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FINAL PROGRAMME REPORT

EXECUTIVE SUMMARY 

The participating UN organisations (PUNOs) were successful in achieving the purpose of this joint programme, which was to support the Government of Nepal (GoN) to respond to the outbreak of COVID-19, while upholding humanitarian principles. All the while, implementation was not immune to surrounding challenges: the soaring number of infections among both beneficiaries and implementing organisations, particularly during the second wave of infections in the spring of 2021; the movement restrictions affecting coordination, response and monitoring opportunities; and an operating environment in which multiple things needed to happen simultaneously and sometimes within hours yet encountered severe delays in formal decision-making processes, to name a few. 
For successful programme implementation, donor flexibility was particularly important to allow PUNOs to keep up with constantly and rapidly changing needs. Flexibility was also required to adopt working methods to the pandemic circumstances. PUNOs gained some good practices of simplified tools and hybrid training methodologies, for example. While the activities were targeted towards the COVID response, PUNOs took into consideration broader humanitarian needs of affected populations as well, and where relevant, modified support in light of circumstances such as monsoon flooding or the approaching dengue season. 
In addition, investment into coordination mechanisms allowed the conveying of information and the efficient resolving, particularly with the GoN, of arising challenges. The experiences hold valuable lessons relating to the importance of local leadership and to the need to ensure adaptability to rapidly changing priorities and emerging gaps. Some efficiency gains and impact was also derived from UN agencies working across clusters seeking to integrate for example analysis and advocacy efforts. The experiences will have an impact beyond this programme to the formulation of good practices for future emergency preparedness and response plans and action.
I. Purpose

The purpose of the joint programme was to respond to the COVID-19 pandemic, and to support the overarching objectives of Nepal’s National Preparedness and Response Plan for COVID-19.

In particular, the joint programme has sought:

1. To support the Government of Nepal in preparing and responding to an outbreak of COVID-19 of a scale that necessitates an international humanitarian response (including mitigation of social and economic impacts).
2. To ensure that affected people are protected and have equal access to assistance and services without discrimination, in line with humanitarian principles and best practice.
The outcomes support the achievement of the Nepal United Nations Development Assistance Framework 2018-2022 outcome areas 2 on Social development and 3 on Resilience, disaster risk reduction and climate change adaptation.

II. Assessment of Programme Results 

Effective response to the COVID-19 pandemic 
The UN Resident Coordinator’s Office (RCO) supported coordination at the central and provincial levels for a more effective response to the COVID-19 pandemic. As foreseen in the project document, visible outputs were functioning coordination platforms and meetings, the collation and distribution of information and analysis at timely intervals (including provincial updates and situation reports coordinated with all clusters), and initiatives for the prevention of sexual exploitation and abuse (PSEA). The outcome was the avoidance of duplication in efforts and increased coherence between different structures such as the Association of International NGOs (AIN) and the cluster system. The RCO also had a significant role in ensuring that humanitarian principles and cross-cutting issues were not forgotten, while maintaining a view to the interface between humanitarian and development needs and efforts. Essential investments into coordination were made through the consistent building of relations with provincial and central coordination mechanisms, some nascent and only emerging after the recent transition to federalism. As a concrete example, the RCO took the lead on a joint interpretation of the new ordinance affecting humanitarian coordination and the role of the COVID-19 Crisis Management Coordination Centre. Investing in relationship building also enabled the transmission of informal analysis and more sensitive information. The RCO coordination support was often ad hoc and needs-based, being called on particularly by UN organisations to resolve various bottlenecks. Though difficult to measure, qualitatively assessed, this flexible nature is felt to have allowed coordination support to have a significant impact.
A significant advocacy victory was received when the Supreme Court in its September 2020 verdict reflected a prioritization of gender and social inclusion (GESI) concerns, ruling out for example the requirement of a citizenship certificate for accessing relief. The Supreme Court referenced several Gender in Humanitarian Action Task Team (GIHA TT) documents and GESI checklists which UN Women in particular has contributed to. This reflects the impact of long-term advocacy and capacity strengthening efforts, also contributed to by this Joint Programme, on policymaking in gender dimensions and the humanitarian sector.

Reduction in loss of human life: Logistics and livelihoods support 
The Nepal National Logistics Cluster, led by Ministry of Home Affairs (MoHA) and co-led by WFP, provided common transport and storage services for essential COVID-19 related supplies from April 2020. The need for these services was re-assessed in February 2021, and based on feedback, the National Logistics Cluster common services were suspended. However, WFP continued to provide transportation and storage services free of cost to the Ministry of Health and Population (MoHP) and the Provincial Health Directorates. In 2021, WFP, through the Logistics Cluster, transported 4,684m3 and 1,623mt of critical medical and humanitarian supplies for the Government and 28 humanitarian staging area (HSA) -user organizations. Between October to December 2021, delivery of approximately 7.5 million doses of COVID-19 vaccines to the provinces was also supported.
Storage capacity for essential supplies was increased in 2021 through the availability of the HSA in Surkhet and a needs-based setup of mobile storage units (MSUs) for provincial health directorates. 8,576m3 of supplies were stored at HSAs in Kathmandu, Nepalgunj, Dhangadi and Surkhet.

WFP initiated a food-assistance-for-assets (FFA) scheme in Barekot, providing conditional cash transfers as emergency response to over 1,200 households with the aim of providing immediate wage employment for those affected by the impacts of COVID-19 as well as the monsoon-triggered landslides. Forty-two schemes constructed through the FFA modality included community irrigation systems, the renovation of community schools/buildings and drainage management. The shock-responsive nature of a community food bank -pilot where food was bought and stored locally to be distributed at the onset of a disaster was well received by local governments and communities. The rehabilitation of nearly 8km of trails increased the access of local communities to markets and other services. As a direct result, local communities have reported a reduction in the cost of goods, including food and non-food items. Thus, the FFA activities, planned and implemented in coordination with local governments, contributed to healthier natural environments, reducing the risks and impact of climate shocks, increasing food productivity, and strengthening resilience to natural disasters.  

Households earned an average of NPR 25,000 for their participation. WFP ensured a safe cash transfer modality, which also increased financial literacy among beneficiaries, whereby NPR 31,434,230.47 was transferred to beneficiaries without security related complaints. At least 40 percent of the participants of WFP’s FFA schemes were women and 50 percent of positions in User Committees (chairperson, secretary, treasurer, and members) were represented by women. 
UN Women supported the distribution of comprehensive relief packages
 to 2000 women, LGBTQI+, female headed women households, child-headed households, people living with HIV/AIDS, survivors of gender-based violence (GBV), people living with disability and other persons from traditionally excluded groups. The packages, complementary to Government assistance, were distributed in Madhesh, Bagmati, Lumbini and Sudurpaschim provinces. 1,893 of the beneficiaries also received cash transfers targeted towards pregnant and lactating women, those with childcare needs, and people living with disabilities. Food, mobile phones and other non-food items combined with access to information and the availability of handholding support, legal assistance and psycho-social counselling, empowered recipients to explore their recovery options. With the project’s facilitation support, 105 women secured citizenship and 1,177 opened a new bank account, allowing them to access services from financial institutions and local governments. Results included regained confidence to live productively amid the crisis and invest in small businesses, and a greater feeling of empowerment in raising local concerns with authorities. The package was innovative as it directly addressed the inequities of women and excluded groups, engaged local women’s organizations in the delivery of the support, and supported both immediate needs and worked to meet longer-term goals of resilience and gender equality. On the basis of its positive impact, local government authorities have committed to replicating the model in the future.
 

Protection risks are mitigated

To promote evidence-based responses to COVID-19 and improve the collection and management of data in humanitarian crises, working under the umbrella of the Protection Cluster, the Gender-Based Violence sub-cluster co-led by UNFPA with the Ministry of Women, Children and Senior Citizens (MoWSC) conducted a rapid assessment to ascertain the effectiveness and efficiency of GBV services amid the second wave of COVID-19. Based on the findings and to address identified gaps, UNFPA and GBV sub-cluster partners worked with government counterparts to enhance infection prevention and control (IPC) measures and supply personal protective equipment (PPE) for service providers in one-stop crisis management centres (OCMCs). The assessment also revealed the insufficient duty of care support for GBV frontline workers, in particular psychosocial support to deal with the additional stress of COVID-19; this need was responded to with the deployment of psychosocial counsellors.

The GBV sub-cluster made a particular effort to understand and respond to the needs of vulnerable groups including persons with disabilities, the LGBTQI+ community, and older people. Based on identified needs, training modules on safe referral and case management were developed and rolled out across six provinces (Province One, Madesh, Gandaki, Lumbini, Karnali, and Sudurpaschim). The training contributed to developing service providers’ GBV-capacity across different sectors to adopt a human rights-based and survivor-centred approach during service delivery.

Data collection and collaboration between service providers, local authorities and communities in case-reporting has strengthened partnerships between duty-bearers, civil society and communities. Furthermore, the protection sector’s close engagement with local governments has resulted in local leadership in vulnerability assessments in Karnali and Sudurpaschim provinces. Through dialogue with and capacity building of duty-bearers, including local governments and security personnel, municipalities took initiative to assess protection risks and vulnerabilities to guide relief efforts. As a result of these assessments and with UNICEF support, 2,192 people (1,050 females; 31 disabled children including 9 girls) received protection services.

The GBV sub-cluster developed a dedicated dashboard which compiles data on key indicators related to the GBV response. Aligned to the Protection Cluster’s dashboard, it contributes to response efforts to measure performance and inform actions to strengthen multi-sectoral response activities. The dashboard and related data collection tools were pre-tested in 2021 and refined based on user feedback. GBV referral pathway mappings were also completed in all seven provinces.
UN agencies were able to use their role as co-leads to ensure that health, WASH, nutrition and food security sectors integrated protection analysis, mitigation, early identification and referrals into sectoral responses. As a result of collaboration between the Protection and WASH Clusters, protection messaging and referral information was included in hygiene kits. Risks associated with isolation processes were identified, and measures for safe and gender-sensitive approaches to food-security programming, and for addressing intersecting vulnerabilities in livelihood programming, were recommended. Consequently, 10 per cent of COVID-19 hospitals included specific instructions on referral of protection cases, while 9 districts included protection criteria to guide quarantine processes at PoEs. 

To advance protection monitoring capacities, a dedicated training curriculum was developed with UN Women support using the UNOPS training guide “Gender Responsive Investigation and Communication Skills in the cases of GBV” and the “UN Handbook on gender-responsive police services for women and girls subject to violence”. Appling the curriculum, 235 law enforcement officers, including police head constables, assistant police inspectors and police inspectors serving in the Women, Children and Senior Citizen Service Center (formerly known as Women Cell) were trained on the delivery of gender-responsive services. The trainings’ impact on behaviour and skills was assessed through joint monitoring visits undertaken by the Kathmandu Metropolitan Police and the Forum for Women, Law and Development (FWLD). Observation and interviews with participants showed increased confidence to develop victim impact reports and enhanced sensitivity and communication skills to support GBV survivors. Nepal Police also committed to integrate key chapters of the UN Handbook in their ongoing curriculum. Eight dialogues on “access to justice for GBV cases in the COVID-19 context” contributed to renewed commitments from the Minister of Law, Justice and Parliamentary Affairs to formulate and amend related laws, and from a sitting Justice of the Supreme Court to address GBV. The live event broadcasts on FWLD’s Facebook were viewed 543.8k times and generated positive feedback.  
Taking into consideration the GESI checklist for Points of Entry (PoEs) developed by UN Women, MoHP prioritised GESI in its 2021 COVID-19 response by incorporating related concerns in the Ground Crossing Assessment Checklist. The checklist, used to monitor the effective functioning of health desks at PoEs
, outlined for example gender, elderly people and disabled-friendly structures; gender-sensitive human resource deployment; security and safety measures; strengthening the capacity of staff and focal points on GBV and PSEA; disseminating risk communication materials on GBV and all forms of discrimination and stigma; and building gender-responsive isolation and quarantine centres.
A range of quarantine and isolation centres, including a Judda Secondary School, a community health centre in Rajpur Municipality, and a hospital and an Isolation Centre of the District Hospital in Rautahat district were assessed using a GESI Checklist for Monitoring Quarantine Centres developed by UN Women with leadership from the MoWCSC. Recommendations based on the identification of key gaps from the GESI perspective were shared for implementation with the facilities’ management teams and the MoWCSC.  

To increase access to services for GBV survivors, a hospital-based one-stop crisis management centre (OCMC) in Dailekh, Karnali was established with UNFPA support, and sanitation and protective supplies and training were provided. Close coordination with two municipalities on the periphery of the OCMC to deploy 12 community psychosocial workers (CPSWs) was key to ensuring local ownership and context-specificity. The CPSWs salary was covered under this programme, with monitoring and transportation costs paid by the municipalities. Additionally, six CPSWs were deployed in three districts in Madhesh Province and linked with a GBV case manager and psychosocial counsellor at the OCMC. The CPSWs advanced survivor identification, providing psychosocial first aid, referral, and follow-up.

The deployment of community-based psycho-social workers was supported by UNICEF in 19 COVID-19 district hospitals and isolation wards in Karnali and Sudurpaschim provinces and 12 districts of Lumbini Province. 13,719 people (4,781 females, including 2,891 children of which 1,482 were girls; 231 third gender) were reached with psycho-social interventions through a helpline and community-based counsellors. These interventions were complemented with the distribution of recreational kits in hospitals, quarantine centres and isolation wards to mitigate the psychological impact of COVID-19 on children. In addition, 18 isolation centres were reached with psycho-social interventions and mental health orientations to frontline workers. 

In other provinces, group counselling was provided for 110 women and other vulnerable people. 95 people received face-to-face psychosocial counselling, 15 percent of which were referred for further services. Information on psychosocial counselling was provided to another 300 individuals through community meetings. In 2021, as a result of these UN Women supported initiatives, 142 GBV survivors (82 percent women, 18 percent men) accessed pro-bono legal services in Bagmati and Sudurpaschim provinces, out of which 123 received legal counselling and 19 legal services. Seven female lawyers were trained to provide support to GBV survivors. In addition, 35 representatives
 from CSOs, local women’s rights groups, and relevant local government and justice agencies of four municipalities
 strengthened their capacity on legal aid services during emergencies.

The approach to prevent sexual exploitation and abuse during the joint programme included the development of referral pathways in coordination with the Protection Cluster, including the GBV sub-cluster, and the development of both community-based reporting mechanisms and the use of the UN DSS (UN Department for Safety and Security) radio room as a 24/7 reporting point. This work has been relatively pioneering, as most available guidance is related to humanitarian contexts. While the collaboration has included community, non-governmental and international organisations in addition to the UN, there is a gap to be bridged with the government and the private sector both in terms of perceptions and accountability mechanisms. The work of the PSEA Coordinator is being continued through a UN Country Team cost-sharing agreement.
Availability and access to basic assistance and services in quarantine and holding centres and shelter homes

When the border we re-opened for returnee migrants there was extreme congestion at PoEs at the Indian border and in Kathmandu, which were ill-prepared with basic preventative measures or adherence to IPC. At the same time, many migrants were stranded overseas without savings to cover the cost of a return flight or PCR tests. Considering the risk of the spread of COVID-19 in these crowded and poorly managed situations, the capacity of 497 officials (376 males, 121 females) at PoEs to detect and respond to COVID-19 was enhanced. In addition, 64 frontline workers (21 males, 43 females) were trained based on a curriculum tailored to address the gaps identified by an IOM 2020 assessment of 14 PoEs. Post-test questionnaires showed an increased level of knowledge among the participants on topics from health regulations and COVID-19 to reporting and monitoring. Based on the good experience, these trainings are being further rolled out with ECHO funding in order to expand the profile of trainees from health workers at the health desks to all frontline personnel including security forces and municipal staff.
At the time of programme design, the Government strategized to prepare many quarantine and holding centres to curb the spread of COVID-19. However, by the time implementation began, the Government had begun to encourage home quarantines and most quarantine centres across the nation were empty. Based on the findings of the needs assessment as well as Government feedback, in consultation with the donor, the project shifted its focus to shelter homes and PoEs. In total, four shelter homes providing refuge to repatriated vulnerable migrants from the Gulf Cooperation Council (GCC) and Malaysia were capacitated in line with GoN and WHO standards. 
Similarly, the target of supporting vulnerable returnees with ground transportation costs was modified to support repatriation in coordination with the COVID-19 Crisis Management Centre (CCMC). IOM, in coordination with Nepali embassies abroad, supported the repatriation of 113 vulnerable stranded migrants (109 males), mostly undocumented, who were not included by the Government of Nepal Repatriation Guidelines 2077 (2020). Additional technical support was provided for data collection of returnee migrants at the Tribhuvan International Airport in Kathmandu. Mandatory hotel quarantine costs were covered for 86 returnee migrants (80 males) who were not in a position to bear the expenses themselves. Non-food items were provided to 6,500 people in Province One and Bagmati Province. The comprehensive support package
, met individuals’ lifesaving needs in the face of erratic monsoon rainfall, floods, landslides, fluctuating temperatures, and the approaching dengue season. Vulnerable people such as returnee migrants, women, children, elderly, and people living with physical and mental disabilities (PWDs), were reached in line with the ‘leave no one behind’ approach. Out of 7, 260 individuals who benefitted, 75 per cent were male, 25 per cent female, and 52 per cent returnee migrants. The identification of some beneficiaries was challenging as it was difficult to reach undocumented workers and sometimes, the rules of the destination country did not align with IOM's standard working procedure.
Access, availability and utilisation of quality basic services

The Blanket Supplementary Feeding Programme (BSFP) reached 38,249 pregnant and lactating women and children aged 6-23 months in seven districts worst affected by the socio-economic impacts of COVID-19 coupled by monsoon with the aim of preventing a deterioration of their nutritional status during the first 1,000 days. WFP distributed 229.5mt of specialized fortified food, providing 3 kilograms per month to each beneficiary for two months. Beyond the supplementary food, WFP also undertook social and behaviour change communication (SBCC) to increase awareness and improve nutritional practices during distributions through the dissemination of key messages in print, display as well as sensitisation sessions. 
4,000 severely wasted children enrolled in the Integrated Management of Acute Malnutrition (IMAM) programme were treated with Ready-to-Use Therapeutic Food (RUTF). As a result, the ongoing developmental complications that would arise without treatment were minimized, returning these children to good health and putting them back on the best possible track for future development. In out-patient therapeutic centres (OTCs), where treatment for acute malnutrition is provided to children 6-59 months, UNICEF supported continuity of services by ensuring that there were no stock outs of RUTF. 

To enhance access to basic services, with technical assistance, the Government finalized Infant and Young Child Feeding (IYCF) briefs and the IMAM interim guidelines. In addition, the UN supported the Government to develop the ‘Nutrition Information System” to further support the monitoring of nutrition services’ availability and utilisation in the COVID-19 context. In addition, the government was supported to prepare guidelines for Family Middle Upper Arm Circumference (MUAC) using a simplified approach relevant to the COVID-19 context. Subsequently, a training manual was developed and health workers, care givers and Female Community Health Volunteers (FCHVs) were trained in targeted local governments of Kavre, Panththar, Saptari and Jumla Districts.  

Ensuring adequate and safe water, sanitation and hygiene facilities and disinfections (WASH)
Ensuring adequate and safe water, sanitation and hygiene and healthcare waste management in quarantine centres, schools, isolation centres and health facilities was a high priority in the beginning of the pandemic, particularly given high numbers of returnees from India. However, from mid-July 2020, the flow of people into quarantine centres started decreasing. This changing situation demanded the disinfection and repair and maintenance of WASH facilities in schools that had been used as quarantine centres due to the government decision to reopen schools. Of 68 schools used as quarantine centres, 60 were disinfected and 58 had their WASH facilities improved, benefitting over 36,000 students. Similarly, during the second wave of COVID-19, the needs of isolation centres emerged. Consequently, the planned target for high density low capacity was shifted to isolation centres. The support for managing waste in health facilities during vaccinations was critical, as vaccination centres were established in numerous locations, from health facilities to urban clinics where waste management was lacking. 
Overall, 31,512 people benefitted from adequate and safe drinking water at 62 quarantine centres, 28 isolation centres and in 33 highly affected communities. 34,658 people were reached with hand washing facilities at 59 quarantine centres, 28 isolation centres and in 14 highly affected communities. 14,963 people were reached with access to sanitation facilities in 66 quarantine centres and 5 isolation centres. Over 33,000 people accessed essential WASH supplies in different parts of the country severely impacted by COVID-19 and floods, landslides, minor earthquakes and cholera outbreaks. 

Availability and use of sexual and reproductive health (SRH) information and services 

Reproductive, Maternal, New-born, Child and Adolescent Health (RMNCAH) Interim Guidelines were developed for the delivery of services in the COVID-19 context. Their roll-out was supported through orientation sessions for programme managers and health service providers at the provincial and local level in all 77 districts. UNFPA supported coordination efforts both as co-chair of the Sexual and Reproductive Health (SRH) sub-cluster, chaired by the Family Welfare Division (FWD) of MoHP, and by deploying additional human resources to MoHP and the Ministry of Social Development. Together, the efforts supported the continuity of SRH services at the federal and provincial levels. 

Rapid assessments conducted by UNFPA field staff and implementing partners and impact assessments supported by UNFPA showed a significant decline in health seeking behaviour among women in need of SHR services, especially during the second wave of COVID-19, compared to the pre-COVID period. 29 per cent of health facilities reported either a decrease (or complete stop) in women seeking emergency obstetric care services. The decline in the availability and utilization of essential maternal health and family planning services was the result of the diversion of the scarce resources to the COVID-19 response efforts both during the first and second wave, the decline in client flow due to a fear of contracting the virus, and a lack or inadequate supply of essential SRH commodities.  In response, partners were encouraged to implement the Minimum Initial Service Package (MISP) for SRH in emergencies. Working in collaboration with the SRH sub-cluster, service delivery was improved, reaching an estimated 605,121 women of reproductive age including pregnant women. Assistance included SRH commodities and enhanced access to remote counselling and referral services. 
Helplines were established to support the continuity of lifesaving RMNCAH services for some of the most marginalized and vulnerable women and girls. UNFPA supported the expansion of the existing SRH helpline to provide information, counselling and referral services, with an aim to provide 24/7 services. Through the two helplines, 22,926 callers (8,486 males, 14,440 females) from across seven provinces were provided with information and counselling services. In coordination with FWD, UNFPA also supported tele-consultation services for antenatal and postnatal women in 13 high-density districts and COVID-19 epicentres. A total of 15,575 calls were made to pregnant and postnatal mothers; consequently, 1,005 women received referral services to nearby or higher-level health facilities and 32 received lifesaving services for obstetric and postnatal complications.
Pregnant women, post-natal mothers and new-borns with suspected or confirmed COVID-19 infections required appropriate isolation and care to mitigate the impact and spread of the virus. In response, a range of medical devices including delivery beds, resuscitation tables, resuscitators, infant scales and examination lights was supplied. Inter-Agency Emergency Reproductive Health (IARH) kits procured and provided to selected health service delivery sites allowed the establishment of two delivery rooms which offer emergency obstetric and new-born care (EmONC) services. The maternal and new-born health service providers were also offered online training with guidance, mentoring and coaching support.  

Working with municipalities and the Nepal Red Cross Society, free ambulance services were provided to 356 pregnant women to prevent delays in reaching health facilities during obstetric emergencies. Additionally, PPE
 was procured to protect frontline health service providers. 

As part of emergency response activities for COVID-19 compounded by floods and landslides, 1,265 women and girls from Madhesh and Karnali Provinces received dignity kits and kishori kits. The kits, with geographically contextualized infection prevention, hygiene and protection related items, also included GBV prevention messages and information on response services. Recognising specific challenges faced by people with disabilities, UNFPA in partnership with the National Federation of Disabled-Nepal and its sub-national networks, provided basic hygiene supplies
 to 2,390 people with disabilities (727 females). 

Effective health response

An integrated, digital IMU Nepal application was developed to supplement manual approaches, address gaps in the fragmented system, and address the duplication in reporting of cases, tests and deaths
. It enabled more accurate information dissemination and decision-making. Trainings on the use of the IMU application
 further contributed to effective data management and collection at federal, provincial and municipal levels. 
In a joint UN initiative, WHO partnered with UNICEF to further provide technical and monitoring support to the Nepal Red Cross Society (NRCS) in 32 Municipalities of Madhesh, Lumbini, and Bagmati Provinces to develop tools to conduct a vulnerability assessment, the assessment of IPC in quarantine facilities and vaccination centres, and to develop a reporting tool for community-based surveillance, particularly event-based reporting intended to identify any unusual events such as new symptoms
.  Municipal case investigation and contact tracing teams (CICT) were supported to identify the close contacts and follow-up home isolation of those with COVID-19. Support was also extended to COVID-19 vaccination activities. In total, 298,353 people were reached through the vulnerability assessment; CICT teams followed up on the close contacts and isolation of 571,807 people infected with COVID-19; 207 events were reported on as part of the community- and event-based surveillance; and the vaccination of 970,400 people against COVID-19 was assisted. Additionally, about 13,000 people (7,837 male, 5,313 female) were reached through IPC measures, namely improved WASH facilities and the availability of healthcare waste management supplies in 68 of the health facilities most at need of support during Nepal’s second wave of COVID-19.
Technical and operational support to strengthen the communication, coordination and information management of the Health Emergency Operation Centre (HEOC) and provincial HEOCs enabled them to perform critical functions of the pandemic response, particularly as functions of the magnitude required by the pandemic had not been encountered in the past. Currently, the HEOC acts as secretariate to response coordination at the central level, updating senior officials at the MoHP and preparing a daily situation report on the basis of information received from hospitals and provincial HEOCs
. A call centre was established at the HEOC for the purpose of answering clinical-related public queries, case management, and hospital referrals. Provincial HEOCs have helped with coordination, including with the Hub and Satellite Hospital Network and relevant health and non-health sector partners, for preparedness and response readiness at the provincial and districts levels. 

To manage the rapid surge in the number of COVID-19 cases, including severe cases, WHO supported MoHP to strengthen the skills of healthcare workers and enhance the quality of health care. Initially, virtual training programs were run by the National Health Training Centre to sensitize doctors, nurses, and paramedics; more than 11,000 medical professionals participated in these. It was found to be effective for the sensitization of the health care workers; however, adequate transfer of skills required for the management of critical cases was not possible. Therefore, two-days hands-on Essential Critical Care Management Trainings (ECCT) were conducted for 64 participants
 of eleven COVID-19 designated hospitals of Kathmandu Valley. 
With the aim of strengthening the standard of pre-hospital care for early identification and transportation of cases to the appropriate health facilities, WHO provided technical support to organize basic emergency medical technicians (BEMT) training. A hybrid training approach combining virtual, physical and field practice, was utilized for this three-month-long training given to 12 health care workers. Similar trainings will be rolled out in the provinces early next year with funding support from multiple partners
.
Quality of care in hospitals was addressed through the provision of new biomedical equipment including mechanical ventilators and oxygen concentrators. However, a lack of capacity to use the equipment undermined its efficient application. This gap was addressed through the development and piloting of a training manual and YouTube training videos. 
Accessibility of care for disabled persons was identified as a specific gap based on a readiness assessment conducted by WHO. Once identified, flexibility from the donor side allowed WHO to address the identified gap through a reprogramming of unspent funds. A minimum package of assistive devices was made available in all 21 designated COVID-19 hospitals with a capacity of 40 beds or more
. 
To relieve strain on the health system to address regular essential health services during the COVID-19 emergency, WHO supported MoHP to initiate telemedicine services. Telemedicine facilities for case management have been established at the national level and in one hospital in each of the seven provinces. Some hospitals have expanded service delivery on the basis of positive feedback: for example, the Patan Academy of Health Science (PAHS) has started tele-psychiatry service provision. 

In addition, support was provided to establish and operationalize a call centre at the Epidemiology and Disease Control Division (EDCD). It was activated in March 2020 initially with the purpose of responding to rumours, misinformation, case investigation and contact tracing. With the adoption of home isolation measures after the second wave of COVID-19 in April 2021, the call centre, in addition to receiving incoming calls, was also allowed to make outgoing calls to monitor the condition of people in home isolation. Call centres have become easy to access particularly for elderly, people with disability and those in rural or hard to reach areas for basic information in Nepali, Hindi or English on COVID-19 symptoms, preventive health and social measures, and referral services
. As the number of COVID-19 cases rose and the workload of the EDCD call centre increased, MoHP established an additional two call centres in Kathmandu, which WHO mobilized other funding for. 
Access to information
In addition to the provision of relief and services, PUNOs increased the access of vulnerable people to information, a central issue in determining the risk of being left behind.

Recognizing language and literacy as possible determinants of vulnerability, animated videos on the importance of quarantine and protocols were developed in six languages, Nepali, Bhojpuri, Doteli, Maithili, Newari, Tamang, as well as sign language. The videos, distributed in social media and by Camp Coordination and Camp Management (CCCM)/ Shelter Cluster members, have garnered around 100,000 views.

Key messages on nutrition and protection were printed, displayed, and disseminated at all distribution sites to increase awareness and understanding. Information on single women allowances, PWD allowances, senior citizen allowances, nutrition allowances, and Dalit children's allowances provided during relief distribution increased awareness about the availability of such support. Approximately 1,200,000 people were reached with messages on GESI and COVID-19 through 61 episodes of radio programmes. Additionally, three public service announcements (PSAs) were continuously aired from November 2020 until October 2021 through two local FMs in Kailali and Rautahat Districts, with a special focus on counselling support.

Challenges

Responding to the COVID-19 pandemic, due to its breadth and complexity, has stretched the capacities of all stakeholders. The work has been exhausting considering the scale and parallel needs requiring urgent attention. The initial disruption of services particularly during lockdown had an even more devastating impact on vulnerable people, especially women and girls. 

The situation evolved rapidly, and sometimes by the time one need was covered, the situation had changed. For example, by the time a check-list was developed to ensure the minimum standards for upgrading and/or establishing a quarantine centre, focus had shifted from quarantines to shelter homes. Another sudden need was the disinfection and improvement of WASH facilities in schools that had been used as quarantine sites, to enable their reopening.
The unprecedented global demand for health and hygiene commodities adversely affected the supply and delivery of PPE, IARH kits, medical devices, and equipment. Restricted travel and a shortage of international freight service providers, leading to global shortages at the height of the pandemic compounded delays. Operations were also impacted by increases in the price of labour, supplies and transportation. 
Implementation and uptake of some services, such as telemedicine services, was challenged by a lack of initial acceptance by concerned authorities, who had genuine concerns about resource availability for the provision of new services. The lack of clear national guidelines for delivering telemedicine services also caused confusion. The need for a guideline has been identified to cover the service delivery modality and links to the HEOC and provincial hospitals. Developing user-friendly software would also support recording details of telemedicine service provision. With regard to the sustainability of the services, the hospital has to be equipped with resources in terms of infrastructure, competent human resources and continued financing. 
Having an incomplete CICT team at the municipal level in Madhesh and Lumbini Provinces affected the conducting of proper case investigation and contact tracing. During the second wave, heads of households were reluctant to provide information for the vulnerability assessment and did not allow the NRCS volunteers to come close to them for fear of contracting COVID-19.
Opportunities and adaptability provided by technology, from distance-monitoring to distance-learning are recognised for having saved time and resources. In some cases, the urgency of need made remote training valuable. At the same time, some skills-based competencies are better delivered through in-person trainings. In such cases, PUNOs adopted hybrid training approaches. In addition, in terms of beneficiaries, not everyone has equal access to technological opportunities, and unmanaged digitalization risks generating further inequalities and leaving some people behind. 
SRH and GBV prevention and response activities remain at risk of not being considered life-saving. At the national level, the number of COVID-19 infections among frontline health workers compounded the existing shortage of human resources and severely impacted essential SRH and GBV service delivery. Financial and human resources were diverted to tackle the COVID-19 pandemic. Consistent advocacy efforts were required to ensure that SRH and GBV services were recognise as essential life-saving interventions. As funds deplete, there is a concern that commitment and hard-earned progress to rebuild service delivery will again decline in the absence of dedicated support. 
Stigma regarding the COVID-19 status of returnee migrant workers was countered in an effort to leave no one behind and prevent those most vulnerable from being excluded from and discriminated against in the provision of government and community-based support services. One identified challenge was determining how to present anecdotal information on important and relevant challenges, particularly related to vulnerable and marginalized populations such as sex workers or LGBTIQ persons, without comprehensive survey or equivalent data and information. 


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

	Outcome 1
An effective response to the COVID-19 pandemic in Nepal 
	
	
	

	Output 1.1 Enhanced coordination at national and sub-national level leads to a more effective strategic and operational response to COVID-19.

Indicator  1.1.1 Four situation reports/ operational analysis per month for the duration of the emergency.

Baseline: None

Planned Target: Four (4)


	At least 48 situation reports prepared, in coordination with all clusters. 

	Initially weekly provincial updates and analysis was produced. This became bi-weekly and then monthly, the timing evolving with the need and pandemic situation.
	RCO files and the UN Information Management Platform where the Situation Reports have been published.

	Outcome 2 Improved, equitable access, availability and utilization of quality basic social services for all, particularly for vulnerable people by 2022


	
	
	

	Output 2.1 WSB+ propositioned and distributed.
Indicator  2.1.1 Volume of WSB+ prepositioned and distributed.

Baseline: 

Planned Target: (221 mt)


	2.1.1.

229.494 mt of food distributed
	
	Progress Report/ COMET

	Output 2.2 BSFP implemented 

Indicator  2.2.1 # of people received lifesaving interventions 

Baseline:

Planned Target: 37,118 (13.827 children 6-23 months and 23,291 PLW)
	2.1.2.

38,249 beneficiaries received nutrition assistance
	
	Progress Report/ COMET

	Outcome 3 Reduction in annual loss of human life compared to average annual loss between 2005 and 2015


	
	
	

	Output 3.1 Cargo transported (1150mt).
Indicator  3.1.1 Volume/Weight Cargo  transported, per agency, per cluster (0) 8.5 months

Baseline: 0 mt cargo transported

Planned Target: 1150mt



	3.1.1.

1,623 mt (4,684 cbm)

368 truckloads of 3 mt - 12 mt trucks were dispatched for 28 user organizations to medical stores and hospitals in 57 districts. 


	The total cargo transported was 1.6 times more than planned due the large number of medical items received from different countries/donors during the second wave of COVID-19.
	monthly reports; infographics.

	Output 3.2 Storage capacity provided (7400 m2), 6 months
Indicator  3.2.1 m2 Storage capacity provided 

Baseline:

Planned Target:. 2880 m2, 6 months
Revised to: 7,500 m2, 12 months



	3.2.1.

7,000 m2 extra storage capacity provided. 

· 4,120 m2 of storage space provided in 13 Mobile Storage Units (MSU) at the Humanitarian Staging Areas in Kathmandu, Dhangadi, Nepalgunj and Surkhet. 

· Four MSUs with capacity of 1,280 m2 loaned to CCMC (2 MSU’s were used for Tribhuvan International Airport, 2 at the TIA army base). 

· One MSU of 320 m2 provided to Provincial Health Directorate, Bagmati Province. 

· One MSU of 320 m2 provided to Provincial Health Directorate, Gandaki Province. 

· One MSU of 320 m2 provided to Provincial Health Directorate, Province Two. 

· One MSU of 320 m2 provided to District Administration Office, Banke. 
· One MSU of 320 m2 provided to Bharatpur COVID-19 clinic
	The total storage capacity provided was 400 m2 less than the target due to the delay in the completion of the Birgunj Provincial Health Services Authority.
	monthly reports; infographics.

	Output 3.3 Coordination meetings held, organizations participating, information updates provided
Indicator  3.3.1 

Baseline: 0

Planned Target: 13 coordination meetings, 40 organisations participating, 250 information updates provided
	3.3.1.

· 12 Logistics Cluster coordination meetings held. 
· 30 organizations participated. 
· 90 information updates were provided (44 official information products and approximately 46 information updates shared by email to Logistics Cluster members). 


	Many information updates were shared by email to cluster members concerning Standard Operating Procedures (SOPs), highlights, reports, minutes, maps, international cargo flight details, customs clearance updates, local PPE producers, lock down access restrictions, permit, visa, and entry procedures, EDP supply chain working group minutes and follow up. 
The original estimate of 250 was not reached as the target was overestimated. 


	Meeting Minutes, Provincial Reports, Monthly Sitreps


	Output 3.4 Endline lessons learned report

	3.4.1.
0
	The Logistics Cluster activities remained ongoing beyond December 2021 due to additional resource mobilization from WFP. As such, the endline lessons learned exercise related to the National Logistics Cluster is planned to be undertaken towards Q3/Q4 2022. The findings will be shared with the cluster members as well as with donor counterparts.
	

	Output 3.5 Disaster-affected people have access to food, enabling them to meet their basic food and nutrition needs (Resource transferred)
Indicator  3.5.1 Number of women, men, boys and girls receiving cash-based transfers

Baseline: 0

Planned Target:
1,235 households (estimated 6200 women, men, boys and girls)

Indicator  3.5.2 Total amount of cash transferred to targeted beneficiaries 

Baseline: 0

Planned Target:
NPR 26,313,900

	3.5.1.

1,208 households (464 women; 744 men) received cash through banking institutions.


	WFP reached 98 percent of the planned households. 
The remaining 2 percent were either engaged in other forms of employment or unavailable during the time of the project.
	WFP SCOPE Registration Data, Local Disaster Management Committees and local government endorsed beneficiary lists



	
	3.5.2.

NPR 31,434,230.47
	WFP distributed more than planned as additional resources were received from FCDO during the project.
	Bank transfer reconciliation report

	Output 3.6 Disaster-affected people receive support for the repair of assets and the restoration of livelihoods (assets created)
Indicator  3.6.1 Number of assets built, restored or maintained by targeted households and communities, by type and unit of measure

Baseline: 0

Planned Target:
28 (irrigation-based MUS, agricultural trails, community food bank, water supply system, slop stabilization etc related assets etc)

	3.6.1.

42 community assets completed (20 irrigation-based multiple-use water system MUS, 11 trails and slope stabilization, 9 school facility related constructions, 1 community food bank and 1 wooden bridge were created through the food assistance for asset modality).
	Schemes were selected in coordination with local governments, considering the proximity of beneficiaries and the scheme site location. 
As such, the number of assets reached 42 instead of 28 due to scattered settlements and harsh geographical locations.
	Field visits/reports, cooperating partner monthly reports, photo monitoring reports, human interest stories

	Outcome 4 The protection risks arising from COVID 19 spread and public health measures are mitigated


	
	
	

	Output 4.1 Protection monitoring

Indicator  4.1.1 # of districts with active protection monitoring partners   

Baseline: 1

Planned Target: 10

Indicator  4.1.2 # of cluster partners trained in the use of the protection monitoring/ incident reporting platform 

Baseline: 1

Planned Target: 25


	4.1.1.

28 districts

	A partnership with Nepal Scouts allowed protection monitoring to be rolled out in more districts than planned.
	UNICEF internal report and implementing partner report

	
	4.1.2.

465 volunteers from 4 partners trained



	
	UNICEF internal report and implementing partner report

	Output 4.2 Strategic protection dialogue and capacity development

Indicator  4.2.1 % of targeted COVID hospital using SOPs on protection referrals

Baseline: 1

Planned Target: 10

Indicator  4.2.2 # of targeted districts incorporating protection criteria in screening and quarantine orientation processes at PoE

Baseline: 0

Planned Target: 8

Indicator 4.2.3: # of security officers and members of local governments trained on protection referral pathways and PSEA prevention

Baseline: 0

Planned Target: 300


	4.2.1.

10% of COVID-19 hospitals reached (out of a total of 25)


	
	Health section report

	
	4.2.2.

9 districts


	
	Implementing partner report

	
	4.2.3.

626 (400 males, 226 females)
	More frontline workers were trained than originally anticipated.
	Implementing partner report

	Output 4.3 Protection service delivery

Indicator 4.3.1: # of persons reached with protection assistance disaggregated by age, gender, (dis)ability status

Baseline:42

Planned Target: 150


	4.3.1.

2,192 people (1,142 males, 1,050 females, including 31 disabled children - 22 boys, 9 girls) reached with protection assistance


	Since the scope of this indicator was expanded to reach migrants workers at the PoEs, the target was exceeded.
	Implementing partner report

	Indicator 4.3.2: # of child helpline calls referred to relevant services disaggregated by type of service, protection issue, age and gender of help-seeker
Baseline: 229

Planned Target: 1500


	4.3.2.

2,707 children (1,206 boys, 1,500 girls) were supported 

1,098 were reached by the Child Helpline 

Among these cases, the five major child protection issues were child marriage (114), abuse (including sexual abuse) (99), missing children (86), inappropriate care or violence in family (37), labour exploitation (27). Other cases were related to the financial crisis (637). Various other/miscellaneous cases included emergency medical support, accident, birth registration, emergency shelter, education support etc. (98 cases).


	Due to collaboration with CWIN on the Child Helpline, 1,098 more children were reached.
	Implementing partner’s database (CWIN)

	Indicator 4.3.3: # of persons reached with psycho-social services disaggregated by age, gender, location (quarantine/ not quarantine

Baseline: 5887

Planned Target: 7500


	4.3.3.

13,719 people (8,707 males, 4,781 females, including 2,891 children – 1,409 boys, 1,482 girls and 231 third gender) were reached from Province Two, Lumbini, Karnali and Sudurpaschim.


	
	Implementing partner database and Protection Cluster Dashboard

	Indicator 4.3.4: # of isolation wards supported with psycho-social services

Baseline: 1

Planned Target: 8


	4.3.4.

18 isolation centers
	Increase in the number of partnerships with the local CSOs exceeded the target.
	Implementing partner reports

	Indicator 4.3.5: # of persons reached with protection messaging

Baseline: 8 million

Planned Target: 12 million


	4.3.5.

15 million
	Different social media including radio, TV, facebook etc enabled reaching the maximum number of people.
	Implementing partner reports

	Indicator 4.3.6: # of protection service-providers supported with protective equipment

Baseline: 100

Planned Target: 300
	4.3.6.

700 police personnel from all seven provinces were reached with 32,400 masks, 100 infrared thermometers, 31,200 pairs of gloves, 500 goggles, 500 litres of hand sanitizer, and 190 litres of hand wash
	Due to the urgent need of protective equipment for police personnel the target was exceeded.
	Implementing partner reports

	Outcome 5 Ensure adequate and safe water in quarantine centres

Indicator 5.1.: # of people in quarantine centres reached with access to adequate and safe drinking water

Baseline:

Planned Target: 20.000 in 100 quarantine centres

Indicator 5.2: # of people in quarantine centres reached with access minimum sanitation facilities

Baseline:

Planned Target: 15,000 people in 100 quarantine centres

Indicator 5.3: # of people in quarantine centres reached with handwashing/bathing facilities

Baseline:

Planned Target: 25,000 people in 100 quarantine centres

Indicator 5.4: # of people in quarantine centres reached with critical WASH supplies

Baseline:

Planned Target: 25,000 people in 100 quarantine centres


	5.1. 

11,724 persons reached with access to adequate and safe drinking water in 62 quarantine centres, 5 isolation centres and 14 highly affected communities


	The extent of support was more than planned as well as unit cost increased in labour rate and transportation.
	Partner’s report

Monitoring report

	
	5.2. 

14,963 persons reached with access to sanitation facilities from 66 quarantine centres and 5 isolation centres


	
	Partner’s report

Monitoring report

	
	5.3. 

14,870 persons reached with hand washing facilities in 59 quarantine centres, 5 isolation centres and 14 highly affected communities


	The unit cost increased due to cost of labour rates and transportation.
	Partner’s report

Monitoring report

	
	5.4. 

About 27,346 people benefitted from the provision of hygiene kits, mask, and sanitiser to the affected population in quarantine centres
	
	

	Outcome 6 RUTF treatment of children


	
	
	

	Output 6.1 No stock out of RUTF at OTCs

Indicator 6.1.1: Procurement of essential nutrition commodities for treating children moderately and severely wasted

Baseline:

Planned Target: 4,000 cartons of Ready-to-use Therapeutic Food


	6.1.1. 

4,000 cartons of RUTF procured (sufficient quantity to treat up to 4,000 children)

 
	In OTCs where treatment for acute malnutrition is provided to children aged 6-59 months, there were no stock outs of RUTF. RUTF was used to treat children enrolled in the Integrated Management of Acute Malnutrition (IMAM) programme.
	Delivery status note

	Outcome 7 Family MUAC pilot


	
	
	

	Output 7.1 Family MUAC pilot conducted in 3 districts

Indicator 7.1.1: Family MUAC pilot completed

Baseline:

Planned Target: Pilot completed within 9 months


	7.1.1. 

Family MUAC piloting ongoing in four districts namely Kavre, Panchthar, Saptari and Jumla

· Guideline for family MUAC approved by government

· Orientation manual for capacity building of health workers, care givers for children under 5 and FCHVs developed

· District and local level orientation conducted

· Orientation to health workers initiated
· Screening has started
	The time it took for the MoHP to approve and endorse the Family MUAC pilot, and preparing and approving the training manual, delayed planned activities.  Guidelines were endorsed late January 2021. 


	

	Outcome 8 Ensure adequate and safe water, sanitation and hygiene facilities and disinfections in schools


	
	
	

	Output 8.1 WASH facilities of the schools used as quarantine/isolation centres are rehabilitated and disinfected as according to the nationally agreed standard

Indicator 8.1.1: # of schools disinfected

Baseline: 0

Planned Target: 100


	8.1.1. 

60 schools disinfected and 68 schools’ WASH facilities improved


	COVID-19 case was relatively low in second wave so disinfections were not required in as many schools as originally targeted.
	

	Indicator 8.1.2: # of children benefited from rehabilitation of WASH facilities

Baseline: 0

Planned Target: 8.750 school children reached with critical WASH supplies and services 


	8.1.2. 

36,123 students (16,636 boys, 19,487 girls) of 68 schools benefitted from WASH services


	Schools with higher grades were provided with WASH services where the number of students was on the higher side.
	

	Outcome 9 Ensure adequate and safe water, sanitation and hygiene facilities and disinfections in high density area vulnerable towards COVID


	
	
	

	Output 9.1 People residing in high density and low-capacity areas of selected municipalities have access to and use of critical WASH facilities

Indicator  9.1.1 # of people reached with safe water through rehabilitation and/or construction of WASH facilities and supplies

Baseline: 0

Planned Target: 25,000


	9.1.1. 

19,788 people (10,513 males, 9,271 females) benefitted from safe water in 19 communities and 23 isolation centres (during the second wave of COVID-19)

	The extent of support was more than planned as well as unit cost increased in labour rate and transportation.
	UNICEF Partner’s report



	Indicator 9.1.2 # of people reached with handwashing stations at communities in high density/low-income communities

Baseline: 0

Planned Target: 25,000


	9.1.2. 

19,788 people (10,513 male, 9,271 female) benefitted from hand washing facilities in 19 communities and 23 isolation centres during the second wave of COVID-19.

11,890 people (5,743 male, 6,143 female) in 19 communities and 7,898 people (4,770 male, 3,128 female) in 23 isolation centres

	The extent of support was more than planned as well as unit cost increased in labour rate and transportation.
	UNICEF Partner’s report



	Indicator 9.1.3 # of hospitality service providers capacitated on IPC and WASH

Baseline: 0 

Planned Target: 1,000


	9.1.3. 

2,001 people (375 males, 1,611 females) benefitted from IPC (focussing on HCF staff and partner staff) and WASH/Nutrition (focussing on Golden 1,000 mothers) trainings/ orientations

	Target increased as the orientation was provided to Golden 1,000 mothers
	UNICEF Partner’s report



	Indicator 9.1.4 # of youth and children engaged in awareness raising on COVID messaging using mobile based applications

Baseline: 0

Planned Target: 1,000


	9.1.4.

825 persons’ awareness raised on COVID-19 messaging using mobile based applications
	
	UNICEF Partner’s report



	Output 9.2 Critical life-saving WASH supplies are provided to the Flood and Landslide affected population as per humanitarian standards and principles

Indicator  9.2.1: # of people affected by flood and landslides reached with critical WASH supplies and services 

Baseline: 

Planned Target: 10,000


	9.2.1. 

About 10,800 people affected by floods, landslide, minor earthquake and cholera benefitted from hygiene kits, mask and sanitiser provided 
	
	UNICEF Partner’s report



	Outcome 10 Availability of services and assistance for the population affected by COVID-19, including migrants


	
	
	

	Output 10.1 Quarantine and holding centers are well managed and operated following the oNl humanitarian standard post institutional and human capacity enhancement.

Indicator  10.1.1 Quarantine and holding center following the Government of Nepal Standard

Baseline: 

Planned Target: 5 


	10.1.1.

4 shelter homes providing refuge to repatriated vulnerable migrants from GCC and Malaysia were capacitated following the Government of Nepal and WHO standards.   


	The project formed a technical working group and drafted a checklist for establishing/upgrading the quarantine or holding centres to adhere to minimum humanitarian standards and infection prevention and control measures recommended by WHO. The checklist was revised in line with suggestions received from high-level officials of DUDBC and Ministry of Urban Development and submitted for further discussion at the CCMC. However, the Government shifted its priority to promoting home quarantine, which caused a drastic decrease in and closure of Government managed quarantine centres for returnee migrants and people on the move.  Accordingly, the programme also shifted its focus from quarantine centres to shelter homes.
	Event reports

Meeting minutes

	Indicator  10.1.2 Individuals  working for the management and operations of quarantine and holding centers are equipped with technical and practical knowledge and skills

Baseline: 

Planned Target: At least 1000 


	10.1.2.

64 frontline workers (43 females, 21 males)

working for the management and operation of shelter homes were equipped with technical and practical knowledge and skills.

Also, animated videos on the importance of quarantine and protocols to follow were developed in six different languages Nepali, Bhojpuri, Doteli, Maithili, Newari, Tamang as well as sign language. The videos were promoted by the project mainly through social media and CCCM/ shelter cluster members and have had around 100,000 views on YouTube, Facebook and Instagram.
	The Government of Nepal shifted its priority from Government managed quarantine to promoting home quarantine, which caused a drastic decrease in and closure of Government managed quarantine centres. Thus, the project received requests to assist with capacity building trainings for frontline workers at the shelter homes who supported protecting and meeting the necessities of vulnerable migrants upon their arrival in Nepal.


	Event reports 

Attendance records 

Number of views

	Indicator  10.1.3 Trained individuals apply their skills and knowledge in upgrading the quarantine and holding centres meet the Government of Nepal standard

Baseline: 

Planned Target: At least 50% (500 trained individuals) 


	10.1.3.

99 percent trained individuals applied their skills and knowledge
	No variance in target number. 

However, for reasons stated above, the trained individuals applying their knowledge were frontline workers at the shelter homes and not at quarantine/holding centres.
	Follow-up reports 


	Output 10.2 The Point Of Entries (PoEs) are provided with essential Non-Food Items (NFIs)

Indicator  10.2.1 # of individuals benefitting from the distribution of NFIs (Mosquito net, sanitizers and masks)

Baseline: 

Planned Target: 6500 individuals


	10.2.1.

6500 individuals (75 percent male, 25 percent female; around 55 percent of the beneficiaries were returnee migrants)


	
	Goods receipt notes  

Records of quarantine centres, holding centres, isolation centres 

Meeting records

	Indicator  10.2.2. % of the people residing temporarily in the quarantine and holding centres are satisfied with the service provided.

Baseline: 

Planned Target: At least 75 %


	10.2.2.

99 percent of people involved in the management and operations are satisfied with the services provided.
	Unlike during other emergencies, the NFIs were distributed in the quarantine, isolation and holding centres through the frontline workers. The project team was not allowed to enter the premises considering the risk of being infected with COVID-19. Hence, the project collected feedback through the team receiving the NFIs
	Testimonials 

Acknowledgement letters

Media reports

	Output 10.3 Vulnerable migrants are supported with transportation allowance to return back home from holding centre with

Indicator  10.3.1 # of migrants receiving transportation allowance to safely return home

Baseline: 

Planned Target: 3000 


	10.3.1.

113 migrants (109 male, 4 female) supported to return from the countries of destination to Nepal 

Additionally, the project supported the mandatory hotel quarantine of 86 vulnerable returnee migrants (80 males, 6 females) (repatriated by the GoN) in Nepal in coordination with the Foreign Employment Board.
	The CCMC did not approve the activity of the project for supporting returnee migrants with ground transportation through cash grants. Instead, it suggested that the project could support the GoN in repatriating stranded migrants, with priority to women and undocumented migrants. The project worked in coordination and collaboration with the GoN, Nepali embassies abroad as well as NGOs in destination countries such as Malaysia to reach out to the undocumented and vulnerable migrants and ensured strict adherence to standard operating procedures as well as rules of destination countries to provide the repatriation support. In doing so, only 113 eligible migrants were identified and repatriated. 
	Project records 

Records of NGOs and Nepali Embassy at the countries of destination 

Flight records


	Output 10.4 Point of Entries officials have enhanced capacity to detect and respond to COVID-19

Indicator  10.4.1 # officials trained on the training manual developed by IOM in 14 PoEs

Baseline: 

Planned Target: 140


	497 (376 male, 121 female) officials trained from 10 PoEs
	The project performed better than the set objective by reaching out to 357 more officials. 

At the same time, it extended its service to 10 PoEs instead of the targeted 14 PoEs because of the GoN designated PoEs only 10 were prioritized by the EDCD for setting up health desks.
	Training report

Attendance records 

Photos 

	Outcome 11 Increased availability and use of essential and integrated sexual and reproductive health and GBV information and services that are gender-responsive, survivor-centered and meet human rights standards for quality of care and equity in access.


	
	
	

	Output 11.1 Strengthened national capacity to lead and manage the RH sub-cluster at the federal, provincial and local level.

Indicator  11.1.1 # of Health/ RH sub-clusters coordination meetings conducted.

Baseline: 0

Planned Target: 48 (Dec 2020)

	11.1.1.

41 RH sub-cluster meetings were held from March 2020 to December 2021. 


	In January 2021, there was agreement among partners that the RH sub-cluster meetings would be convened on a monthly basis; hence, the number of meetings was lower than the initial target.
	RH sub-cluster meeting minutes

	Output 11.2 Health facilities and service providers are equipped to provide essential sexual and reproductive health services in line with MISP during COVID-19 pandemic
Indicator 11.2.1 Number of separate delivery rooms established for continuity of EmONC services in designated COVID-19 hospitals

Baseline: 0

Planned Target: 2 


	11.2.1.

IARH kits and medical equipment required to establish separate rooms for EmONC delivery were handed over to two provincial hospitals in mid-2021.

Consequently, two separate delivery rooms were established and are now operational.


	Due to global shortages and restricted international flights, supplies were delayed. 


	UNFPA internal Strategic Information System (SIS) report

	Indicator 11.2.2 Number of health service providers reached with supply of Personnel Protective Equipment (PPE) including messaging on its rational use

Baseline: 0

Planned Target: 180 


	11.2.2.

Health service providers supplied with: 

857 N95 masks, 4,320 surgical masks, 19,300 gowns, 1,650 pairs of gloves and 5,590 face shields, goggles and coveralls.


	The global procurement process for PPEs initiated in mid-2020 was delayed due to global shortages and freight management challenges. The PPE arrived in December 2020. 

The PPE was handed over to MoHP in February 2021 and distributed through MoHP to health facilities as per the distribution plan prepared in coordination with FWD, MoHP.
	UNFPA internal SIS report

	Output 11.3 Increased awareness on SRH risks during the COVID-19 pandemic through the provision of SRH information, counselling services and hygiene supplies
Indicator 11.3.1 Number of calls related to SRH issues received solved through by 24/7 hotline services

Baseline: 0

Planned Target: 200 calls/bi-weekly 


	11.3.1.

Through two 24/7 hotlines, 22,926 (8,486 male, 14,440 female) callers from across seven provinces were provided with information and counselling services on SRH related issues.
	Initiative supported the expansion of the existing SRH helpline to provide information, counselling and referral services during COVID-19 pandemic. It also helped to manage obstetric and postnatal complications in a timely manner.


	UNFPA internal SIS report

	Indicator 11.3.2 No of women reached through teleconsultation for SRH services (ANC/PNC/FP/information, counselling, referral)

Baseline:

Planned Target: 5,000 


	11.3.2. 

15,575 pregnant and postnatal mothers in 13 highly impacted COVID-19 districts reached through tele-consultation services.

Of the total number:

· 1,005 women received referral services to a nearby or high-level health facility

· 32 women received timely and lifesaving services for obstetric and postnatal complications
	
	UNFPA internal SIS report

	Indicator 11.3.3 Number of people living with disabilities supported with hygiene supplies (Sanitary pads, adult diapers, and other basic sanitary supplies)

Baseline:

Planned Target: 1,700  


	11.3.3. 

2,180 sanitary pads, 3,500 adult diapers and 2,390 hand sanitizers distributed to 2,390 people (727 female) living with disabilities
	Distributed by the National Federation of Disabled-Nepal and its network at the sub-national level.  
	UNFPA reports

	Output 11.4 GBV service providers continue to deliver functional, survivor-centred GBV prevention and response services including during the COVID-19 crisis

Indicator 11.4.1 Number of health service providers sensitized to provide GBV response services as per the revised guidelines.

Baseline:

Planned Target: 20 (5 OCMC staff, 2 Case Managers, 1 PS Counsellor, 12 FCHV) (Dec 2020). 20 (5 OCMC staff, 2 Case Managers, 1 PS Counsellor, 12 FCHV) 


	11.4.1.

Orientation on survivor-centred GBV response services:

· 1 case manager and psychosocial counsellor deployed to the OCMC in Dailekh district

· recruited staff for the OCMC in Province Two

OCMC guideline training for the effective operation of OCMCs during the COVID-19 pandemic:

· 39 (24 health care service providers, 13 FCHVs, 1 Case Manager, 1 PS Counsellor) from Sarlahi, Rautahat, Dailekh Districts 
	
	UNFPA internal Strategic Information System (SIS) report

	Indicator 11.4.2 Number of OCMCs equipped with human resources and WASH facilities

Baseline: 0

Planned Target: 2 


	11.4.2. 

· OCMC in Dailekh District: supported with WASH facilities and the deployment of a case manager and a psychosocial counsellor.

· OCMC in Dhanusha District and its periphery were supported with trained psychosocial workers
	
	UNFPA internal SIS report

	Indicator 11.4.3 Number of women supported with Dignity Kits

Baseline: 0

Planned Target: 600 


	11.4.3. 

1,265 women and girls from Province Two and Karnali were provided Dignity Kits and Kishori kits


	The project procured Dignity Kits with contents customized for the specific geographic areas and in a COVID-19 context.

The original target was exceeded as a result of UNFPA establishing a local Long-term Agreement and SOPs with vendors for their procurement, in coordination with its Procurement Service Branch. This lowered their cost from what had been expected.

	UNFPA internal SIS report; distribution plan

	Indicator 11.4.4 Number of CPSWs trained on psychosocial first aid and case referrals.

Baseline: 0

Planned Target: 12 


	11.4.4. 

18 CPSWs were recruited and trained on OCMCs functions, safe referrals, psychosocial first aid and communications
	Completed in coordination with local governments
	UNFPA internal SIS report

	Output 11.5 Strengthened capacity to lead and manage the GBV Sub Cluster and co-lead the Protection Cluster at the federal, provincial and local level
Indicator 11.5.1 Number of Protection Cluster and GBV Sub-cluster coordination meetings

Baseline: 4 (April 2020)

Planned Target: 30 


	11.5.1. 

34 meetings took place as follows:

12 Protection Cluster, 17 GBV sub-cluster and the data team within the GBV sub-cluster met five times at federal level.


	. 


	GBV sub-cluster meeting minutes

	Indicator 11.5.2 GBV Database and information management system created and accessible to Government and Key Stakeholders

Baseline: No

Planned Target: Yes


	11.5.2.

A dashboard based on the agreed indicators aligned to the data management tool used by Protection Cluster is in place and was tested throughout 2021.
	Developed by the GBV sub-cluster data management team. 

UNFPA aims to further refine the tool with roll-out across all provinces.



	Link to the tool
(https://datastudio.google.com/reporting/b56299f8-12e6-4604-9c88-6fec973b6fdc)

	Output 11.6 Excluded women and persons who are gender non-conforming have increased access to GBV and relief services in the COVID context

Indicator 11.6.1 Number of women from excluded women's group who received comprehensive relief package and livelihood support

Baseline: 0

Planned Target: 2,500 women


	11.6.1.

2000 received comprehensive relief packages:

1724 female, 39 men, 237 LGBTIQ+. 179 Brahmin, 178 Chhetri, 445 Dalit, 913 Janajati, 285 Muslims. 

204 single women, 19 survivors of GBV, 70 women with disabilities, 155 women living with HIV/AIDS, 9 pregnant and lactating women, 2 sex workers, 29 domestic workers, 62 homeless/destitute women, 95 women involved in daily labour, 7 women street vendors, 6 waste pickers, 6 conflict survivors. 

Additionally, 400 cold wave survivors (383 women, 17 men) received warm clothes: blankets shawls and other clothes. (61 pregnant, 83 single women, and 85 senior citizens)

1893 received cash support

	The target of 2500 could not be met as the actual cost per package exceeded the initial costing. Due to comprehensive nature of package, the cost per person was higher than originally budgeted.
	UN Women implementing partner’s report

	Indicator 11.6.2 Number of seminars with women groups and leaders (across sectors) to inform the socio-economic analysis of the COVID-19 emergency and its impact

Baseline: 6 (May 2020)

Planned Target: additional 4


	11.6.2.

6 additional seminars
	Target exceeded (with partial MPTF support combined with UN Women core funds) 


	GiHA meeting minutes, Gender update

	Outcome 12 Effective health response to COVID-19 emergency
	
	
	

	Output 12.1 Surveillance, Rapid Response, Case investigation and Quarantine

Indicator  12.1.1 Proportion of contacts followed up for full quarantine period.

Baseline: 10%

Planned Target: 50% by end of Q1 and 80% by Q4

Modified indicator: Number of cases in home isolation that were followed up at least once during the full isolation period in Kathmandu Valley
	12.1.1.

101,876 cases in home isolation were followed up at least once during the full isolation period (Jan 2021 - Dec 2021, Kathmandu Valley) 
Total cases in isolation/quarantine: 80,967

Total cases followed up: 50,424 (62.28%)

Total target household: 714,228

Total household reached: 290,598 (40.69%)

13,150 people (7,837 male, 5,313 female) benefitted from the improvement of WASH facilities; provision of IPC supplies such as sanitiser, mask, soap, cleaning items, etc.; and the improvement of health care waste supplies and services namely bins, in 68 health facilities.

	Contact follow-up is only possible with strong contact tracing activities at the local level. These activities were only functioning at a minimum level during both the first and second waves of COVID-19. Contact follow-up activities could not be sustained considering the increased number of cases (particularly community transmission) and the limited level of dedicated human resources.

The government’s focus on COVID-19 vaccinations from the beginning of 2021 also impacted the contact tracing.

Description of modified indicator:

· Case follow-up started from April 2021, carried out by the call center. 

· Almost half of the total cases were reported in Kathmandu Valley; thus, the call center focused on following up these cases. 

The Nepal Red Cross Society (NRCS) had difficulties to coordinate with the incomplete CICT team formed by the government mainly in Madesh and Lumbini Provinces. The fear of contracting COVID-19 and the households’ reluctancy to provide information also impacted activities.

	EDCD call center data


iii) Evaluation, Best Practices and Lessons Learned

Government ownership, partnership and leadership significantly impacted timely advancement of plans and activities. Ensuring coordination and building up good working relations with a wide range of stakeholders including government agencies, ministries, local governments, the COVID-19 Crisis Management Committee, clusters and inter-cluster partners led to the identification and filling of gaps in response and helped avoid duplication. It was also necessary for the joint identification of beneficiaries and the assessment of unmet needs. Coordination and engagement with partners at all levels, which requires significant investment, adds value, builds commitment, and enhances the coherence and sustainability of programme interventions. Investment into coordination mechanisms at provincial, district and municipal levels needs to include continued capacity building for officials and service providers for sustainability.

Information management is key during the emergency for evidence-based preparedness and response interventions to reach the most vulnerable people. Increased funding is essential to build capacity and generate evidence, analysis and targeted interventions to where they are most needed. 

Maintaining flexibility based on emerging needs and priorities, and having the possibility of changing focus and activities, was essential. The needs on the ground evolved as the COVID-19 pandemic progressed. Modifying some of the activities based on changing priorities and Government requests ensured continued Government ownership and the addressing of emerging needs. In terms of program implementation, it caused delays though, demanding both changes in design and in result indicators. Where the required change in priority was well justified, donor support for reprogramming of funds was forthcoming.

The adaptation and simplification of existing approaches to the COVID-19 context, as was done with the approach to MUAC, was found to work well in the districts where it was implemented. The need for a holistic approach was demonstrated in the implementation of the comprehensive relief package, which serves as a model for disaster response. The engagement of local government in the participant selection and delivery of the package is key, as it facilitates ownership building. 

Some integrated cluster responses worked well. Anchoring the protection response in health sector policies benefitted both sectors. The UN agency partnership was critical in supporting protection mainstreaming efforts as well as addressing ways in which gender, age and intersectionality affect the risks faced by the most vulnerable. Documenting the experience of achieving more responsive local mechanisms to assess and address protection issues and systematizing them will be key in continuing to leverage local experiences and capacities during emergencies. Partnerships have been facilitated between local civil society organisations and local governments, growing the accountability of local duty bearers. One example is from three municipalities that invested resources in psychosocial counselling, including Sanibheri Rural Municipality, West-Rukum which took measures to hire a dedicated protection person. 

Another positive experience of an integrated approach was following up the provision of supplies for WASH, such as potties, water filters and hand-washing stations, with a behaviour change component, to influence children, mothers and caretakers. Having nutrition activities integrated in other response elements such as health response increased particularly advocacy efficiencies. Joint UN advocacy efforts towards the Government were also beneficial. 
Child protection services suffered major disruptions due to the inaccessibility of most of the community-based networks. To address this, while building on local capacities, local governments’ vulnerability assessments, which linked family level vulnerabilities and risk factors to children, were supported. As a result, local governments in Province Two and Lumbini, Karnali and Surudpaschim provinces have strengthened working relations with civil society organisations (CSOs) and have framed the socio-economic impact of COVID-19 in protection terms as well.

One good practice in applying digitalisation was to allow internet access through mobile phone for CPSWs and provide IT support and internet access for OCMCs. This extended services through virtual support for GBV survivors, mentoring and remote learning for the CPSWs, revised guidelines application, improved GBV data management, and continued supervision and technical support for OCMCs.

iv) A Specific Story 
	Addressing Gaps to Leave No One Behind
 
Early 2020, the Government of Nepal (GoN) estimated that about 25,000 vulnerable migrant workers (particularly the ones receiving amnesty, pregnant and lactating women, and those with medical conditions) would return from major labour destination countries affected by the COVID-19 pandemic. To deal with the situation, the GoN introduced Repatriation Guidelines 2077 (2020). However, the document did not address the issue of undocumented migrants, who are often the most vulnerable. The GoN also made it mandatory for returnees to stay in hotel quarantine. The measure was important to control the spread of virus, but at the same time added an extra financial burden on vulnerable returnees including people returning home after losing their jobs.

Acting upon the request of the national COVID-19 Crisis Management Centre (CCMC), IOM worked closely with the Ministry of Labour, Employment and Social Security (MoLESS) to directly provide return ticket assistance for the most vulnerable migrants. They were already included in the GoN’s priority list, but not addressed by the Repatriation Guidelines. The project team prepared standard criteria for identifying vulnerable undocumented migrants and coordinated with NGOs in destination countries, Nepali Embassies as well Government ministries to identify beneficiaries and navigate the wide range of complex and differing repatriation rules put in place by different countries. Finally, 113 migrants (109 males) were repatriated to Nepal and linked to various referral services. 



List of acronyms
	AIN: Association of International NGOs

BSFP :  Blanket Supplementary Feeding Program 

CCMC : Camp Coordination and Camp Management

CICT : Case Investigation and Contact Tracing 

CPSW : Community Psychosocial Worker

CSO : Civil Society Organisation 

DUDBC  : Department of Urban Development and Building Construction 

EDCD: Epidemiology and Disease Control Division 

EmONC : Emergency Obstetric and Newborn Care

FCHV : Female Community Health Volunteer

FFA : food-assistance-for-assets

FWD : Family Welfare Division

FWLD : Forum for Women Law and Development

GBV : Gender-Based Violence

GCC : Gulf Cooperation Council
GESI : Gender and Social Inclusion 
GiHA TT : Gender in Humanitarian platform Task Team
GoN : Government of Nepal

HEOC: Health Emergency Operation Centre

HH : Household 

HSA : Humanitarian Staging Area

IARH : Inter-Agency Reproductive Health

IHIMS : Integrated Health Information Management System 

IMAM : Integrated Management of Acute Malnutrition

ICU :  Intensive Care Unit
I/NGO : International Non-Governmental Organisation
IPC : Infection Prevention and Control 

IYCF : Infant and Young Child Feeding

LGBTIQ : lesbian, gay, bisexual, transgender/transsexual, intersex and queer/questioning 
MISP : Minimum Initial Service Package 

MoHA : Ministry of Home Affairs
MoHP : Ministry of Health and Population 
	MoSD : Ministry of Social Development 
MoWCSC : Ministry for Women, Children and Senior Citizens 
MSU : Mobile Storage Unit

MT : Metric tons 

MUAC : Middle Upper Arm Circumference
NEPHEG : Nepal Public Health and Education Group
NFIs : Non-Food Items

NRCS : Nepal Red Cross Society 

OCMC : One stop Crisis Management Centre

OTC : out-patient therapeutic centre

PCR : polymerase chain reaction
PLW : Pregnant and Lactating Women

PMIR : Protection Monitoring and Incident Reporting system 

PoE : Point of Entry

PPE : Personal Protective Equipment

PSA : Public Service Announcement

PSEA : Prevention of Sexual Exploitation and Abuse

PUNO : Participating UN Organisation

PWDs : People with Disabilities

RMNCAH : Reproductive, Maternal, Newborn, Child and Adolescent Health 

RUTF : Ready-to-Use Therapeutic Food

SIS : Strategic Information System 

SOP : Special Operating Procedure 

SRH : Sexual and Reproductive Health 

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

WSB+ : Wheat Soya Blend with Sugar 


Annexes 
Annex 1: Ground Crossing Assessment Checklist of the Ministry of Health and Population

Annex 2: COVID-19 Information Management Unit (IMU) System Guideline

Annex 3. Vulnerability Assessment Questionnaires

Annex 4. IPC Assessment Questionnaires for Isolation or Vaccination Centers

Annex 5. Event-based Surveillance Reporting Form

Annex 6. Forms and Tools used in HEOC and PHEOCs

Annex 7. List of Assistive Devices Required and Procured

Annex 8. Screen Picture of Call Center Software

Links to further information

Training videos with scripts demonstrating the use of biomedical equipment and disseminated through YouTube 
https://www.youtube.com/watch?v=lyPozcKbuEE&t=65s; https://www.youtube.com/watch?v=Y_hC6w9PatM; https://www.youtube.com/watch?v=KarOAfYUwkM; https://www.youtube.com/watch?v=dbeOvU74cvg; https://www.youtube.com/watch?v=oPG2UJcuQqs
A story of a GBV survivor supported through the project featured on UN Women’s HQ website as part of the 16 days of the campaign against gender-based violence in 2020. 
https://bit.ly/3pNBBi6
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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.� 


� The comprehensive package consisted of cash; food for a minimum of three months (rice, lentils, salt, cooking oil, cereals, sugar); non-food items (soap, detergent, sanitary pads, basic medicines); an LPG gas or induction cooker; a mobile device and data card. 


� For more information on the Comprehensive Relief Package supported by multiple partners see � HYPERLINK "https://www.youtube.com/watch?v=ijFSJgcKsFo" �https://www.youtube.com/watch?v=ijFSJgcKsFo�


� For more details, please refer to annex 1.


� 24 female, 3 male, 8 LGBTIQ+


� Tilottama Municipality, Hetauda Sub-metropolitan City, Nepalgunj Sub-metropolitan City and Madi Municipality


� Non-food items distributed included masks, sanitizer and mosquito nets.


� 857 N95 masks, 4,320 surgical masks, 19,300 gowns, 1,650 pairs of gloves, and 5,590 face shields, goggles and coveralls


� 2,180 sanitary pads, 3,500 adult diapers, and 2,390 hand sanitizers


� For more details please refer to Annex 2.


� Trainings were provided to a total of 4,003 focal persons of the Integrated Health Information Management System (IHIMS), case investigation and contract tracing facilitators, health workers, medical data recorders of designated COVID-19 health care facilities both from public and private sectors, and 334 volunteers of the Nepal Red Cross Society (NRCS).  � HYPERLINK "https://www.who.int/nepal/news/news-in-brief" �https://www.who.int/nepal/news/news-in-brief�


� For more details please refer to Annexes 3, 4 and 5.


� For more information please refer to Annex 6.


� 28 medical doctors, 35 nurses and 1 paramedic


� � HYPERLINK "https://www.who.int/nepal/news/detail/22-12-2021-strengthening-pre-hospital-care-through-training-of-basic-emergency-medical-technicians" �https://www.who.int/nepal/news/detail/22-12-2021-strengthening-pre-hospital-care-through-training-of-basic-emergency-medical-technicians�


� For more information please refer to Annex 7.


� For more information please refer to Annex 8.
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