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1 FACT SECTION 

Coordinating partner 

 Name: Efforts for Rural Advancement (ERA) 

 Organizational ID number or tax number: 177662932589 
 Visiting and postal address: 49, Mollika R/A, Mollikpur, Sunamganj-3000, Bangladesh 

Telephone: (+88) 0871-63157, Mobile :( +88) 01716114514 
Email: era.haor.org@gmail.com, erabd.sunamgonj@gmail.com 

 Contact person and contact information, including email and telephone number: 

Md. Serajul Islam, Executive Director  
Email: era.haor.org@gmail.com, erabd.sunamgonj@gmail.com 
Telephone: (+88) 0871-63157, Mobile :( +88) 01716114514 

            Web address: www.era-bd.org 
 
Partners 

 Name1: Rural Institution for Community Development (RICOD Nepal) 

 Organisational ID number or tax number: 301988621 

 Visiting and postal address: Godawari Municipality, ward No-11, Chapagaon, Lalitpur 

district, Nepal 
 Contact person and contact information, including e-mail and telephone number: 

Ram Hari Ghimire, Executive Director,  
Email: office.ricod@gmail.com.  
Phone no.: +977-1-5572308, Mobile: +977-985-100-6244 
Project ID: 133802S1 

 
  

Project Name: “Mutual learning for Improving Health and Nutrition Scenario” 
 

Content: Bangladesh and Nepal has experienced identical health care and nutritional 
challenges for the most vulnerable peoplw specially women and children. Mutual learning for 
Improving Health and Nutrition Scenario project aims to address health related challenges by 
exchanging learning experience, approach, tools, development thoughts etc. between two 

organizations ERA in Bangladesh and RICOD in Nepal who has been representing their 
counties. The project intends to contribute to the improvement of nutritional and health care 
status of women and children of the targeted communities with quality health care service 

throug the organizations.  
 
The project, initially was planned to be implemented by exchanging participants between two 

countries to exchange good practices to host organization through hands-on training, 
demonstration, and planning in primary health care. 

                                                 
 
1 For Norwegian partners the name must be identical to name in the Brønnøysund Register Centre.  
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The global COVID 19 pandemic outbursts have made the participant exchange on hold and 
revised approach has been adopted to work the host countries to provide health and nutrition 
services by the participants in their host communities.  
 
Similar to the round 1, the participants (two medical officers, one Public Health officer and 
one nutritionist) placed in their home organization (Bangladesh and Nepal) implemented 
activities in their respective targeted communities with the beneficiaries to achieve the 
original result. Following the round 1 experience, instead of physical presence in host 
organization ERA and RICOD participants provided technical backstopping for each other by 

sharing knowledge and experiences through online events in new modality which leads way 
forward for the project results achievement.  
 

Thematic area of project: Nutrition 
 
Project duration and standard exchange period: 1st January 2021– December 31st 2021 

2 ROUND ACTIVITY REPORT 

RICOD Nepal: - ACTIVITY REPORT 

Norec participant overview 
 

As in round 1, the NOREC participants were unable to be exchanged to work in the host 

countries due to the series of waves of the COVID 19 pandemic. The participants smoothly 

implemented activities in the communities for about 4 months and from 29th April 2021 to 

respond the COVID 19 second wave pandemic Nepal government announced the second 

lockdown, which ended on 30th August 2021. During the lockdown the medical officer 

DR.Istiyaque Alam stayed in hospital continuing his service mean while he also suffered from 

COVID whereas, the public health officer Honey Gurung maintained her relation with the 

community group through telephone to build coordination with the local health institution 

and local government offices and stakeholders including Female Community Health 

Volunteers (FCHVs) through online social Medias. Following are the activities completed by 

the Norec participants at their home country. 

 

Result 1: Mothers of the target group (pregnant, lactating, and mothers with children under 

2 years of age) increase feeding nutritious supplementary food for children from 6-24 

months.  

 

 The municipality level project advisory committee (MPAC) meeting was held in both 

municipalities participated by local government officials (deputy mayor/vice chairperson, 

social development coordinator, health coordinator, ward chairpersons, health 

institution's head, livestock coordinator, education coordinator, Female community 

health volunterrs and representatives of the network members. RICOD's public health 

officer  presented the yearly plan of the project . The meeting was focused on the 
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mobilization of Female Community health Volunteers(FCHV) for promotion of ANC and 

PNC checkups, increament of the institutional deliveries including COVID 19 issues.  The 

immense discussion took place in the meeting which means that almost all of the 

departments suggested regarding their areas. For example; the education officer 

suggested to conduct the school-based program after this season/exam's over and also 

imphasized on need of awareness on the importance of  nutrition among schools 

adolescents. Moreover, the network member requested financial support as a seed grant 

to run their network persistently.  However, by far the most valuable element of these 

meetings is the opportunity for these key leaders to simply exchange ideas and challenges 

and as well as seek recommendations from the local government. In total 41 paticipants 

were present in the meetings. Moreover, the mobilization of Medical Doctor at Bajra 

barahi Chapagaon Hospital were discussed widely. 

 

 A manual on Nutrition training with 11 sessions was developed and the training manual 

was followed during the training to the Mothes groups' Network trainings in this Round. 

The training manual contents the topics such as hygiene and handwashing, COVID 19 

issues, viscious cycle of malnutrition, Care and danger signs during pregnancy and PNC 

care,  Complementary feeding and its importance, Immunization and its importance, 

Growth Monitoring and its importance, Child Development and Child Psychology, Vitamins 

and its role  and  Dietary diversity and importance of local food items as very effective to 

conduct the trainings as it have been developed in the sequencial order and linkage 

beteween the session topics. 11 trainings were conducted in the mothers groups' network. 

In each training 25 members from the mother groups' network were present. The 

representatives from each group are responsible to share the knowledge they have 

learned from the training to their respective group members. The members shared that 

they are more aware about the details of the training sessions. they are now disseminating 

the upgrated knowledge to their community as well as putting it into paratce while 

preparing daily meals. They are now growing different types of vegetables and consuming 

it by themselves. Since they are awared on the effect of junk food on their children they 

have been sending home cooked snaksc. Some of the members even shared that they are 

minimizing to give money for day snacks to their children so as to reduce the consumption 

of junk foods. The mother group network also shared that, the pregnant women are most 

likely to visit the Health institution four times for ANC check up and also for institutional 

delivery but some women who are financially capable had gone to the city hospitals for 

institutinal delivery and further health checkups. The training and other community level 

mass awareness activities have motivate people especially women to think about the ANC 

and PNC care, providng nutritious food for the family, consuming locally grown food grains 

and vegetables. 

 
 Norec participants were provided with the training in psychosocial counseling that 

included the techniques of individual counseling, communication skills, verbal and non-
verbal communication skills, coping skills, defense mechanism. The topics were linked with 
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the issues on food security, the food availability for the proper nutrition for the community 
were emphasized in the sessions considering the most effective and essential component 
to deliver in the local level community. The benefits of training can be summed up as to 
improve the capacity of Norec participant which reduces the regular supervision and to 
improve the efficiency and productivity of participant so there will beless wastage of time, 
money and efforts of the participants. During the course of two days intensive residential 
training, theoretical attempts were focused to cover key theories or school of thought 
behind the psychosocial counseling skills, methods and processes. The “Verbal Skills” 
which is regarded as one of the fundamental basic counseling skills was elaborated in 

detail along with its subheadings. Likewise, the “Non-Verbal Skills” another crucial 
impactful skill during counseling session was elucidated as equally as the prior one. 
Similarly, the concept of counseling, its types, steps, dos and don’ts were thoroughly 

included during the training course. Numerous techniques such as role-play, group work, 
brainstorming, discussions, slide presentations; meaningful games, exercises as well as live 
demonstration of individual counseling sessions were done throughout the training period 

Nevertheless, it has been more explorative and informative to trainees 

 
After that the trained Norec participants facilitated 2 days psychosocial training to the 12 
Female community health volunteers (FCHVs) and the members of Mothers Groups' 

Network with the expectation that they will identify the  mothers who are in need of 
pshychosocial counselling to the ANC PNC mother. This issue was very new to the FCHVs  
hence they were very willing to learn more on the mental health and its issues. They have 
also shared their experiences on postpartum blues, postpartum depression etc. And two 
of them had met the persons with depression and they were not aware of the counseling 
techniques. Thus they mentioned now they would identify the person and counsel them 
as per their needs and help them in restoration.  

 
 RICOD/NOREC participant  regularly collected the updated information and policy of Nepal 

government on nutrition through online medias and telephones calls during COVID 19 
lockdown whereas visited the respective departments after the lockdown and shared the 
collected updated informations  with the the mother group network. the beneficieries are 
able to get the updated information regarding the nutrition knowledge and COVID 19 
issues. The community have had the updated information time by time regarding the 
pandemic and other health isssues a well. 

 

 Personal Protection Equipment were provided to the Norec participants during the project 

activities implementation, The medical officer used the materials during his service at the 

bajra barahi Chapagaon Hospital. Furthermore during the second wave of COVID 19 in 

Nepal, due to the high rate of COVID infection with in the community  and the Health 

institutions having insufficient Personal Protection Equipment provided by Nepal 

Government, the health staffs themselves were highly  in risk of being COVID infection and 

are more likely to transmit COVID from one to other patients while providing the service. 

Therefore requested RICOD to provide the Personal Protection Equipment. RiCOD 
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observed the risky situation at that time and decided to support PPE for the both health 

instition of the project area so as to contribute in breaking the chain of COVID infection. 

The health personnels of the institutions as well as Norec participant/RICOD staff, the 

medical office Dr. istiyaque Alam used the PPE. The health institutions and the local govern 

including the community appreciate for this support. They shared that the support has 

influence to  minimize the COVID infection rate in some extent. 

 
 Two days orientation program were conducted in with the objectives of to aware  the 

participants on the significance of celebration of breastfeeding week, to realize them on 
their motherly roles on exclusive breast feeding, feeeding their children with nutritious 
foods. The participants were the pregnants and the mothers with child under 2 years. The 
orientations were focused on importance of brest feeding,  importance of micro and 
macro nutrients for pregnants mothers and mothers with child under 2 years. Participants 

were open to discussing the immune system and disease. They participants are dedicated 
themselves to learning more about how to strengthen the immune system. These tips and 
tricks  such as: exclusively breast feed the child upto 6 months, eat more fruits and 
vegetables and also emphasize on eating animal protein, eat whole grains instead of 
refined, eat bigger portions at meals during pregnancy and lactating period, Stop or at 
least limit drinking alcohol and smoking, timely immunization were illustrated and 
participants committed to following these techniques. The public Health officer also 

counselled the prime pregnant mothers during the week celebration.  
 

Similarly, Nutrition Week is celebrated to remind the masses about the importance of 

healthy and nutritious food and aware the mothers on making foods more nutritious.The 
greatest decline in nutritional status of children is seen between the ages of six months 
and two years of life. This is a critical nutritional window for children, in which they should 

be transitioning from exclusive breastfeeding to receiving complementary foods in 
addition to continued adequate intake of breast milk which may be due to a variety of 
factors: poor utilization of locally available nutrient-dense foods, time constraints related 
to meal preparation, poor and inadequate water and food storage options, and caregivers' 
lack of knowledge and time for age-appropriate feeding. Breast milk and solid foods are 
required for the baby's health, growth, and development from the age of six month which 
is referred to as "complimentary feeding." As a result, at the age of six months, a baby 
need more energy and nutrients than breast milk alone can offer. In addition, the 
procedure of manufacturing super flour and nutritious porridge was thoroughly discussed. 
Discussion on four groups of food that needs to be consumed with in a day were done 
including its importance to maintain the physical and mental health. From the orientation 
the participants received clear information on food groups and the ways to include it in 
daily meals. 

 

 Orientation on nutrition and hand washing to school adolescents were conducted in two 
schools with the objectives: to illustrate them on the significance of hand washing and 
assurance of their practices, to strengthen their knowledge on COVID-19 and preventive 



 
 

Page 6 

 

measures, to expand their knowledge on water purification techniques and encourage 
them to request their mothers to use purified water for the family.  

 
 Two programs on hand washing and two programs on nutrition were conducted. The 

school adolescents were provided with the tooth brust, tooth paste and sanitzer. The 
facilitator of the orientation, public health officer demonstrated on the steps of hand 
washing and let some students to wash their hands following the steps. They were also 
oriented on the importance of hanwashing and its relation on spreading respiratory and 
diarrheal infections from one person to the next. And the contamination of germs and 
viruses by touching the contaminated suface by hand and its consequences were 
thouroughly discussed in the session. In the nutrition session, the importance of nutritious 
food during the adolescent age were discussed. Additionally, the nutrition and WASH 
interrelated diagram was explained. Rural community people are less likely to use sanitizer 
frequently since they are not use to with it and while ging out from the home hand washing 
frequently is nt possible so the adolescents are awared on using sanitizer wherever there 
is no possibility of washing hands. In total 100 students were oriented on nutriton and 
handwashing. 

 

Result 2: Pregnant, lactating, and mothers with children U2 will have better practices of 

ANC, safe delivery, PNC, hand washing and other preventive measures of COVID 19 

 

 RICOD/NOREC participants regularly collected the data from the health institution of 
Mahankal Rural Municipality whereas Medical officer(Doctor) collected the data of ANC 
and PNC checkups, growth monitoring, immunization data from Bajrabarahi Chapagaon 
Hospital. 
 

 A workshop with health institution for coordination and clinic management was done in 
both the working areas. The discussions done in both meetings were share with both the 
institutions. The health institution of Mahankal Rural Municipality Gotikhel have the 
limited staffs while it lies the centre area where people from other wards comes seeking 
better health serrvice from the private clinics as well as for other diferent  purposes. 
During the meeting the health institution of Gotikhel requested to mobilize medical officer 
(Doctor) in Gotikhel also. So, RICOD agreed to provide the technical support of Medical 
officer(Doctor) in the health post of Mahankal rural municipality Gotikhel at least once a 
week in round 3 project period. RICOD lobbied between the two health institutions of 
different comunity and geographical area. Therefore the management committe of 
Bajrabarahi Chapagaon Hospital also had agreed to send a Dentist and a gynocologist 

doctor to Gotikhel once a week. So the rural community people will not be compelled to 
go to the city areas, save the time of travelling a long distance to get the better health 
services which will also impact on the financial management of the rural community. The 

meetings and role of RICOD to lobby was able to create the helping environment between 
two health institution. 

 
 Medical officer Dr. Istiyaque Alam was mobilized for the technical support to the health 

institution. The Medical officer stayed in the hospital quarter being  on-call Doctor for 24 
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hours. He was reponsible to examined patients in outpatient department, emergency 

department, general ward, obstetrics and gynecology ward. He also worked as front-liner 

during the First and second wave of COVID-19 Pandemic. During his duty hour he had also 

counseled tthe mothers of children under 5 Years about importance of nutrition, growth 

and development. During these days I have lived in hospital quarter and been on call for 

24 hours. With in the year he had examined 3080  general patients, attended 700 COVID 

patients and treated 50 COVID patients admitted in the hospital and counseled 725 ANC 

mothers. In this year there were 108 Institutional deliveries and 108 PNC visits registered. 

No of referred cases of delivery  were 45 and 331 children were growth monitored. 

Approximately 5039 patients were given service by the medical officer Doctor Istiyaque 

Alam. 

 
 

 Capacity building is aimed at improving skills for carrying out key functions, solving 

problems, defining and achieving objectives. Refresher training is an aspect of retraining 

taken by a person already qualified or previously assessed as competent in a field with the 

intention of updating skills and/or knowledge to a changed standard, or providing the 

opportunity to ensure that no important skills or knowledge have been lost due to lack of 

use. Hence, the refresher capacity building and motivational sessions were conducted with 

Female Community Health Volunteers. FCHVs are committed to promoting ANC/PNC by 

disseminating information, distribute iron tablets, support National VItamin A and 

immunization programs and also influencing people to prevent COVID-19 since the cases 

are increasing and there has been alert of third wave. These female community volunteers 

have emphasized that they help build more organized, safer and stronger communities 

and eventually increase social networks between communities. The main role of FCHVs is 

to facilitate mothers' groups meetings, where women from local villages gather and 

discuss health topics.They also maintain a record of health activities they have done in 

their community and report this to local health facilities. in total 18 FCHVs 9 from each 

area were present in the meetings. 

 

 An advocacy meeting with the local government officials of both the project area were 

conducted. RICOD project team described on the need of iron suppliment to the 

adolescent girls and its impact to build the healthy community including the viscious cycle 

of malnutrition. And raised the issue for managing the free distribution of iron suppliment 

to the adolescent girls. In response to this issue the government officials relized the need 

and are willing to initiate the activity so for they will put this issued in the municipality 

meetings. RICOD also advocated on the role of local government for the capacity building, 

strengthening and leadership development in the mother groups' network. 
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 As an IEC material a hand bag having the message on importance of nutrition was 

manufactured . It was then distributed to the Female Community Health Volunteers who 
will carry the bag whith them while visiting the community that they were assigned by the 
health institution. The bag  can be one of the  visible component of IEC during the 

dissemination as well as gathering of informations by the FCHVs from their community, 
those bags will be observed by the community people. The community people who reads 
the messages on the bag will be reminded the issues of nutriton and it may support for 
developing healthy community.  
 

 Social Audit is a process in which, details of resource, both financial and non-financial, used 

by public agencies for development initiatives are shared with the people, often through 

a public platforms. It allows the organizations to enforce accountability and transparency, 

providing the ultimate users an opportunity to scrutinize development initiatives.” In 

these audits, the social auditors establish direct dialogue with all beneficiaries and 

stakeholders on a large scale through meeting. Local participation is very necessary for a 

successful social audit so rural poor, women and other marginalized groups of the rural 

community should be encouraged for active participation in the whole process. This 

concept is becoming increasingly popular and relevant.  The vital role of social audit has 

been well accepted towards ensuring the local stakeholder’s role in grass root level 

implementation of the poverty alleviation program, verification of deliverables and 

ensuring accountability of the implementing agencies. It has provided a platform for 

participation of local stakeholders and civil society in monitoring the implementation of 

the poverty alleviation program / social sector program implemented through the rural 

and urban local or private or government institutions. RICOD conducted two different 

social audit meeeting in Mahankal Rural Municipality # 3, Gotikhel and Godawari 

Municipality # 11, Chapagaon. In both the meetings the government officials as well as the 

community stakeholders, FCHVs, representative of mothers groups' network. In total 35 

participants were present in the meeting. 

 
Result 3: Partnership result 
Partnership jointly established virtual platform for capacity building of health team  

 A virtual platform has been established between ERA and RICOD. Each month the staffs 
and executives of both the organizations meet virtually. Both the teams present the 
updates through the presentation papers. Both the teams shared their monthly activities, 
exchanged knowledge and ideas to improve project activities. COVID situations of both 
countries were discussed and working strategies ensuring the safety of staffs as well as the 
community were also talked about in detail. All the participants of the virtual meeting are 
given time to put their views in those meetings. 

 

 ERA and RICOD participants, medical officers, public health officer and nutritionist meet 
with each other via messenger group as per their need to share their field experiences, 

problems and issues encountered, share the ideas and support each other to solve the 
problems. During the virtual meetings it was discussed that ERA will organize a meeting 
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with the school teachers and RICOD will facilitate the meeting and present the 'Peer 
Education Module" for school health program, but due to the lockdown and the schools 
were remained closed for long period it is planned t conduct in the third round of the 
project. In third round, RICOD will present the 'Peer education Module" and support to 
implement school health program to ERA whereas ERA will present on the Satellite Clinic 
and Static Clinic. 
 

 Monitoring Tool Developement: A monitoring tool developement training with 15 
participants organized by ERA. Discussion about monitoring tool and how to develop these 
for various purpose , trained by a consultatnt. 

 

 Mid-way partner meeting: A mid-way partner meeting was held on september 20th to 

21st,  2021 called by NOREC in which overall activities of ERA and RICOD were discussed. 
Presentations about previous activities, result report, financial report and next round plan 
were the main agenda.   
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Summary of knowledge and competencies gained by Norec participant during the exchange 

Most significant change/ learning for each Norec participant 
 
 
 

  IstiyaqueAlam – Medical Officer, RICOD Nepal 

Summary of knowledge and competencies: 

The second cycle of MLIHNS begun in January 2021 with the objectives to serve the community by helping pregnant 

women and children of under 5 years age.  

I was again assigned to my work station in Bajrabarahi Chapagaun Hospital (BCH), which is a  birthing center (recently 

updated from a health post) of Lalitpur district.  

Lalitpur is one the districts of Kathmandu valley which has six municipalities and including three rural municipalities. The 

rural municipalities includes Konjyoson rural municipality, Bagmati rural municipality and Mahankal rural municipality. 

Now the location of the BCH makes it the nearest hospital for villagers of all these rural municipalities.   

 

Everything was going seemingly smooth in the beginning project in January 2021. As it was the second cycle of the project 

and I was already experienced and knew exactly what to do, makes me a bit easy to work. Then things changed a little bit 

when the second wave of corona virus hit in the community again. With a very less number of general populations 

vaccinated made the second wave far more potent then the first wave. Being a front-liner in hospital made us easily 

exposed to the COVID infected patients and I was one of the first to get infected with COVID among the hospital staffs 

while being in the duty. Thankfully I was already vaccinated with 1st dose of vaccine which helped to fight COVID. As I was 

immune to the virus, I had mild fever for one week and went in isolation for two weeks. After recovery I again went to 

work as front-liner again. During complete lockdown it was quite challenging to work at the COVID center. I along with my 

hospital team worked hard and treated all the COVID patients visiting the hospital. Most of the patients were mildly 

symptomatic so we used to manage prescribing them supportive medications and advising them to be aware of their 

progression of disease by telling the signs and symptoms of severity. RICOD team supported me to enhance my 

performance during COVID pandemic ensuring my safety. 

The second wave also passed and the hospital went in it's a normal regulations again a before.      

 

Competencies gained: 

1.  Leadership: Working as an in-charge in different departments of the hospital and guiding the paramedics and 

nursing staffs to achieve the outcome in treatment of patients and improving the health services has improved 

my leadership skills. 

2.  Flexibility: Being from the different geographical area with different culture and language, now, I am able to adapt 

to work in different geographical areas having different situations, ethnicity and cultural back grounds, etc. 

3.  Communication: Even being from the different culture and having mother language, I learned to communicate 

with the patients with different language and help them in their health issues.   

4.  Time management: While working in the hospital, I was also preparing for my further studies (MD), I learned to 

manage my time well which also helped me to keep me updated in my knowledge.  

Most significant change/learning: Report writing has been one of the most difficult and challenging task for me, after 

being a NOREC participant in RICOD, now I can say that being able to write the key competencies of my service is an 

important learning for me and I still believe there is a lot to learn about report writing.  
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Honey Gurung – Public Health Officer 

Summary of knowledge and competencies: 

Core competencies: 

Each individual has different personality traits, behaviors and skills that support them in the job role.  Therefore, core 

competencies have been categorized into three, of which, it has been encompassed by the project participants/staff.  

 

Behavioral Competencies 

Behavioral competencies are related to the expected behavioral traits of an employee. Such competencies are required 

irrespective of the job role, type or position of an employee in an organization. Such competencies are; creativity, self -

awareness, self-motivation, ambition, and career aspirations. These have been capabilities/competencies since the project 

implementation period. These capabilities have supported to one even during difficult times like COVID-19 pandemic and 

lock downs. Such competency has been built-in to self-motivate while one has to remain in the home country for the next 

cycle.  

 

Functional Competencies 

Unlike behavioral core competencies, functional competencies are specific to a job type. Functional or technical 

competencies are integral to the success of any project. Its employees are expected to have a relevant set of skills that relate 

to their job type, job description, and position in the organization. Such as; delivery of the training/meeting, planning of the 

event and implementing the activities. These competencies are needed to smoothly run the program and seek for the 

expected outcomes. Hence, while planning any event, the project participant/staff, first plan the event by developing the 

content, determining the methodology used in the event and also seeking for the expected result to be achieved as per the 

predefined goals/outcomes.  

 

Leadership Competencies 

Leadership in itself is a vast subject and a necessary skill especially for team handling and building good relationship in an 

organization and community. In addition to this, project participant/staff must possess such skills on strategic planning, 

future-orientation, quick decision-making, accountability, resource management. Thus, the staff working with the 

community should know the optimum utilization of the local resource that is local products. Such as, promotion of local 

foods for the nutritional purpose and usage of the organic manure products produced by the local herbs or cow/cattle dung. 

Likewise, future-oriented staff is essential for seeking long term impact of the project to the beneficiaries, i.e. once the 

training on nutrition is completed; the staff has suggested the network members to creating an action plan and reiterates 

them to develop the roles, functions and plans for the future days. The action plan has been drafted but could make it to 

final copy in the next round of the project where event named capacity building of the network members calls to produce 

the action plan.  
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Partner overview 
 

Partners’ experiences with recruitment  

RICOD extended its agreement with the medical officer and a public health officer as 

NOREC Participant for 2021 also through RICOD's "Personnel Policy 2075".  

 

Partners’ experience with mentoring and follow-up of Norec participants hosted and sent 

Due to covid 19 pandemic it was not applicable. 

 

 Knowledge and competencies gained from the Norec participants during and after the 

exchange  

It was not applicable due to COVID 19 pandemic 

 

 The Norec participants’ role at home partner after the exchange 

Since the NOREC participants were not exchange between two countries due to 

COVID 19 pandemicit was no applicable 

 

 

 Please describe the most significant change/learning for each partner 

 

RICOD Nepal:   

Due to COVID lockdown, the NOREC/RICOD participant has to communicate with the 

local stakeholders, beneficiaries and health institutions through the telephone and social 

media. Some of the activities that were planned for earlier have to be postponed for next 

month due to pandemic. The mobilization of Medical officer doctor in the hospital has 

support the hospital in 24 hour doctor service and run the COVID centre.  

 

DIFFICULTIES: 

 RICOD 

1. Pandemic and lock down  

3. Natural Disaster 

 

LEARNINGS: 

RICOD have learned to respond and cope with the sudden emergencies figuring out the 

options for the safety of the targeted community as well as its staffs.  

1. RICOD was able to keep in touch with and coordinate with the local stakeholders through 

different Social Medias. 

2. RICOD was able to disseminate information through different social media throughout 

the community even during the COVID 19 pandemic. 
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3. RICOD has discovered new areas of cooperation and learning by communicating through 

the virtual meeting with ERA , Bangladesh  

3 PARTNERSHIP 

Partnership cooperation 
Description of how the collaboration has been between the partners so far 

 What are the main positive effects of working together as partners? Have the partners 
discovered new areas where there is room for cooperation and learning? 

 
RICOD: Working together is an opportunity to learn from each other. Both the partners have 
benefitted by sharing their experiences, difficulties and new ideas. Meeting through online 
during lockdown and sharing gave the chance to the participants to know the situation of 
the two countries and the communities they work with.  
 
 

 Discuss communication, decision-making procedures and how responsibilities are shared 
within the partnership. Is there room for improvement?  

 

RICOD: Regular communication between the partners of two countries was done virtually via 
online media. Virtual interaction meetings between RICOD, Nepal and ERA, Bangladesh were 
conducted via Google meet. The Administrative staffs, Norec participants and the Executive 

board members participated in the meeting. The discussion on challenges, difficulties and 
ways of overcoming the challenge were done. 

 

Norec participants from both the countries were connnected through facebook messenger 
group to discuss their progress on implementing the planned activities, share their experience, 
difficulties and share new ideas to encourage and motivate the project beneficiaries and ways 
to tackle the difficulties they had faced as well. 

   
 

 Discuss the procedures concerning budget, transfers, and financial monitoring. Is there room 
for improvement to ensure increased transparency?  

 

RICOD: The procedure of budget tranfer from NOREC to RICOD is fine, we are receiving the 
transfers as it has been allocated in the project budget. Both the countries have 
communicated and coordinated with each other from the begining of the project proposal 
and budget development as well. 
 
 

Partner meeting/mid-term review 

What were the main conclusions and actions taken after the meeting? 

 

During the meeting, Norec received valuable updates on the status of the project. There were no major 

issues to address, though some clarification needed to be made regarding the results framework. The 

project is encouraged to use the result framework continuously throughout the project to ensure the 

progress.  
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The financial status demonstrated a good overview. The partnership will discuss with Ingrid regarding 

the final payment to ensure that the unspent funds from the previous round is deducted, and to ensure 

that any other changes in the budget are accounted for before making the payment.  

 

    4 OVERALL PROJECT REPORT 

Executive summary of the project  
 Describe experiences and status of the project so far 

 
RICOD: As in the first round (2020), participant exchange was not possible so the 
NOREC participants Public health officer implemented planned activities in the 

community, while the medical officer stayed in the hospital and served the patients. 
There was lockdown in Nepal from March – June 2021. So the project activities 
implementation plan was halted. The Medical officer stayed in his assigned Hospital 
and served the general patients as well as COVID patients during the lockdown while 
the Public Health Officer communicate with the beneficiaries through social media and 
phone calls. All the events planned for round 2, were successfully completed in the 
project area.  

 During implementing the events of the project, we ensure to keep all of the local 
government stakeholders at the loop especially in the Municipality Project Advisory 
Committee meeting and let them know about how project is going and what will be 
the further actions/events.  
 

 The project status is verified by the progress made and comparison of situation before 
the project and after the project till the reporting time.  
 

 Assess if the expected results, as set out in the overall project description, are still 
relevant for the project, or if adjustments are needed 
 
The project expected results, as set out in the overall project description, are stilll 

relevant for the project, there is no need for any adjustments. RICOD performed 

Yearly situation analysis survey  at the end of the year under RICOD's another project 

"Improving Mother and Child Nutrition in Rural Villages" . The data needed for this 

report was taken from that survey and filled in table below.. 

 

Expected results2 

RICOD:  

Fill in the table below 

 

                                                 
 
2 For round 1 and round 2 you should report on the round in question. For round 3 you should report on the whole 
project.   
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Expected result Indicators  
(1 – 3) 

Situation at 
start (baseline 
value): 

Situation after 
(target): 

Status now: 

Result 1: 
Mothers of the 
target group 
(pregnant, 
lactating, and 
mothers with 

children under 
2 years of age) 
increase 

feeding 
nutritious 
supplementary 

food for 
children from 6-
24 months.  
 

    

11 sessions 
nutrition training 
manual updated 

Draft manual 
existing 
 

Updated 
nutrition 

information 

Regularly 
updated  

% of u-2 children 
being fed 

supplementary 
foods 
(poshilojaulo or 

super flour) 

Super flour-
31% 

 
Poshilo Jaulo-
68% 

Super flour-
40% 

 
Poshilo Jaulo-
75% 

Super flour- 35% 
 
Poshilo Jaulo-  
71% 

Summary of 
main activities 
completed 

 Interaction meeting between ERA staff and RICOD staff 

 Review of existing draft nutrition training manual /desk review 

 Collection of updated information/policy and program of Nepal 
government related to nutrition  

 Monthly sharing meeting between RICOD staff and ERA staff that 
is organized by nutrition project in RICOD. 

 Monthly sharing of current best practices among FCHVs and ERA 

staff  

 Interactive meetings with local-level stakeholders including 

mother's group  

 Capacity building of mother's group through demonstration of 

locally available nutritious food.   

 

Result 2: 
Pregnant, 
lactating, and 
mothers with 
children U2 will 
have better 
practices of 

ANC, safe 
delivery, and 
PNC. 

% of women  
that attend at 
least 4 
antenatal 
checks 

87% 91% 89% 

% of women 
that attend at 

least 3 
postnatal 
checks 

20% 35% 25% 

% of women 
who have 

81% 85% 83% 
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institutional 
deliveries 

Summary of 
main activities 
completed 

 The RICOD participants will collect secondary data of local health 
institutions/ FCHVs and from RICOD’s previous reports regarding 

ANC, PNC, and institutional delivery rates  
 The RICOD participants will provide technical support to the local 

health institution for promoting  ANC and PNC check-up and 
institutional delivery (Doctor Mobilization in Health institution) 

 Motivational activities to FCHVs for regular home visits for 

promotion of ANC/PNC  

 Educative session on prevention and management of COVID 19 
among pregnant and postnatal mothers  

 Ensure proper utilization of maternal and neonatal health services 
from the nearest health facility 

 
<Insert as many result tables as planned for in the overall project description (B01)> 
 
 
Partnership: 

Expected 
result 

Indicators  
(1 – 3) 

Situation at start 
(baseline value): 

Situation 
after 
(target): 

Status 
now: 

Partnership 
strengthened  
(ERA & 
RICOD jointly 
organize 
webinar in each 
month consists 
of health team) 

No. of meeting 

organized  

No virtual meeting  

organized  

09 virtual 

meeting 

organize  

09 virtual 

meeting 

organized  

No. of training 
organized  

No virtual training 
organized  

01 virtual 
training 
organize 

01 virtual 
training 
organized  

Summary of 
main activities 

completed  

 Develop a guideline to organize virtual meeting (ground rule). 

 The established practice of virtual meeting for action reflection & 
learning documentation. 

 Enhancing distance coaching practices to achieve project result. 

 Promote the practice of virtual meetings in the program sites, 
provide needful technical support. 

 Provide needful technical support to achieve project results. 

 
 
 
Any significant deviations as compared to plan 

 

RICOD: The implementation of community level project activities have to be halted until the 

lockdown ended. so telephone calls and social media was only the means of communication 
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to disseminate the information to the mothers Network.  So the mutual understanding & 

sharing of knowledge of rural health & nutrition between two countries were limited to the 

virtual sharing only.  

 

Unintended results and special considerations  

RICOD: 

 Description of unintended favourable and/or counter-productive results for the partners, 

emerging from the exchange project 

 Did the project have negative or positive environmental consequences? 

Since the project is focused in nutrition, RICOD regularly encourages the beneficiaries 

to consume the locally available and locally grown foods. to ensure the availability of 

nutritious food RICOD has been supporting the beneficiaries to grow the vegetables 

in their kitchen garden and to rear the livestock properly , discouraging the over use 

of chemical fertilizer and pesticides. So this project also incorporates these issues 

that have the positive environmental consequences.  

 

 Did the project have positive or negative consequences when it comes to non-

discriminatory practices3 

 

The project emphasis the nutrition health of mother and child including the pregnant 

women, It also involves the school adolescents as well as involve the local 

stakeholders, local government and health institutions there should have the positive 

consequences than the negative consequences. 

 
 

Sustainability of results 

 

Please provide a brief analysis of expected sustainability of results for the partners and any 

planned measures to ensure sustainability after the Norec agreement period. 

 

RICOD:  RICOD has formed a mother's group network.  in round 1 and , RICOD upgraded  the 

knowledge of mothers group Network through the nutrition trainings . RICOD regularly 

encourage and empower the mother's group network. RICOD will strengthen and build the 

capacity of the network through leadership and group management training. Likewise, 

RICOD will build a linkage between the local government and local stakeholders and the 

mother group network so in future the local government networks may mobilize the 

mothers' group network to implement community level activities. 

                                                 
 
3 No discrimination based on gender, ethnicity, religious belief, disability, medical condition, or sexual orientation. 
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Risk & Risk management 

RICOD: As the whole world is under the COVID 19 pandemic, Nepal has faced the lockdown 

for several months and has to stop its physical presence and mobility in its project areas. We 

have to follow the health precaution measures described by WHO and use social medias. 

RICOD developed the Post lockdown guideline applied for RICOD staffs, board members and 

general members.  All the staffs and members followed the guidelines maintaining the social 

distance using face masks washing hands properly along with use of sanitizer as needed. 

During the gatherings, meetings and orientations in the community above said guideline was 

followed and the participants from the community were provided with the face mask, soap 

for hand washing and sanitizers.  

 

 

 

NOREC participants (only applicable for round 3/last round) 

 

Actual number of NOREC participants over the full project period (up to three rounds of 

exchange): 

 

RICOD:  

Actual number of Norec participants over the full project period (up to three rounds of 

exchange): 

 

Number of Norec 
participants from 

To country  
A 

To country  
B 

To country  
C 

To country  
D 

TOTAL 

Country A x     

Country B  X    

Country C   x   

Country D    x  

TOTAL      

 

Actual number of Norec participants in each round of exchange: 

 

 Total number of 

Norec 

participants 

Number recruited 

internally 

Number 

recruited 

externally 

Round 1 2 2 1 

Round 2 2 2 1 

Round 3    

TOTAL    
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The role of all NOREC participants at home organization after round 3: 
 

 

5 PUBLIC RELATION ACTIVITES 

RICOD: 

 

 Yes/No 

Have you mentioned Norec on your website, with link to www.norec.no?   Yes 
Have you posted about the project on your website? Yes 

Have you posted about the project in social media? Yes 
Have there been articles or stories about the project in the media (newspapers, 
TV, radio etc)? 

Yes 

 

Other (fill in):  

 

Links (fill in if relevant):  

 

 
Additional comments 

6 SIGNATURES 

Date:  
 
On behalf of <coordinating partner> 
 

 
 
 
 

Md. Serajul Islam  
Executive Director  

Efforts for Rural Advancement (ERA)  
--------------------------------------------------------- 
ANNEX: FINANCIAL REPORT (C04) 
 AUDIT REPORT 
 

http://www.norec.no/

