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FINAL PROGRAMME REPORT 

EXECUTIVE SUMMARY 

The joint programme ‘Enhancing the quality of preparedness in Nepal: making preparedness pay-off’ was developed recognising Nepal as a country highly prone to natural disasters including floods, landslides and earthquakes. It was conceived in light of evidence which shows that investment into preparedness delivers significant savings – in terms of lives as well as financial resources – in response.

As a result of the programme, the United Nations (UN) is better prepared to support the Government of Nepal (GoN) in case of a request for emergency assistance. The UN’s Monsoon Emergency Response Preparedness Plan 2020 and the COVID-19 Preparedness and Response Plan (CPRP) guide the UN to be more coordinated and effective. 
National preparedness and disaster response capacity have been enhanced. Partnerships with local governments have led to independent local government initiatives in emergency response. Sustained support to local organisations, particularly women’s organisations, is also showing an impact. Women’s groups have organically mobilised to respond to humanitarian emergencies such as floods, through local fundraising and provision of relief at the local level. 

Ensuring availability of analysis and needs assessments, building logistics capacities, putting in place coordination structures, and developing standard operating procedures which clarify both response mechanisms and roles and responsibilities has strengthened preparedness. Some of the tools, developed after the 2015 earthquake, were expanded to also consider and apply in a pandemic, without forgetting climate change preparedness. 

Through investment into the development of coordination and operations, several good practices and efficiency gains emerged including with regards to inter-cluster cooperation. Evidence of the benefits of clusters and UN Organisations working together and in alignment on common agendas can be seen, for example with regards to joint advocacy efforts. In another example, a tool such as the Protection Monitoring and Incident Reporting system serving the Protection Cluster has also been able to identify emerging risks for and support programming, advocacy and coordination with other sectors. 
This Joint Programme was planned and developed before the COVID-19 pandemic. However, when its implementation started in April 2020, the COVID-19 pandemic had already reached Nepal. Consequently, the implementation environment for some of the planned activities changed and became significantly more complicated. The pandemic also revealed critical gaps in preparedness and created momentum among agencies to address those gaps. Objectives such as the localization of several key clusters was accelerated through COVID-19 response activities. In addition, many of the preparedness plans and tools developed, including data collection tools, were directly responsive to the pandemic context in which they were developed. Complementarity was achieved with the UN Joint Programme on Preparedness and Response to COVID-19 in Nepal (UN JP on COVID-19 Response), through which some tools and systems developed under this Programme were rolled-out. 

I. Purpose

The purpose of the joint programme is to adopt a coordinated approach to the development of national capacity to prepare for disasters and strengthen community resilience using strong contingency plans and building national systems that can cope with and respond to crisis.

In particular, the goal of the joint programme has been to complete comprehensive preparedness efforts which strengthen the Government of Nepal led and managed humanitarian response system, and to ensure that the UN in Nepal is more effectively ready to respond when the Government requests international humanitarian assistance.

The outcomes support the achievement of the Nepal UN Development Assistance Framework (UNDAF) 2018-2022 outcome area three on ‘Resilience, disaster risk reduction and climate change adaptation’.
II. Assessment of Programme Results 

Coordinated UN readiness to respond to a Government request for humanitarian assistance
Two key disaster preparedness and response plans, the UN’s COVID-19 Preparedness and Response Plan (CPRP) and the Nepal Monsoon Emergency Response Plan have guided and facilitated coordinated UN response activities and enhance coherence. Both have been foundational to UN planning and resource mobilisation efforts as well, providing an evidence base for the identification of gaps and priorities.

Gender and social inclusion was mainstreamed into preparedness activities in order to leave no one behind. As a result of this Joint Programme, gender and social inclusion (GESI) concerns are more consistently integrated across clusters in the two plans mentioned above. Gender-specific data for all seven provinces is included. The GESI checklist for monitoring quarantine centres is an example of an annexed tool to support the operationalization of the Plans. The work was guided by the priorities of local women’s groups compiled in their Charter of Demands (2021), the inputs of the Gender in Humanitarian Action Task Team (GIHA TT) and GESI-specific assessments such as the Rapid Gender Analysis. As a result of a long-term partnership, GESI advocates are now better able to advance their priorities in relation to disaster risk reduction (DRR) and climate change preparedness, and local women’s groups have taken a more active and independent role in responding to local natural disasters.

Joint assessments and analysis of key humanitarian concerns to underpin preparedness and response

In collaboration with the UN’s Information Management Working Group, a broad range of stakeholders, which included UN agencies and key humanitarian responders in the national context, moved towards a common understanding for potential future consolidation of rapid post-shock assessments across humanitarian actors and, in turn, a more robust evidence-base to rapidly inform response options. 

The information management unit (IMU) Nepal application was introduced in 2020 with the aim of strengthening government information management systems specifically related to COVID-19 cases. The introduction of the IMU application enhanced health service preparedness in the face of pandemics. Continued support to rolling out the IMU application across the country includes data collection, technical support for data analysis and data presentation.

The revision of the 72-hours assessment tool methodology was crucial to enable the addressing of information gaps in the immediate aftermath of an emergency. The revision included the development of two indices: food security vulnerability and hygiene-nutrition severity. Additionally, upon the request of the Food Security Cluster, the 72-hour assessment guidelines and standard operating procedure (SOP) were adjusted. The index is primarily intended to be used for the geographic prioritisation of response in larger-scale disasters, but it was partially used to prioritize populations for immediate response during the 2020 Kailali floods. 
The Protection Monitoring and Incident Reporting (PMIR) system was designed and rolled-out for sector-wide real-time monitoring. Developed to improve preparedness and emergency coordination, the PMIR is based on two elements: (i) a monitoring tool to conduct monthly key informant interviews (KIIs) based on a questionnaire which can be tailored to different environments, risks and operational contexts for systematic monitoring of impacts on different groups; and (ii) a critical incident report system to coordinate response and assess response capacities, gaps and emerging issues. The incident reporting component incorporates sexual exploitation and abuse notifications. Being anchored in a network of local volunteers and key informants, the PMIR can adapt to increase monitoring of protection risks and it can strengthen actionable pre-crisis and/or disaster protection data and analysis. The system has demonstrated its adaptability through the contextualisation of KIIs specific to the monsoon season and anticipatory action pilot. The tool has been deployed, tested and rolled-out in four provinces. A total of 49 districts across 6 provinces are now covered by the PMIR; 8,173 incidents have been recorded and 21,511 key informant interviews carried out. Experiences have highlighted the need to invest in protection risk assessments to strengthen local ownership, facilitate sectoral gap analysis, and promote efficient coordination of the protection response.

The Ministry of Health and Population (MoHP) and Ministry of Water Supply developed a readiness assessment tool for health care facilities (HCFs) focusing on infection prevention and control (IPC), health care waste management (HCWM) and WASH. This became a critical assessment tool used for designing a response package for those HCFs designated to manage COVID-19 cases. A joint assessments trial conducted in selected HCFs in Kathmandu Valley was followed by a provincial level virtual orientation for health and WASH personnel. This led to a nationwide readiness assessment of targeted HCFs jointly conducted by WASH and Health Cluster teams. 
To address a gap in information and analysis caused by the restrictions in field level assessments, the “Nepal COVID-19 Economic Vulnerability Index” was produced. Its purpose was to map out and identify locations worst affected by the impacts of COVID-19 and to propose intervention areas for immediate as well as mid- to long-term planning. The Index, prepared with inputs from several UN agencies and cluster members for a more comprehensive picture, provided information relevant for planning and response. For example, the Index was used to support the targeting of municipalities for Blanket Supplementary Feeding Programme and to prepare a Joint Proposal for COVID-19 Livelihood and Economic Recovery in Nepal. 
A SMART survey was conducted in Saptari district, to survey the stunting and wasting of children under five years of age. According to the preliminary report of the survey, the stunting and wasting of children under five years of age is 28.3 per cent and 18.2 per cent respectively. The wasting is higher than the national average of 12 per cent. The findings provided evidence that urgent action is needed by local health authorities to follow-up and treat cases of child wasting.  

The Family Middle Upper Arm Circumference (MUAC) approach was piloted with MoHP in four districts: Pachthar, Saptari, Kavre and Jumla with the aim of developing the capacity of mothers and/or caregivers to complete the MUAC assessment, self-referral and early admission for treatment of children 6-59 months of age who are severely or moderately wasted. As part of the pilot, National Family MUAC guidelines; training manuals for the capacity-building of health workers, female community health volunteers (FCHVs) and mothers/caregivers; and a treatment protocol have been developed. Orientations on the approach were participated in by 580 people at the district and local levels, and 11 people at the federal level. 414 health workers have also been trained on the Family MUAC Approach. Starting from March 2022, reporting on the MUAC assessment, self-referral, and treatment of the children with moderate or severe acute malnutrition will be done on a monthly basis.  
Though developed in the COVID-19 context, the inter-stakeholder Rapid Gender Analysis (RGA
, 2020) guides GESI sensitive disaster preparedness and response plans of the government, UN and development partners more broadly. An action plan to take forward the RGA recommendations has been developed; the Ministry of Women, Children and Senior Citizens (MoWCSC) will monitor its implementation. The MoWCSC has begun to implement the RGA recommendations and shared the report with other ministries to promote its implementation across all line ministries and local government units. 
A “Practitioner’s Guide on Prioritizing Gender Equality and the Empowerment of Women and Girls Financing in Cluster-Based Humanitarian Response Programming” (2021) was developed to communicate inter alia minimum standards for the integration of gender equality; situation analysis, prioritization, and project design tips; and recommendations for gender equality measures in project design, implementation and monitoring. Two additional chapters were selected for an in-depth review: the Health Rapid Action Plan, 2021/22: Assessing Gender Equality and the Empowerment of Women and Girls Budget Priorities; and the Protection Cluster Response Plan, 2020: Assessing Gender Equality and the Empowerment of Women and Girls Budget Priorities and Guidelines. Next steps for using the guidelines to improve planning and financing for gender equality and women’s empowerment in an emergency context will be agreed together with the Health and Protection Clusters. Technical support to other clusters will also continue towards the adoption and customisation of the recommendations in the Practitioner’s Guide. 
Joint minimum preparedness actions undertaken by UN agencies

In terms of institutional preparedness, states are required to have or develop and maintain minimum core public health capacities to implement the International Health Regulations (IHR) of 2005. Nepal’s IHR capacity and health emergency preparedness was assessed using the standard “State Party Self-Assessment Reporting Tool”. Against identified gaps, the Government of Nepal was supported in the planning and implementation of the core IHR capacities. 

Understanding the pressures emergencies can place on the availability of sufficient health personnel capacity, MoHP was supported to strengthen the Emergency Medical Deployment Teams (EMDTs) in hub-hospitals and mobilize them as per the needs of provincial and other hospitals. The standard operating procedures of the EMDTs, established after the 2015 Nepal earthquake, were also revised against the requirements of the pandemic. The establishment of the EMDTs and development of the SOPs has been essential for better preparedness and the clarification of roles and responsibilities of concerned stakeholders. Finally, a learning resource package (LRP) for standardizing the training for emergency preparedness and response was developed. A targeted LRP for Basic Emergency Medical Technicians (BEMTs) was also developed to strengthen the pre-hospital care pathway and ensure that ambulances are able to transport cases to appropriate health facilities based on case-identification. The strengthening of these pathways was further continued through the UN JP on COVID-19 Response.
To address the needs of those at greater risk of being left behind, the engagement of women’s networks in various humanitarian preparedness activities was strengthened. At the federal level, three national women’s networks came together in 2020 to develop a common charter of demands. At the sub-national level, the Women Humanitarian and DRR Platform, the National Women Disable Association, and the Blue Diamond Society shared policy recommendations with select federal and local governments and humanitarian actors in eight dialogue sessions. Though difficult to quantify due to the nature of the recommendations, approximately 30 percent of GESI responsive recommendations put forward by women and excluded groups have been integrated into the Nepal COVID-19 Response Plan and Monsoon Emergency Plans. Leveraging the initial support of this Joint Programme, UN Women has mobilized additional non-core resources to continue advancing the leadership and engagement of women’s groups in humanitarian preparedness and response efforts.
Cluster operationalisation

Under the Protection Cluster, five thematic groups/sub-clusters were activated: the Gender-Based Violence (GBV) sub-cluster (supported by UNFPA), Child Protection Working Group (supported by UNICEF), Psycho-social Support Working Group (supported by UNICEF), Migration Coordination Group (supported by IOM) and a thematic lead on refugees/ asylum seekers (UNHCR). In addition, at the provincial level, the operationalization of Protection Clusters was successful, with an initial focus on Province Two, Lumbini, Sudurpaschim and Karnali. Support was further extended to Province One, Bagmati and Gandaki. The Programme also supported the development of a Humanitarian Country Team (HCT) Protection Strategy, which provides an opportunity to better connect the humanitarian-development nexus. After endorsement, the strategy will be taken forward for local contextualisation. The GBV sub-cluster was supported in sexual and reproductive health (SRH) and GBV humanitarian coordination and response programming particularly to quickly deploy the Minimum Initial Service Package (MISP). Support was also provided to the mapping of GBV referral pathways and the establishment of a GBV dashboard with indicators aligned to the Protection Cluster data management tool. 
Health Cluster Coordination meetings, chaired by MoHP and co-chaired by WHO, have become established as the primary platform for information exchange between all stakeholders particularly on the COVID-19 situation in Nepal. The meetings have allowed for the joint development of plans and policies including operating manuals and SOPs, reducing duplication of efforts and advancing uniformity in response approaches. The adopted health desks for point of entry (PoEs) are an example of such an approach. The Cluster continuously advocated for the strict application of public health and social measures (PHSMs) and played a key role in developing the prototype of health desks at PoEs. The 4W
 (who, what, where, when) regularly updated by the Health Cluster has become an effective tool in identifying gaps and avoiding resource duplications. 

UNICEF, as cluster co-lead, supported the establishment and/or reactivation of provincial level WASH clusters, and further, the WASH preparedness and response plans at national and provincial levels, including for COVID-19. Critical WASH supplies for response were prepositioned; these supplies were used during the response to the pandemic to support quarantine/isolation centres and HCFs.

The Logistics Cluster was rolled out at the provincial level and Logistics Cluster orientations were conducted in all provinces. WFP seconded one staff to the Ministry of Internal Affairs and Law, Karnali Province, where the cluster was also was activated for COVID-19 and monsoon response, to provide technical support to strengthen provincial level disaster-related database management. The Logistics Cluster focal person for each province continued to support the Provincial Health Directorates with coordination of transportation and storage of medical supplies for COVID-19. 

Humanitarian supplies

A national stockpile strategy for humanitarian supplies in Nepal was developed and finalized in 2021. Updating the availability of lifesaving relief items (stockpiles) at the national level on a real-time basis is crucial in the event of emergencies to provide humanitarian assistance and save lives. The Emergency Supply Pre-positioning Strategy (ESUPS) was presented to the HCT in March 2021. For monsoon and cold wave preparedness, a relief supplies stockpile master sheet was updated with information from all Logistics Cluster members and shared with the Government and the UN.  

The joint leasing of a warehouse space by participating UN organisations at the Humanitarian Staging Area (HSA) at Tribhuvan International Airport allowed the storing of emergency commodities, making them available for more rapid supply to other parts of the country in case of an emergency. In response to COVID-19, the procurement of protective equipment for medical staff in the environment of global shortages was also supported as a preparedness measure for responding to other emergencies or disasters within the context of COVID-19. Preparedness activities such as the strategic prepositioning of supplies helped local government when, for example, overnight and with no prior experience, they needed to establish quarantine and isolations centres as part of the COVID-19 pandemic response.
The 2017 Nepal Customs Clearance Procedure for Relief Materials was digitized. Based on the Logistics Capacity Assessment, Nepal Customs information was also updated with Fast Track duties and tax exemption application procedures.

Enhanced inter-agency multi-purpose cash preparedness

Contributing towards inter-agency cash preparedness, two frameworks were developed through an interagency partnership between WFP and UNICEF: the UN Common Cash Feasibility Framework and a Joined-up Use of Multi-Purpose Cash Framework. Later, the two were merged into a UN Common Humanitarian Cash Framework-Nepal.
The expertise of CashCap – an initiative that works to increase the use and effectiveness of cash and markets in emergency programming globally – was engaged to bring in guidance and expertise, the global context, and lessons learned from other countries to the development of the framework. This experience was found to be fruitful and will continue during the implementation of the Framework.

Based on good practices, an advisory committee was established, including representatives of all participating UN agencies (currently WFP, UNICEF, UN Women, UNDP and UNHCR). Additionally, a Beneficiary Data Management Working Group (BDMWG) was established and trained; the Group is working towards data interoperability and joint data collection, sharing and deduplication. These are essential foundations for future joint cash responses and to improve inter-agency cash preparedness coordination. Though the joint cash feasibility analysis and cash response has not yet been used, the BDMWG has identified two palikas where two to three UN agencies, including UNICEF, WFP, UN Women and/or UNDP work, to initiate data analysis, examine data variables and prepare data sharing agreements.
Pre-crisis market assessments were conducted in 24 flood prone districts in the southern plains of Nepal, with remote surveys in hilly and mountainous districts, using the Market Functionality Index (MFI) tool. These assessments generated baseline information on market situations that contribute to any future cash intervention decisions pre-crisis and in the aftermath of disaster. The survey used three methods: the trader’s interview, key informant interview and market goer’s survey in order to assess how well markets were functioning in the 24 districts, identify risks of a non-functioning market to populations and inform transfer modality -related decision-making. The results of the field survey, completed in collaboration with Nepal Red Cross Society, are available on the WFP dashboard
. 

Learning by doing: Monitoring, reporting and building on the lessons learned – joint learning review exercise
An international consultant supported the Joint Programme partners in a process to capture the lessons learned and good practices on different aspects of the programme from its design and project start-up to the timeframe, synergies in funding, strategies and expertise, and learning, monitoring and evaluation processes. The learning review provided recommendations, especially in terms of coordination and management; data preparedness, analysis and planning; and gender equality and social inclusion. These include: 

· A robust and joint start-up phase should focus on establishing a division of roles and responsibilities. The start-up phase should also be used to jointly establish key approaches including how preparedness can be aligned with relief and recovery. 

· The implementation of a complex program that requires agreement and ownership from different stakeholders takes time. While COVID-19 contributed to some of the delays to implementing this Joint Programme, overall, in order to build a strong foundation for joint preparedness activities, more time is required for engagement and discussion. 

· A structured approach to coordination from the UN Resident Coordinator’s Office - level is needed to build a common understanding of the aims of the program and the activities, and to manage expectations. 

· Joint activities that build on existing relationships enable more effective collaboration at all levels. For activities that require the buy-in and ownership of many stakeholders, such as the common pipeline and the Common Cash Framework, it is effective to begin by identifying a few small themes that actors can agree on and build on that. A more system-wide approach, such as was taken for the development of the Common Cash Framework, by establishing an advisory committee and having a third-party facilitator, worked better than having just one or two agencies take the lead and try to get commitment from a broad range of stakeholders. 

· In order to continue to scale-up and further shift coordination and planning for preparedness and response to provincial and lower-level government levels, agencies need to align with the annual planning cycles of the local governments.

· Finding synergies and aligning preparedness activities with for example anticipatory action initiatives and small-scale response activities increases the impact of and learning from preparedness activities. 

· GESI mainstreaming requires additional support to clusters and agencies to ensure that programming principles can be well integrated into preparedness and response activities in all sectors.

· Considering that the Enhancing the quality of preparedness in Nepal – Joint Programme was the first of its kind in Asia and had an experimental approach, the learning and documentation component was not strong enough to capture all its learnings. 

Challenges

The COVID-19 pandemic presented severe challenges to the operational environment. Restrictions to movement curtailed the conducting of field level activities. Several activities that required engagement and consultation of stakeholders and partners at the field level, including the testing of joint tools and the conducting of assessments, were delayed. Carrying out nutrition surveys in the COVID-19 context was a case in point, as activities involving physical interaction or contact, such as weighing and measuring children, was prohibited due to infection prevention and control measures. This meant that surveys intended to generate pre-crisis data for monsoon preparedness and response planning could not be carried out. This contributed to the agreement to adopt the Family MUAC approach as a way to identify moderately or severely wasted children. 

Delays in the implementation of several smaller activities resulted in the need to cancel them, which was communicated to the donor. In addition, increased needs in other activities resulted in the repurposing of the budget towards the completion of the larger, prioritized ones. 
The government is newly federalized system with three tiers of governments (federal, provincial, and municipal), and is in the process of developing reporting mechanisms between them. Effective and efficient mechanisms of coordination and information sharing have not yet been fully established among the different levels of government, affecting coordination and implementation of activities. For example, although the provincial Health Cluster meetings help link partners to fulfil the needs or gaps at the provincial level, a similar mechanism has not been replicated at the municipal or local levels for effective coordination and timely information management. Additionally, the federal and provincial line ministries for WASH are different, requiring extra effort to create good coordination and linkages between the two bodies to generate results such as provincial contingency plans and capacity outlines as well as for response coordination. 

Working jointly with the health sector and Cluster on the HCFs’ assessment was challenging due to the differences in working modalities. Many HCF assessments had to be conducted virtually. However, once developed, they brought about a great deal of comprehensive readiness information on the basis of which both the Health and WASH Clusters and HCFs were able to take action. Further strengthening of the provincial coordination mechanism helped in the development and revision of the provincial WASH preparedness plan and to track provincial and local capacities. Such engagement and support is particularly important as provincial reorganization remains ongoing, including the identification of modalities of work and linkages between federal, provincial and local government. 
Some of the activities under this joint programme were complex and required specific capacities which are not broadly available, such as the development of the Common Cash Framework, which delayed implementation. With regards to the Common Cash Framework, there were no previous regional experiences where different UN agencies had come together to agree on a single framework for emergency response. Technically it was not difficult, but reconciling agency mandates took time and made planned activities more challenging than foreseen. The collaboration also demanded higher than anticipated investment in terms of human resources throughout the process of developing the framework and identifying key areas of joint collaboration among UN agencies required heavy discussions both intra- and inter-agency. Operationalising the framework will be the next step, as data management and the collaborative procurement of financial service providers systems is still in progress. 

	
	Achieved Indicator Targets
	Reasons for Variance with Planned Target (if any)
	Source of Verification

	IMPACT

UN in Nepal is more effectively ready to respond when the Government requests international humanitarian assistance.

Indicator: Number of joint UN humanitarian programmes undertaken as a result of the preparedness actions (dependent on need).

Baseline: 0

Planned Target: 2


	Achieved: 2 

Monsoon Emergency Response Preparedness Plan 2020 

and

COVID-19 Preparedness and Response Plan (CPRP) of the UN in Nepal.

Both fully incorporate GESI priorities.


	
	https://nepal.un.org/en/108408-covid-19-preparedness-and-response-plan-jan-2021
https://reliefweb.int/sites/reliefweb.int/files/resources/20-07-08%20Monsoon%20ERP%20Final_3.pdf


	Outcome 1 Coordinated UN preparedness efforts effectively and jointly support a Government of Nepal- led and managed humanitarian response system.

Indicator 1.1.: Number of joint UN preparedness actions in place by year end

Baseline: 2

Planned Target: 10
	1.1.

Joint UN preparedness actions have been put in place in the areas of:

· Capacity-building

· Needs analyses

· Pre-crisis risk assessments 
· Development of SOPs


	
	

	Output 1.1 Joint analysis of key humanitarian concerns to underpin preparedness and response.

Indicator  1.1.1 Pre-crisis primary and secondary data collection for priority clusters and Focal Point Agencies

Baseline: 0

Planned Target: 8


	1.1.1.
· The Health Cluster team regularly updates a 4W (who, what, where, when) matrix to collect specific information amongst health cluster partners.

· 1 Rapid Gender Analysis

· Data preparedness and 72-hr assessment for Food Security Cluster prepared.

· Methodology for 72h assessment revised. 

· 3 on WASH and nutrition; covering Province 5

· Information collected through key informant interviews via the PMIR tool as part of the AA pilot

· A SMART survey conducted in Saptari District, with a final report produced.
	Secondary data, mainly geospatial information, Health Management Information System (HMIS) data and other related information, was updated as an emergency preparedness measure to carry out the 72-hour assessment with better precision of estimation for people in need. The 72-hr assessment was recognized as one of the tools for a rapid disaster assessment.

	http://hmis.gov.np/hmis/
http://www.careevaluations.org/evaluation/nepal-covid-19-rapid-gender-analysis/
Document annexed. Baseline data updated in WFP data depository. 
PMIR Dashboard 

SMART survey report; Cluster capacity outlines/mapping



	Indicator  1.1.2 Number of joint-UN trainings on emergency needs assessments

Baseline: 1

Planned Target: 2


	1.1.2.

3 – addressing WASH, protection and health

	After IPC, HCWM and WASH assessment tools were finalized in consultation with WHO, GIZ and the leadership of the Health Cluster, conducted an orientation for provincial clusters.


	Training report and HCF assessment tools

Protection: activity report UNFPA



	Indicator  1.1.3 Number of joint needs analyses undertaken by UN partners (dependent on need)

Baseline: 0

Planned Target: 4


	1.1.3.

· “Nepal COVID-19 Economic Vulnerability Index” report produced

· 3 – addressing WASH, protection, and nutrition


	Index prepared due to increased need for information on the impact of COVID-19 by humanitarian community to inform response and program planning.

IPC, HCWM and WASH joint assessment conducted for some health care facilities in Kathmandu Valley and in other provinces.

UNICEF and WFP joint mission to Province 2 (Dhanusha, Sarlahi and Mahottari districts) in Feb. 2020 for field analysis of nutrition in flood emergencies. Mission outcome was the agreement of the Provincial Health Director to conduct a SMART nutrition survey.
MUAC piloted in four districts (Pachthar, Saptari, Kavre and Jumla) for the assessment of  6-59 months old children for the early detection of severe and moderate acute malnutrition and referral to local health facilities for treatment
	https://www.wfp.org/publications/nepal-covid-19-economic-vulnerability-index
Assessment report. 

Protection Cluster overview of needs arising from COVID-19. 
Mission report 
Partner’s report (Nepali Technical; Assistance Group)


	Indicator  1.1.4 Analysis of estimated costs of providing gender responsive services in emergency

Baseline: 0

Planned Target: 1


	1.1.4.

A Practitioner’s Guide on Prioritizing Gender Equality and the Empowerment of Women and Girls Financing in Cluster Based Humanitarian Response Programming
	The Guide has been shared with the UN RCO, and the Protection and Health Clusters for their review and comments. 
	

	Indicator  1.1.5 Multi-cluster survey indicating affects compared to pre-crisis situation and compared to the IRA available within 10 days of disaster (depending on need).

Baseline: 0

Planned Target: 1


	1.1.5.
	This activity could not undertaken within the COVID-19 context. 
	

	Indicator 1.1.6. Establish linkages to the private sector in Nepal and regionally. Exploring the potential to build on local supply chains to complement work on humanitarian cash where appropriate.

Baseline: 0

Planned Target: 1 market assessment
	1.1.6.

N/A
	This activity was scheduled to start in April 2021 but due the second wave COVID-19, the required consultation workshops could not be organized. Increased costs in other WFP activities under this project coupled with limited funding allocated for this one resulted in re-prioritization and budget realignment.
	

	Output 1.2 Joint minimum preparedness actions undertaken by UN agencies

Indicator  1.2.1 Number of joint pre-crisis risk assessments undertaken.

Baseline: 0

Planned Target: 3

Indicator  1.2.2 Development of Joint-UN Standard Operating Procedures (SOPs) for key sectors/activities to be undertaken during response.

Baseline: 0

Planned Target: 3


	1.2.1.

3 on health
	Risk assessment of identified priority populations in targeted provinces (2 & 5). 

The joint pre-crisis risk assessment includes a subnational assessment of capacity for vaccination undertaken by WHO with MoHP and UNICEF to prevent further community-based transmission of COVID-19 and prevent Adverse Effects Following Immunisation (AEFI).

AEFI monitoring was undertaken in order to identify the impact of vaccination on individuals and communities.
	

	
	1.2.2. 

· 1 on Nutrition
· SOPs on Emergency Medical Deployment Team (EMDT) –submitted for endorsement 
· SOP for Food Security Cluster (FSC) was developed and handed over to the FSC lead, the Ministry of Agriculture and Livestock Development.

	Aligned with a global agreement, a special operating procedure (SOP) has been agreed between UNICEF and WFP for nutrition in emergency preparedness and response activities in Nepal. This SOP will guide a collaborative partnership with the stakeholders/nutrition cluster partners, jointly by UNICEF and WFP. 

SOPs for EMDT align with current global recommendations for technical standards in emergency to support early response interventions including emergency health support to guide better preparedness, and clarification of stakeholders’ roles and responsibilities. 
	Agreed SOP, joint meeting minutes of UNICEF and WFP

EMDT SOP working title page and table of contents are annexed. Full working draft available from WHO upon request strictly for internal reference at this stage. 
Annexed SoP for “Rapid food security and vulnerability assessment and spatial analysis in sudden-onset disasters using the 72-hour assessment approach”



	Indicator  1.2.3 Number of joint-UN capacity building activities undertaken to strengthen emergency preparedness.

Baseline: 0

Planned Target: 3


	1.2.3.

· 1 on WASH 
· 1 on health 
· 4 on protection

	4 trainings on Minimum Initial Service Package for Sexual and Reproductive Health in Emergencies were held.
UNICEF and WHO, with GIZ, provided virtual orientations on the HCWM led by Department of Health Services//MOHP to health care facility staff and CSO staff.
	UNFPA Activity reports

Training report 



	Indicator  1.2.4 Roll-out of priority clusters at Provincial level with disaster information management and inter-clusters coordination mechanisms in place in coordination with Focal Point Agencies.

Baseline: 0

Planned Target: 8


	1.2.4.

· Logistics Clusters established in 3 provinces (Karnali Province, and provinces One and Two)
· WASH Clusters in 4 provinces

· Protection Clusters in 5 provinces

· Nutrition Clusters in 7 provinces

· Health Clusters in 7 provinces
	WASH and Protection Clusters have been established and are functional including in Karnali and Lumbini Provinces and in Province Two.  

Health and Nutrition Clusters have been established in all seven provinces.


	WFP Report

Provincial cluster meeting minutes and cluster information sheet

	Indicator  1.2.5 Percentage of recommendations from two groups (Women Friendly Disaster Management Group -WFDM and Women Humanitarian and DRR Platform) integrated in the UN’s supported ERP.

Baseline: 0

Planned Target: 60%


	1.2.5.

· Approximately 30% of GESI responsive recommendations integrated

· Seven Briefs

· Charter of Demands
	Many of the recommendations generated are complex and some that have not yet been integrated require a process at multiple levels for adoption. 
	

	Indicator  1.2.6. Explore the development of common pipelines for humanitarian goods and supplies 

Baseline: 0

Planned Target: 1 strategy


	1.2.6.

An Emergency Supply Pre-positioning Strategy (ESUPS), stockpile strategy developed. 

Relief supplies stockpile master sheet for monsoon and cold wave preparedness updated with information from all the Logistics Cluster members.
	Organizing consultations and coordinating all humanitarian agencies for the procurement of health supplies from a common pipeline for COVID-preparedness and response proved challenging due to COVID-19 restrictions and prioritization of efforts towards the actual COVID-19 response by all agencies.
	Shared at HCT and with UNRCO. 

Annexed.

	Indicator 1.2.7. Scale-up implementation of customs and methodologies/guidelines for importing humanitarian supplies 

Baseline:

Planned target:


	1.2.7.

Achieved
	Nepal Customs Clearance Procedure for Relief Materials (2017) digitized and Nepal Customs information updated with Fast Track duties and tax exemption application procedure based on the Logistics Capacity Assessment.
	https://dlca.logcluster.org/display/public/
DLCA/1.3+Nepal+Customs+Information

	Output 1.3 Enhanced inter-agency multi-purpose cash preparedness.

Indicator  1.3.1 Number of common UN and specific cash guidelines developed

Baseline: 0

Planned Target: 3


	1.3.1.

A model Cash and Voucher Assistance (CVA) guideline for local governments was developed by the CCG and shared with MoFAGA. 
The Market Systems Development analysis activity has been completed.


	During the development phase, it was agreed to merge different frameworks into one single document as they were inter-related. Therefore, a single UN Common Humanitarian Cash Framework was developed which incorporates the feasibility assessment as well as joint implementation.  

The model Cash and Voucher Assistance (CVA) guideline is currently pending endorsement by the Ministry.
	UN Common Humanitarian Cash Framework



	Indicator  1.3.2 Number of Nepal-specific cash-related guidelines implemented jointly by UN agencies.

Baseline: 

Planned Target: 3 


	1.3.2.

Pre-crisis market assessment in 24 flood prone districts completed using the MFI tool in order to investigate pre-crisis market situations as baseline information which can be used for the recommendation of conditional and unconditional cash interventions.

The inter-agency advisory committee and a Beneficiary Data Management Working Group (BDMWG) have been established for implementing the UN Common Cash Framework. This is the most essential activity before implementing the joint cash response.


	The development of the UN Common Humanitarian Cash Framework took longer than expected due to COVID-19 as well as the complexity of the framework itself. Intra-agency and inter-agency discussions took longer than planned, not leaving enough time to implement the framework. In addition, there was no emergency that required a joint response, neither budget for implementation after the development of the framework. 

The final report will be disseminated in 2022.


	Questionnaire for pre-crisis market assessment link in KoBO tools: 

https://ee.humanitarianresponse.info/x/Z11WkCVe
(MFI)

https://ee.kobotoolbox.org/x/WCnKwk2U  (Market users survey)

https://ee.kobotoolbox.org/x/CjebhEte  

(Trader’s survey)

https://ee.kobotoolbox.org/x/nvUPLgJn  

(Key informant)

	Output 1.4 Learning by doing – monitoring, reporting and building on the lessons learned: Agencies have enhanced capacity on adaptive Monitoring, Evaluation and Learning (MEL)  and  GESI responsive ERPs.

Indicator  1.4.1 Number of monitoring and evaluation products developed to track programme implementation.

Baseline: 0

Planned Target: 3


	1.4.1.

Learning exercise completed, draft report prepared. 
	
	The learning reports and summary of key learnings.

	Indicator  1.4.2. Number of preparedness steering committee meetings held.

Baseline: 

Planned Target: 2


	1.4.2.

2 meetings of the Joint Programme Steering Committee held
	
	

	Indicator 1.4.3. Return on Investment (ROI) Analysis undertaken for preparedness interventions
	1.4.3.

None
	The implementation of the cash framework (a case identified for the ROI study) as well as the unavailability of experts from HELP Logistics before the end of 2021 delayed this activity. Increased costs in other WFP activities under this project coupled with limited funding allocated for this one resulted in re-prioritization.
	


iii) Evaluation, Best Practices and Lessons Learned

Participatory coordination and regular review meetings for programme implementation, including with local government, local leaders and community has been a successful strategy. The inclusion of concerned stakeholders in the process and preparation of joint guidelines increases ownership and the chance for their successful implementation. This was evident also in the development of the cash framework, where UNICEF and WFP formed an advisory committee in coordination with the UN Resident Coordinator’s Office (UN RCO), including UN Women, UNDP and later UNHCR. The Regional Cash Working Group, an inter-agency working group that included international non-government organizations, was also engaged. The joint procurement of consultants for the development of the cash framework was helpful as it reduced the duplication of inter-dependent efforts from the agencies. However, the process was challenging due to a lack of clarity among the two agencies. For such a joint activity, clear roles and responsibilities and detailed discussions on decision-making throughout the process should be done jointly and from the beginning.

The cluster coordination mechanism at the central level has played an important role in the COVID-19 response, bringing together knowledge, experience and expertise. Where similar platforms were activated at the provincial level, these have enabled timely communication between provincial and federal Health Clusters, particularly to identify and support field-based needs. It has helped to identify both COVID-19 response and overall emergency preparedness needs and facilitated prioritisation for effective resource utilization at the provincial level.

In the case of the Protection Cluster, the pandemic incentivized innovation in situation monitoring and enhanced collaboration between civil society and local governments. As a result of the Protection Cluster’s close engagement with local governments, local leadership was taken in vulnerability assessments in Karnali and Sudurpaschim Provinces showing evidence of the emergence of a locally driven protection service delivery mechanism.
Partnerships with organizations such as the Nepal Red Cross Society, with presence at the grassroot level, proved to be useful in carrying out field level activities such as pre-crisis market assessments. Agencies could benefit from having standby agreements with such relevant organizations so that any future field level activity can be carried out in a timely manner. 
The pandemic context highlighted critical gaps in alert and reporting networks and protection data governance. In a context of limited access of protection actors to communities at risk, investment in strengthened alerts and reporting and monitoring mechanisms is critical to allow for adapted strategies, early intervention and strengthened risk assessments. The process of setting up, rolling out, scaling up and adapting a real time monitoring system provided an opportunity for the sector to acknowledge evidence gaps and challenges in connecting existing routine or administrative data to information management mechanisms. This programme expanded sector-wide experiences and understanding of data preparedness and capacity to elevate protection analysis and findings in support of programming and advocacy. 

Integrating protection analysis into other sectors is a critical element in enhancing the quality of overall humanitarian response. As co-lead of the Protection Cluster, UNICEF, jointly with co-lead UNFPA, provided technical support and orientation to the Health, Nutrition and Food Security Clusters to ensure mitigation, early identification and referrals are integrated into sectoral responses. 

Enhancing the contribution of other sectors to the PMIR represented an initial challenge. This was addressed through enhanced data exchange and, in particular, the production of data and evidence that is actionable for other sectors. Examples of such successful coordination initiatives include working with the Shelter Cluster on flood-induced displacement, with the Health Cluster on barriers to access to vaccines for vulnerable groups, and the Education Cluster on school-dropouts and emerging protection risks. These will need to be sustained, but they appear to be providing a promising avenue for protection mainstreaming. 

Beyond the current pandemic contexts, the protection monitoring system anchored in a network of local volunteers and key informants holds the potential to adapt to changing contexts and to increase the understanding of protection risks. Beyond data collection, the collaboration between service providers, local authorities and communities in case reporting has acted as a factor in strengthening partnerships between duty-bearers, civil society and communities. Finally, the agility of the system and its capacity to adapt its monitoring focus to contextual development is critical for stronger preparedness mechanisms in the sector.  

Currently, the EMDT focuses on infectious diseases. However, in Nepal, where the health system is centralized and focused on urban areas, there is a need for multi-specialty EMDTs which can be deployed with capacity to meet a broader range of health emergencies. As staff also change frequently, there is a need to prepare a roster and be regularly able to update members in a team.
Considering that the Family MUAC Approach is new in Nepal, starting with a pilot allowed MoHP to assess lessons learned and generate evidence about whether early detection and treatment coverage for child wasting has improved capacity to make informed policy decisions about scaling up based on the advantages the approach was seen to have in the COVID-19 context. The monitoring and evaluation framework which has been used to monitor the programme at the district level has allowed the real-time improvement of programme interventions.  

List of acronyms

	AEFI : Adverse Events Following Immunisation 

AIN : Association of International NGOs 

BDMWG : Beneficiary Data Management Working Group

BEMT : Basic Emergency Medical Technician

CCG : Cash Coordination Group

CPWG : Child Protection Working Group 

CSO : Civil Society Organisation 

CPRP : COVID-19 Preparedness and Response Plan 

DRR : Disaster Risk Reduction 

EMDT: Emergency Medical Deployment Team

ESUPS : Emergency Supply Pre-positioning Strategy

FCHV : Female Community Health Volunteer

FSC : Food Security Cluster 

GBV : Gender-Based Violence

GiHA TT : Gender in Humanitarian Action Task Team
GESI : Gender and Social Inclusion 

GoN : Government of Nepal

HCF : Health Care Facilities 

HCWM : Health Care Waste Management 

HCT : Humanitarian Country Team 

HSA: Humanitarian Staging Area

IMU : Information Management Unit

IPC : Infection Prevention and Control 

IHR: International Health Regulations

KII : key informant interviews

LGBTIQ : lesbian, gay, bisexual, transgender/transsexual, intersex and queer/questioning 

LRP: Learning Resource Package


	MFI : Market Functionality Index

MISP : Minimum Initial Service Package 

MoHP : Ministry of Health and Population 

MoFAGA : Ministry of Federal Affairs and General Administration

MoWCSW : Ministry of Women, Children and Senior Citizens 

MUAC : Middle Upper Arm Circumference

PLWD : People Living with Disabilities 

PHD : Province Health Directorate 

PHSMs: Public Health and Social Measures

PMIR : Protection Monitoring and Incident Reporting system 

PoEs: Point of Entries 

PPE: Personal Protective Equipment

PSS WG : Psycho-social Support Working Group 

RGA : Rapid Gender Analysis 

ROI : Return on Investment 

SRH : Sexual and Reproductive Health 

SAM : Severe Acute Malnutrition 

SOP : Special Operating Procedure 

SMART : Standardized Monitoring and Assessment of Relief and Transitions survey
UN : United Nations
UNICEF : United Nations Children’s Fund 

UN RCO : UN Resident Coordinator’s Office
UN Women : United Nations Entity for Gender Equality and the Empowerment of Women

WASH : water, sanitation and hygiene
WFP : World Food Programme 

WHO : World Health Organization
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· SOP: Rapid food security and vulnerability assessment and spatial analysis in sudden-onset disasters using the 72-hour assessment approach. (Food Security Cluster Nepal)

· Draft SOPs of National/Emergency Medical Deployment Teams (NEMDT) 2078; Cover page and Table of Contents

· Emergency Supply Pre-Positioning Strategy – Country-Wide Analysis of Pre-Positioned Relief Items and Stock-Analysis Tool

· Stock Report Master sheet for Cold wave Preparedness
· Practitioner’s Guide on Prioritizing Gender Equality and the Empowerment of Women and Girls Financing in Cluster Based Humanitarian Response” Programming
· Reports on seven policy dialogues and community discussions on gender and social inclusion
· Series of Policy Briefs on Gender Equity and Social Inclusion (GESI) in Disaster Risk Reduction and Management (DRRM) 

· Charter of Demands of local women’s groups
· Joint Program Joint program learning review report and Summary of key learnings
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ii) Indicator Based Performance Assessment:








� Financial Closure requires the return of unspent balances and submission of the � HYPERLINK "http://mdtf.undp.org/document/download/5388" ��Certified Final Financial Statement and Report.� 


� � HYPERLINK "https://mowcsc.gov.np/uploads/uploads/wGPprhPMiqNqMg8QdKbvKxwXjmTGcooUVMu0z2aO.pdf" �https://mowcsc.gov.np/uploads/uploads/wGPprhPMiqNqMg8QdKbvKxwXjmTGcooUVMu0z2aO.pdf�


� � HYPERLINK "https://heoc.mohp.gov.np/update-on-novel-corona-virus-covid-19/" �https://heoc.mohp.gov.np/update-on-novel-corona-virus-covid-19/�


� � HYPERLINK "https://eur03.safelinks.protection.outlook.com/?url=https%3A%2F%2Fanalytics.wfp.org%2Ft%2FPublic%2Fviews%2FMFIDashbaord%2FMFIOverview%3F%3AshowAppBanner%3Dfalse%26%3Adisplay_count%3Dn%26%3AshowVizHome%3Dn%26%3Aorigin%3Dviz_share_link%26%3AisGuestRedirectFromVizportal%3Dy%26%3Aembed%3Dy&data=04%7C01%7Claura.ballester-nieto%40wfp.org%7Cf2e74c3c036641a893d308da0d6b8a21%7C462ad9aed7d94206b87471b1e079776f%7C0%7C0%7C637837052771599272%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=pbj4b%2F8L%2FD5pPBgiYfmwoVTRMIG80LOVZCCYU0gDA60%3D&reserved=0" \o "https://analytics.wfp.org/t/public/views/mfidashbaord/mfioverview?:showappbanner=false&:display_count=n&:showvizhome=n&:origin=viz_share_link&:isguestredirectfromvizportal=y&:embed=y" \t "_blank" �Workbook: MFI Dashbaord (wfp.org)�
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