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Introduction:

Provision of Essential Health Care Services is the prime right of the people. To make EHCS
access possible te it's citizen, Government has adopted the policy of decentralization in
health sector under the self governance Act 2055 and regulation 2055. Following this, it is
incorporated in the NHSP-IP (Decentralized health management). Hand over of Health
Institutions to local level authority was started in FY 205972060 in a phase wise manner. Till

now there are 28 districts with decentralized Health facilities. (Annex)

Rationale:

Since hand over of the Health Institutions under decentralization is started in 2060 Bs, it has
an effect on the over all management of health institutions. According to this the Local
Health Facility Management Committee is suf:posed to manage the health services at local
level. Although they were given a short term orientation course for the matter. Still they are
not very much used to our health system. Further there was absence of local elected leaders
for long time. This all is supposed to affect the existing health service delivery. We have little

information about what they are doing to improve the Health Service delivery system.

This assessment only tried to access the effect of decentralization in Health Sector. Though it
might not be a representative sample, it might give an gross idea for the further improvement

of management.
Objectives:

General objective -

To assess the management situation in decentralized health institutions of selected districts.
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Specific objectives:
1. To assess the management situation of Health facility management committee in
decentralized health institutions
2 To asses the level of involvement of LHFMC in decentralized health institutions
3 To find out the effective process of health facility management committee under

Decentralized Health Facility.

Methodology:

a. Study Area:
Selected Health Institutions of Dadeldhura, Bardiya and Tanahu districts.

b. Study Design :

It will be a descriptive cross sectional study

& Sampling Design:
- Samnling universe
All health institutions of the selected districts
- Sampling Frame
Record of Health Institutions in the DHO/DPHO
- Sampling size

At least 40% of the health institutions will be surveyed

d. Instrumentation:
1. Questionnaires:
- Structured close and open ended questionnaires will be used.
- Pretest of questionnaires will be done before the data collection
Observation Checklist:
Focal group discussion guideline

Orientation:
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Decentralization guide line 2060
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Six enumerators will be selected for one district and will be oriented for the

method and process of data collection and technique of interview.

Technique :
1 Interview with Health Facility In charge

2 Discussion with Local Health Facility Management Committee members

Data collection procedure:
Data collection was done by the following methods

I By the use of open and closed ended questionnaire

2 Focus group discussion among lpcal health facility management

committee.

Data processing:
Data processing was done with the help of computer software (SPSS)
accordingly.
Validity and Reliability:
Draft questionnaire was prepared in consultation with the concerned experts.
Prepared questionnaire and guide lines were pre-tested and adjusted accordingly.
The enumerators were given a one day orientation for data collection. Selected
experts resource persons closely supervised the field work.
Exclusion Criteria:
Less functional Health Institutions where LHFMC is not formulated till now were
excluded.
Expected Outcome:

Management situation in decentralized health institution was assessed.
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List of Health Institution studied
Dadeldura

Bardia
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Tanahu
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Samaiji SHP
Ghataldoti SHP
Alital SHP
Mastamandu SHP
Bhumiraj SHP
Ugratara SHP

Rajapur PHC
Sanoshree HP
Tapara SHP
Neulapur HP
Nayagaun HP

Kalika SHP

Taratal SHP
Khairichandanpur HP

Satiswara
Dhorferdi HP
Arunodaya HP
Manmang HP
Pokhara Bhangyang
Pugandehi
Kartikechaur HP
Kahushivpur
Khairnitar HP
Dharmpani HP
Thapu HP
Tharpek HP
Symda SHP



Major Findings
e Formation of Local Health Facility Management committee is found in all Health
Institutions visited in the three districts (Dadeldhura-7, Bardia-8 & Tanahu-13)
e Among the 28 LHFMC Surveyed (Dadeldhura-7, Bardia-8 & Tanahu-13), 25 were

formed on the basis of prescribed guideline, there were not clear about that.

Sitting of LHFMC Meeting proceding Last 6 months as given below

Distirct <=2 times 3- 4 times S times o times  [Total
Dadeldhura 1 2 4 7
Bardia - 3 D D - 8
Tanahu - 7 2 13
Total 5 8 8 8

e Proceeding last 6 Moths, Participation of LHFMC members in the their meeting were
found minimum 5 persons form one institution and Maximum 58 Persons from one
institution.

e Only a Institution has found all members of LHFMC were participated in the
meeting.
e Local Health Facility Management committee of 25 out of 28 Health institutions were

found providing support to delivery EHCS and promote utilization.
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Nature of support by LHFMC to the concerned health facility

NCldhers B o 4 s

Bardia 5 I | 4
Tanahu 11 0 3 5
Total 20 1 8 10
% 71.4 3.6 28.6 B5.7

In order to increase the access as well as utilization of EHCS with special preference to the
privileged population, 28 Health Institutions of 3 districts were found providing support in
IEC (71.4%) management support (2.8%) Physical Infrastructure (28.6%) Health and
campaign 3.6%.

Knowledge of LHFMC in the selected areas of management

Dadeldhural5 8 S - - 0
[Bardia 7 I8 5 S 3 4
Tanahu 3 10 D 7 6 3
Total 20 22 15 16 18 7
% 71.4 78.6 53.6 57.1 64.3 25.0




Suggestions by the respondents to activate LHFMC

By organizing the training and seminar relating to the running of the institution
Seminar, interaction relating to Health

Keep co-ordination

Training, visits etc. to be organized from time to time

Committee to be given full responsibility

Review, orientation and refreher training to be provided to LHFMC
The provision of DSA and snacks during meeting day
Responsibility of Financial matters

Regular monitoring by LHFMC

Review of previous meeting minutes

Action to be taken on Recommendations in time

Regular meeting should be organized

Community oriented programs

The provision of LHFMC responsible for all budgets required for all the activities of
SHP

Motivation schemes
Provision of 4 monthly orientation
Make aware of the job, responsibility and authority

Provision of additional supportive programs

Suggestions by the respondents to activate Local Health Facility Management

committee for health service management

Interaction among LHFMC about importance of health services is needed from time
to time. Forus should be on identifying problem, proper solution for them and
development ownership of community people

Improvement on quality of Essential Health Care Services provided to general
population

IEC programme need to be launched in order to sensitize general poulation, such as

street drama by FCHV's



Advocacy of Public Health Program is needed to sensitize the community in order to

improve health status of community people

Refresher training/Orientation should be provided to the members of LHFMC

Involvement of community people in health programme and campaign need to be

increased

IEC at village level through Mother's group and FCHVs will prove fruitful

Regular mother's group meeting is needed with provision of refresher orientation to

mother's group and other influencing community people

Quality Health Service should be delivered through Health Facilities

Status of drug availability in the selected Health Facilities

Dadeldhura 2 43 2 57 7 100
[Bardia 2 25 6 75 8 100
Tanadhu 9 69 2 31 13 100
Total 14 50 14 50 28 100

Period For which available drug is supposed to be sufficient in health Facilities

Dadeldhura

Bardia g 1 0
Tanahu 3 1 0
Total 10 3 1
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Areas improved after handover of health intuitions
* Improvement of medicine management
«  Availability of free health service to disable people
«  Support of technical health manpower by LHFMC
+ Improvement of services delivery following improvement in physical infrastructure
«  Community involvement in local health management
+ Improvement of fund raising

* Regular supply of drugs

Conclusion
= Revision of health facility handover manual
* Refresher orientation to the member of LHFMC
B P;efresher orientation to health worker up to community level
= Regular monitoring of LHFMC in order to make it active

= Health workers should be realize about their social responsibility through interaction

of community people
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