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Mission members:

Mr. Durga Nidhi Sharma, Director NPTF/PFS, MoPR (Team Leader)

Mr. Shaligram Sharma, Programme Management Officer, NPTF/PFS, MoPR
Mr. Simon Arthi, Advisor, Peace and Development, DFID

Mr. Sayed Sahibzada, Advisor, NPTF

Itinerary:

Kathmandu — Chitwan — Nawalparasi — Chitwan - Kathamandu
Mode of Travel:

Road

Mission Objective:
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Interactions/meetings held:

The team met with:
Assistant CDO and the team managing IDP project, District Administration Office,
Chitwan;
Division Vice-Commander Mr. Abiral and Brigade Commander (Bhutyaha
Camp), Cantonment Management Officer and his team, Chitwan;
Division Vice-Commander Mr. Madan, Accounts Officer and team of Local
Cantonment Management Office, Nawalparasi;
Project related staff (medical Doctor and other medical workers, UNMIN staff,



and Local officials) and beneficiaries in Chitwan and Nawalparasi.
Findings:
The mission used the most recent NPTF four- monthly report as the basis to verify the
progress on the ground to-date. Almost all progress reported by the IAs in the 4
Cantonments were verified and evaluated as satisfactory by the team. However, the
team also observed problems associated with temporary housing, health facilities,
access roads and infrastructures which have been mentioned in the following parts of
the report.
Temporary Housing:
NPTF Projects have constructed temporary housing in all the above mentioned camps -
as per the targets. Each temporary housing shelters 15 individuals. It was reported that
the number of houses constructed by the IAs is not sufficient to meet the requirement.
Keeping this in view, additional housing have also been built by the Maoist Army from
their own side. Still the need has not been met. Still some of the combatants are using
tents to live in. Quality of the housing is considered satisfactory.

Housing in Arun Khola — main camp



Temporary housing in Rasauli — Satellite Camp

Kitchen and Toilets:

NPTF funded projects have also built kitchens and toilets that are constructed in
various sections of the cantonments for easy access. It was reported that the number of
kitchen and toilets at present does not meet the requirement of the combatants.
Additional toilets are also built by the Maoist Army from their own side. The management
of Arun Khola cantonment also appreciated GTZ for constructing 5 units each with 3
toilets which are relatively of higher quality.



Kitchen

Road Network:

All cantonments that were visited are linked to the local road network through the access
roads built by the project. Internal roads are also constructed inside the cantonments
that link different sections of the cantonments. These roads facilitate supply of goods
and commodities and movement of combatants and UN observers to and inside the
cantonments. Local residents have also greatly been benefited from the access roads.



Access roads to cantonment

Health Centres:

The main cantonment in Arun Khola has a functional health clinic that is led by a medical
doctor provided by the Ministry of Health. The clinic has 7 beds for patients admitted to
the clinic for medical care. However majority of the patients are OPD, an estimated 60%
of which are local residents. The designated medical doctor visits the satellite camps
weekly and provides on-the-job training to the staff in the Health Posts. The clinic also
includes a pharmacy with medicine for distribution of prescribed medicines to patients
from the camp and local residence. GTZ has provided an ambulance to the clinic which
provides 24/7 services for the patients. A health post with basic health services is
established in each satellite camp. These facilities provide services to their respective
cantonments and the local residents. The health posts are also equipped with surgical
instruments and have beds for admitted patients. For the past 6 months, the pharmacies
in the satellite camps are being supplied with primary health care medicines worth NPR
50,000 per month. The deployment of trained health workers is pending, nevertheless,
the health posts are satisfactorily run by an on-the-job trained health workers
(combatants) with no formal health education;



Health Post in Hattikhor — Satellite Camp

It was reported that the budget amount currently made available for medicine, i.e., Rs.
200,000 per Division, is not sufficient and the space available for the health posts is also

insufficient.



Health Center in Arun Khola — Main Camp

Utilities and other facilities:

The camps are provided with utilities such as electricity and telephone facilities. Each
camp has a number of telephone lines provided by the programme. However, payment
of most of the monthly bills is due.

The monitoring team also observed infrastructure facilities for social activities in the
camps that include volleyball, basketball and tennis ground, library, hall for socializing,
TV hall etc. All these greatly contribute to enrich health environment in the camps.



Hattikhor — Satellite Camp

Subsistence Allowance:
Project has successfully distributed the subsistence allowances of NPR 60-
70/day/person. The subsistence allowance has not only fulfilled the basic needs of the
combatants but has been used to finance some priority infrastructure projects including
temporary housing etc.

Internally Displaced Persons (IDPs):

The mission met with the Deputy CDO of Chitwan and discussed the progress related to
rehabilitation and reintegration issues of the IDPs. The IDP component of NPTF has
supported the return of 10 families, of which, 8 families have returned to; and 2 families
have left Chitwan for their places of origin. The IDP team of District Office also discussed
challenges facing verification process as some of IDPs lack proper documentations that
prove their IDP status. The IDP team also expressed their need for orientation/workshop
on policies, directives relating to IDP management.



A) Needs assessed during the mission:

During the monitoring of cantonments the divisional and brigade in-charge/commanders
expressed their additional priority needs for:

Additional toilets and kitchen and temporary houses are needed in each camp
and the existing ones require maintenance/improvement;

Deep wells need to be constructed to provide necessary water supply in the
camps as some of the cantonments do not have enough water. In Sainamaina
satellite camp, both the cantonment and local residents share the available
limited water sources that sometimes create tension. Jargha and Sainamaina
satellite cantonments need deep wells.

More roads should be constructed and some of the existing roads require
upgrading and widening to make them usable during the rainy season. In
Sainamaina, the satellite camp has blocked the passage of the local residents
creating problem for the locals. To address the issue a side-road is required to be
constructed.

As load shedding of more than 10 hours a day, is becoming a normal
phenomenon, the camp authorities expressed the need for power generators as
one of the priorities.

There are other dues related to construction of additional housing, wiring etc that
have already been communicated to the Cantonment office but the payments
have not been made so far.

Under the health project, NPTF provides NPR 200,000/month worth medicines
for each division that includes one health center in the main cantonment and one
health post in each of the 3 satellite camps. As these health centers also serve
the locals in their respective areas, the above allocation is not enough. In
addition, the project has not provided the above allocation for 4 months. The
need to increase the above allocation to NPR 1000,000 per division (NPR
250/month for each health center) was expressed by the health workers and the
camps’ management. The programme also needs to deploy trained health
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workers to the satellite camps as per the approved project (A6 — Cantonment
Health Management Programme). An alternative is to provide formal training to
the existing health staff of the satellite camps who are currently providing
satisfactory services in these health posts.

Relevance:

Both components of the NPTF programme i.e. Cantonment management and
rehabilitation projects of IDPs remain highly relevant to the implementation and
sustainability of peace and development in Nepal. NPTF needs to further support these
projects along with other priority initiatives.

Effectiveness:
NPTF has provided basic services in the cantonments which are life saving and
essential to accommodate combatants and provide them with healthy environment.

Considering the limited resources available to NPTF and implementation challenges, the
reported progress by the Implementing Agencies and observation of the monitoring
mission are satisfactory.

Recommendations:
Regular monitoring visits are required to review projects progress and provide
timely response to the emerging needs. Monitoring visits will provide
opportunities for the programme beneficiaries and government/local offices to
directly interact with the NPTF senior officials. This also contributes towards
capacity development and confidence building efforts;

As stipulated in the joint financial agreement, a mid-term review of NPTF will help
to analyse substantial achievements of the programme in the implementation of
CPA and other peace related agreements. It will also help NPTF in prioritization
of the Needs and its programming areas;

NPTF Fund Secretariat should engage with the Line Ministries and Partners to
discuss priority needs identified during the mission and work out a strategy to
fulfil these needs;

NPTF secretariat must ensure that all future projects seeking NPTF funding
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provide situation analysis, baseline data and achievement targets with a
breakdown for each cantonment and/or geographic location. This will help
monitoring of the progress against the established targets;

Monitoring team should invite representatives of the concerned Implementing
Agencies/Partners to take part in the monitoring visits to facilitate timely
interaction between project implementers and recipients.

Detailed list of projects supported by other partners should also be sought by the
monitoring team to draw an exclusive picture of initiatives in the same sector
and/or for the same target beneficiaries/locations.

Senior level NPTF officials should continue to participate in the Monitoring of
projects. This will help interaction and confidence building among the
stakeholders which is a priority need of peace. It will also allow senior-level follow
up to emerging needs and implementation issues;

NPTF Secretariat must follow on the IDP directive until its approval by the
Cabinet and ensure its timely dissemination to all CDOs and stakeholders;

Conclusions:

NPTF funded projects have been implemented satisfactorily, despite several challenges
faced during the past year.

NPTF should continue to support projects related to the cantonment and IDPs,
meanwhile, it should be engaging in other priority areas that are identified in the NPTF
Needs Assessment.

More regular and ad-hoc monitoring visits should be conducted by the Implementing
Agencies (IAs) and Fund Secretariat.

PFS must follow on the findings of the monitoring visits and effectively
communicate/update the concerned offices/authorities on the progress.

Interaction of NPTF senior-level officials with the local level offices of the Implementing
Agencies and cantonment authorities have greatly contributed to confidence building
and problem solving. Such level of effective communication and interaction should
continue for greater impact.
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