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orients a female client on family 
planning method choices. Credit: 
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1. WHAT: What is the general context in which the case takes place? What organizational or
development challenge(s) or opportunities prompted you to collaborate, learn, and/or
adapt?

2. What two CLA Sub-Components are most clearly reflected in your case?



3. HOW: What steps did you take to apply CLA approaches to address the challenge or

opportunity described above?



4. RESULTS: Choose one of the following questions to answer.

We know you may have answers in mind for both questions; However please choose one to highlight as part of this
case story



5. ENABLING CONDITIONS: How have enabling conditions - resources (time/money/staff),

organizational culture, or business/work processes - influenced your results? How would

you advise others to navigate any challenges you may have faced?

The CLA Case Competition is managed by USAID's CLA Team in the Bureau for Policy, Planning and 

Learning (PPL) and by the Program Cycle Mechanism (PCM), a PPL mechanism implemented by Environmental 

Incentives and Bixal. 
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	Case Title: Enhancing technical capacity of private sector provider for QOC of FP
	Submitter: MPHD Nepal
	Organization: FHI 360
	Summary: MOMENTUM in Nepal works with private sector service delivery points (SDPs) across provinces to expand the access to high quality, person-centered family planning (FP) services, especially for adolescents (15-19 years) and young adults (20-29 years), by strengthening the technical and managerial capacity. Previous programmatic experience highlighted a major gap in providers knowledge on sharing  information about side eﬀects and how to address them to contraceptive users and purchasers. Therefore, in the first phase of the project, MPHD Nepal worked with private sector facilities to support in improving technical capacity to deliver quality and client-centered FP services. 
MPHD Nepal had engaged 105 private health facilities (73 pharmacies, 21 clinics/poly clinics and 11 hospitals) in seven municipalities of Madhesh and Karnali provinces during the Pilot Phase (May 2021-September 2022) of the program. The service providers were trained in areas of adolescent-friendly FP service provision, counseling on method choice, side eﬀects, management of side effect, and possibility to switch. The continuous learning and improvement approach was applied in the program via digital intervention for monitoring and evaluation. A dashboard for regular updates was established as part of continuous learning through tracking, coaching and quality improvement of FP services from the private service delivery points. 
The continuous learning and adaptation of phase 1 allowed the project to refine and scale up the capacity enhancement of private providers to provide high quality FP services. The MPHD private sector FP approach is being scaled-up to 800 plus private sector  SDPs across six provinces of Nepal. 
	Context: The private health sector accounts for a large portion of national health care delivery. Despite the fact that the private sector, especially pharmacies, are preferred source of short acting reversible contraceptives for young FP clients, the quality of care delivered in the private sector is unmonitored and questionable.  USAID supported MPHD Nepal project has piloted the interventions to enhance technical capacity for providing quality of care in 105 private health facilities in two provinces of Nepal: Karnali and Madhesh. The training, onsite coaching and regular assessment  to service delivery points was directed towards improving the quality of family planning services targeting adolescents and youth.
The constraints related to limited infrastructure and human resources particularly in pharmacy level, major focus on short acting contraceptive services, unavailability of trained service provider and gaps on quality assurance/quality improvement (QA/QI) activities. Nursing and paramedic staff being the owner or employee in private health facilities, availability of space/areas for setting of counselling were opportunities for the project. The project carried out capacity enhancement of private sector health facilities to deliver quality FP counseling and services, adolescent responsive contraceptive services and scale up of Sangini (Depo Provera) services in new facilities. Sustainability remains one of the key aspects of the project; hence, collaboration with the stakeholders such as Family Welfare Division , National Training Center, National Health Information and Education Center, Municipalities, and Nepal Chemist and Druggist Association (NCDA) has been key priority. The main agenda of the collaboration is to deliver supportive monitoring, capacity building, mainstreaming of information generated from the private sector, and providing a platform for public-private dialogue.
 

	Dropdown2: [Continuous Learning & Improvement]
	CLA Approach: The project used the CLA approach such as pause and reflect, reviews and evaluations, M&E for learning, coordination and collaboration and adaptive management for generating evidence that could be used to direct quality improvement and sustainability efforts as part of project activity and design. 
As the program design was novel hence the processes were guided by continuous learning and adaptation during the program cycle. The initial step of mapping private health facilities and pharmacies highlighted gaps on quality of FP service to help direct the level of effort in project interventions. 
The collaborative approach was ascertained by involvement of municipal government and NCDA in identifying the priority areas for the interventions. Health facility assessment was followed by Memorandum of Understanding (MOU) with Private Health Facilities. A tri-party MOU involving the municipality, implementing partner, and private health facility was done. The bottlenecks and challenges were documented as learned aspects of the program for scaling up.
The technical capacity building of service provider: In order to improve the quality of FP counselling and services delivered from the private health facilities. The first milestone was training of service providers on Adolescent Sexual and Reproductive Health Services (ASRH) and Sangini (Depo Provera). For this, the National Health Training Center (NHTC) and Provincial Health Training Center (PHTC) played the leading roles, and all the training batches were conducted using the training manual developed by the Government of Nepal. Participants were provided with a training certificate from NHTC that went a step further in the public-private mix approach.
Quality Assurance and Quality Improvement (QA/QI) activity: The  quality of FP counselling and service were carried out by assessing quality parameters using Method Information Index (MII) plus and other service quality standards each month at every SDPs. Web based tool was used for quality assessment, analysis and visualization. In accordance with the findings of these monitoring visits action plans were developed for onsite coaching and mentoring. Facility dashboard reflecting scores achieved and action plan were shared to each facility and pharmacy. 
In addition, monthly cluster meetings among providers were regularized in the project. Used the platform for knowledge sharing and linkages between the private providers. The meeting revolved around the pause and reflection strategy. Rigorous engagement of municipalities in monthly quality improvement meetings created a platform to discuss and share the two-way feedback and support required (from SDPs to the municipalities and vice versa). 

	Dropdown1: [M&E for Learning]
	Dropdown3: [A. DEVELOPM ENT RESULTS]
	Factors: Since the inception of the MPHD Nepal Project in 2021, learning and adaptations has been intrinsic to the pilot phase focused on understanding what works with the private sector and adapting accordingly. Evidence-based learning and adaptation has been one of the core approaches that was guided by the activity monitoring, evaluation and learning plan (AMELP) which was operationalized through an effective knowledge management strategy. All the team members were well oriented on the value proposition of capturing the learning as a regular activity and reporting it to the communication and knowledge management focal. For the use of team members, a simple yet comprehensive knowledge capturing tool was developed and used and reported on a monthly basis. The project enabled plenty of activities such as built-in pause and reflect meetings, data review meeting as activities and intrinsic to improvement approaches. These provided the platform for sharing and discussions and team providing effort on capturing the learning. The organization culture of “let's agree to disagree” and participatory approach have encapsulated themes from all team members. The normal inclination of documenting success was challenged by allowing field teams and private providers/owners to share challenges, failures and their perspective as part of efforts to refine the private sector FP approach. This has not only directed the piloting but also helped in planning for scaling up.
The most stark learning from the program was documentation of the every approaches of CLA from the intervention level. As team was experienced on the quantitative results rather than qualitative, it was challenging to capture learning in every dimension. The continuous update on impacts of captured learning and acknowledging field teams for their efforts  showed positive implications for the long run. In addition to this, MPHD Nepal CLA approach helped in revising and modification of the tools, intervention approaches and documenting reflections  as project's case stories, best practices, lessons learned and adapting continuously. 

	DEVELOPM ENT RESULTS or ORGANIZATIONAL EFFECTIVENESS: A. DEVELOPMENT RESULTS: How has using a CLA approach contributed to your development outcomes? What evidence can you provide? 
organization.]
 
CLA approach being incorporated in every project intervention has contributed to achieving the major development indicators.
 
1. Quality Assessment/Quality Improvement (QA/QI) activity: Adopted MII plus standards for ensuring quality FP counselling from private sector facilities. As part of plan-do-study-act (PDSA) cycle, FP quality assurance through monthly assessment using tailored QA checklist, action plan preparation and follow up. Web based platform was used for assessment, sharing of action plan and follow up. Discussion initiated using facility level dashboard and monthly pause and reflect. 
Starting from nine percent facility during assessment to 100 percent facility initiated QA/QI activity improving quality of FP counselling and services from all project supported SDPs. 
 
2. Readiness for adolescent responsive contraceptive services: The initial mapping of the private health facilities reflected that none of these facilities met the standards for readiness to deliver adolescent-responsive contraceptive services. Whereas the one-year assessment reflected 100 percent of private health facilities had readiness of standards; availability of trained service provider, availability of separate counselling space/area, stock of commodity, identified referral site, essential equipment supplies, puncture proof box and hand washing station and GoN tailored IEC materials for delivering adolescent-responsive contraceptive services. All project supported facilities provided contraceptive services to at least one adolescent.
 
 
 
 
 
              
 
 



