~ BR B 8 25% » fAR3T
EHEEMARTE T ELERTHBIALER A AR &I

A6
5

2. WimRBRP2ZFEHEEZINE
KB EER MEREEP —|F  BAEKRREP A
FAFZhH ERBARMEF AL ERE  HEET AR
BB EFERBEHE o L Care Nepal B £ & 433t
Z # % Anil Neupane 335 &5~ ° b E R T AR B R A
EFANELE A EXRERNERBEPEARE T B
J1 mIEHERR -
3. BROBNBE AR EIRESEREP
RBEZAGHART S BHRATEHAPT AT Z
HERERAES UREHEEN T FHABEYLERABE
HE - ZRBHETOHRBERTERLHEREH £ -
4. BREBRBEH S 2ZBEHTEARARERERERBRT
ZRP /R
HETRBAEERZIHER  THRATERANELEY

COERXCEE RERFALEBENRTNB 25 &hmA BREAARER  Ritms  FALE
HRBELT P AEUFLES -
C AU EGREEGXFEE  ATAHBHILEN  MER
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RiAH THANERNE | B TRARE RN BN E ) FHEHERRSE
SEERENEEZN  BATRRBAKRIL PP UBREES A
e (BEE2E) Are (FELHE) B BRELAEES
BEEIMZEP S ARBBERPTREAARRTREER
R Z AR AN R IBAR R o

(=) Gorkha % Chhoprak # & %2R AEH N

HHAFEEBR Gorkha BBBERREHAN » ARFREA
Chhoprak #}:# 478 #3544, ° LA T # Chhoprak #3582 K 72 3.0 ~
EVEAREERE ~ THEHE @ oA B XA ¢

wRE A R

7. REBRIEP

( Completed Damage ) : 44 £ 4
1,500 pRP » ZHAATKRS
B —# > 8300 F - RAEEIHZ
FP #3200 F oo
GRERZGFRLEL 50 F
BB 20 B T > BERRE AT 1.5
B B—RMEMHE -

B 8. 34/ 2 % P (Partial
Damage): S # 3 B3R R P
#3100 p -
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Riam A ERNE ¥ TRAY

BRAEM R E | FREEHFRARSE

9. X R P EBAEZ BT AT
E BB T AR SR
(Corrugate Galvanised Iron, CGI)

=

5 10. & Mo R 0 BY A 3 55 B 7%
BRI EPRTRIRZ T4
NGB ES A E -

Bl 11. BE 25 mEx Tk

BR O ERFEPUAE R TN

FETABE6 A FHEH2
ARG ABTFHERYS A -
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Ri&H r’*‘iﬁxbéi%”ri ¥ TRAR

RAE RN E | R EHRBARSE

12. BATHHM B RIR G4 7

XERE > —RBERERSE
BHAERETHREEAF:

HEHTHII00 AT 84 #

—da e LR RER > B

v R AR AR F AL T R

==
a4
R

13. % P ¥ A Kitchen Garden
A% #) 60 (4%15)F 75 o R 2 A
WRPFiE

WA F A R EFRE
AL 50 Ay 0 2RIES
ERE > KRMBKEFR b
BEEBMIEE2 — -

Bl 14. }oBFEP RAHAKT X
$? & e b R OB B K%

M ERAKRREBEARER
XRBER - THEREEKDE
RERALEFEE  BH KER
R Y o SRR AR TR
AL o

B 15 §5mME-aFam A
ElA & & 500 F 77 R0k
RAEEE W 0 A F 4 200kg - 7
B £E4£06 Tkg FHRYHES
45 ) Hehgw i s #
N~ FIN S N GERR
FHES ¥
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BERENZRFE | FEEHRARS

16. %35 £EK3EPond): 7t

JREEZBBA - A EmK

Boli 0 12 B AT AR SRR

FAREI A -

kA E 4 50,000 AF o 3t
PRI R R R
B 2,000 AFF o

b

4

17. KA BAALR LR
HEE ZREEAEA K
PATHEM ) ERLTRGE
G B3] K]

B 18. AAGHAE I £ Hoda
bb ol B AR B T A 2
3

B 19. ¥4 REZRA AL
S




i ey

RAH " EFdstEt BT

BERENZRFE | FEEHRARS

20, FHLE LA AL
(cooperative)s X &k 3L & ¥ B
B UL MHRBEAE - BHL
MAERRE > RBRFBRF
FRIEMBI AR RG K
— A G E RARA > B 17 &
ITHBERZBM -

21, £ G358 A R
B R B G R 2R
A > TEA A CGI AR i -

E oA b R ER MK
#oBdh2ME KRR LA S
BERALEHE - £ RpHER
&M% 5 & Ltk 585,000 T o

A EHABZETIFHILE
¥R REENE KR BAEBARE
BmngE&—H > SEBEHR
I oo

22, iEARB AR TR E
FBEFTERREHIBE X -

W FZERE REFEXHEBW

THERGBALHEAE  — 8




I

RAH THANREENE ) T TRRARERAN XEHE ) FHEHRARE
ARVEMHERTRRFEHRK  BREVERP £31 -

TR B @aiE R T - R E R R E AL R ERE R
BHRE KBREHHEREOHEZBRTHEE  BEE
HREZBCHERETRANEBTERSERE L HKATRK
R A X BATHIE > R BATR P EZERN > B8 EBEHRFE
TREERGEMELES - ABF—LAMmET  EBREHHEW
R4 > A RBAMEMAE > RREBUTAERZ » JFAEHEBIZ 4
BRI NPT RE AR K o
Care Nepal' '3} £ #1475 5
. # 81 Food Security Cluster % sk & ¥ & 4 31 % 25 E 4R 2

K #A LA & Care Nepal $2 B B B R H A0 B B a4k % F R 476y
AVE R4 0 b=k M E T 5 ° Food Secuiry Cluster gk, 8 $1 B B #
JF~ B 4% B 48 8% (Food and Agriculture Organization, FAO) B %
RTELEEERAGBERMLRYE | (Agricultural Livelihood
Impact Appraisal in Six Most Affected Districts)’ Care Nepal 75 & H
TRA -
ﬂag?ﬁ—i = JE

& 7% 3L Bp % %8 ©) J& [ Pi(Response Team) » 3% B Ak 8228 &

At Z B B E — A8 A7 - 3 d Country Director B i & &
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C. 38/ BIRIEAE S > B REFHFEIIS -
2. 84 %48 2| (Financing Plan)
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B. %K% Care Nepal think&4F  EFh it EHESH
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3. 31 & /A .2 (Project Investment Plan)
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HBEEREEY BRI FE XL E NS Care Nepal 8 A
BE - MBI RRE I EFRBIE -

4. 3t £ #4782 (Implementation Arrangements)
A. 3% %3 (Project Management )

A3t Z i Care Nepal & FHAT BN BEFRE TR
BT ARG B S R 28R NIRES R RN
REEZAREL -

B. #ATEAMR (Implementation Period )

stEmA 12 @A (M B 2015 4 11 A 14 B Ae®H) -
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RIE B S AAE 1B 5> 8 Care Nepal 32431 £ & H 4545
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RUENZERTHBREL AT | 220 800 p P BAFH
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"R ERNE

Itinerary for ICDF’s visit (Gorkha)
(Sep. 28-Oct. 3, 2015)

Version: 2015-09-25

Time Activities
9/28 (Mon )
22:00 ICDF guests arrive in KTM via CX5192
Ms. Cathy Wang, Director
Mr. Tim Tseng, Program officer
Pick up by Hotel Greenwich Village
9/29 (Tue)
09:10 Meeting w/ ICDF guests in the lobby of Hotel Greenwich Village
09:30-11:00 | Orientation to ICDF guests
1. Venue: Response office meeting room
2. Participants: (8)
1) ICDF: Cathy Wang, Director; Tim Tseng, Program Officer (2)
2) WVTaiwan: Mars Hu, HEA/Grant team leader (1)
3) Response Team: Valentina Mirza, Program Manager; Rebekah Mierau,
Senior Program Officer; Moniek Kindred, Health Manager; Joy Fan,
Program Officer; Bijaya Shahi, Security Manager (5)
3. Agenda:
1) Introduction of WVIN Nepal Response Team by Valentina Mirza
2) Response program update by Rebekah Mierau (Moniek helps if there are
questions raised by ICDF guests)
3) Go through Itinerary by Joy Fan
4) Go through Security status in Nepal by Bijaya Shahi
11:00-17:00 | Kathamandu to Gorkha (5+1 hrs, incl. lunch), lunch on the way to Gorkha
Participtants: (6)
1. ICDF: Cathy Wang, Director; Tim Tseng, program officer (2)
2. WVTaiwan: Mars Hu, HEA/Grant team leader (1)
3. Response Team: Anup Rana (9/28 and 9/29 morning only), Moniek Kindred,
Joy Fan (3)
Night Stay in Gorkha, Hotel Miracle: 6 people
1. Cathy Wang, 2. Tim Tseng, 3. Mars Hu, 4. Anup Rana, 5. Moniek Kindred,
6. Joy Fan
9/30 (Wed)
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Time

Activities

05:30 Gorkha to Kerabari (5-6hrs)
10:00-18:00 | Visit Kerabari disaster areas (incl. health service center, infrastructure situation,
meeting w/ community people and potential locations of health posts)
night Stay in Kerabari
Hotel Chainpur, a temporary hotel, we need to bring our own tents and sleeping
bags (prepared by KTM and Gorkha offices, to be confirmed by Raju and Prabin)
10/1 (Thu)
06:30-18:00 | Come back from Kerabari to Kathamandu (10-12 hrs)
Night Stay in Gorkha, Hotel Miracle: 5 people
1. Cathy Wang, 2. Tim Tseng, 3. Mars Hu, 4. Moniek Kindred, 5. Joy Fan
10/2 (Fri)
10:00-16:00 | Meeting with Shelter and Infrastructure Manager and WASH advisor
22:00 Dr. P.P. Lee arrives in KTM, pick up by Greenwich Hotel
Night Stay in KTM
Hotel Greenwich Village (breakfast included)
10/3 (Sat)
09:40 Meeting w/ ICDF guests in the lobby of Hotel Greenwich Village
10:00-12:00 | Exit meeting

2. Venue: Greenwich Hotel meeting room
3. Participants: (8)

1) ICDF: Dr. PaiPo Lee, Deputy General Secretary; Cathy Wang, Director,
Tim Tseng, Program Officer (3)

2) WVTaiwan: Mars Hu, HEA/Grant team leader (1)

3) Response Team: Jennifer MacCann, Response Director; Valentina Mirza,
Program Manager; Moniek Kindred, Health Manager; Joy Fan, Program
Officer (4)

4. Agenda:

1) to share the observations and recommendations after the visit

2) to ask questions from the check list (if there are any outstanding question
have not been answered by WV after the visit)

3) to discuss and finalize project related issues, such as

timeline of the project
timeline to submit proposal and progress report
feasibility of donor visibility/ identity

ICDF volunteer related questions

Funding commitment schedule
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Time Activities
- ——————————— |
4) Others
10/6 (Tue)
16:30 Meeting w/ District Public Health Officer
Remarks:

1. InKerabari, we need to walk around 1-2 hours to the village. Please wear a pair of nice
walking shoes.

2. ICDF guests will settle their hotel bill themselves. Hotel Greenwich in KTM, US$60+tax/night,
can be paid by credit card; Hotel Miracle in Gorkha, NPR2,250-2,500+tax/night, paid by cash
only. NPR: Nepalese Rupee=Rs

3. Hotel Greenwich room rate includes breakfast, but Hotel Miracle not. Hotel Miracle breakfast
NPR250/person.

Mars Hu’s cost charge to Taiwan PNS.
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BRAE X E

Tentative Itinerary,
Care-Taiwan, ICDF
October 5-9, 2015

field visit

5 October, 015 | 9:00-10:00 Pick-up at Hotel and security debrief Security Manager — Night stay at
Naresh Sijapati Gorkha district
10:00-11:00 Introduction and briefing on  Care Nepal Programme, discussion on the Partick/Anil/Santosh Headquarter
proposal and itinerary (with Lex, Patrick, Santosh and Anil )
11:00-15:00 Travel to Gorkha with lunch on the way Anil
6 October, 015 | 8:30- 10:30 Movement to field by vehicle, Chhoprak Madhav/ Anil Night stay at
10:30 - 12:30 | Interaction with community people about Care Emergency support program Madhav/ Anil Gorkha district
focus on livelihood Headquarter
12:30 - 13:30 | Lunch Break at Field Madhav/ Anil
13:30 - 14:30 | Participation in training program by DADO Madhav/ Anil
14:30 - 16:30 | Returned back from Field visit Madhav/ Anil
7 October, 015 | 10:30 - 12:00 | Meeting with DADO (District Agriculture Development Office) Madhav/ Anil/Santosh Night stay at
12:00 - 13:00 | Lunch break Gorkha district
13:00 - 14:00 | Meeting with DLSO (District Livestock Support Office) Madhav/ Anil/Santosh Headquarter
14:00 - 15:00 | Meeting with Care Gorkha Team Madhav/ Anil/Santosh
15:00 - 16:00 | Meeting with district team and Partner SSICDC and briefing about next day Anil/Santosh
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16:00 - 16:30 | Meeting with CDO (District Chief Officer, overall in charge of District. The Madhav/ Anil/Santosh
position Coordinates all Emergency Work)
8 October , 015 Return back from Gorkha
9:00 - 12:00 Departure from Gorkha and arrival at Kathmandu ( with another visit to a Madhav/ Anil/Santosh Departure from
collection center on the way to Kathmandu) Kathmandu
14:00 - 17:30 | Debriefing meeting at Care Nepal, Kathmandu Patrick/Anil/Santosh/Lex
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Memorandum of Understanding

Fm* Lopleswnting Post-earthguake mefmw E’Lm in ?&e;mi’

" H ez&iﬁz fswgm* ' ‘ .
This Memorandum of Understand ,»;(\',!nl 1is o agresinent made ho wwn'{ cllowing
parties: ' ‘ oo _

Party & {Ministey of He ,ﬁih angd Pop ulamm)
! FHendth and i*‘upcﬂamm .Wui W’}

% Crrpmrisaticn. Name
P

Vaddress
oninet Ferson

'z”\rmmdu\ wp.\i

Y I*?I;muh{ ThbrnRbons]
«gg{m&yz P

L ;ahmm‘ ~2s .
l“aihmandmi»\mpm* ‘
 Hniviton Specialist, Nep rihepinke
ey ﬂs;ziqwé%«c;uz i -

“ f,xw;ml\}wl
GO &‘mx & ﬂmiﬂh

ey e |

Furpose :

sudarige basis
ake, For thiy, Mol has

Ministry wf Hesalth o
benlth cswe \wwu'c in «};»m fey lngldv :z{tv eri 1}\ tbv ~kpn‘x et
preparest “Health Spetor Recovery i’? EON

i ,.i 3]

isfic .3 sapport from

mmxg;icnwn ithis plae, MollP requests Gnancdal, techuical, 'md oz
different wational aead intery aiona organizations whis § ave coing forwal ved 1o badp the ot TS
- of Kepul in this bow of need. This Mol is a ity ument to franse this support from
partier organizatians Am! lxig}zlx;ﬁh{ muiual coproitments (o support Nepal's health
sentor vecovery plan. Fusthesroore, this Moll will alsoe suppart 10 ’ : '

®7 Uopsoliduie supporiiron E,c)" ner organizations
ention of efforts dod willzation of rightshills in right places

T AVOIE T
«  Dogament efforts made in hnpleme Nmo health sector racovery plan

’

sed project ave seb oul o this Mo, the

ma Pns«;? Ea rﬁ(make Hewlth Sevior recovery and reconstiuction

SUPPIHES stien on the source and assarance of the funddor post

imaster t’e%u'wiahoz, and reconstroctinn support”. 14 s calleetively referred to this Moll as

-~

A3
s arrangement.

2. COMBMITMENTS

RMoHP (Party A} totnmdls (o

34 A ;
9:}% gt )ﬁ‘ﬁ&s E‘Q«K&
\3\’&{ Xi\l&iﬁ A A
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nogng rw wi'm« srsd dwua s
and endpent, This md des
for Posi-disaster Recoustrecting of Health

2 Review, provide fecdback and ar.fijudicai:..:;' ¢ zhhw?e(‘ proposad.

Btipulateviorking 1’>§'oc<*<is=’4c>.s,
phvsioal infrastouciare

»the suppor

Supervise arul monitor the progress and performates of 1

sproject -

2.4. \ Toordinate with rolevant g

By nmr’u autherivies to et the proce
¢ nmw 1 u%gum‘ {{ 1}"3&31 e

ties for profect wir k

ars for

el

2.5, Provide i «z'mn::&i guidance < ‘s-v?:m:x vequired

CWorkd Vision Interaational Nepal (Party 1) cotamits tn:

e

i Implemend the prodest antivites ag outlinsd inthe a
attached with this Moll,

. Lo Subroitthe py );:ww veport as per agbeed upos sc'néx:iule inthe pérs)}zﬁv’a pyaposal

toge o Subandi the audit repog b Motip after the com

inate with District Public Health Ofice o
agei; fes o vegularly indoem f.\;.em on project activities,

s and other cele
ackivities

‘oordinate with i
srcies to regudart

M

3.t i(m..i Snorrninens Bue

T es;‘uiﬁ Muliienace mey faiire

. onthi detatted ass
1.4, Fhic {ii,tn‘ii’“ ol the p
prowided 1o Mol
1.0, nm!ucu‘ H

pHon 12, ot gk wi?i be

‘_.d\*‘{h:' 11 close cm;u ination with MOHP and f‘ic\,r 't
e stucthy compldying with the vat*ww

A of MNe

slared apeudt],
uif FG imm

Hi*f‘(l for birthing ventoss in Gorkha, € nu%uzq(,nﬂ

1.1 seriod of this Mol is up to 13-December, 2003
1.2 ,m_ﬂim. nted vnder this Moll y i

Pageaof g ; ;
L Ante kel ™ ?3‘3‘39
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1.2 Bestoring heakth fvollities damsg

24 by the Ap Tl sy thepuake

1.2 Resuming healthoave service delivery du affestad districts

125 Respondiog to the additional hei reave peeds erasrgi

after thie eart ganﬁiv -

° Pyyehosocial Conaselling
» abiditaiion of ahr‘ ttsabled
" Lomg-term trauma care 'u«mw”fse

%

2.4 Rﬂrﬂﬂm ﬂl‘ﬁ" dahmhw equipiment and 5 *p,ix a5 .
1.5 Anychange in the ag ree apoen w“er‘(ing ragdality (e, changaysi
: m}\iu)g; ,\t,g\, e detiv ry approach, 'ete.), during the course of project

implementation, mgres g \.w}mv;d from MoHP

fon

i epioply mti pzw*m g acts and
peralion i’oiu v of ‘fmu

“ 15 uf,!fgspi‘:f‘i’.‘;

'partwfs st hav sing of the Mol Ralsing
fwmds )‘:‘03
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z t propesal
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SERE @ Y

sxpenditis tracking

L Supporting parties
. o5 whers fore
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<t bath
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Ly, Al barties agree fo diseloss aud disseminate b
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L0, 0 Sy
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2
7

s,

ANNEX-1 /
//,’. &
L

o

Ministry of Health and Population
Kathmandu, Nepal

Proposal on

Post-Earthquake Health Sector Recovery
and Reconstruction Support

Proposal submitted by:

Name of the Agency; World Vision International

‘Address: Lalitpur, Nepal
GPO Box # 21969, Kathmandau, Lalitpur
Phone: +4977-1-5548877
Ematl: info_nepal@wvi.org

Contact person: Sanjay Kumar Nidhi

Phone: 9841689111
Email: sanjay_nidhi@wvi.org

Page 1 of 30
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Name of the Project: Nepal Earthquake Response - Health Program
Name and Address of Supporting Party:

Back d

FEER BB A

World Vision International Nepal {WVIN), is a registered INGO and has an MOU with the
government to operate. WVIN is a Christian relief, development and advocacy
organization dedicated to working with children, families and communities to overcome
poverty and injustice. World Vision serves all people regardless of religion, race, ethnicity
or gender. Prior to the earthquake it was working in 73 project areas In 11 districts, with
43 local partners in the areas of material and child health, education, child protection,
tivelihoods and water, sanitation and hygiene.

Since the earthgquake WVIN has increased its operational area to meet the needs of the
affected people in Sindhuli, Gorkha and Sindhupalchowk. Since the beginning of the
response, WVIN has MOUs for a multi sectorial response with the DDRCs in Sindhuli,
Gorkha and Sindhupalchowk to work in the VDCs: Dudbhanjyang, Basheswor,
Bhubaneswori, Solpathana and Gaikhur, Palumtar and Fulpingkot, Sanusiruwari, Kubinde,
i respectively. WVIN has signed onto the Basic Operating Guidelines for development and
humanitarian response. It is a representative of the Association of International NGOs
{AIN} for the HCT {Humanitarian Coordination Team), and the co-chair of 5 AIN technical
working groups: Protection, Health, Education, DRR and Communications. As part of this
response, the association has appointed the WY National Director as the INGOs
representation in the HCT.

1 Gorkha and Sindupalchowk are two of the most affected districts and have been

facilities and houses of health workers. Damaged health facilities that have been replaced

by tents, need to be replaced by stronger structures that will withstand the monscon rain
i and winds,

As well as infrastructure, health staffs have also been affected by the earthquakes hut are
still working to meet the needs of their communities, sometinies with the help of foreign
and local medical teams. These teams are phasing out, but the needs of the affected
communities have not decreased. People are afraid of further aftershocks and report
increasaed anxiety. Many continue to stay in tents and other crowded temporary shelters,

fever and ARI, especially in children.

prioritized by the Government of Nepal due to the impact of the earthquake on the |
community, including damage to houses, government infrastructure including health

exposing them to the elements and increasing the risk of disease such as diarrhea, colds, |

Page 2 0f 10

“world vision

Lo 41 b 1Y LA
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pYe

Prior to the earthguake, the health and nutritional status of ma{% pregnant women and
young children were compromisad. Rates of malnutrition in childfen were very high with
40% of childran under-five vears suffering from stunting, 29% were underweight and 11%
wasted. National data from the MoH in 2011 reported 18% of pregnant women had a low
body mass index, anemia rates were 36% among women of reproductive age and one
guarter of all infants were born with low birth weight. With limited access to safe water
and overcrowding in camps and buildings, the risk of severe iliness and death to pregnant
women, infants and young children has reached a dangerous peak. Threats from diseases
such as measles, diarrhea, pneumonia and vector borne diseases are ever present.

| improved access to adequate and appropriate primary healtheare facilities and services
i for earthquake-affected communities,

(District/VDCs/Municipalities)

Gorkha:Palumtar HP {software and hardware, including HP and birthing center repair),
Gaikhur (software and hardware, including HP repair),
Sindhupalchowk: Fulpingkot (software and hardware, including prefab (23},
Kubinde {software only},
Jalbire (software only),
Sanosiriwari {software only},
Pipaldanda {software and hardware, including prefab {2}),
Bhotechaur (software and hardware, including HP repair).
Sindhull: Dudbhanjyang {software only, phase out end October 2015),
Basheswor(software only, phase out end October 2015),
Bhubaneswori{software only, phase out end Qctober 2015},

Solpathana{software only, phase out end October 2015).

ort area and Project Activities

i World Vision has the capacity to implement programs in health, nutrition, WASH, shelter,
child protection, education and food security and will continue 1o use a multi sectorial
i approach where ever possible.

e

Page 3 of 10
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Since 'tﬁ\eﬂeértkdhgfge World Vision has been providing a multi sectoral respo/n"sé"iﬁ. three |
VDCs in Sindhpaichowk: Fulpingkot, Kubinde and Sanusiruwari, two VDCs in Gorkha:
Palumtar and Gaikhur, and four VDCs in Sindhull: Dudbhanjyang, Basheswaor,
Bhubaneswaori, Solpathana. Under World Visions Earthquake Response Health Program
has been and will continue to support these districts in the follow activities:

Hardware
¢ Repairfreconstruct Heaith Posts/birthing centers according to MoHP standard
guidelines.

o The details of the pre-fabricated construction materials {Option 1, 2, or 3},
will be provided to MoHP within a week from the signing of the MoU {By
September 15, 2015).

s Replace damaged medical equipment (including solar power and cold chain) for
Health Posts and Cutreach Posts. {Palumtar {HP and birthing center), Gaikhur,
Fulpingkot, Pipaldanda, Bhotecahur}

. Clean water facilities and latrines for Qutreach Posts {Palumtar, Gaikhur,
Fulpingkot, Pipaldanda, Bhotecahur}

s Provide water filters for Outreach Posts

s Construction of medical waste management units at Health Post

- Distribution of baby hygiene kits {incheding, bath towel, safety pins, baby scap,
baby oil, talc powder, nappy rash cream, washable diapers, baby blanket).

¢ Distribution of Clean delivery kits {400 kit provided as GIK by UNFPA and
additional neads purchased by WV. Kits include soap, plastic sheet, blade,
umbilical tape, bag, cotton cloth, latex gloves, IEC materials)

«  Women, Adolescent and Young Children Spaces (WAYCS) for community
trainings, workshops and counselling sessions on health related topics

s Health promotion/advocacy via media campaigns, national/international level
advocacy campaigns and 1EC materials

+  House to house counselling (ttC) targeting health/nutrition topics to 1000 days
women

+  MHPSS training for health staff and FCHVs/counselors, including screening and
referrals

Disaster preparedness, risk management and disease outhreak prevention
training for health staff, HP board members and communities

»  CMAM training for health staff and FCHYS, including screening and referrals

«  Reproductive health training {family planning)} for community

«  Health/Nutrition cluster coordination support

Al proposed software programmes will be well coordinated with the DPHO's

priorities as well as with programs being conducted by other supporting
organizations,

{More details included in budget}

Page 4 0f 10
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Expected Outputs/Results

1. Operations of primary health care services in Sindhupalci{bwk, Gorkha and
Sindhuli supported with proper medical facilities and equipment

2. Water and sanitation conditions in health facilities improved in target locations

3. increase capacity and awareness towards maternal and child health, and mental
health services in earthquake affected communities in Sindupalchowk, Gorkha
and Sindhuti

4. Enhance awareness and knowledge of health workers and communities on
sanitation, disease, nutrition, food security and disaster risk management

Project Period

AT

August 2015 ~ May 2016
Software activities will run throughout the whole program

Gantt chart for HP construction
Health Post L Aug |

Sign MOU with
MoHP

Gaikhur

‘Sept 10ct i Nov iDec |lan | Feb | March | April : May

Paluratar birthing
cemter .
Fulpingkot
Pipildanda
Bhotechaur
Assessment
Preparation and End of $HO and BEC grant in
procurement Getober
Construction

Total Project Cost: $490,000
Total resource available {US $)

Distribution by major activities:

Page 5 of 10
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1. Demolition and clearing of | Sindhupalchowk 14,000 Second strategy - Repair and
iand for 2 Health Post {Fulpingkot, retrofitting of Building and
reconstruction {prefab) Pipaldanda) Establishing pre-fabricated

. . : ) structures _

2. Repair/rebuild 6 Health Gorkha {Gaikhur 352,000 Second strategy - Repair and
Posts/birthing centers and Palumtar HP retrofitting of Building and
including medical and birthing center) _Establishing pre-fabricated
equipment, furniture, Sindhupalchowk structures
medical waste and WASH {Fulpingkot,
facilities Pipaldanda,

Bhotechaur)

3. Women, Adolescent and Gorkha {Gaikhur 66,000 | Second strategy — Strengthen
Young Child Spaces and Palumtar} surveillance system and
{WAYCS) setup in 12 VDCs  ; Sindhupalchowk improve guality of services
to support ORCs and 1000 | {Fulpingkot,
days women Kubinde, lalbire,

Pipaldanda,
Sanosiriwari and
Bhotechaur}
Sindhuli
{Dudbhanjyang,
Basheswor,
Bhubaneswori,
Solpathana)

4. Capacity building of heaith | Gorkha (Gatkhur 58,000 Second strategy - Improve
staff and FCHVs in 12 VDCs. | and Palumtar) guality of services and
Training will include topics | Sindhupalchowk capacity building
on: psychosocial {Fuipingkot,
counseliing, nutrition, Kubinde, lalbire,
newborn care, safe Pipaldanda,
motherhood etc Sanosiriwari and

Bhotechaur)

i Singhuli
{Dudbhanjyang,
Basheswor,
ghubaneswori,

. Solpathana)

5. Distribution of clean Gerkha (Gaikhur 32;'5"55"“ sacond S'{Eé{égif' »'"Svt}é'ﬁé'tuﬁ'éﬁm
delivery kits and baby -and Patumtar) surveillance systern
hygiene kits in 12 VDCs Sindhupalchowk and improve quality of

{Fulpingkot, services

{ Kubinde, Jalbire,

| pipaldanda,

Page 6 of 10

61

wiprld pistolt
WY iasriation

ot NEPAL

S AEAE R R B 3R 2

%



RAR rﬁfi%é%ﬁ'%J % r#§@§%&i§+iﬁi§+§J

¢ Sanosiriwari and
Bhotechaur)
Sindhuli
| {Dudbhanjyang,

Basheswor,

Bhubaneswori,

Solpathana)
House to house counselling | Gorkha (Gaikhur 35,500 Second strategy - Strengthen
{including psychosocial and Palumtar) surveillance system
counseliing} Sindhupalchowk and improve quality of
House to house counseliing + {Fulpingkot, services
is conducted based on Kubinde, Jalbire,
World Visions model of Pipaldanda,
timed and targeted Sanosiriwari and
counselling {ttC} which Bhatechaur}
cover 7 key health Sindhuli
messages for women and {Dudbhanjyang,
11 key health messages for | Basheswor,
children (eg, safe Bhubaneswori,
motherhiood, clean delivery, | Selpathana)
nutritions, immunization),
Support Gorkha {Gaikhur 12,000 Second strategy - improve
nationalfinternatinnal and Palumtar} quatity of services and
health campaigns {breast Sindhupalchowk capacity bullding
feeding week, M&R {Fulpingkot,
campaign, putrition week Kubinde, lalbire,
etc) and produce media Pipaldanda,
campaign in 3 districts. Sanosiriwari and
{(World Vision has an Bhotechaur}
agreement with ACORAB to ; Sindhuli
produce and air 2 radio | {Dudbhanjyang,
drama with key health and | Basheswor,
disaster recovery Bhubaneswori,
messages). Solpathana}

Type of Support

SRR RE RS

E 1“ Finan{:ia’ et A A e AR AR AR e S
[“2. In kind 7
| 3. Other {specify ) |
... Page7of 10 e
world Vision %
WV Intemational NEPAL S .'

62



R "HANFENE B TRBARSRAN RN | A ESHERARSE

Source of funding

teral agency {specify name)
Muhti-lateral {spacify name

\_indlwdudt donation {specva rame
“Foundation [specify name

Other {spacify name EC LK), SHO {Nethariands),
Wirkd Vision PNS funding ¥

69980!D£C}
| 267,206 (3HO}
i 33,000 {PNS)

i 1. Through Govt, Budget ;

t . Directimplementation y implementation through loval KGOS as agreed
in cureent partnarship MIOUs,

_3._':f\_"rurn~kpy s
4. Corsmodity Aid

ther {specify
tionat information:

Reporting requirements

| Project Progress Report | Monthly

?Af'mbjer:t Corm piétmn Reguirement A1 the end of Project

H

Page B of 10
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: closure.

| with gavernment offices to detenming appropris
! peeds,

Suppnrt duration

: Remarks: Woritﬂ iston is atreadv warking in Sindhupalchowk, Gorkha and Sindbufi throughout |
i the earth guake response perind. This work will continue as transition inte the racovery perind

; and programing while increasing our working are in Sindhupalchowk and Gorkba, World Vision

L il foliow all grescribed handover yrucsduras as serording to the MoHPs standard s

: Health Manager

i Health and M ‘tr_:ttunusééc»qnsf
| MCHMN and hygiene officer

Attachments

Recommendation letter friom Sindbupaichok and Gorkha DHOs
Regquest letter of Warld Vision

Organization Profile.

Social Welfzre Council Affillation certificate

Technical Proposal ¢ will be submitted before implementation)

- A

Papa B of 10
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ANNEX-2

Self-Declaration on the Source and Assurance of the Fund
for

Past-disaster Rehabilitation and Reconstruction Support

/we hear by declars that:

1. The entire project design and implementation cost will be coverad by myfour

internal/core resources. ifwe will not collact any forms of donation/funding at the
focal level;

P

i confirm that the source of funding for the project is legal. If/we algo confirm that all the
funds are in compliance with the Anti-Money Laundering Act of Nepal;

3. thwe have enough resources to implement the assigned profect. Ifwse will not sesk
further funding for the project after the Mol is signed;

ifwa confirm that the above mentioned information is accurate, ifwe accept legal
consequencas if the above infarmation is proven false.

Mame of the Supporting Party: World Vision International

Representative’s Mame: Blizaheth Satow, National Director

Signature: ..

Date:

world Vislon =
WV international KEPAL ™

Fage 10 of 10
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Terms of Reference for TaiwanlCDF Volunteer

Terms of Reference for Technical Engineer (Volunteer)

The deployment of the Technical Engineer is contingent upon successful completion of all WV paperwork
and the Volunteer must agree to all overall organizational standards and policies including WV’s Child
Protection Policy. The deployment is also contingent upon approval by the WV Nepal Earthquake
Response (WVNER) Director.

JOB DESCRIPTION

Position Title: Technical Engineer JOB GRADE:  Volunteer
(Per diem and Travel covered by TaiwanlCDF)

Division . Operation Date Prepared/Updated/Version:
Department:  Shelter Oct. 09, 2015

Operation Manager
Reporting Relationship:

Reports To: Shelter Advisor

Technical
The Position:

I.  POSITION PURPOSE/JOB MISSION

Under the direction of the Shelter & Infrastructure and Health Sector Managers, the Technical Engineer
(TE) will work with WVNER team to monitor, supervise and advise all works to be carried out in the
implementation of 5 health posts on behalf of ICDF. The TE will monitor and supervise contractors,
materials and commodities flowing to the sites in partnership with WVNER personnel. The TE will
provide technical inputs into the implementation of health post construction activities for the project,
and will be responsible for field monitoring and providing timely reporting on the implementation of the
activities
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II. MAJOR RESPONSIBILITIES (BASED ON GOALS AND OBJECTIVES)
Provide expertise and advice to the WVNER team to ensure the effective implementation of the

A

B.

Health Post construction.

Advise, supervise and encourage Site Officers appointed to supervise contractors, suppliers and

activities on specific projects.

. Monitor site activities to ensure project on-time delivery, maintenance of costs to budget, project

quality and safety.

. Contribute to monthly, annual and end-of-project narrative reports as required by the donor.
. Liaise with the Contract Manager on contractual matters as they arise, and assist in resolution of

on-site contractual issues.

Maintain community relations at a high level.

. Facilitate and provide training to relevant sector personnel on the implementation, procedural and

construction monitoring requirements as appropriate.

. Coordinate with local government representatives, other NGO’s, and with other stakeholders

within the project area.

Take a hands-on approach with projects and provide feedback to the Sector specific  Construction

Manager on project management issues.

II1. EDUCATION/EXPERIENCE/EXPERTISE REQUIREMENTS
The following competency may be acquired through a combination of personal commitment, formal

schooling, education, prior experience:

A

B.

P WNPE

b

L W N

11.

12.

REQUIRED:
Experience in managing large-scale multi- disciplined projects across a large geographical area.
Experience working for a large Main Contractor managing multiple sites.
Strong analytical problem solving and organizational skills.
Ability to effectively present technical concepts to lay users in various settings and by various means
(verbal and written).
Service oriented with the ability to organize, prioritize, and delegate tasks while transferring
knowledge and expertise.
Strong communication skills to interact with all levels of staff and management.
Experience in small to medium project management and the ability to lead teams.
Ability to train non-technical users in the use of technical systems in a cross-cultural setting.
Ability to work under pressure and on multiple tasks.

. Formal education or appropriate experience (+5 years) in construction management, Degree in
Building Construction Management or Civil Engineering desirable.
Working knowledge in English is essential.
Ability to work in remote areas with limited access to facilities, communications and daily
comforts is a requirement of the candidate

PREFERRED:
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1. Ability to work with a reasonably level of comfort in high tension and high security risk
situations.
2. Ability to maintain performance expectations in diverse cultural contexts psychologically
stressful environments and physical hardships.
3. Understands work from a process point of view and uses measurement and accountability
systems effectively.
Excellent time-management and prioritization.
5. Demonstrates openness and transparency
6. Willingness and ability to do multi-tasks.

IV. OTHER DUTIES AND RESPONSIBILITIES
A.  Adhere to World Vision policies and work to Acknowledged International Construction
Management standards.

B.  Coaching, mentoring and Capacity building will be required as the program progresses.

Name of Incumbent: Reviewed and Approved by:

Accepted /Date : Date:
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Consumar prices in KMT

1
2
3
4
5
&
7
&
B

10
il
iz
i3
14
15
16
17
i8
19
20
21
22
23
24
25
25
27
28
22
30

{tem
Coke

> eggs

Apple jam

Noodies

Spaghetti

lapanese noodles

instant cup noodis {Korean style)

Rice

B Tampon

Baby wet wipes {HELT
Kleenex (E 4L
Paper handkerchief

Frozen chicken momo {7
Ground pork

Chicken breast

Chick wings

Chicken legs

Buff sausage

Chicken sausage

Soap {Dove)

Shampoo (Dove)

Tooth brush

Vasealine lotion

Vasaline Cleansing lotion
Toothpaste {(Colgate}
Cotton pads ({577 5}
Loy sauce

White vinegar

Extra virgin alive oil
Having meal outside

Remarks:

MRs

3:10]
4180
$126

$86
$124
$270
5116
$118

64
$145
$126

82
4300
$350
5400
5434
5600
4160
$315

580
4280

$40
$340
$215
$150

$85
4663
$128
$800

Remarks
500 mi

12 pieces
500g

lkg

500z
3008

g2g

1kg

& pads

35 pes
box

4 pachks
30 pes
500g
500g

10 pes
Apcs/600g
Spes/250g
8posfd00g
1pe

250 mg

1 pe
400ml
Z00m|
200g

100 pads
1 liter
473mil
500mil

$200-5800/ meal

BRERAEN LIHE | HEEHREARE

1. You can buy meats in Nepali stores ar markets, but | personally do not recommend, because of hygiene
issue,

2.3 USD=103MRs.
3. [ is easier to buy groceriegs in Kathamandu, not so easy in the fields, i.e. Gorkha,

4. It is suggested to have meals in restaurants most of the time if staying in the field or to cool instant

nood

les, adding eggs and vegetables,
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M4 75 ~ Checklist -Health
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Humanitarian Assistance Appraisal Mission Checklist (Health & WASH)

STEEME ERREXEEINERTE
Project Name Assisting the recovery of Nepal earthquake affected health posts
STEITINES JE 70 7 75 81 3% fE 182 J38 7 12 #%(Gorkha) & JE 78 i o B & [& =2 A1 10 B 55 52 7% (Sindhupalchowk)

Implementation Location

Gorkha Districts: Kerabari, Aampipal and Changli (3 VDCs, to be confirmed)
Sindhupalchowk: Fulpingkott, Sanosiriwari (2 VDCs)

STEBEW WE S (52 BB T s B B 2 AL IR &5 o R R E R R AR TS

Project Goal Improved access to adequate and appropriate primary healthCare facilities and services for earthquake-affected communities
BFE HREZEEREIE

Executing Agency World Vision Nepal Response Team

sTEHARE ==

Implementation Period

STEKE US$500,000

Project Amount

Overall

Policy, regulations, demography
and current health status

How does the Nepali government/VDCs work with INGO or local NGOs at the stage of recovery? OCHA lead the
health cluster under OCHA until September 2015; the government has taken over coordinating cluster meetings.
World Vision has been and will continue to be a key member in both the health and nutrition clusters at both
National and District levels. World Vision is a registered NGO in Nepal and works through local NGOs to directly
implement their projects. The health sector has signed MoUs with local NGOs in each district to work with them to
implement the projects during the response period. The local NGOs performance will be reviewed and if they are
implementing well then their contracts will be extended into the recovery period. Would this have any effect on the
implementation of project? Working with a local NGO can make the implementation more complex and add the
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Overall

risk of delay. As the government policy is for INGOs to work with local implementing partners, WVIN will
continue to work with local organizations. How could your organization prepare or respond? ¢.g. Legal basis: How
to make sure the cooperation with the Nepali government or VDCs? Signed MOU or any other legal documents?
Who is the objective of signing MOU? (Central government, local government or VDCs?) WVIN has an MOU with
the Government of Nepal, providing it with the legal right to operate in the country. It is also in the process of
finalizing its Project Agreement with the government specific to the earthquake response, providing further
guarantee of its ability to continue implementing response activities in the affected areas. WVIN has signed MOUs
for the whole health program at the Ministry of Health Level. We have signed MOUs with the DDRC for a
multi-sectoral response at the district level which incorporates which VDCs World Vision is working in.

What is the Public Health structure in Nepal? Please see for reference:

http://umeshg.com. np/organizational-structure-of-district-health-office/ . Within each district there are various

levels of health Care: District hospitals, Primary health Care centers, health posts and outreach clinics.

What is the basic composition of a team in each health post? (Doctor, Nurse, TBA, Health worker, etc.) How many
members are there? 1 Health Assistant responsible for medical treatment and overall functioning and administrative
work, 1 Auxiliary Nurse Midwife for ANC/PNC check-up and operating ORC Clinics, 1 VHW responsible for
running immunization, 1 Office Assistant for looking after office work. Total = 4

How is the age distribution among the local population? How many people are there living below the poverty line?
Pls see the attachment 1.

What are major diseases which VDCs are fighting with? What is the pathogenesis? How serious are those diseases?
(prevalence, morbidity & mortality rate) Pneumonia, diarrhea, etc. Detailed information to be provided once VDCs
supported by ICDF are confirmed.

How many patients are there visiting a health post per day? The flow of patients in a health post in Nepal depends
on several factors such as population of the particular VDC, prevalence and occurrence of disease, associability of
health post, and presence/availability of the health attendants at health post. However, in general, the average

number of patients visiting any health post are 10-15 per day. Are the medical services and medicine free?
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Overall

According to Health policy 2014 of Government of Nepal, the medical services in health post are free of cost and
medicines are provided free of cost in these institutions all over Nepal
(http://umeshg.com.np/wp-content/uploads/2015/05/New-health-policv-2014-Unofficial-translation.pdf). According
to Health regulations of Department of HEALTH Government of Nepal,
(http://www.mohp.gov.np/index.php/publication-1/act-regulation), more than 70 types of medicines should be

provided free of cost through Health Institutions. However, the distribution of medicines by health services depends
on availability of medicine in their stock. Information to be provided for revised VDCs.

7. Is there any medical record mechanism? How do you record the medical status, or how to manage the medical
resources?
In Government Health System, there is provision for medical record mechanism. The medical records are
maintained at the Health Post using HMIS (Health Management and Information System). The medical resources
are managed by local health staff using the provisions provided by logistics department of Department of HEALTH.
Health post data is submitted to the district health office on a monthly basis which is compiled into the HMIS which
is submitted to department of health services at National level.
(http://dohs.gov.np/divisions/logistics-management-division/).

Stakeholders 1. Who are the other stakeholders and what will their responsibilities and opinions be? Other health stakeholders are:
MDM France, Save, Plan, Care, IMC, Humanica, UNFPA, WHO and IOM.

2. Which department or international organization is the host of the Health Cluster? WHO is currently the co-lead with
the Ministry of Health.

Executing agency (World Vision | 1. Methodology: How do you implement your humanitarian assistance projects? Could you introduce your approach

Nepal) and methods to project intervention and cooperating with governments/NGOs? Is there any regular meeting (eg.
Cluster meeting)?
World Vision has been responding in the target districts, since the beginning of the WV response the day after the

carthquake (26" of April 2015) through the provision and distribution of emergency relicf supplies. World Vision has

established strong relationships with the District Disaster Recovery Committee (DDRC) and the Village Development
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Committees in the arcas in which we are working, which will also guarantee continued access to the targeted
communities. A district office has been established in Sindhupalchowk and Gorkha to provide an ongoing presence in
the area, and World Vision is planning on implementing longer-term programming in the sectors of shelter, WASH,
health and education in addition to the provision of emergency relief supplies.

WYV has strong relationships with the Nepali government engaging in regular dialogue with the relevant government
ministries and departments to ensure that WV has the ongoing ability to undertake its operations in the affected areas (as
the government is the coordinating mechanism for these operations, including the cluster system). At the district level,
WYV engages with the respective DDRCs and the Village Development Committees to obtain permission to undertake
its operations in the target areas and to maintain a strong working relationship with these organizations. Besides, World
Vision is an active participant in the UN cluster system, including shelter, health and nutrition, education, and
protection. In accordance with government directives and to promote collaboration, World Vision also established
agreements with local NGOs at district level to facilitate the implementation of its projects, as it is a government
requirement that all development and relief activities undertaken by bigger and more experienced NGOs like World

Vision to be implemented at the field level in partnership with and/or by local NGOs.

2. Organizational capacity:

2.1 Please provide relevant details such as the size of the executing agency, human resources etc.
World Vision (WV) has been operating in Nepal since 1982 and has a total of 205 national and four

international staff across the country. With this long term presence in Nepal (34 years) WVI Nepal is deeply
rooted within the Nepalese society and has established good working relationships with the Government
Ministries at the national level and the government line agencies at the district level, including the District
Disaster Recovery Committees (DDRCs) and the Division Cooperative Office. This will help to ensure that

the implementation of the proposed project will be in line with local the development plans. World Vision
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Overall

22

23

2.4

International Nepal (WVIN) has a wide geographic presence, operating in 14 districts across the country. In
2014, working together with 44 local partners, WVIN implemented programs in 90 VDCs and two
municipalities across Nepal.

How many employees are international staffs and how many employs are national staffs?

WYV currently engages a total of 190 staff for the Nepal Earthquake Response, 165 are Nepalese, who have an
extensive local knowledge and understanding of the local context, 7 international staff who already worked
for WV Nepal before the carthquake as well as 3 international consultants and 15 international WV staff who
will be supporting the response temporarily.

Do you have any volunteers? Yes, we engage with local volunteers and female community health volunteers
(FCHYV) to delivery certain activities. Would you hire external experts or contractors only for this program?
WYV has our own sector advisors, no external experts needed at this moment. However, we will do when it is
necessary.  Construction contractors will be hired to build health posts in 5 VDCs. How many workers will
vou invest especially in this program? World Vision: 6 full-time, 3 shared cost, Local NGOs: 2 (Estimate)
Please explain your procedures for procuring labor and property. In terms of procurement of property, how
will you respond if the material or equipment is unavailable domestically?. Attached please sce WVNEP
procurement guideline (attachment 2). There is usually no problem in procuring goods and property for
Health Post building. These materials (sand, aggregate, cement, iron rod, etc.) mostly available at local level
(District Headquarter) as well as local labor also available.

3. Others: Where do the salary and fringe benefits of international staff come from? (Project budget or headquarters?)
This project will be charged its fair proportion of International staff’s salary (and their respective benefits)
supporting this project. Do you have any cooperation projects with China at present? No current cooperation
projects with China currently.
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How did you loc ector coordination.

improvement of quality health 2. Who are the target population? How many people are there? Target population is health workers, mothers and
services for the earthquake affected children. Total population numbers will only be known when VDCs are 100% confirmed but we can estimate
population in target arcas 20,000

3. What is the definition of quality health services? In Nepal, the basic health services means providing promotive,
preventive, curative and rehabilitative health services with the minimum degree of health Care considered to be
necessary to maintain adequate health and protection from disease. These services include, but are not limited to,
the management of health services resources, such as manpower, monies, and facilities; preventive and curative
health measures; evacuation of the wounded, injured, or sick. All services performed, provided, or arranged by
the Services to promote, improve, conserve, or restore the mental or physical well-being of local people. Several
variations of the term 'Essential Health Package' exist, generally using the terms basic, minimum, health Care,
services or benefit package. For the purposes of this Brief, these terms are taken to all mean the same. The
Department of health Services in Nepal has categorized Essential Health Care Services (EHCS) into 4 elements -
a) Family Planning, Safe motherhood and Neonatal health b) Child Health ¢) Communicable Disease Control d)
Out-patient Care services which produce the greatest reduction in health burden and the poorest people. World
Vision will not only be aiming to ensure the return of basic health Care services to communities but to also
improve the quality of services provided. The WHO defines quality health Care according to six key elements:
1) Effective - delivering health Care that is adherent to an evidence base and results in improved health

outcomes for individuals and communities, based on need;
2) Efficient - delivering health Care in a manner which maximizes resource use and avoids waste
3) Accessible, delivering health Care that is timely, geographically reasonable, and provided in a
setting where skills and resources are appropriate to medical need

4) Acceptable/patient-centered - delivering health Care which takes into account the preferences and

aspirations of individual service users and the cultures of their communities;
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5) Equitable - delivering health Care which does not vary in quality because of personal characteristics
such as gender, race, ethnicity, geographical location, or socioeconomic status;
6) Safe - delivering health Care which minimizes risks and harm to service users

Which standard of basic health services (WHO or Nepali Government) will the program adopt? Government of
Nepal’s Health Services has set up their own standards of basic health services. For each of the following broad
categories, there are specific interventions to be provided under at the health post, health Centre and district
hospital levels: a) Family health: ante-natal Care; delivery and newborn Care; post-natal Care; family planning;
b) child health — Integrated Management of Childhood Illness (IMCI); growth monitoring and essential nutrition
actions; immunization; adolescent reproductive health ¢) Communicable diseases: TB and leprosy; HIV/AIDS
and sexually transmitted infections; epidemic diseases (including malaria surveillance); rabies d) Basic curative
Care and treatment of major chronic conditions. What are the necessary supplies and medicine for basic health
services? The Nepal government has a list Where are the health supplies and medicine for basic health services
from? WHO and Nepal government. How do you ensure the sustainable provision? This is under the
government’s responsibility but WV will support but providing additional cold chain equipment.

How do you determine the baseline? Are the underlying assumptions for determining the baseline reasonable?
How do you collect data? WVIN has already conducted a baseline, which encompasses health related data.

This information will be used as a basis for collecting data more relevant for this project. The baseline will be
determined based on the information required. Looking at to the outcome and outputs, a separate baseline is
required. However it seems some information are overlapping with current baseline, which we can provide
internally. The major assumptions are 1. Coverage of the District in the intervention 2.How representative the
sample 3. What methods and tools to be used to collect data as household survey, Focus group discussions,
Interviews with key informants etc.

How do you facilitate, supervise, and monitor the trained health workers to offer basic health services? Training
will be facilitated through the local NGO and local experts will be engaged to deliver the training. The local
NGO will be supervised by World Vision district health officer and the program will be monitored by using
monitoring documents, activity tracking and monitoring visits.

What is the sustainability plan once the project is completed? Health posts and equipment’s will be formally

79




RAR THANERNE ) E TRARS AN KT FHEHRARSE

10.

handed over to the local authorities. Software activities will be conducted within the government structures and
community groups..

How many private providers are there? How do they charge? The number of private organizations may vary
depending on the local situation. It needs to be assessed at local level. However, there can be 5-10 private service
providers in a district on an average. The charge of the private service depends on the type of service sought. On
average, private service providers charges NRs. 400-1000 (USD 4-10) according to their quality of service.

If there is a gap between the hardware and software established for provision of basic health services, what is
your responsive strategy? Software activities will be able to be started from the beginning of the project.
Hardware activities will be staggered (due to work load) and therefore not all of it will be completed at the same
time. Health services will continue running out of tents or temporary buildings until the hardware activities are
complete.

What’s the relationship of the activities and the outputs to the project outcome especially in basic health services?
By achieving re-constructed, functioning and safe health post buildings with good quality of Cares. Alongside
supporting the community and health workers in their capacity building. The project will aim to achieve an
‘improvement of basic health services for the earthquake affected population in target areas.’

Output

Qutput 1: Reconstruction of
carthquake-resistant health posts with
adequate water, sanitation and
hygiene facilities.

How many health posts are there in a VDC? What are the criteria for selecting the damaged health posts? There
is one health post per VDC. The criteria for selection is based on the needs of that district, cooperation and
coordination capacity in district level governments and local NGOs.

What is the current situation of WASH facilities, and what is your expectation? Where is the water source?
Information will be provided after we have done the in-depth site assessment once we have confirmed the VDCs.
How do you ensure the facilities are earthquake-resistant? How large will be the earthquake that the facilities are
expected to resist? As yet the GoN has not published specific guidelines regarding the Magnitude of earthquake
that these structures should be able to resist. However any design implemented by WVIN shall be designed to
resist a minimum Magnitude and this can be modelled with structural engineering analysis software to verify a
design

Is there any freeze-proof mechanism for those facilities during winter? It is not envisaged that these facilities will
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Qutput 2: Enhance awareness and
knowledge of health workers and
communities on sanitation, discase

and disaster risk management.

Output 3: Improved capacity of

2.1

2.2.

2.3.

24.

be built in VDC’s above 2000 meters in elevation. This is the lowest approximate snow ling in the district.
Therefore, no specific mechanisms are planned to prevent freezing.

What is the logistical and/or traffic situation at the project site? How (if at all) will this affect access or
transportation for personnel or materials?

Once the VDCs are confirmed, we will provide more detailed description. During the rainy season monsoons
potentially will cause road blocks; Should this occur, materials may need to be shipped by porters, which will
increase the costs the projects and time of completion.

How many health workers are there in the VDCs? What are the obligations of health worker? Under Government
Services, health workers include Auxiliary Health Worker (AHW), Maternal and Child Health Worker (MCHW),
Village Heath Worker (VHW), Female Community Health Volunteer (FCHV). Primary responsibilities of health
workers may include treating minor illnesses, looking after pregnant women and caring for children. Additional
duties may involve family planning services, promotion of sanitation and hygiene, screening for communicable
diseases, performing health education activities, collecting statistics, maintaining records and providing health
Care referrals. Who are the targets? Main targets are health workers and community people.

How do you select the beneficiaries, and how many? Is there any gender issues influencing the selection? Or, is it
all-inclusive? All health workers and community members in the target VDCs will be included.

Who will be the instructors? Where appropriate we will engage with local experts in the field of training we are
conducting. If FCHYV has the ability to conduct related trainings, we will involve the FCHV. Do you need any
teaching materials? if so, how do you obtain them? WYVIN will require training materials. W VIN will engage
those who are experienced and often have appropriate training materials. If materials are not appropriate we will
investigate if the government or other agencies have appropriate materials. If no appropriate materials are
available in Nepal, WV will design our own.

How will you encourage the health workers and population to join the knowledge enhancement activities?
Through working with a local NGO, the staff included here are community mobilisers and MNCH officers.
These staff will be based in the VDCs and have very strong links with the community members. We will also be
working closely with Female Community Health Volunteers (FCHV) from each VDC and involved them in
mobilizing the community for health needs.
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health workers on topics of health,
disease outbreak management,
disaster preparedness and WASH.

2.5. Is there any specific standard for testing the awareness results at the community level? Pre-test and post-test?
To be decided after we have more understanding about the health works and VDCs.
3.1. What are the top health issues? (¢.g. Cough or Difficult Breathing, Diarrhea, Fever, Malaria, etc.) ARI,
Diarrhea, Pneumonia
3.2. What are the major duties of health workers? What capability do they generally have now? What will be the
major differences after the workshops? Auxiliary Health Worker (AHW) main responsibility is to conduct
outreach clinics, antenatal and post-natal checkups. Maternal and Child Health Worker (MCHW) are
responsible for providing child health Care, Village Heath Worker (VHW) are responsible for conducting
immunization clinics at VDC and ward level, Female Community Health Volunteer (FCHW) are mainly
responsible for distribution of vitamin A, basic health Care and act as main source of health information at ward
level. After workshop, their capacity will be enhanced so that they will be able to provide better services at
grassroots level.
3.3. How often do you carry out a workshop prior to the earthquake? Who is responsible for that? What the major
topics are there? World Vision was not present in these districts before the earthquake
3.4. How do you select the beneficiaries, and how many? All Health workers in target VDCs will be selected.
Approx. 4 Health staff and 9 FCHVs per VDC.

Activities

1.1 Repairing/Construction of
carthquake-proof Health posts,
with WASH facilities (i.e. water
tank, piping, permanent water
purification system, latrines, or
rain water harvesting structure,
etc.).

1.1.1 How much volume is the tank installed? How do you decide the volume? How will the winter affect the
water tank? Is there any freeze-proof mechanism? After the in-depth site assessment that has been mentioned
above, WVIN will develop the final design that will consider the sustainability of the water source (spring,
well, river, rain, etc...), water quality (laboratory test), sustainable water treatment (filter, chemical and
biological treatment), sustainable distribution, projected population, standards (national and international),
including the sustainability of any technology adopted in the system (O&M skills, spare parts).

1.1.2  Is there any running water for piping? Some health posts have running water, we generally do not use
running water ¢.g. river water for piping.

1.1.3  How does the permanent water purification system work? Is there any necessary supplies? How do you
ensure the provision of the supplies? We will support water filters to purify water to reduce risk of
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1.2 Solar/electricity back up system
for health post.

1.2.1.

122,

contamination. Yes, we can support water filters. We can test existing source of waters at Health post and as
per based on result we can supports water filters/ supplies.

How do you decide the number of latrines? Sphere standards. What are local standards? As per the local
practices and minimum standard of government under health, we will construct 2 toilets in each Health Post
(one for male and one for female], as per Sphere standards 50 people = 1 toilet.

What kind of rain water harvesting system is that? Small kind of collection of rain water and cultivation
purpose to support kitchen gardening and other required purpose. To be confirmed after in-depth assessment.

What is the main purpose of solar/electricity backup system for health post? Lights, cold chain and water
pump. Main purpose of solar backup is to maintain cold chain for regular vaccination/Immunization, lights,
water pump and suction pump (in case of child delivery) Is there any electrical medical equipment? Yes.
What are the office hours? 10am-4pm. Where do you procure the material from? Local suppliers in Nepal. If
there is any shortage of raw materials, how will you response? Outsource, but this is a common commodity
in Nepal so it is unlikely to have shortage.

Is there any mechanism for administration and maintenance of the backup system? Is there extra expenditure
for the administration and maintenance? If so, do you have sustainable budget for that?

WVIN will encourage the health post to budget additional funding for maintenance of the solar/electricity
system into their annual budget plans.

2.1. Community awareness raising

campaigns.

2.2. District level Media campaign.

2.1.1

221

Who is responsible for the campaigns? The campaigns will be conducted in collaboration with the
government and other cluster partners.

When will the campaigns be? To be confirmed when the Health Posts are done How much time does a
campaign need? Varying times as per the need. Under other grants since the earthquake we have successfully
supported: Child nutrition week, World Breast Feeding Week, Governments Measles and Rubella
immunization campaign.

What media will be used for the campaign? Radio Who is responsible for it? We have previous engaged a
local radio broadcaster (ACORAB) under other grants. We will expand this program and partnership under
this funding. How does it charge? Information to be provided once the time and the contents of campaign
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confirmed.

2.2.2.  What is the frequency of the campaign? Due to cost constrains, there will be only 1 campaign in 1 district.

3.1

3.2.

3.3.

Capacity building training
workshop for local group Child
club, youth group, FCHV and
health worker on health and
hygiene education.

Disaster preparedness & risk
management training for health
Facility In-charge, Hospital Staff,
Health Facility Operation &
Management Committee and
FCHW.

Supportive supervision &
monitoring to Health posts.

3.1~32
(1) How do you notify those organizations and request them having representatives joining the workshop? We
will engage community mobilisers from the community and local NGO to mobilize beneficiaries.
(2) How many workshops and training will be there? 3 workshops in each VDC, 15 in total. How many trainees
will be there for each instance? Will be based on the needs of the VDCs.
(3) Could you introduce the training plan to us? Who would be in charge? Ministry of Health, Local government
or other professional associations?
The exact trainings and schedules are not known yet. Trainings will be delivered on a need basis and specific
to each different context. Trainings will be organized by the local NGO and in most cases an external health
professional (doctors, Nurse or DHO staff) will be engaged to conduct the training.
(4) Where are the training venues? Trainings will be run in local Health Posts, Outreach posts or community
spaces, where most appropriate.  Is there any transportation problem? Yes, beneficiaries will need to walk
several hours to reach (Nepali hills). Additional challenge during monsoon period. If there is any additional

budget, we would like to dedicate it to the training lines as there are not many for a whole year project.

3.3.1 Who will be responsible for this activity? Does the supervisor have the authority? Supervision will be with
the District Health Office and World Vision.

3.3.2 How do you supervise and monitor the performance? World Vision will assign an Engineer with specific
responsibility for monitoring the day to day progress on site. Progress will be measured against milestones set in the
contract and work plan agreed upon by the contractor and World Vision. Payment is usually tagged to these
milestones, so it is in the contractors” interest to stay on schedule. Similarly, typical construction contracts include
penalty clauses for delays and a 12 month defect liability period.

Budget

1. A breakdown of costs for the component would be best if you could possibly provide this in advance. Breakdown
cost has been provided to ICDF. Revised one to be submitted once VDCs are all confirmed. A final budget will
be presented in Proposal to ICDF.
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2. How do you categorize which items are indirect costs or direct costs? And what are the proportions/percentages
of direct/indirect costs? Please see the budget cost we provided to ICDF.

Cooperation model

1. Disbursements:
4.1 The Taiwan ICDF shall make contributions to the Project in the amount of USD 500,000 over a 1 year
period in three (3) installments.
42  The installments will be disbursed as follows:
1. Ist installment, payment of USD 200,000: After signing this MOU and upon receipt of the request
for funds from WV Nepal.
il. 2nd installment, payment of USD 250,000: Within 15 days of receipt of the request for funds and the
second quarter report.
1il. 3rd installment, payment of USD 50,000: Upon receipt of the request for funds and acceptance of the
final and financial reports.

2. Project reporting dates: Submission dates for quarterly progress report and the final and financial reports to the
TaiwanlCDF.
3. Visibility of the TaiwanlCDF: Putting TaiwanlCDF logo on walls or making a video of the project outcome

featuring the TaiwanlCDF’s logo. The possibility of Taiwan’s national flag? Due to the political situation , this
may not easy, but we will try our best.
4. Dispatch of short-term volunteer:

4.1  Would it be possible to dispatch a short-term Taiwan ICDF volunteer to join project implementation? yes

42 If yes, when and for what period would you recommend the short-term volunteer visit? Beginning of
2016. (to be confirmed when the project kicks off).

43  Would the short-term volunteer need a working VISA or work permit, and if so, could you help us to
apply for it? What are the expiry dates for a working VISA or work permit? Tourist visa is suggested

44  Could you introduce your security and information management system? Most updated information will
be provided before the volunteer is on board.

4.5 What would the scope of work of our short-term volunteer be?
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4.6

4.7

4.8

4.9

® Provide expertise and advice to the WVIN team to ensure the effective implementation of the Health

Post construction.

® Advise, supervise and encourage Site Officers appointed to supervise contractors, suppliers and

activities on specific projects.

® Monitor site activities to ensure project on-time delivery, maintenance of costs to budget, project

quality and safety.

® Contribute to monthly, annual and end-of-project narrative reports as required by the donor.

® Liaise with the Contract Manager on contractual matters as they arise, and assist in resolution of

on-site contractual issues.

® Maintain community relations at a high level.

® Facilitate and provide training to relevant sector personnel on the implementation, procedural and

construction monitoring requirements as appropriate.

® (Coordinate with local government representatives, other NGO’s, and with other stakeholders within the

project area.

® Take a hands-on approach with projects and provide feedback to the Sector specific Construction

Manager on project management issues.
What form of transportation would you be able to provide to the volunteer? Depends on the location of
volunteer works, sometimes organization shuttle bus, and sometimes reimbursed taxi fee by WVIN.
Could you introduce us to the living environment the short-term volunteer would experience in the field?
Yes, once the working location of volunteer is confirmed.
Would you be able to provide our volunteer’s accommodation in the field? (Volunteer’s monthly
allowance, insurance and round-trip tickets will be covered by TaiwanlCDF.) Yes
Who would be responsible for supervising our short-term volunteer and evaluating his/her performance?
Shelter advisor or Senior Program Officer, depending the qualification of the volunteer

4.10 Could you provide any related training for our volunteer? (If required) Yes, mainly on-job-training.
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M4 £ ~ Checklist-Food Security
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“"Humanitarian Assistance Appraisal Mission Checklist (Food Security)

Project Name

Nepal Earthquake —Gorkha Food Security and Livelihoods Support Program

Implementation Location

Gorkha District
VDCs: Khoplang, Chhoprak, Harmi, Gankhu, Muchchok, Palungtar

To meet the immediate and medium-term food security and livelihood needs of the most vulnerable earthquake-affected

Project Objective
households in Gorkha District, Nepal
Executing Agency CARE Nepal
Implementation Period 1year
Project Amount US$500,000

Overall

Policy and regulations

8.

How does the Nepali government/VDCs work with INGO or local NGOs at the stage of recovery? Would this have any effect on the
implementation of project? How could your organization prepare or respond? E.g. Legal basis: How to make sure the cooperation with
the Nepali government or VDCs? Signed MOU or any other legal documents? Who is the objective of signing MOU? (Central
government, local government or VDCs?)

CARE has signed a broad framework agreement at national level with the Social Welfare Council (SWC), the body that governs all
INGOs and NGOs in Nepal. The agreement legally allows CARE to operate in Nepal. Over and above the national agreement, prior
project approval must be obtained from the SWC for all projects before commencement of implementation. In some instances, the
SWC has been flexible, allowing INGOs and NGOs to commence implementation while the proposal is undergoing review. INGOs and
NGOs are required to facilitate annual monitoring visits, report on implementation progress and project completion to the SWCs.

At the district level, INGOs and NGOs are required to secure a pre- consensus letter from the District Development Relief Committee
(DDRC) on all projects prior to implementation. CARE Nepal has received a pre consensus letter from DDRC. The proposed project falls
within CARE’ s 4-year broad recovery strategy, a comprehensive proposal covering the entire strategy and reflecting all planned

interventions. This has been submitted to the SWC and now awaiting their feedback/approval. All district approval requirements have
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been met through the pre-consensus, required to be annexed to the broad proposal.

CARE Nepal participates at district level inter-cluster coordination meetings organised by the DDRCs to facilitate and expedite relief
and rehabilitation work in which. CARE collaborates with VDC leadership structures, the ward level Citizen Awareness Committee (CAC)
and Ward Citizen Forum (WCF) of the Government of Nepal. In addition, CARE Nepal also coordinates with respective line ministries
for example DADO (District Agriculture Development Office) in the case of food security and livelihood activities.

The coordination and collaboration with Government of Nepal and other development agencies and line ministries helps to mitigate
and minimise duplication and allows various humanitarian actors to concentrate their resources more effectively across all earthquake

affected areas as per need and government recommendation.

Stakeholders

Who are the other stakeholders and what will their responsibilities and opinions be?

Humanitarian agencies, Civil Society Organizations (CSOs), Community Based Organizations (CBOs), Political parties at district and
local level and NGO federations are some other stakeholders. CARE Nepal will primarily be accountable for the full execution of the
proposed project. Implementation will be through a local partner in Gorkha, adding value to the project through their long standing
knowledge of the local context. The Gorkha DDC will allocate VDCs to CARE and will fulfil its coordination role of implementation
activities. Technical line ministries will provide technical support including joint surveys, approval of technical designs for the
agricultural infrastructure, provide extension support to the targeted rural farmers and monitor implementation progress. CARE will
coordinate its interventions with other INGOs and LNGOs across multiple levels (ward, VDC, district and national) ensuring
complementarity, exchange of technical and operational experiences. CARE will work with the private sector to strengthen the input
and output markets. Communities will be at the center of planning and project implementation with support from CARE in organizing

them into implementation groups.

Executing agency
(CARE Nepal)

Methodology: How do you implement your humanitarian assistance projects? Could you introduce your approach and methods to
project intervention and cooperating with governments/NGOs?

CARE engages the District level authorities including line Ministries and the communities in determining priority needs in target areas.
Local assessment reports and direct assessments made by CARE inform the design process. For this proposed project, CARE is already
responding to the effects of the earthquake that occurred on the 25" April © 15. The Post Disaster National Assessment Report
(PDNA), a Government Report on the impact of the Disaster has been used to inform the design, drawing from its recommendations.
Consultations have been conducted with the DDC, the local Development offices and District Agricultural Offices, augmented by the

local partner and community feedbacks gathered through other ongoing interventions in determining community food security
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4,

priority needs. Upon approval, CARE normally presents the project to the District Authorities and engages them in a consultative
processes, walking them through the project goal, objectives, key interventions, deliverables, implementation methodologies,
timelines, name of the donor, branding/visibility requirements, limitations of the project and dos and don’ ts. This process allows for a
better understanding of the design allowing further alignment with the local conditions and culminates in agreement on a work plan,
definition of roles of various actors including CARE’ s local implementing partner, the community and requisite coordination
mechanisms. The inception process is cascaded to VDC level structures where actual implementation planning with communities that
is sensitize to their local activity calendar is refined. Issues on beneficiary eligibility criterion &#&1Z#E and gender considerations are
clarified and beneficiaries selected with communities paving way for the rollout of implementation activities.

In the proposed area CARE shares information about its response activities with other humanitarian actors as part of the Association of
International NGOs in Nepal — Task Group on Disaster Management (AIN-TGDM) CARE is fully cooperating through regular
coordination and information sharing meetings that take place in the United Nations (UN) compound at national level. At field level,
coordination forums have been institutionalised and CARE plays a leading role on some of the. Humanitarian and logistical hubs are
also in place including in Gorkha District. INGOs and NGOs implementing emergency response activities participate in these hubs to
ensure a coordinated approach.

UN and Clusters: CARE regularly attends Humanitarian Coordination Team (HCT) meetings led by the UN Resident Coordinator, where
it acts as a representative of the AIN. CARE is actively engaged in the Shelter, Logistics, WASH, Health, Food Security and Livelihoods,
and Protection Clusters at district and national level. CARE will participates in cluster-led assessments whilst ensuring that its response
is in line with the recommendations of the relevant clusters.

Government of Nepal: CARE has strong coordination links with Ministry of Home Affairs (MoHA) and is coordinating with them at the
national level. Further, at district level CARE works with and supports District Disaster Relief Committee (DDRCs) to coordinate
response activities and actors. CARE works closely with the DADO and the Department of Livestock at district level aimed at
strengthening extension services to farmers while complying with Government technical stipulations. CARE is assigned District Lead
Support Agency (DLSA) in 13 of 75 districts in Nepal, and in this capacity is ensuring that district-level response is managed effectively
and in a coordinated fashion (DDRCs are the apex body responsible in-district for coordination of disaster risk reduction (DRR) and
humanitarian response; DLSA are assigned INGOs responsible for ensuring that the DDRC are well supported to prepare and respond).

Financial viability of CARE: What was your annual budget last year? Would it be possible to provide some details about the financial

capabilities of CARE headquarters and its resident branch? Who are the major donors? How much funding was Care Nepal requested
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to respond this Earthquake? And How much funding has Care Nepal received (which also includes pledged)?

Annual Budget of CARE Nepal for FY 2015 was USD 10,685,865.00. CARE Nepal has been implementing more than 35 projects in
Nepal through a diverse donor funding base. CARE has robust policies, procedures and systems refined over the years to govern its
programmes. CARE Nepal has established ERP System for better management of resources and accountability to donors, government
and communities that we serve. The organization has an in-house audit department that ensures compliance and effective use of the
resources.

CARE’ s major donors:

1. ECHO 2. DFID 3. NIN 4. DEC 5. DANIDA 6. MOFA Luxemburg 7. DFATD 8. DFAT 9. SHO 10. USAID 11. Hermes 12. UNFPA

CARE has a target of US$ 40 million for its earthquake response project in Nepal. As of 22" September 2015, CARE Nepal has secured
$28,334,562, including pledges and Goods in Kinds ( GIKs). Detailed information on CARE USA’ s global financial and programme
portfolio is available on our website.

Organizational capacity: Please provide relevant details such as the size of the executing agency, human resources etc. Do you have

any volunteers? Would you hire external experts or contractors? Please explain your procedures for procuring labor or property.

CARE has been operating in Nepal for 35 years, and holds a general agreement with the Government of Nepal (GoN) allowing CARE to
operate in country. We collaborate with poor communities to improve infrastructure, food security, livelihoods, health, and water,
sanitation and hygiene (WASH); women's empowerment and reduction of gender-based violence cuts across all CARE projects. Our
long-term developing projects are active in 46 of Nepal's 75 districts, including many affected by the earthquake.

CARE's emergency response operations are based in Kathmandu and field operation centers have been established in the districts of
Dhading, Gorkha, Sindhupalchok and Lamjung. The multiple operation centers enable quick response and mobility across the affected
areas. Our strategic partnerships with the multiple development actors including government at national, district, VDC and local levels,
community structures especially in Gorkha and the local organizations will enable rapid mobilization of resources.

CARE's human resource capacity in Nepal is significant. Prior to the earthquake, CARE had 2 expatriates and 150 national staff in
Kathmandu and in six field offices across the country. CARE has institutional emergency technical capacity in the sectors of Food
Security and Livelihoods, WASH, Shelter, Sexual, Reproductive and Maternal Health (SRMH) and Gender. In addition, CARE has strong
emergency response systems and processes’ in place. CARE has been preparing for an earthquake scenario for several years. Our
Emergency Preparedness Planning (EPP) workshop just two weeks before the 25th April earthquake engaged field- and

Kathmandu-based staff in an earthquake simulation and refresher response training. CARE has mobilized CARE Nepal staff from
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unaffected regions to affected locations where CARE is responding. For the current earthquake response project, CARE has increased
its emergency capacity with more than a 20 staff deployed to Nepal from CARE's global emergency roster, including emergency
coordinators; food security and livelihoods, shelter, WASH and gender technical experts; logistics and security experts, and information
and media managers. CARE has recruited over 110 national staff for the earthquake response project deployed across districts and the
Kathmandu country office.

CARE’ s Nepal Earthquake Emergency Response Strategy seeks to address immediate, medium and long term needs of affected
communities through relief and recovery activities. CARE seeks to reach 20,000 HHs (100,000 individuals) among the most severely
affected, highly vulnerable and marginalized communities with a specific focus on women and adolescent girls. CARE' s recovery
strategy focuses on supporting vulnerable communities to recover through, building back safer, improved food security and
livelihoods and increased resilience, improved access to WASH and SRMH facilities and services, eradication/reduction of
Gender-Based Violence (GBV). Gender and protection remain cross-cutting on all sectors. Our priority target populations include;
families with houses totally destroyed and loss of belongings (Nepalese Red Cross Society category 1 classification), poor vulnerable
and socially excluded (including-families belonging to ethnic minorities, indigenous groups and Dalits), families with no/low coping
capacities, gender: CARE Nepal’ s main programme impact groups are marginalized women and adolescent girls, people Living with
HIV, people With disabilities, children under 5, infants and the elderly persons.

Others: Where do the salary and fringe benefits of international staff come from? (Project budget or headquarters?) Do you have any
cooperation projects with China at present?

The salary and fringe benefits of both national and international staff comes from the project budgets. CARE does not have any

cooperation project with China at present.

1000 disaster affected
HHs livelihoods are
recovered and
mechanisms established

to meet their food

security by end of the

11. How did you determine the baseline? Are the underlying assumptions for determining the baseline reasonable?

CARE has consulted assessment reports for studies conducted by the Government of Nepal to ascertain the impact of the earthquake
and the aftershocks on affected populations. Such studies include the Post Disaster Needs Assessment (PDNA) by the Government.
The Ministry of Agricultural Development (MoAD), estimates Rs 10.69 billion ($106.9 million USD) in losses to the agriculture sector,

including the loss of 135,187 tons of food stocked by farmers in houses that collapsed as a result of the earthquakes. Thousands of

farms lost their cattle and farming tools. The studies further highlight damages on agricultural infrastructure including irrigation
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project

12.

13.

14.

systems. CARE Nepal has further consulted with local technical agriculture and livestock ministries and communities to derive the
needs assessments. The proposed interventions align well with the recommendations in the mentioned studies, including those from
the food security cluster. In addition, CARE Nepal is almost completing a multi-sectoral needs assessment in its working areas: 4
earthquake affected districts (Gorkha, Dhading, Lamjung and Sindhupalchowk). The data and results from the multi- sectoral
assessment will be used to further refine/validate the design assumptions for the proposed project.

Who in the household will be responsible for decision-making, managing crops and disposing of crop products at different stages of
production and post-production?

Due to migration of men to foreign countries for employment, Nepalese community is generally feminized. In the absence of male
counterparts, 80% women are responsible for decision making within households and are also actively engaged in agricultural
activities. Due to patriarchal nature of the Nepalese society, within some households where men are present, they are the ones at the
decision making level and in such cases women are often dominated. CARE will use knowledge and experience on women
empowerment to support prominence by women in decision making on the project planning, implementation ensuring they
meaningfully benefit from the project and have control over resources. Wealth of experience from sister projects will be deployed to
ensure appropriate gender considerations are observed in all aspects of the project, including.

If the climate or natural conditions are not as good as we predict, do we have any response mechanism to achieve outputs and
outcome according to plan?

CARE has institutional capacity in design and implementation of food security climate smart programming. Presently, CARE Nepal is
implementing various food security, climate change and DRR interventions in Nepal through our development funding streams. The
knowledge from the sister projects will be applied to ensure proper mapping of risks and appropriate mitigation measures.

What is the sustainability plan once the project is completed?

Farmers groups will be identified or formed at inception of the project implementation. The groups will be supported to register with
the district level Government Line agencies like District Agriculture Development Office (DADO) and District Livestock Support Office
(DLSO). Moreover, linkages will be established with government line agencies, allowing the farmer groups to continue receiving
extension and input support from the line agencies while creating a sustainable relationship.

In addition, the farmers group will establish linkage with agro-vets and local traders who will engage on input and output supply
management. The project will assist the farmers groups to establish collection centers which will be managed by a dedicated

management committee that will be strengthened through capacity building initiatives provided for in the budget. The capacity of the
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management committee will be strengthened through trainings and exposure visits thus increasing opportunity for sustainability. This
will ensure effective operation of the collection centres, even after the project phases out. CARE will deliver the project through a local

partner with a long term commitment in the district, thus ensuring sustainability.

Qutput

Output 1: 1000 most
vulnerable earthquake
affected HHs in Gorkha
recover their agricultural
livelihoods by end of the
project

Output 2: Linkage to
markets is enhanced in
six targeted VDCs in
Gorkha District by end
of the project

Output 3: Enhanced
community capacity in
resilient and improved
production methods in
six targeted VDCs in
Gorkha by the end of
the project

10.

11.

12.

What are farmers’ most important staple crops and cash crops?

Rice, maize, wheat and millet are the most important staple crops. Vegetables like cabbage, cauliflower, cucumber and spices like
turmeric and ginger are cash crops. The crops are used for both household consumption and incomes (cash crop).

Are the project objective crops still as in the proposal, or have some been substituted?

Yes, project objective crops are still as per the proposal. Staple crops were already provided to the community and farmers can restore
and use the staple crops whereas vegetable crops need to be provided frequently so that they can earn income and create savings for
future/subsequent purchases as they recover.

Do they use such crops for consumption, as an income, or both?

The proposed crops are used for both consumption and income. Nepalese people incorporate vegetables in their food twice in a day
and a market exists locally, at district and national levels for the same produce.

What is the distribution area of these crops?

These crops are already introduced and cultivated in the targeted area. Some improved variety of crops which are relevant and already
tested on the targeted areas will be introduced through consultation with the local DADO office.

What will be the average area planted per household?

The average planted area per household will be one ropanii.e. 500 m*

What lesser crops might become important in times of stress?

When there is stress CARE will provide suitable vegetables like Brinjal, chilly and so on, which have high tolerance level. o

What are the major plant diseases? How are these prevented?

Fungus related disease like Blight, anthracnose and wilt are the common major plant diseases. Two trainings on improved kitchen
gardening and efficient cultivation methods will be conducted to provide knowledge on disease and integrated pest management
practices. Plant Protection officer from the Government line agencies will be involved to train the farmers and project agriculture
technician. Food Security, Livelihood and Cash Manager (who is a trained plant doctor from CABI, UK) will backstop implementing

partner staff and CARE Nepal field staff on disease identification and management during the life period of the project. Furthermore,

94




RAR THANERNE ) E TRARS AN KT FHEHRARSE

13.

14.

15.

1e6.

17.

during training beneficiaries will be trained on preparation and use of botanical pesticide by using locally available herbs and materials
hence strengthening locally appropriate technologies.

What (if any) irrigation infrastructure is in place in the 6 VDCs? And what are the average amounts of water required for the basic
needs of each crop?

Traditional types of surface irrigation infrastructure were in place providing irrigation from river/stream. These were damaged by
earthquake. Cash for work will be used to rehabilitate/reconstruct irrigation canals. Vegetable and spice crop cultivation requires
frequent but little amount of water. The need of water varies from crop to crop and from variety to variety. Generally, water is required
toirrigate nursery for seed germination, seedling stage, after transplanting and until harvesting stage. There is no other option of
irrigation mechanism so farmers in Nepal, bring water from a faraway source t (in some case the sources dried-up due to earthquake
and they have to carry water and often walk arduous uphill journey of 1- 2 hours to transport water. The proposed establishment of
water harvesting pond farmers can reuse the waste water from kitchen and household consumption for irrigation purposes.

What types of cultivation methods are in use? Human power of animal power? Are the majority of men or women farmers?

People in Nepal used animal power for ploughing the land and human power utilized for seed sowing, transplanting, inter-cultural
operation and harvesting. Due to migration of young men to foreign countries for employment, majority of the farmers are women.
What is the logistical and/or traffic situation at the project site? How (if at all) will this affect access or transportation for personnel or
materials?

The local roads have been damaged/blocked by slides during the monsoon season. However, various actors including WFP, CARE and
government are already working on trial and road repairs. This will allow implementation teams (CARE and partner) to access the
project areas using 4*4 vehicles for transporting staff with tractors transporting materials to project sites.

How did you determine a reasonable baseline?

CARE is using government and UN led Cluster reports, triangulated with information from local stakeholders and key informants. The
baseline information will be validated at inception of the project to inform any modification requirements on indicators and other
assumptions made at the design phase. A dedicated CARE Nepal Monitoring and Evaluation department at the country office and staff
in the field will be involved in the baseline process.

Is there any questionnaire for satisfaction report?

CARE is already conducting a multi-sectoral study to establish for the recovery phase. The assessment tool has been designed with the

proposed food and livelihood security proposal in mind and data gathered will be used to inform the implementation design. The
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18.

19.

20.

21

22.

study is designed to conclude before start of the proposed project. Nonetheless, the tool will be modified to address project
indicators and used to collect baseline data as appropriate.

What are the income sources to a HH? Is there any income data before the earthquake?

Major source of income of HHs are agriculture, however some of the HHs are also engaged in government services and other
businesses. The referenced multi-sectoral assessment seeks to establish the decline on incomes, by comparing pre and
post-earthquake situation. At inception of the project, CARE will specifically establish levels of household incomes and measure the
same at the end of the project to the extent possible, with sample size being informed by available budget resources.

What kind of community assets will be there?

The project will distribute small livestock and support communities to access vet services. Further the project will support
reinstatement of irrigation systems and support the construction of collection centres. These will be visible productive assets for
communities to use to improve their livelihoods.

How did you determine a reasonable baseline?

Please refer to question 11.

How will you collect the data?

CARE has an M&E structure and systems in place with a big foot print on the ground in each district, with technical support based out
of Kathmandu Country office. From inception, the exiting robust system will support the proposed project that will be implemented
through an integrated manner alongside other ongoing CARE projects. Both quantitative and qualitative data will be collected
through project and partner staff, deployment of Focused Group Discussions (FGDs), Key Informant Interviews (KlIs) and Household
surveys.

How did you decide the numbers specified in each output?

CARE consulted the PDNA report and food security and livelihoods assessment reports, the departments livestock and agriculture, the
DDRC on the hhs affected by the earthquake and also on the ground assessments. While more people have been affected by the
earthquake, the targets have been aligned to prioritized needs on the ground and the resources available from the Taiwan ICDF,
concentrating the interventions in a smaller geographical area (as opposed to spreading out thinly) and households targeted through
multiple interventions in order to have a meaningful impact. The actual validation of beneficiaries will be done at inception of the

project.

Activities
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13

14

Conditional voucher
system
implemented to

supply agricultural

inputs (e.g.
Vegetable seeds,
spices etc) to
farmers thus
reinstating farmer
production
capacities and
resuscitating input
supply systems.
Distribution of

Agricultural Tools to

vulnerable farmers

121

122

123

124

1.25

126

127

128

How to select 1000 households as beneficiaries?

As indicated above, CARE consulted with district authorities on the number of households affected by the earthquake and also
applied its knowledge from ongoing projects in the proposed VDCs to derive the proposed 1000 households.  The actual
beneficiaries to be supported through the project will be validated at inception of the project.

What are the conditions of the conditional voucher system?

The conditional voucher system requires the amount provided for conditional voucher to be used exclusively on the following
purposes: (a) purchasing of vegetable seeds and spices crops seeds recommended by the project in close coordination with
district government line agencies like DADO and commuinities, (b) not applicable for other purposes and will not be encashable.
What will be the mode of distribution of winter crop seeds, vegetable seeds and/or saplings?

The project implementing partner organization will collect demand for winter crop seeds, vegetable seeds and/or sapling and
based on the demand will design a production plan. The project will provide vouchers to the identified beneficiaries that will be
redeemed in exchange of agricultural inputs from the local agro agro-vet shops.

When will be the target crop planting season, growth season and harvest season?

In the working VDCs of Gorkha district there are three seasons for vegetable cultivation (for seasonal and off-season) purpose.
CARE will follow the existing crop calendar developed by Government line agencies for every district.

Before the earthquakes, how did farmers usually get seeds or other planting material for these crops? (Consider all the channels.)
Before the earthquake, the farmers usually cultivated local seeds of cereals, vegetable and spice crops sourced from local agro-vet
shops within the district and own seed stock saved from the previous season. The input supply systems were disrupted by the
earthquake. The design of the project seeks to reinstate the systems and lay a solid foundation for sustainable growth.

What will be the cultivated land (ha) of each major crop?

The cultivated land of each major crop will be 0.15-0.25 ha on average

Are there important or preferred varieties of specific crops?

Yes, there are preferred varieties of specific crops which are recommended by Nepal Government and adopted for particular
geographical regions, for instance tomato: Srijana variety is recommended by Nepal government and well adopted in our
working areas. CARE frequently meets with the District Agriculture Development Office (DADO), the government authorized line
agencies for agriculture and based on their recommendation provides the variety of specific crops seeds.

What will be the mode of distribution of tools?
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1.5 Distribution

of

Goat/Pig (1 Goat or

2 Piglets)

to

vulnerable farmers

129

131

132

133

Agriculture tools will be provided to the households who are engaged in vegetable production. Agriculture tool kits are not easily
available at local level, so CARE procurement team will follow the process and procure at Kathmandu level and will deliver to the
district. The toolkits will be handed over to the community through partner organization based on the validated list of
beneficiaries.

What are the major tools used?

The major agri- tools are:  Sickle, Spade, Rake, Watering cane, Sprinkler, Secateurs, Hoe, Pruning saw, sprayer and corn seller.
How to select 500 households as beneficiaries?

From the list of earthquake affected vulnerable households supplied by the DDRC, CARE and its local partner will facilitate
inclusive processes using social mobilization techniques to select 500 beneficiary households based on an eligibility criterion
developed and agreed upon with the target communities as appropriate for ranking levels of vulnerability. Pig rearing is
practiced by only a segment of the population while others do not due to certain existing cultural values. For goat support CARE
will prioritize the disadvantaged ethnic minority groups, single women and people from marginalized communities including the

Dalits.

Do the farmers have experience of raising Goats and Pigs?

Raising goat is common in every community of Nepal, whereas pig rearing is practiced by a limited section of population from
marginalized communities.

According to the Agricultural Livelihoods Impact Appraisal report, the most urgent livestock needs is shelter, followed by feed,
medicine and vaccinations, and water. If we distribute the goat/pig to vulnerable farmers, would they have enough shelter,
medicine and vaccinations, and water to raise and take good Care of goats or pigs?

The livestock loses vary and in certain localities, the numbers are quite significant. For the poor vulnerable communities,
significant value is attached to small livestock as household assets. CARE will target this households that have no livestock assets.
In addition to the livestock, CARE has made provisions in the budget to support the same vulnerable farming households with
materials for the reconstruction of animal sheds. CARE and its local implementing partner will also support linkages with the local
government livestock office to be engaged in the delivery specific training on animal rearing and other extension support to the
farmers. CARE will also support the targeted households to register with District livestock support office, allowing them to access

livestock drugs and appropriate vaccination support.
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16

17

18

Provide industrial
construction inputs
to livestock farmers
and deliver
trainings on shed
construction to
targeted vulnerable

farmers

Establish Rain Water
Harvesting Ponds (2

M*1M*1M) for
productive
purposes

Provide Cash for
work opportunities
to support the
construction of
agriculture
infrastructure
4,000 working
days) while
enabling
able-bodied food
insecure to meet
their daily food

141

151

181

182

How many sheds are needed?
Asingle shed is needed for one goat. For the pig a single shed will be designed with two compartments for two pigs.
Is a rain water harvesting system is needed for each household in the project?
Irrigation is crucial for vegetable and spices crop cultivation. Due to earthquake irrigation and drinking system were damaged and
people are facing water scarcity. So, the best solution is to introduce the technology of water harvesting so that people can
harvest both rain water and waste water. At least 50% of the total targeted household, facing water scarcity but who would like to
upscale vegetable cultivation as their business will benefit from technology on water harvesting.
What will be the mode of cash-for-work? How to provide opportunities to 200 households? No repeat? What is the minimum
local salary? How to select 200 households as beneficiaries?
Schemes for cash for work will be identified through social mobilization process and infra-structure related to agriculture will be
prioritized. The schemes on the vicinity or locality inhabited by earthquake affected and most vulnerable populations will be
prioritized so that the earthquake affected and most vulnerable households benefit from the reconstruction and are also able to
engage in the rehabilitation/reconstruction of the schemes, which will enable them to earn additional income. The wage will be
provided as per the government normal rate i.e. decided by DDRC which is NRs. 510 (approx.5US$) for unskilled labour in Gorkha
district. The selection criteria for 200 households will be as per CAREs policy on targeted beneficiaries: poor, vulnerable, socially
excluded, marginalized, and earthquake affected households with labour capacities and no means of income.

What agriculture infrastructure does is heeded to be constructed?

Irrigation infrastructure like: Canal, Ponds. To establish market linkage between earthquake affected poor farmers to the

VDC/district/regional/national market construction of collection centres is also essential.
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consumption needs

2.1 Establishment of 2 | 21.1  Are there two collection centres enough for all six VDCs? Where the centres will be?
vegetable collection There are already two collection centres established by DADO. Hence, additional two collection centres will complement existing
centres ones, increasing access the six VDCs.

2.1.2 What is the sustainability plan for the vegetable collection centres?

2.2 Co.nd.uct capacity Collection centre management committee and market management committee will be formed as per the guidelines of Nepal
:)T::Is:?e Visits a:oorl Government Agribusiness Promotion and Market Management Director. In order to facilitate smooth and sustainable operation
collection  centre of the collection centres, the capacity of the committees will be further strengthened through trainings and exposure visits.
management Expertise from Nepal Government, Agribusiness Promotion and Market Management Director will be mobilized to provide the
committee trainings that will include leadership, organizational development, business management skills, marketing, record keeping,

2.3 Train collection conflict management among other topics. This will also link the centre and its authorities with Nepal government and allow the
centre management committee to get technical support in the future, as and when required.
committee ON |1 222 Isthe committee members, 50? How to select them?
licensing for The collection centre management committee (managed by farmers group) will comprise of at least 11 members as per Nepal
agri-inputs shop Government Agribusiness Promotion and Market Management Director Guidelines and at least 5 members will form Market

management committee. Additional members in the market management committee will be from the executive committee of
farmers groups interested in managing the collection centre and marketing the products. A criterion will be agreed upon with the
membership and CARE and its local partner will facilitate a participatory process where members elect their leadership committee
membership.
231 Is there any licensing mechanism for agre-inputs shop before the earthquake?
Yes, there is licensing mechanism for agri-inputs shops before and after the earthquake.
3.1 Train farming HHs | 3.1.1 Please introduce the training plan to us. ((Including how you will train the 500 persons on improving their rain water harvesting

on agricultural
technologies

(vegetable

technologies? How will you train the 500 farmers on improving their cultivation methods?)
The basic training on water harvesting technology include both theoretical and practical sessions. Theoretical session will address

issues like: formulation of bill of quantity (BoQ) for materials required for the construction, the quality of plastic used for the
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3.2

3.3

34

production, animal

husbandry, etc.)

Train 500 persons
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method of rain
water  harvesting
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productive  water
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Train
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input/output supply

management
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between  farmers
and agro vets and
cooperative and
service providers (6

linkages)

construction, how to measure the pond size, procedure of laying down the plastic for the harvesting pond and the usage of fence
for the harvesting pond. Similarly practical sessions will address: pond layout, digging, plastic layout, installation and fencing. Out of
1000 households, CARE will provide training on efficient cultivation methods to 500 HHs practicing vegetable cultivation and with
ambition plans to upscale their production and farm businesses. For the new farmers, doing vegetable cultivation in their respective
kitchen gardens, training will be provided on improved kitchen gardening.

3.1.2 Why do they only train 500 farmers? How to define the farming HHs?
Only the households practicing cultivation and facing water scarcity will be selected for the training.

3.21 Why do they train only 500 people? How do you select people? Could you introduce the training plan to us?

Please refer to sections 3.1.1 and 3.2.1

3.3.1 Whatis major purpose of this training? How will the local trader benefit HHs?
The objective of the concept is to enhance the capacity of value chain actors and input suppliers.
341 How to establish linkage?
Interactive workshops and meetings will be organized at VDC level so that farmers, agro-vets, cooperatives and service providers
are able to participate and connect with each other. During the workshops they will be encouraged to share their business plans,

challenges and work collectively to develop a joint solution tree and action plan.

34.2 Couldyouintroduce to us the state of operations among local farmers’ organizations? Is it necessary for the project to intervene
through farmers’ organization or VDCs?
Yes, intervention is necessary through farmers groups (an informal organization). I/NGOs are not able to implement through
VDCs. VDCs (Village Development Committees) are the local government administrative authorities that need to be involved or

informed during project implementation and involved to provide an enabling environment.

Budget

3. According to the new breakdown of costs, how do you categorize which items are indirect costs or direct costs?
Direct Costs include activity cost, equipment, staff, program operational support cost and partnership costs. Indirect costs include

CARE USA technical support, administrative and management support costs.

4. If we dispatch an expert to join the project in the field, and his fringe benefits should be included in the project budget, including per
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diem (US$186/p/d, becoming US$55.8/p/d if you can provide accommodation), insurance (about UD$7-14/p/d), and round-trip flight
tickets (about US$2,100), under such circumstances, how long a period of time would be reasonable for dispatching the expert? Pls

also refer to Cooperation Model: Dispatch of short-term expert/volunteer)

**According to the new breakdown of costs, we haven’ tseen the part of fringe benefits of an expert. Excluding the fringe benefit, the

cost comes to about US$ 17,000 for a period of 45 days. See below computations:

Description Unit Cost Frequency (days/trips) Total Cost

Daily rate 186 45 8370
Perdiem (meals and incidentals) 55.8 45 2511
Accommodation (bed & b/fast) 70 45 3150
Insurance 14 45 630
Airfare 2100 1 2100
Grand Total 16761

Useful to discuss this model further and jointly formulate a ToR to determine the duration of engagement. Also to consider is the local
work permit requirements with SWC. The duration of the stay for the expert will also have an impact on the budget and targets

potentially. Let us discuss further during your visit.

Cooperation model

5. Disbursements:
8.1 The TaiwanICDF shall make contributions to the Project in the amount of USD 500,000 over a 1 year period in three (3)
installments.
8.2 The installments will be disbursed as follows:
821  1st installment, payment of USD 200,000: After signing this MOU and upon receipt of the request for funds from
CARE Nepal.
8.2.2  2ndinstallment, payment of USD 250,000: Within 15 days of receipt of the request for funds and the second quarter
report.
823  3rd installment, payment of USD 50,000: Upon receipt of the request for funds and acceptance of the final and
financial reports.

Please clarify whether the disbursement schedule is flexible to align with the work plan costed activities when the project requires to spend
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more. Let us discuss during your visit.

6.

Project reporting dates: Submission dates for progress report and the final and financial reports to the Taiwan ICDF. By quarter?

Quarterly sounds fine but happy to discuss further and clarify whether TaiwanICDF has specific reporting templates.
Visibility of the TaiwanICDF: Putting TaiwanICDF logo on walls or making a video of the project outcome featuring the TaiwanICDF’s

logo. The possibility of Taiwan’ s national flag? We can incorporate TaiwanICDF logo on any publications and mention to
communities and other promotional activities. Happy to further discuss the viability and branding requirements taking into account
local sensitivities.

Dispatch of short-term expert/volunteer:

Purpose: Using the same model as used in instances of cooperation with Mercy Corps and World Vision, dispatch a short-term
expert or volunteer to join project implementation, contributing our expertise while also learning more from the experience.
4.1 Would it be possible to dispatch a short-term TaiwanICDF expert/volunteer to join project implementation?
Yes, it is possible to dispatch a short-term volunteer to join project implementation. However, Government of Nepal has a
stringent policy with regards to expats. It is difficult to get work permits. Let us discuss the duration and your experience on
how this has worked with other two agencies in Nepal.
4.2 If yes, when and for what period would you recommend the short-term expert/volunteer visit?
We would recommend the volunteer to come for a minimum 1 month and maximum 3 months period.
4.3 Would the short-term expert/volunteer need a working VISA or work permit, and if so could you help us to apply for it? What
are the expiry dates for a working VISA or work permit?
There are legal difficulties in applying for a working visa for an expat in Nepal. Many expert staff are currently working on a
tourist visa. The initial visa is granted for a period of 90 days and can be extended for another two months max per year.
Happy to further discuss the approaches during your visit to Nepal.
44  Could you introduce your security and information management system?
CARE Nepal has a comprehensive safety and security system/unit. The mandate of the unit is ensure security and safety of staff
and assets entrusted on the organization. Functionally the unit, is responsible for assessing the work environment (internal
and internal), monitoring safety and security trends in the country in conjunction with other players, formulate
recommendations for approval by management and also ensure enforcement of safety and security policies and procedures

of the organization. The unit also provides safety and security training to staff, to all visitors and new hires, monitors staff
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movements, provides advisories regarding safety and security, daily updates and security briefs to all staff and volunteers
working or visiting for CARE Nepal. The Regional Safety and Security Manager, based out of Bangkok visits the country
regularly to technical support onsite and off-site support from Bangkok.
4.5 What would the scope of work of our short-term expert/volunteer be?
Happy to discuss and jointly formulate a comprehensive TOR for the volunteer. Ideally, CARE will expect the volunteer to assist
CARE Nepal field and country office with case studies, stories, report writing, documentation and dissemination. However, we
can discuss further what would add most value to the individual, CARE Nepal, the project and TaiwanICDF.
4.6  What form of transportation would be available to the expert/volunteer? Would you be able to provide it?
Yes CARE Nepal will be able to provide local transportation to the volunteer as and when needed for work related purposes.
CARE has a fleet of vehicles that support its operation and we envision that the volunteer/expert can easily fit in this system.
CAR would not however be able to assign a vehicle for personal use to the volunteer/expert.
4.7 Could you introduce us to the living environment the short-term expert/volunteer would experience in the field?
The volunteer will stay in Gorkha district, where the project is implemented. Gorkah was the epicenter of the first devastating
earthquake that shook Nepal on April 25. The region is still seismically vulnerable and experiencing aftershocks. The project will
be implemented in 6 V.D.Cs in Gorkha district so the volunteer will be required to travel to the V.D.Cs on a regular basis which
requires long hours of travel on foot due to poor road network. Occasionally, the volunteer also has to travel to country office
based in Kathmandu. We shall also be happy to share the human resources, administrative, management and policies and
procedures that s/he would be subject to. This is standard practice for all CARE staff, consultants, volunteers and service
providers.
4.8  Would you be able to provide our volunteer's accommodation in the field? (Volunteer's monthly allowance, insurance and
round-tip tickets will be covered by TaiwanICDF)
CARE Nepal does arrange accommodation for international staff and visitors. The volunteer/expert would be treated in the
same manner. Useful to highlight that Gorkha is a remote and standards of accommodation may not meet the international
standards but are rather basic and will do.
4.9 Who would be responsible for supervising our short-term expert/volunteer and evaluating his/her performance?
CARE Nepal and in particular District Team Leader in Gorkha District will be responsible for supervising the volunteer and
evaluating his/her performance.
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4.10 Could you provide any related training for our expert/volunteer? (If required)
The volunteer will be able to get on the job training and exposure visits. S/he will also benefit from various programmatic

trainings organized by CARE and the project that may include gender and other food security trainings.

105




RAR THANERNE ) E TRARS AN KT FHEHRARSE

BN ~ FRAEAERS K 5%

106



+

& R

R "HANEREANE | E "TEBRARLRAN XN E | A ESRARE
RBRBEANER I ZCHEK
BB 104 ££9 A 29 7 E4 930

A~ HE  World Vision International Nepal 42
%~ WE# 1 Cathy Wang, Director of Humanitarian Assistance Department,

TaiwanlCDF

Tim Tseng, Program Officer of HA Department, TaiwanICDF
Valentina Mirza, Program Manager, WV Nepal

Moniek Kindred, Health Advisor, WV Nepal

Mars Hu, Manager, WV Taiwan

Joy Fan, Program Officer, WV Taiwan

Security Officer

cho

G S =S

g * "RJHH I "-"j—
— ~ World Vision Nepal ( WVN) (W E B 4T S5 R AT S » 4d g

I

ey WUN RSB RE %R E T ARBERBFE WV BT AT E
Category 3 > % WVN Z 48 Response Team > s} B 3% &M FH B A
B HETHARNREMER  SEbBUrEE  BEARR AR
12y /R Clusters 38 WA -

ANBRF @ BArA T HERKME WVN Response Team A 8 4

& 4238 200 % - i 4 Gorkha A Sindupachok % $ & XA & 3
NECAFERIG > RARBMABRANEE  SRBFHFARE
BREARHEMAARGABEAABE REAERRER > ©LH
B F) & 244 % TTHR B AT %4 3 % Response Team A & ARFR )
RBAGE -
RERHFAOBREET > SBEESUT ARSI - FH) fLef
#2 (Where, What, When, Who, 4W ) 3% & Cluster €3 T 52 &
wo AP REHRT 8 A Cluster 8§ Co-chair o % & 2 Clusters 8935

AR BB IEHF AT RE G e A > R EHKT

107



N
P
/

RiaM THANEENE ¥ TRE RAI ZH%HE ) FHEFEERSE
Cluster » WVN Bp £ 81 H 4, B PR JE B s 8k A1 -
% Clusters ARIFHIEF L EAL R R EZNIFRIBER R » fldo
Health Cluster :8 E fm %5 > 10 A B AR R P »
REBFEHEFZRBEBFBUN QRRBTAR TR B
ERBRBRIFEFEARAR R ERAR 2EAANREHREYNT £
M 242 R B PR 30% o
WVN £ % shBUit e F 2 Hh] T BURFA B & 4K B AT 423t
B E R mE 3 - Response Team 7R MR MEAEFS 14 » A5 AT 3AT
E 3% 7% WVN & ADP > Rl#8dy ADP #3474 &£ - 53k
WVN &5 ADP » B#§3t E# X4 & 5 (District Government ) 3,
AT e
WVTaiwan % 564 BARFE R AATREN ZRARRE RIREEF
BEREHNE (FLBMEERTRE) -

108



/

/

® B R

B F -
W25
& 7% Cathy Wang, Director, TaiwanICDF

R "HANFERET ¥ TERESAAFIKTE | FLEHRARE

BB 104 =9 B 29 B T4 1:00
AT 4E WVN Gorkha Office # py

Issac Anup Rana, Deputy Ops Manager, WV Nepal
Mars Hu, Manager, WV Taiwan

B Bt

—

N
P
/

~ ARFEHHE WVYN R = & B 54T 81822 Anup &5~ » WVN Fu g 3
NGO &z X kB LB EEF -

BARBEREBREBRAL > ATE R E BIEIFHF Qﬂﬁ"%d&éﬁ%ﬂ g W
NGOs & #4T31 & - RZHEH NGO s 5
WVN $ei & 3 NGO 24k 7% & N BT & /7 F NGOs 318 42 8088 4o 58
3 ARG AR(WVN s &%) > ENFARERR - AR R
(Response Plan) » 2 K&t » &4 1 ZEAN % & NGO #E(8 4847
WMETHEE) G306 EANAH > ARARFETHRE 12 F
B a8

WVN 244+ E NGO M EREZaEAM AT ZHERARAE
HRBOANBEYH T > BRFRARB1520% - Rz EMER
Bz k% EHEATAT

% #. NGO a4+ éx%%fhiﬂa%%ﬁﬁ I AR BUS
BlfR) ~ AT ER AT RESITE > RUWVN R BHEE
78 B &l B8 2 T4E o & NGO 4% 5t 8] 84 55 4K LR 4E 2
BRI NZH B e

AAMKERFAG  RELTXIEERFAZTIET T
(national office)fu ¥ = J& 48 ¥2 (response manager) Bp 4t Cluster € 3%
ARBZ G RANER(LIETUEENEE) - Zaaie I A8

2 g 7R E NGO % i 36000 24 E
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% %8 ¢y Cluster 32 3% =) J& K =% (response strategy) » 3£ & cluster
meeting ¥ $LA7F A E M A A(LE & B IR IFEBUR a8 mPuT E
AL (Who) ~ 4 Bt & 3(Where) ~ #4+ B (What) 2A & B2 8(When) % 3%

(o]

&
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RiBREAEMSER I ETREK
2~ R R 104 #9 B 29 B T4 4:.00
A~ HEE ¢ WV Gorkha Office
%~ WE#  Cathy Wang, Director, TaiwanlICDF
Tim Tseng, Program Officer, TaiwanlCDF
Issac Anup Rana, Deputy Ops Manager, W VNepal
Moniek Kindred, Health Advisor, WV Nepal
Mars Hu, Manager, WV Taiwan
Joy Fan, Program Officer, WV Taiwan

Gorkha Response Team

B ORAAE

— ~ Gorkha Response Office A B 314838 20 A - EHHATIAR AT A H
Fo HBEBRRAEEARNEBHGFTRAR -

=~ A3t E 1A B Gorkha 84 :E 42 = 18 Village Development Committee
(VDC) » H ¥ Aampipal & Chyangli /& # Palungtar Municipality 43 i >
B — 4 % & Kerabari 75 & R RAEFE X 4 Kb gk -

= RRRFZGENEEW T Bkt & PR320 Hidsit ik
By RS ot AT 6788 (o @ R EkiT) HEEHE R MRE
WVN 8347888 » REAZBRTREBBLRIGT XA wE > —
ABRBEIFAN > BERRERGENEE O ELERH4YH
WHHEENE ) — BT HAEATRENABARTNES
e AERGRENOEE  REFRARBEXFNEINE  FEER
3t AT T N

g~ BRAENEAE T @ > WVN @854 35 ~ ¥ NGO £ 3] = %2 R34k i
7 ¥ & @\ HEVDC LA @M (ward) B A LHABEEE L
I(FCHV)Z A ; ## A @ WNRBREBRHAYAERL B HM » LH
HEMEERGHETRAE -
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A EPRRURIBRE TR R LBIR - H RS HENE
H A ~ B¢ B I - Health Facility Operation &Management Committee
(HFOMC) » £+ HFOMC &y B R A LA X - BELZE§ 5
0-11 A> HiEEZ X2 RBANERAEALB AL S RY -
IEPHANKEBZRREE EE2AHE (3EA) FEELY
fe o BMETRMRKAEEZARE T  ATEFHIRREZAN TR
o
HEFBEARIEEA ARG TRABOELLEH > #Hit WN &5
EEREAGLEM AR (10am-4pm ) 1% » R REERFE 234 L H b
RERBBRERE  TRUBARMERRREAMA - BEBY KRG
AHGMELR  HRTHEFHLEHNEHEITEE  ABLBE GG
Rk EROSHBRBERERBZIEER -
B st & P ey kg B3R T B (water testing kits) &R B E & 0 £ R AR
A EE BB AT E b BRAE A XA RA -
BEFSEPHRICEFRREE  BRREBJGFBATHRER AR (R
REREY) BRAKES BT - MUARRKLENT > WVN A7
FREZ AL B R A £ 49,000 L% > HILERERTEST IS AT
BEMREAEE -
BTHERCEHHMIS B3NA 4% LALLM ERZERK > Bt
BWINRBBHAAALERATE AL  £ERBARAET B
BASEEARNKARBRBEREN  REBRBAR A TETA
E1%
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BB B A sh EE S LK

BB 104 £ 9 A 30 8 E4 14:30

2\ - M2 : Keribari

5. HEE:

Cathy Wang, Director, TaiwanlCDF

Tim Tseng, Program Officer, TaiwanlCDF

Moniek Kindred, Health Advisor, WV Nepal

Sheela Yogi, District Office Manager, WVN

Mars Hu, Manager, WV Taiwan

Joy Fan, Program Officer, WV Taiwan

Keribari Health Post in Charge, FCHV, Village Management

Members

ek YRR

B Bt

— N

Keribari # £ /18 #(Ward) » BEE L F 65 F > R EF 5 A%t
5 R 3000 A o HF S FuFHRBEMNIITE HERRL
M~ ZARZEAE - SHEBLHETEF NHETELZES
u%ﬁ%z’w#@ﬁéﬁaﬁg%ﬁ’%ﬁméﬁﬁ%%%
* o
VDC e B RFRAERE B~ FRERE - AHRAFERE
(34 & 48 B3R .8 5 & World Vision District Manager-Sheela 78 %, ) »
FEHE SRR IR MR AERLR % -
% 447 & 3h(Health Post) AR 7% 8% f A £ 10 252 F 4 3 25 > 3-5 %5
A B AT BN R BRI ATECE S o HRFE M A AR R 2R
MHBAHE > OOBAHRT  EAANAEZZRE TE2HE2% (84
BIERRBZIRF  BREZEOBRAE) - AT HE
mBRMAERLOLSRIES A RARTRELES R
P BEMLE R TR G B A SRR ERE TR EHEH -
RAEN BB ESRBERBEF A FHENMT - ZEA 1 EH
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REGM THANSEENE ¥ TRARSARAH IHEHE ) FHEHFRARS
B RiTANERZEEZESCH20F » TREEE > BRDHAE
PRI AREBAREA—HEBRE R EHER R AT o MbE
BEBEBEREREENEN  ALBRETHRERS EEREGAR
CRBER > BAMERA RS R EN - MR AN ETE

AEHRBEEREBZ KGR REHTRERE ) BATHT
EAE o
RBRLREABRRAE  BEMEZEE A AKRRAE - BB S

B A EwEREMZFEESA > RBERLBERARE A EBA
BEREW  AhbEFRBEOENEETELE ¢ LREREBEHE
e sEE R > MR LB R Z R AT EHTHF R B LR E
HE o
WEAEE SR — 44 E ¥ 8 & A(In Charge) » Ik EH %
A ERDELAPREERABERY  BL&TEEREBEER -
TRIFREN  AAATHSANAR,PETLRAFEHREE LK
DB RBORP B EXIERY L) F - aFAER A &
TASN A Fa‘i?Eﬁ%ﬁf;‘E/\é  RAIE &G FAERGRITHREA
BRI LM ROLE > S TREBTAEHAELRRXAEETRLE)
Kﬂvx@w#@%ﬁ#%&’z%% EAEFAREAE AR BA 4 8
BEAEERENERIR  HBRY2-58 > BEdeh AR
REINR > NELSFRER S BEN - RAREEERE (b
"B FL 3L o5 L) B 80% 4 R 20% KR A B k) o #ARIiE 18 B o
FCHV #9412 8732 10 5 > g ~ 3R ES - BFBUTH B
4,000 &tk o
R FCHV $UTH BT A KT &5 > BRAF 25 Adw > Blb
A4 10% (£ 2-3 A) » B B%% a7 R4 > B by

FlUAE E 7-9 B B4E » bR TTHER L& Sho o
&AW 8 BEARFCVH s %% B AaMA AR Y
RE MEEBHBFYE 23 RKB B DAY RATHIELE
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RS
ELRTRRGEABELENTIHFERS  EHLRARDHE Y
IR > MBI 2T BN LRER K -
HEFH TBA $BAFEFNN > BUEREEFEERLY
AT (P BRI ES S N e
KRR AES SR > HREATZ SN TH LR B8R
BB o R 4E S > 23 R4 TaiwanlCDF » £ h ER &
A ashsk -

Keribari & 1688 » A7 4 49 & 47 8 3k & (porter) & & i % -

REBEZFAMFAHERLENAHERERL » BB TITRS

BRI AR 2K e -
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E%ﬁ%iﬁéﬁﬁﬁaﬁﬁﬁ
2~ B REREI104%#108028 E4F4 10:00
A > MHuEE C WV Nepal 423
%~ WE#  Cathy Wang, Director, TaiwanlICDF
Tim Tseng, Program Officer, TaiwanlCDF
Moniek Kindred, Health Advisor, WV Nepal
Simon Darke, Shelter and Infrastructure Manager, WV Nepal
Novell Tanba, WASH Advisor, WV Nepal
Diana Pradhan, HR Manager, WV Nepal
Mars Hu, Manager, WV Taiwan
Joy Fan, Program Officer, WV Taiwan
ek YRR
B ORAAE
— AHENBASMASERE  EHEBRRRAREEEEEL 2
T BEANER  RNEBRREREFFH T OAHEERD > &
3 WVN 371 E 54 HAbst £ —BF 31t -
=~ 5;77;\}% R B R 4% Build Back Better (BBB) » skt fit § 2o a9
' B b AT ?iwé%%&%ﬁﬁﬁéﬁkﬁﬁﬁ & RT5 A P
BN R WVNBEEHFEMATNRE - AR~ A4 #H4s
T o Pl RREGMAET 5 HA
(—) 5 By d- A7 T 453 6y B B 47 A ¥
(D)ERFT@- BRUEANREHREELAL
C RIBAZBEITEER > BN BT LIMARIT EAE K ETa @I
AL AREERIEBAE ﬁ’-a‘%‘? LR CE AR B L o A3t
THAQERRRBABRE 7 BH > BXE M EFEE A L8R -
W~ KM BILEE S %Iiﬁ'aéﬁuﬁﬁlﬁilﬁ‘% KI5 > WVN &7
FEZHREELEEMBIARRBRAH AR » §RERLFH
BRI A6 TAE (flde @ FiRskdh ¥ T4F) > #2445 Cash for work
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B ARETHER KRG -

L~ Brr R Het k&2 (Shelter and Infrastructure Manager) Simon
Darke, #) L4248 A » A AN ERR R RGTHRAK K T2
R -

N~ KB A (WASH)EER] Novell Tanba » $17 RK B4 1 K & %
#, (Rain water harvesting system ) &4 P2 55 » A TR A 1 2)42%H
B HRIEEE KBTS

-~ ELREN @

(—)4R¥E A& 2 148 2 Diana Pradhan % 5= WVN 4 # 2 B B 53T A
BkBRMWHE  BATARTYHXIARMKREL0R > A5
ABEEBARSE - HHAREFARBAR (SRR AGREZ
EL) BEARBEMEP © BIK WVN £k - £ A 8 #
EHHBAE2300 0 MERARHE s RET X LM
1. ¥4 5 A %4 600 T
2. B HBEL30T (FRS L F8T L BE-18 L)

(=)ARHE A B 14 & A2 ) Moniek Kindred 3434 & TkEF & > B AT
LRI REFHUIMBALE > REFBBSMEA L ST
TOR A e fze oFFFERRR L2 ET TOR & F &
#HR 2 ET TOR 24t 0 XB2ALRHSFHDERIUT -

A~ BATWVN 8 EEBURRZE " $ %8 BALE £ MOU(For
Implementation post-earthquake Recovery Plan in Nepal's Health Sector) | >
HARARIE S F Z45-BR(Policy) A BMEAFI2ALISBE » K¢
8,3 A3t & 78 & #.2 Sindhupalchowk # P 845 Fulpingkot & Sanosiriwari
WAt o MARIE RSB B B A&-153T(Amendment) - 2 B4 5 B] & Bp 9 i
TS > WVN ZLE 4 4 063 A 4R IE © AR MOU M4 T R4 8 R
RERZEB | 5 Z > 3% 80 #A B (support duration) £ 2016 55 A 31 B
B o

L~ A4 Gorkha 5479 A & #t & Bh 2 Aampipal ~ Chyangli & Kerabari 45 4
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36 > WVN ¥ B BUR 783K 5 — 4 MOU -
-+ ~ WVN Gorkha District Office # A& 10 A 1 8 A F & 5~ Gorkha 5 $
$HIEE B 47 R E WVN 337 i =+ #4742 & (Health) ~ 457
(Shelter) ~ 2t % (Education) ~ 4% % (Protection) £ 3+ & 2 1z & -

ZOSMHEAECARBRIE A AL SARBREGEHEXEE G N EEE  REBOAKBTMARTY

B (K- HAREEE) -
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Exit Meeting Minutes- Assisting the Recovery of Nepal Earthquake-affected Health
Posts Project

&

Date Qct, 3, 2015

Venue: Hotel Greenwich Village, Kathmandu, Nepal

Attendants: Dr. Pai Po Lee (TaiwanlCDF, Deputy Secretary General)
Cathy Wang (TaiwanlCDF, Director of Humanitarian Assistance
Department)
Tim Tseng {TaiwaniCDF, Program Officer of Humanitarian Assistance
Department)

fenniter MacCann {World Vision Nepal, Response Director)
Valentina Mirza (WVN, Program Manager)
Moniek Kindred {WVN, Health Manager)
Mars Hu (Workd Vision Taiwan, HEA Team Leader)
Joy Fan (World Vision Taiwan, HEA Team Prograin Officer)
Both parties conducted the negotiations on an amicable and friendly basis with & view to
reaching a rautually beneficial consensus for the successful implementation of the project.
It was confirmed that project sites include 2 VDCs, Aampipal and Chyangli, in Gorkha, and 2
VDCs, Fulpingkot and Sanosiriwari, in Sindhupalchowk. The remain VDG, Kerabari, will be
reconsidered for change, considering distance from district H and visibility.
It was agreed that the lmpact, Outcome, and Qutputs are stated as follow: {Attached please
find the DMF for the information.)
{1)impact:  lmproved access to adequate and appropriate primary healthcare facilities
and services far sarthquake-affected communities.
{2)0utcome: To contribute to the restoration and improvement of quality health services
for the earthquake affected population in target areas.
{(3)0utputs: 1. Reconstruction of earthquake-resistant health posts with adeguate water,
sanitation and hygiene facilities,
2. Enhance awareness and knowledge of health workers and communities on
sanitation, disease and disaster risk management
3, Improved capacity of health workers to deliver disease outhreak
management, disaster preparedness and WASH health services

{4)Any extension and change to the project outputs shall be approved by TaiwanlCDF,
which the total budget must be no more than U5S$ 500,000

Note: The program baseline is underway, with data collection completed. The final report
will be available towards the end of November, but preliminary data can be used to
measure the impact and outcome of the project at the end of October. This will be
supplemented with secondary data, including Government assessment.

It was agreed that the project period is 15 months.

It was agreed that TaiwanlCDF’s funding for the project would be in the form of a lump sum
contribution of USS 500,000 for the implementation in Nepal. Three times of disbursement will
be conducted for transferring the funding. The first disbursement of USD 250,000 will be
transferred to World Vision Taiwan after the project cantract is jointly signed by World Vision
and TaiwaniCDE. The second disbursement of USD 200,000 will be transferred after the second

1
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guarterly report submitted to TaiwaniCDF. The remaining amount will be transfecced upon
receipt of the final completion report from TalwantCOF

6. It was agreed that four guarterly reports and a completion report are required. Final finance
report must be submitted with completion report to TaiwaniCDF no later than two months
after the project completion.

7. In order to be in line with standard of international aid project, it was agreed WV will modify
the percentage of indirect cost of the project to be no more than 7%. Meanwhile, the averhead,
the amount of indirect cost and staff costs not directly for project operation, should be less
than 20%.

8. it was agreed that Taiwan National flag and logo of TaiwaniCDF are required to be printed on
materials and equipmant provided under this funding source. TaiwanlCDF will provide the
visibility sample for World Vision's reference.

9, 1t was agreed that TaiwaniCDF shall dispatch one volunteer to assist int project PrOgramming
and implementation. The Terms of the Reference shall be provided by WV soon. TalwaniCDF
shall be responsible for the volunteer recruitment and shall cover the stipend and round-trip
tickets for the volunteers. Meanwhile, WV Nepal shall be responsible for accommodation,
transportation, first ald, and other basic focal needs of the volunteers. in terms of serving
period of volunteer, it was agreed that it is estimated to be 3 months, and it would be extended
to no more than 2 months subject ta the consensus by WV and TatwaniCDFE This is subject to
change based on local legislation of Nepal.

10. World Vision has s signed General Agreement with the Social Welfare Councl {SWC) as part of
the Central Government, which allows INGOs to operate in Nepal. World Vision also has a
signed and agreed contract with the Districts of Gorkha and Sindhupalchowk, which has been
subimitted to the Central Government. WV has an Mol with the Ministry of Health covering
the 2 VDCs in Sindhupalchowk. An extension on the current Mol will be requested. Similarly,
an amendmant to the current Mol or an additional Mol with MOH will be signed for the
additional target Vs in Gorkha,

11. It was agreed that a detailed proposal should be submitted by WV ta TaiwaniCDF by 12
Navember 2015, This cooperative MOU and proposal will be subject to the approval of
Chairman of TeiweniCDE . The anticipated start date of the project is December 1, 2015,

12. WVN will confirm the time and location of the meeting with the DHO in Gorkha by Monday,
¢t Sth,

For and on behalf of the ICDF for and on behalf of World Vision
Delegation

O @V\//%’ 04:4 Gl
Dr. Pai Po Lee ’ Ginifer MacCann
Deputy Secretary General “” Response Director

v
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BB B A sh EE S LK

R RE 104 £ 108068 F4F 430

H. 2L District Public Health Office

/

HAEH D HLREFREE
ek YRR

/

W B

B ORMMAHG
W % &84 F Kk 3oy o #4854 9 £ 8 & Mahendra Dhaj Adhikasi 33 4

BAEREXEBAH WV Nepal :E R 3% Lo TREXTEERTF
ETRUABRAEM T > UARDERZEE T O AE LT E3E

"R

B b k3t 2 #3t 2 Chungli &R BB A STH 2B > B @AE R
Kerabai #9484 35 75 R T2 E133 1% > EZE R A B K3 £ &2 HF £ Darbhung
B Bakrang % & > & Gorkha TE A5 & 10 2 E R 8 N F - KEH»HE
RO EEBEATER  EEARKE > FEE WVN X ER > &R
#1 WVN BUAF £ 3814 3% 3% € @48 DPHO - 5 kF &~ 2 BmAMITIH £

EE T Ci) Paia

121



RAR THANERNE ) E TRARS AN KT FHEHRARSE

122



R THANERNE ) B TRRAR AL IHRUE ) HEEHRARE
RABRREREHEHR&HK
] BB 104 510 B 05 B 4 9:30
.25 Care Nepal Headquarter
¥ % # © PaiPo Lee, Deputy of Secretary General, TaiwanlCDF

/

/

W B

Cathy Wang, Director of Humanitarian Assistance Department,
TaiwanlCDF,

Tim Tseng, Program Officer of HA Department, TaiwanICDF
Patrick Ndungu, Team Leader, Care Nepal

Annil Neupane, Care Nepal

Santosh Sharma, Emergency Response Coordinator, Care Nepal

ek T GHEE
B RS

— ~ Care Nepal ¥R RE/TH LB BN E > N EZ R
Response Team > $228 & A3+ & B Ry B — 483577 > #1 WVN ¥
% 7] » Care Nepal & Country Director 5] 8% & E4 & A+ 5 B s
Response Team - # Care Nepal H# H# & R9% > A B R F P H LR »
B R AR A 2016 £ 2020 > #ERIEBEIFEE o B
BRB PR EREEHE - AR Response Team £ 2 & F &K
4 & Dhading, Gorkha, Sindhupalchowk and Lamjung % v9 2 » 4R35
Care Nepal 3+ Z #1748 5% » W& (Recovery) /SR E & 4 £ » kg
HERHEEBBURPUTR AR RNE » &K P47 M Rl & Care Nepal
B R th Bl o

=~ #EBRHE AV H & > Care Nepal 3475 & Al ++ £ 37T & #2 Social
Welfare Council (SWC) % Z Wik 5 AR BBEZ G T EHIE - AR
R & # » Care Nepal g 3L Response Team > B AT CERIF L $MIEE B
FHREER S BATREEREERR I Y CLRILGRAIE
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TRAL AR BT 4% MOU™ © % KBt » k4% Care Nepal IA4E#,
TR BRFMEERW TS E e EELHSMOU £F > it
BMMOU 2 54 REKGHEOMAZIX - RBATHENE > A AFET
w12 AAnELE) o
=~ 4§21 Local NGO (LNGO)& 17 & > $2 WVN % 5] » Care Nepal & 5 2
LNGO &1 & Ri#AT 4% - & BAA1F3T EX LNGOs 2 h F 35 >
4& Care Nepal #§ Due Diligence Assessment #7 % éfiE4% > € fF 2-3
18 LNGOs > 42 B&ATREM K > BB TRAFH2IMBARE
ZE R I LNGO 37 R H S8k > 285 F 9 BT HBERILITL -
AR E R R AVEH % SSICDC % » Care Nepal #1 L A 4F B Kk iE
3-4 5 0 BAARAF o
9~ RRERMEEER G & 0 RITHE A Muchchowk » & A3+ Z &R
FEEEREZ VDC » 424 2-3 0 0 T EBZLBAFITH 1 BT TIK
FoHib  FERAERNMZ LY (o EEY) > URERT
REEALFHRHETZTEAME > BEWFTHFE > £ KRB Care
Nepal £ 4742 ©
% ~ Response Team Leader - Patrick & 73t ZAAEZ TIRESZH R L
BN LR LA ANEEXRR - RAILRNR X BHEXH
BRI AABDEEABRAEEERE SRR FEN TR P > %&b Care
Nepal & GHEZ WL ETEAEBERPFEFEAN EXEIELEY
£ o
AN EFERZARMYURERTHERDAE  AXRANHER
AR S ETERRENy HBEEAR (238) ¥ (1
E)  HENARNRRP A GHABEEK S LR ETREER
RATREAR - AT @s— %4 4,000 T~ F—84 10,000 7T -
MUAEEmMET > FEBEAHN I ZRAAELHEEGE - EH¥mT
FRARBABRXBR U2 ZEFEE EAREHNMISLEZEEANED

N
P
/

P et e d MsI € 3% 0 CARE Nepal BR3P Ao E iR T4 ARER BRI E
11 B3R & AT RB AR
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B3} 018 A > B gt Care Nepal &5 3242 Bl &N B o9 B Z 4R BE -

£ HEFZPEREELEEGIy o ATEE—- R 10*12 AR

TEAEBERE > BATAME:TE VDCs YA 2EE K% A3t E

A ARE2LAF S —EAEASZRAKF 0 F-LAXBEAR > &

Ryt EE O R AR AR BEF & TH 500 R RAE
Ao wEEHAEUVDC BHAEE -

A~ FHEFPRRERREFREMMEZIREL > BhaHEBEE DR
SERRBAER, L EAT (BF—%) -

U~ g L X BR(Cash for Work)#[ 4 » Care Nepal 2 7R #% 3% 25 &) 7 35 >
PRAHREETNHZIMBEP RESLEERE > FTIFHER
MESST AEXITHUFHRBEMENEAE -

+ o HEFXBRBRAERE S BB RAAKCEIRITRKRLE I
MEMM > RAFTHAESTYEEXBAR (EHFRREERK)
BEEKET  RERKUBRFRBMEMR - KCRIZGHLNE RF
#0 KON A 2M*AIM*IM > {25 T 4R g 80 AR E REN LA Kb
0y EREVE B RN E R AR -

+—~  FHAGZ Y LA Care 3 Care Nepal » Patrick #8 7 sk 324 &
BAg -

+= - @R EEMAIS > Care Nepal 27 E Efes 6%
Hn o AT ENIMIERS  BRREEKRELZE LI K
B vy R R SRR b 51k Care Nepal 32 H #3% 5 A T R Z R IKES
4 » Care Nepal K & i@ % 3£ 7% A 48 B & 5% - 1230 2 sbt 145 5T W Bh
Care Nepal #1473t & » &k TH R EE A -

“ CARE 3 EH#4T MR P BEM2 AT > §—FRLBHEMD TR FP LEBGRT  F_FHBREREP
GIEF>EH CARERIEIITFEC BB TF LR A 75%~50%15% B F O+ EHE  AaR
FRBABEAETEA -
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Z~ BFE CRE 104 #10 A 06 B 4 10:00
A~ M2k Chhoprake Ward 1
30 89
72 E| 2 £ P (Completed
Damage )
2H £ 1,500 P RZP o HH
BATER S e —# > # 300
P REEIRZE P 3t 200
B o

FREZERAEILS0E T
BB 20 B 7T > EREF E AR
15t A—RMMHEB) -

W ElHZKP
(Partial Damage)
ZARSE IR 2 R P 43t 100

J=a
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R P BB T
X B BAT TR BR
(Corrugate Galvanised Iron,

CGD)# 22 f A&

TR B FEE B R
RRFEFRRIRZ THERN
BAEALIREE B E -

% F % B Kitchen Garden

w A& # 60 (4*15)F - R > fiL

WREPFE o

CHHEE A RFRE &

FEEL 50 N5 > {2 % £
R RRGKBER > 1A

FEERMEEZ— o
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P RAMAT K R3TEHK
R EBRAKEE  WEB
KB e g KA B R B

oo BHFEAEKIERMERL
SHERB 0 BE RERERE

@ SRRy o TEE
AR A

Homz-o1km B LRHA
&34 500 F5 AR 0 R A
WA EEH200kg > 1EH
HEAL06 kg FHYES
45 705 HehgitEan s 1 ¥
AN EANFN BMERE
ARITZE

% 4844 7K ¥ (Pond)

P JRSRBEA > AR E
7K Bl . 0 42 B AT F4d
BRABESRE - bKEEZ
# 50,000 - o 3+ E T AW BY
ZRBRAMBZEBALEEL
2,000 -+
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Meeting Minutes with DADO
A meeting was organized with District Agriculture Development Office (DADO), Gorkha, Taiwan

ICDF and CARE Nepal during the appraisal mission of Taiwan ICDF for CARE Nepal proposed

project in Gorkha district for recovery.

Attendance of Meeting Participants

S.N. | Name of Designation Organization Signature
Participants
1 Tirtha Kumar Senior Agriculture DADO, Gorkha
Shrestha Development Officer
2 Naba Raj Pandit Agriculture Extension DADO, Gorkha
officer
Ramesh Subedi Plant Protection Officer DADO, Gorkha
4 Pai Po Lee Deputy Secretary General Taiwan ICDF
Ms. Hung Tzu Director Taiwan ICDF
Wang
Tseng Chien-yao, Program Officer Taiwan ICDF
Anil Chandra Emergency Food Security, CARE Nepal
Neupane Livelihood and Cash
Manager
8 Krishan Prasad Planning ofticer DADO, Gorkha
Poudel
9 Mr. Lekh Nath Food Security and CARE Nepal
Adhikari Livelihood Officer
Discussions:

1. Anil Chandra Neupane; EFSLC Manager of CARE Nepal; shared goal, objectives, outputs,
target groups and working areas for Gorkha Food Security and Livelihoods Support
Program submitted to Taiwan ICDF.

2. Dr. Lee; Deputy Secretary General of Taiwan ICDF; further clarified the issues raised by
DADO team.

3. Tritha Kumar Shrestha; Senior Agriculture Development Officer (SADO) of Gorkha district;

expressed his sincere thanks to CARE Nepal for the effective and good proposal submitted
to Taiwan ICDF. Since the activities mentioned on the proposal were fit for the district and
purposed VDCs so, DADO raised the questionnaires on whether there was assessment
before submitting the proposal or not? Whether this project covers the Off-seasonal
vegetable production or not and what types of Agriculture tools will be distributed from this
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program? Anil Chandra Neupane clarified that the proposal was based on the secondary
information available from DADO and district development committee (DDC), the project
major focus on seasonal and off-seasonal vegetable production including spices crops like
Ginger and Turmeric as well. Mr. Neupane further clarified that the Agriculture toolkits will
be distributed based on the discussion and suggestion from DADO.

Mr. Shrestha further expressed his view regarding the potentialities of Mandarin Orange,
Maize seed/crop production, pig farming and vegetable cultivation. He also shared the
commercial vegetable production and marketing practices done by farmers of Ghalchowk
VDC. Dr. Lee raised the question that maize seed is available locally or need to import?
SADO replied that certified and foundation seed need to import from adjoining district like
Chitwan and Makwanpur.

Ms. Wang, raised the issues that, what is the different before and after earthquake on Nepal
Government Policy? SADO replied that there is no difference on Government program
before and after the earthquake.

Dr. Lee raised the quarry on what is the difference on waste water and rain water use in
Agriculture production. SADO replied that there is no difference between two water, as
Nepali people collect cleaning of body, cloth and kitchen utensil water as waste water. He
further mentioned that People use only wooden ash to clean kitchen utensil not other
chemicals so using waste water is not problem in Nepal.

Dr. Lee mentioned that establishment of collection centre is important for the farmers to sell
their product into the market but there is Road problem to connect collection centre with
Market, How about the government plan to support on Road? SADO replied that Nepal
Government through District Development Committee and Village Development Committee,
invested on Local road construction but due to rain it is damaged.

Ms. Wang raised quarry on some of the INGOs like CARE Nepal implements program not
only on recovery but also development? How about duplication and How DADO and
DDRC are coordinating and managing the program? SADO replied that after earthquake all
GOs and I/NGOs that are working on coordination and collaboration and people are getting
support. But due to geographical difficulties very few organizations are operating in very

difficult parts where using only Helicopter is only the means of transport.

134



A2 F R B

23
a

HE

IEE:

BRERES

=
[

;
.
4

P
5
L

i =

e

oy I

JE———

A

E
3
f-(‘,”‘-.

Foy
fne

T

1
Y

135



&
=]

AEAE R IR B 3R

T &EE

<.
7

TBERERE

s

E

|2
{’:,:

f‘l
7

g
7R

i d.

5

3

€]

by
AL

ETA L
5
L

t
M

T

Y4

l

P

3
s
—

3
3.

{

Z
-,
T
e L) ch’é?ﬁ:z_?ﬁ

Y]

L
s

24,

<0
2l
§ Wi

WJ%:

&

R

B2

A

£

Do
via
G

s

h!

Y
(i

-ig

136



REH "HANREENE % "TREARLRAN LEUE ) A EHFRERSE

\.,\

gy _'_,,,,

A
‘*&‘-}‘\
Ve

137



REH "HANREENE % "TREARLRAN LEUE ) A EHFRERSE

T T (f’f’f«f--:%“w? T
- O i o

Yol
™y
. iy
TTA R

Ty . ra )
‘ e Y )’/f 7 i

138



RiAH THANERNE | B TRARE RN BN E ) FHEHERRSE
RABRREREHEHR&HK
BERS C R 104 410 B 07 B T4 13:00
¥, 25 ¢ District Livestock Support Office
HEE T FLRTRRELE
ek YRR

BRI
—~ SHIENE > T4 A F B Jagat Bandhu #3tE AR 8 0 AR E A

BEIER

(D) EFPREFZP X FHBEHE T v A FH kR (Animal
Insurance) » LAARE R P AEH L« mEIF#H8) -

B iRiR A B EBRAR NSRBI R E A BEUTHEE
RAF & BUSHBY 75% - RRKB & 25% A3t 5T 4
AREE FHECERTHBAERERE AR E35 - Hib -

£ 34 E k&~ 458 Care Nepal 14 4874 3K 5] stk o

(2) HWRBEP 2L EHBEE LT E -

RIZT Al MERBEF —&F  BRAEEMEHKE
HEEEBAR - ¥k > Care Nepal Z £ R A3 EHZ Anil g
AT I EERANAENRBES AARE N BIFRT
RE-CEFTFXEEPTHBHGF LA  BHFESAFEB -
mE ARNZERTERRERIFZFAAELE -

(Z) MBFEE BT BHFZEE °
BHEEAETC RRATAHARFTIRESTRAEAE (X
FERBBEMT AR ERMEHE) > AR ET BT
RER RSB RA -

(W) BRELBXEHRZXGHPREARNAHTREZERBBELRZ
P ABHR-
BIEHEREREAFTETNAOHE S EHRAHATEBRANEY
FEBRENEZN  BATRBRBURARSIEP UABEE Y, AL

139



I

RAR "HAENERNE ¥ TRBRRERAN EHE ) HEEHEARSE

& (FER2E) Axe (FRFE) > ERFEXFESHH LY
Y TEAFREFEBEAEAL  REFEKRBE TS
By B B ARAF

BB EB NG WENA TR AERE

(—) MEA  RERZXAHER A - FRBANRTHER
%%%H%’%m2ﬁwﬁgaﬁﬁ@%’ﬁﬁﬁ@%%%&ﬁ
Bl > ERFEEE

(=) ¥ %  ZAI 3 BUR 4 R AT 8k % B %% (Mobile Veterinary
Team) > B EL D - BEH R EH R BRI TIE K -

AEEHNAFEARAAF ERBREY (o REBEFTRER) TH

HEAREMRZBRE > TRAATHME VDC AL B EES R

TR RFHECHEREARRA -

140



RAH THANERNE  E TRARSRANIENE ) FHEEHKRARSE

Meeting Minutes with DLSO

A meeting was organized with District Livestock Support Office (DLSO), Gorkha, Taiwan ICDF
and CARE Nepal during the appraisal mission of Taiwan ICDF for CARE Nepal proposed project
in Gorkha district for recovery.

Attendance of Meeting Participants

S.N. | Name of Designation Organization Signature
Participants
1 Dr. Jagat Bandhu Senior Livestock DLSO, Gorkha
Nepali Development Officer
(SLDO)
2 Ms. Hung Tzu Director Taiwan ICDF
Wang
Dr. Pai Po Lee Deputy Secretary General Taiwan ICDF
Mr. Tim Tseng Program Ofticer Taiwan ICDF
Mr. Anil Chandra | Emergency Food Security, CARE Nepal
Neupane Livelihood and Cash
Manager
8 Mr. Govinda Veterinary Officer DLSO, Gorkha
Kumar Shrestha
9 Mr. Som Raj Panta | Livestock Technician DLSO, Gorkha
10 | Mr. Lekh Nath Food Security and CARE Nepal
Adhikari Livelihood Officer
Discussions:

1. Anil Chandra Neupane, EFSLC Manager of CARE Nepal; shared working areas and
activities related to Livestock for Gorkha Food Security and Livelihoods Support Program
submitted to Taiwan ICDF.

2. Dr. Jagat Bandhu Nepali, SLDO Gorkha, raised the quarry on the purposed program
activities and Mr. Neupane clarified that this program will cover the vegetable production,
restocking of small animals like goats and pigs and support materials for animal shed
improvement.

3. Dr. Nepali suggested if there is program on Animal insurance that will be more applicable
for Gorkha district. Ms. Cathy raised the quarry on about Animal insurance and SLDO
clarified that like Life insurance it is insurance and Nepal Government paid 75% of the

premium and Farmers paid 25% insurance. She further rose that is there any animal
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insurance program in Gokha district? SLDO replied that there is ongoing program on Pig
and goat insurance program in Gorkha district. Dr. Lee; Deputy Secretary General of
Taiwan ICDF; further raised issues that if farmers pay 25% and Nepal Government Pay for
75% than what is the DLSO expectation from the Taiwan Project. SLDO clarified that the
project can help farmers to pay 25% premium and he provided further ideas that if project is
going to distribute goat and pigs on 100% subsidy rather than giving 100% subsidy on Goats
and Pigs it is better to ask 25% contribution from farmers which can be used for insurance
premium.

Dr. Nepali shared that they have 50 goat resource centre and around 25-30 pig resource
centre are established.

Dr. Lee asked the questions that what are the breed available in Goat and Pigs? SLDO,
clarified that Yourkshire, Landshire and Durope breed of pigs are available in Pigs and in
case of Goats local Khari and Boar breed are available.

Ms. Wang suggested that during the bred selection and distribution, CARE will coordinate
with DLSO.

Dr. Nepali suggested that for poor people not only animal support is enough but also need to
support feed as well. Mr. Neupane clarified that farmer will receive training to prepare
feed from the materials available locally so that they can prepare and feed their animals.

Dr. Nepali suggested that it is better to support more than 2 goats/households and breeding
buck for a group, Mr. Neupane clarified that this is the support for recovery and not for
commercial purpose. Those farmers who lost their small animals like goat and pigs will
receive one goat or 2 piglets and restock their livestock and materials for shed improvement
will be provided with the view that farmer will become semi-commercial farmers in the
future.

Dr. Nepali raised the question on beneficiaries selection criteria for animal support and
suggested that those household who are receiving Red Card from the government and losing
their animals will be first priority and other criteria will be who lost the family members.
Ms. Wang asked the query that what Nepal government subsidy is before and after
earthquake. Dr. Nepali replied that before earthquake there were regular program like
farmers group formation, Gots/pigs distribution, vaccination, training and linking with
markets. After earthquake there is Rapid Response team and Mobile Vetenerary team were
mobilized to dispose the carcass of dead Animals and now they are supporting like pig

distribution and feed distribution as well. Ms. Wang further raised the query that how DLSO

142



11.

R THANEENE ¥ TRARARAFIEHE | FHEHEARSE
select beneficiaries, SLDO response that there are criteria likes localities and potentialities,
caste of individual farmers, market potentialities and groups as well.

Ms. Wang, raised quarry on issue of duplication of support provided by different I/NGOs
and Government organization, SLDO replied that different working areas (VDCs) are
allocated for different organizations and their support plan shared in Food Security Cluster

Meeting so there is no duplication issues.
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