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Model Village Project
Background
Gorkha district is one of the areas most heavily affected by the
April 2015 earthquake; the epicenter was in Barpak, 15 km from
Gorkha town. It destroyed the majority of health and
educational facilities in the area and damaged about 60 percent
of the birthing centers.
Two years later, and with limited resources, the people of
Gorkha are still recovering. According to the 2011 National
Population and Housing Census, there are 66,506 households
and 271,061 people in Gorkha district. The female population is
150,020, and the male population is 121,041. The overall
literacy rate is 66.34%, with the male literacy at 75.09% and
female literacy rate at 59.44%.

Local villagers moving debris

RMF’s Presence
Soon after the earthquake, RMF began providing much-needed emergency health support to the people of
Arupokhari, a remote village in Gorkha district. With the long-term vision of establishing, operating, and sustaining
quality health services in the region, in January 2016, RMF opened a health clinic in Arupokhari. The health clinic
that was previously operating in the region was severely damaged due to the earthquake, and it had since
remained closed. RMF constructed a temporary structure in the same location and has been providing health
services such as OPD (outpatient department) and emergency services, first aid, family planning and counseling,
antenatal and postnatal care services, and the supply of pharmaceutical drugs. Health services are provided to the
community for free, while pharmaceuticals are supplied at a subsidized rate. However, if any patient is unable to
pay for the medicines, RMF provides them for free.
RMF Health Clinic Updates
A year has passed since Real Medicine Foundation (RMF) started operating a health clinic in Arupokhari, Gorkha.
During this time period, the clinic has treated many patients with different health problems. What began as a
small initiative with a small budget and a steadfast commitment from RMF and the local community has grown
into a lifesaving, easily accessible, much-needed health solution for the community. Before RMF operated the
clinic, the nearest health post was about 4–5 hours away, and any health facilities were few and far between. Now
through RMF’s initiative, the people of Arupokhari and neighboring villages have access to a 24/7, free health
service facility, as well as basic medicines at a highly-subsidized rate.
During this time period, RMF’s health clinic has treated 7,568 patients, averaging up to 486 patients a month. The
people of Arupokhari and surrounding villages are very grateful for RMF’s efforts in providing high quality, free
health services, which were previously very hard to come by. The RMF Health Clinic ensures that patients receive
free, quality health services, as well as medicines at a very reasonable and subsidized rate, which is why RMF’s
clinic is very popular in Arupokhari and neighboring communities. With this success and popularity, we were able
to run the RMF Health Clinic on the revenue collected from sales of medicines, even after providing medicines at
a subsidized rate. The RMF Health Clinic was able to achieve self-sustainability within the short span of one year,
all because of the efforts and dedication of our clinic staff.
In another step to achieving self-sustainability, RMF Nepal helped form a Clinic Management Committee and
handed over the responsibility of managing the clinic so that the community feels a sense of ownership towards
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the clinic. Since the handover, the committee has been doing an excellent job managing the clinic, with very little
intervention from the RMF Nepal office. The RMF Health Clinic’s Clinical Officer is the Member Secretary of the
committee, and his experience and skill are proving invaluable in better management and guiding the clinic in the
right direction.
RMF Nepal envisions establishing an improved, permanent health facility in the community, helping to secure a
long-term health solution. With that vision, RMF Nepal now started to implement a five-year project in Arupokhari
so that the community and neighboring communities have access to improved health services and facilities. Plans
are being made, not only to provide better infrastructure, but also to provide sufficient training, workshops, and
interactive programs to better prepare the community to operate the clinic if and when RMF hands it over to the
people of Arupokhari.
Morbidity Report
As of March 2017, the RMF Health Clinic has treated a total of 7,568 patients, and 1,459 of these patients were
treated from the month of January to March 2017. The clinic averaged about 486 patients per month from January
to March 2017.
Since there is a lot of reconstruction work underway in the area, there has been a significant increase in patients
with cut wounds and work-related injuries. Almost every day, there is a wound or a cut case due to accidents at
work.
The monthly number of patients treated at the RMF Health Clinic are shown in Table 1 and Chart 1 (a) & 1 (b). The
number of patients by gender is shown in Table 2 and Chart 2.
Table 1
Total number of patients:
Number of Patients Including Emergency, OPD, and Family Planning: January–March 2017
SN
Disease
January February
March
Total
1
Respiratory System
70
98
114
282
2
Digestive System
66
77
78
221
3
Fever
7
16
16
39
4
Body Ache/Headache
28
41
40
109
5
Typhoid
3
11
0
14
6
Musculoskeletal System
19
5
16
40
7
Lymphadenitis
1
0
0
1
8
Cardiovascular System
47
47
51
145
9
Genito Urinary System
8
8
4
20
11
Nutritional Disorder
4
16
18
38
12
ENT and Dental Disease
27
20
22
69
15
Skin Infection
69
44
59
172
16
Accident/Fall Injury
38
31
74
143
17
General Weakness
2
1
5
8
18
Foreign Object in ENT
0
0
8
8
19
Family Planning
12
15
20
47
20
Other
25
45
33
103
Total
426
475
558
1,459
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Chart 1(a)
Number of service utilizers:
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Table 2
Number of service utilizers by gender:
Gender
Female
Male
Total

January
196
230
426

February
254
221
475

March
270
288
558

Total
720
739
1,459

Chart 2
Number of service utilizers by gender:
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Monitoring of Project Activities
RMF Nepal’s main office ensures that quality service is
provided to the community by the RMF Health Clinic through
regular program activity monitoring and monthly reports. We
have a highly qualified and experienced Clinical Officer in
charge of the Arupokhari clinic, and he is responsible for the
reports and data provided to the RMF Nepal office. The Clinical
Officer is responsible for treating patients and ensuring the
quality of health services received by the visiting patients. RMF
Nepal’s office also makes periodic monitoring visits to the
clinic to further ensure that the patients are treated with
utmost care and dignity. Any needed assistance is being
provided by the supervisors during the field monitoring visits.
A monitoring visit was carried out by RMF Nepal’s office from
the 2nd of March to the 3rd of March, 2017. Nepal Program
Manager Mr. Ganesh Kumar Shrestha and a representative
from RMF headquarters, Mr. Amitabh Kumar, made the 7hour journey from Kathmandu to Arupokhari, Gorkha for the
monitoring visit. The monitoring team inspected the way the
clinic was run, ensuring that the recording/documentation
system was properly maintained; scrutinized the financial
management process, ensuring that medicines are purchased
with the consent of the Clinic Management Committee; and
inspected the store and dispensary management system. The
team also observed the land provided by the Village
Development Committee to construct the building for a new
clinic. The monitoring team found that the clinic has served the
community regularly, the registration of patients was
appropriate, and the purchase of needed medicines was
carried out after the approval of the Clinic Management
Committee and the RMF Nepal office. The bank account was
found to be used according to the norms of RMF. The
chairperson of the Clinic Management Committee and the
Clinical Officer in charge of the health clinic are the two
signatories for the bank account.

The people of Arupokhari welcome representatives
from RMF Nepal and RMF headquarters

Meeting of the Arupokhari Clinic Management
Committee during the visit from RMF Nepal and RMF
headquarters

After the clinic inspection, the monitoring team interacted
with the community people of the clinic’s catchment area. The
community people thanked RMF heartily for the health
services provided and also requested to continue the services
with expansion. The community leader expressed the
community’s commitment to provide support to sustain the
clinic and its service expansion. The monitoring team assured Clinical Officer Bishnu Prasad Sharma opens the
the community that the support will be continued and also clinic’s records for representatives from RMF Nepal
informed them that a five-year project with additional and RMF headquarters
activities will be implemented soon.
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Success Stories
Maili Baniya is 73 years of age. She has arthritis,
which causes her severe pain and has debilitated her.
She cannot walk without aid. She was taken to the
hospital for the problem, and the doctors suggested
surgery. Her family cannot afford the cost of surgery,
and they fear its effect, as she is very old and weak.
Her husband simply denied her surgical treatment.
She came to the RMF Health Clinic with severe pain.
She was assessed and given painkillers for
symptomatic treatment.

Maili Baniya

Saroj Surkheti is a seven-year-old, active boy. While
playing with friends, he injured his right ankle. Upon
arrival at the RMF Health Clinic, he was assessed
thoroughly. His ankle was swollen, and he was crying
with pain. The pain worsened while moving the
injured part, and he could not move his toes. He
could not step on the injured foot. Suspecting
fracture, he was referred to the district hospital for
an x-ray and further management. The x-ray
confirmed the fracture, and he had had a plaster cast
for six weeks.

Saroj Surkheti

Alina Kunwar is a nine-year-old girl who was brought
to the RMF Health Clinic complaining of pain in her
neck, inability to open her mouth or eat by chewing,
and difficulty swallowing. Her cheeks were swollen
and warm to the touch. She was prescribed a
painkiller to reduce the pain and tape on her swollen
cheeks to support the area. A few days later, her
swelling had reduced noticeably and she could eat
and drink properly.

Alina Kunwar
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Vimawati Shrestha is a 20-year-old female resident
of Arupokhari. She came to the RMF Health Clinic
complaining of redness of the eyes with sticky
discharge. She also complained of feeling like grains
of sand were in her eyes. She was diagnosed with
conjunctivitis. A prescription of antibiotic eye drops
six hourly for 5 days was made, and she was also
taught about maintaining hygiene to prevent further
complications and future infections.

Vimawati Shrestha

Indra Lal Sodhari is a forty-five-year-old man who is
a farmer. He works in his field all day. While using a
sickle on the field, he cut his finger and started
bleeding. He came to the RMF Health Clinic with the
cut injury, which was bleeding. The wound was not
deep; thus, it was cleaned and dressed using
antiseptic. Injection of tetanus toxoid was also given.
He was also called every alternate day for dressing.

Indra Lal Sodhari

Next Steps
RMF Nepal has designed a 5-year Health Care System Strengthening and Outreach Program to strengthen the
healthcare system in Nepal. Arupokhari, Gorkha is one of the targeted communities where we will implement this
program. The program aims to provide the community with infrastructure for operating a health clinic, as well as
the knowledge needed to operate the clinic. Project activities have been designed in compliance with the national
priorities and to ensure a balance between hardware and software elements.
In recent years, the country’s development initiatives have been predominantly focused on training and
orientations. In order to fill in the gaps created, the project will put a key focus on providing medical services and
installing lifesaving infrastructure, while making sure that software elements have not been left out. In order to
bridge the gap in software packages, RMF will collaborate with the Government of Nepal, UN agencies, and other
development agencies in the districts.
Designed activities and physical targets in Gorkha:
1. Construction and operation of a clinic and birthing center
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2. Conducting health camps and outreach clinics
3. Providing medical equipment and medicines
4. Awareness program on hygiene, child nutrition, prenatal and postnatal care awareness, and first aid issues
in the community
5. Midwifery and nutrition awareness program
6. Training of government health workers for quality health services
7. Support to conduct regular Mothers Group Meetings (MGM)
8. Conducting interaction and health education program for pregnant women, their husbands, and mothersin-law
9. Training to strengthen and empower HFOMC team
10. Support to conduct regular HFOMC meetings and implementation
11. Counseling provided to mothers on proper hygiene, IYCF, maternal health, sanitation, and nutritional
foods
12. Referral of sick children to a government-based rehabilitation center with provision of transportation
costs to needy patients
13. Developing and demonstrating necessary IEC materials for health education
14. Construction and management of a placenta pit
15. Use of apps on mobile phones to track cases; assist in counseling families, recordkeeping, and referral
mechanisms
16. Training of FCHVs to conduct MGM
Partnering with a Local NGO
For implementation of this project, a local NGO has been selected that has experience and knowledge in
implementing such projects. The local NGO has been selected based on the NGO selection criteria as dictated by
the Social Welfare Council (SWC). Following is a brief introduction of the local NGO:
System Development Service Center (SDSC) is a non-governmental organization (NGO) with legal recognition
from the Government of Nepal. It was registered in the District Administration Office of Gorkha on the 3 rd of
November, 1999 with registration number 405. Registration has been renewed regularly under the Government
of Nepal’s NGO rules and regulations. It is affiliated with the Social Welfare Council (SWC) with affiliation number
9801/2056-08-21. An annual financial audit is regularly carried out.
SDSC has experience in several sectors of social upliftment for resource-poor and marginalized communities in
creating awareness about health, sanitation, and human rights, as well as income generation and community
based, demand based infrastructure development.
All the necessary paperwork, along with the project design and budget, has been submitted to the Ministry of
Women, Children, and Social Welfare after the approval of the Social Welfare Council (SWC). The project will start
as soon as the necessary approvals from the Ministry of Women, Children, and Social Welfare and the Social
Welfare Council have been obtained in writing.

Kavre Community Outreach Program
Background
Kavre is one of the mid-hill districts of Nepal’s Central Development Region. According to the 2011 National
Population and Housing Census, there are 80,720 households and 381,937 people in Kavre: the female population
8

is 199,001, and the male population is 182,936. The literacy rate is 69.80%, with male literacy at 79.59% and
female literacy almost nineteen percent lower, at 60.92%.
Kavre district has been a high priority in the government’s reconstruction efforts, since almost all of the existing
infrastructure was destroyed by the 2015 earthquake. Currently, the district’s key challenge is to provide quality
health, nutrition, education, and sanitation services to the most underprivileged population. RMF’s outreach
program will target 8 VDCs (village development committees), where the majority of the population consists of
the socially marginalized Tamang community, working to ameliorate the areas’ high maternal and child mortality
rates and poor health and hygiene conditions.
District

Kavre

VDCs Selected
Madan Kundari
Kattike Deurali
Pokhari Chauri
Dhuseni Siwalaya
Majhi Feda
Nagre Gagarche
Balthali
Gothpani

RMF’s Presence
Soon after the April 25, 2017 mega earthquake, Real Medicine Foundation arrived in Nepal and found that the
Kavre health centers were in immediate need of health equipment and supplies. RMF’s headquarters in the USA
immediately responded to these needs by dispatching a 40-foot container filled with necessary health equipment
and supplies. Due to an unofficial economic blockade by the Indian government, the container was delayed, but
by February 2016, RMF was able to distribute medicines, medical supplies, and equipment among 17 village health
posts and Dhulikhel Hospital. The initial decision was to distribute among 8 VDCs in Kavre, but because of the
overwhelming quantity of supplies, the consignment was adequately distributed among 17 VDCs and Dhulikhel
Hospital.
RMF Nepal’s team continued to follow up with Kavre district health officials and health post supervisors to build
relationships and ensure that the supplies and equipment were used appropriately, and on December 2, 2016, we
distributed wheelchairs to 9 disabled local residents.
Progress
During the first quarter of 2017, RMF received approval of our 5-year Health Care System Strengthening and
Outreach Program from Nepal’s Ministry of Women, Children, and Social Welfare (MoWCSW), and we are now
waiting for the Social Welfare Council (SWC) to sign the project agreement. The Health Care System Strengthening
and Outreach Program will support the health component of two of RMF’s current projects: The Model Village
Project (Gorkha) and the Kavre Community Outreach Program. As seen in the previous section of this report, the
RMF Health Clinic in Arupokhari, Gorkha has been successfully operating for over a year. Once the project
agreement is signed by the SWC, we will be able to further improve services and infrastructure in Gorkha and
begin full implementation in Kavre.
Letter from Nepal’s Ministry of Women, Children, and Social Welfare (MoWCSW) to the Social Welfare Council
(SWC) regarding the project agreement:
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Translation:

Ministry of Women, Children, and Social Welfare
(Organization Coordination Section)
Date: 29 March 2017
Subject: Regarding Project Agreement
To:
Social Welfare Council,
Lainchaur, Kathmandu
With regards to the above subject, the Project Agreement named “Health Care System
Strengthening and Outreach Program” submitted by International Non-Governmental Organization, Real
Medicine Foundation, USA, has been approved by the International Non-Governmental Organization Project
Agreement Steering Committee during the meeting dated 14 February 2017, and we recommend the same
to the Social Welfare Council for signing the Project Agreement only after reviewing the criteria stated below.

Project
Location
District
Kavre
Gorkha

•

•

Number of
Expatriate

Project
Duration

-

5 Year

Project Details
Total Budget

NPR
11,28,0971.20

Sector

NGO Partners

Health

- Paddhati Bikash Sewa
Kendra, Gorkha
- Forum for Wildlife
and Environment
Preserve, Kavre

Criteria
Matching the Objectives of Periodic Plan with regards to the Health sector to that of the
activities.
Project Agreement to be signed only after taking consent from the Ministry of Health.

(Signature)
Om Prasad Bhattarai
Section Officer

Next Steps in Kavre
Based on the letter from the Ministry of Women, Children, and Social Welfare, a project agreement will be made
between the Social Welfare Council (SWC) and Real Medicine Foundation (RMF). Then, an agreement will be made
between RMF and the local implementing partner, Forum for Wildlife and Environment Preserve (FOWEP). The
project will be implemented in close coordination between RMF and FOWEP, under the supervision and
monitoring of the SWC.
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Forum for Wildlife and Environment Preserve (FOWEP) is a leading NGO working to ensure children’s rights. The
organization was officially registered in Kavre district, Nepal on January 10, 1995, and its main goals are “to employ
innovative development and natural resource management interventions at community level; sharing ideas and
experiences of different development professionals from various disciplines; and to contribute on the national
efforts on poverty alleviation, protection of human rights and peace promotion.”
Planned activities and physical targets in Kavre:
1. Construction/renovation of birthing centers in project VDCs of Kavre
2. Conducting health camps
3. Providing support for the purchase of essential medicines at health facilities
4. Distribution of medical equipment to the birthing centers
5. Awareness program on hygiene, child nutrition, prenatal and postnatal care awareness, and first aid issues
in the community
6. Training government health workers for quality health services
7. Support to conduct regular Mothers Group Meetings (MGM)
8. Conducting interaction and health education program for pregnant women, their husbands, and mothersin-law
9. Training to strengthen and empower HFOMC team
10. Referral of sick children to a government-based rehabilitation center with provision of transportation
costs to needy patients
11. Developing and demonstrating necessary IEC materials for health education
12. Support to construct and manage a placenta pit at birthing centers
13. Use of apps on mobile phones to track cases, assist in counseling families, recordkeeping, and referral
mechanisms
14. Training of FCHVs to conduct MGM on various topics

12

