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Executive Summary 
 
In support of the Health Data Collaborative, UNICEF commissioned a case study with the aim of 
understanding, at macro-level, the status of the health information system in Nepal, the investments that the 
Government of Nepal (GoN) is making to strengthen health information systems (HIS), and the status of 
alignment of partner technical and financial investments to GoN priorities for strengthening the national HIS. 
Partners and stakeholders, including most of the major health sector development partners working in Nepal, 
were invited to participate in an interview or provide responses to a short email questionnaire. Stakeholder 
responses were analysed to generate a qualitative assessment of the status of alignment for that specific 
domain. Where stakeholder responses were scarce or not available, available documents were reviewed and 
analysed to provide relevant information. 
 
A conceptual framework and interview/topic guides were developed to assess alignment across three domains: 
Policy and regulatory alignment; systems alignment; and operational alignment.  
 
Policy and regulatory alignment includes whether partners are aligned with a national plan or strategy on HIS, 
whether there are government-led coordination mechanisms, whether partners are represented and/or 
participate in these coordination mechanisms, and whether monitoring and evaluation (M&E) activities are 
aligned to a national-level M&E framework, including indicators and reporting. Policy and regulatory 
alignment in Nepal is strong. 
 
Systems alignment refers to the harmonisation of partners’ technical and financial resources, i.e. how 
partners’ technical and financial resources are used in support of identified national priorities. Systems 
alignment also includes alignment of programme systems, such as ensuring that capacity building approaches 
and remuneration of health personnel working on data systems are harmonised. Systems alignment in the HIS 
space in Nepal is assessed as moderate. 
 
Operational alignment includes how partners communicate with each other, and also with health authorities at 
all levels. This also includes how information is shared and used between partners, and how partners 
coordinate their activities in time and space. Operational alignment between partners working on HIS in Nepal 
is also assessed as moderate. 
 
Enabling factors for partner alignment in Nepal are: 

• Existence of sectoral frameworks that channel technical and financial assistance in support of national 
priorities (e.g. SWAp, the Joint Financing Arrangement for health), as well as other aid management 
tools that promote alignment and harmonisation; 

• Strong government-led coordination mechanisms at federal level; and 
• Trust, clear common goals and ease of communication in a government-led coordination group 

 
Constraining factors for partner alignment are: 

• A decentralised government with uneven coordination or alignment at provincial and local level 
• Lack of civil society representation in the federal level technical working groups and other 

coordination mechanisms; lack of framework to engage with NGOs/CSOs;  
• Partners’ planning, monitoring and evaluation mechanisms are still separate; reporting of indicators 

are not fully harmonised; and 
• Lack of oversight/visibility over private health providers and the arrangements made for 

engagement/cooperation with the private sector 
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Going forward, stakeholder priorities for strengthening HIS and health data systems in Nepal include 
strengthening data quality and data use for evidence-based decision-making; strengthening the routine health 
information system (RHIS), including integrating vertical and parallel systems and ensuring interoperability; 
and ensuring that the infrastructure and supporting environment for HIS are fit-for-purpose.  

1. Introduction 
 
Background 

The Health Data Collaborative (HDC) was established in 2016, with the aim of strengthening national and 
sub-national systems for integrated monitoring of health programmes and performance. It aims to contribute 
to the goal of data-driven performance and accountability through supporting the collection, analysis, and use 
of timely and accurate data. HDC’s strategies for doing this are by enhancing country statistical capacity and 
stewardship, and for partners to align their technical and financial commitments around strong nationally 
owned health information systems and a common monitoring and evaluation plan. With stronger health 
information systems, data generated will be more timely, accurate, and comparable, and thus be more reliably 
used to design and monitor effective health interventions and policies.  
 
Study objectives 

The HDC’s Theory of Change (Figure 1) aims to align partner technical and financial investments with 
country driven plans. The current HDC workplan specifies the two main objectives as follows: 
 

Objective 1: To improve efficiency and alignment of technical and financial investments in health data 
systems through collective actions 

Objective 2: To strengthen country capacity to plan, implement, monitor and review progress and 
standardised processes for data collection, availability, analysis and use to achieve national health-related 
targets (and therefore eventual SDG health targets). 
 

This assessment was commissioned by HDC with the overall aim of understanding, at macro-level, the status 
of the health information system in Nepal, the investments that the Government of Nepal (GoN) is making to 
strengthen health information systems (HIS), and the status of alignment of partner technical and financial 
investments to GoN priorities for strengthening the HIS.  

2. Concepts and definitions 
 
Key concepts that are referred to throughout this report include the following:  
 
Alignment: This study takes as a starting point that alignment refers to the extent to which available and 
allocated resources from partners, both technical and financial, support the government’s national health 
objectives and strategies.  
 
Technical investments: This includes technical expertise and interventions by governments, national and 
international partners in support of national health objectives. 
 
Financial investments: Funding and finances allocated or spent in support of national health objectives. 
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Health information system (HIS): A health information system has “four key functions: data generation, 
compilation, analysis and synthesis, and communication and use.”1 The HIS generates and collects health-
related data through the health sector or civil registration systems, as well as other relevant data (e.g. that 
pertains to social determinants of health), provides a means for analysis of the data, and then converts that 
data into information to be used for decision making. 
 
Country capacity: The ability to generate, collect, analyse, and use health-related data to achieve national 
health objectives. 
 

Figure 1: The Health Data Collaborative (HDC)’s Theory of Change 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

3. Methods 
 
A conceptual framework (Figure 3) and stakeholder interview guide (Annex 2) was jointly developed between 
the case study authors, to frame and structure the various country case studies/assessments on alignment. For 
this assessment, partners and stakeholders, including most of the major health sector development partners 
working in Nepal, were invited to participate in an interview or provide responses to a short email 
questionnaire. Stakeholder responses were analysed to generate a qualitative assessment of the status of 

 
1 WHO 2008.  
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alignment for that specific domain. Where stakeholder responses were scarce or not available, available 
documents were reviewed and analysed to provide information relating to that component of alignment. 
 
a. Desk review 

An initial desk review was carried out on available information, including national strategies and planning 
documents available publicly, and provided either by the World Health Organisation (WHO) and the United 
Nations Children’s Fund (UNICEF) country offices or national counterparts (the Ministry of Health and 
Population, MoHP, in Nepal). This helped to guide and focus the questions/topics to be covered during 
stakeholder consultations. An Internet search was carried out to identify and collect country planning 
documents of major health sector partners for review. For the purposes of this assessment, the review was 
limited to the most recent country plan/strategy available by each of the major health sector partners, along 
with supplementary documents as available. In some instances, unpublished literature or documents were 
provided directly by partners or the MoHP. Finally, a limited review of recently published literature relating to 
the HIS in Nepal was carried out. 

The desk review identified and collated information relevant to the areas of interest, namely: identifying the 
national objectives and strategic priorities on HIS, identifying partner investments into HIS, assessing areas 
where they are aligned and/or misaligned, and what gaps exist that may benefit from further investment. In 
addition, the desk review aimed to understand how health information flows from health facilities, to 
districts/provinces, and how they are aggregated and reported at national level.  

b. Development of survey/interview topic guides  

Interview topic guides were developed, with one targeted towards country-level stakeholders (including 
multilaterals, bilateral development agencies, international NGOs, and other development partners that 
interface with the HIS at different levels), and a separate topic guide developed for private sector and 
academic/research institutions (Annexes 2 and 4). 

Based on consultations with the HDC Seretariat, two to three research questions/indicators per area were 
identified and included in the final survey/interview guides, which also included question probes. 

c. Stakeholder mapping and consultations 

Based on the desk review, as well as consultations with WHO and UNICEF regional and country offices, a list 
of global, regional and country stakeholders involved in strengthening the HIS was developed. Stakeholders 
were contacted through email, primarily through the Health Sector External Development Partners (EDP) 
M&E/HIS Technical Working Group (TWG), and invited to participate in a virtual tele-interview. When 
interviews could not be conducted, stakeholders were invited to provide responses to a short email 
questionnaire (included in Annex 3). Not all stakeholders contacted responded to the request for interview or 
response to questionnaire. A total of five stakeholder interviews and one email questionanire were completed. 

d. Data analysis and development of final report 

Data gathered through the desk review phase, as well as stakeholder consultations and interviews, were 
synthesized and analysed according to the conceptual framework. Qualitative data (from interviews) were 
transcribed and organised, then analysed according to the study questions. The HDC Steering Group and 
country stakeholders were invited to provide comments and feedback on the draft report prior to finalisation.  
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4. Findings 
 
4.1 Nepal’s Health Information System (HIS) 

Structure 
 
Nepal has a federalised government structure, in which the responsibilities and functions of the different 
levels of government are outlined in the Constitution of Nepal, 2015. The Federal Government governs at the 
central level, there are seven Provincial Governments for seven provinces, and 744 Local Governments. 
Followng the adoption of the 2015 Constitution, and the devolution of power to local levels, the health system 
governance has followed suit. The Ministry of Health and Population (MoHP) has the responsibility of 
developing and implementing health policies at the federal level and to monitor subnational health authorities. 
Provincial Ministries of Health are responsible for overseeing health service delivery from secondary and 
tertiary health facilities, and Health Offices in each of the 744 local governments oversee the primary health 
facilities at local level, including primary hospitals, health posts, urban health clinics, community health units, 
and others.2 

Public health services are organised along the same lines: academic and super-specialty hospitals report to the 
federal MoHP; tertiary and secondary hospitals report to the Provincial Ministries of Health; and primary 
health facilities, including primary hospitals, health posts, urban health clinics, community health units, and 
others report to the local governments’ Health Offices. 

Private health facilities account for a significant proportion of service delivery facilities in the country. In 
2019/20, out of 6,372 health facilities in the country, 2,277 (36%) were non-public facilities.3  

Female community health volunteers (FCHVs) play an important role in the provision of primary health care 
and health promotion at community level, particularly for mother and child health and family planning. They 
are supported by health workers and local health facilities. There are currently 49,481 FCHVs working 
throughout the country, and in fiscal year 2019/20, 90% of female community health volunteers reported.4 

Nepal’s HIS is elaborated in the Nepal Health Sector Strategy (NHSS) 2015-2020 (extended through July 
2022), and the National Integrated Health Information Management System (IHIMS) Roadmap, 2021-2030. 
In addition, Nepal’s 15th Periodic Plan (2019/20-23/24) specifies that one of its health sector strategies is “to 
increase the use of data in monitoring, assessment, review, policy formulation, and decision process by 
making HIS more systematic, integrated, and technology-friendly”.5  

In general, all health facilities, both public and private, have to generate and report health data as specified 
and required by each level of government, and report to the designated governing authority in specified 
formats with disaggregation specified by the governments. Concretely, each health facility reports their data to 
the Health Office of their local government. The local government Health Offices manage the data from all 
health facilities under them. All health facilities are asked to report online every month. In cases where the 
facilities are unable to do so due to an absence of equipment, logistics or connectivity, the municipalities 
manage the data entry. Hospitals enter their data directly to HMIS database using DHIS2. 

 
2 UNICEF and OPM. 2020.  
3 Government of Nepal. 2020.  
4 Ibid. 
5 Government of Nepal. 15th Periodic Plan. Available at: 
https://npc.gov.np/images/category/15th_plan_English_Version.pdf [accessed 25 January 2022]. 

https://npc.gov.np/images/category/15th_plan_English_Version.pdf
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In Nepal, information systems providing health sector data include the IHIMS, the Logistics Management 
Information System (LMIS), the Financial Management Information System (FMIS), the Health Infrastructure 
Information System (HIIS), the Planning and Management of Assets in Health Care System (PLAMAHS), the 
Human Resource Information System (HuRIS), the Training Information Management System (TIMS), the 
Ayurveda Reporting System (ARS) and the Drug Information Network (DIN). In addition, disease 
surveillance systems, civil registration databases, censuses, sentinel reporting, and other surveys provide non-
routine health information.  

Given the various information systems operable in the country, the NHSS sets out ‘Improved availability and 
use of evidence in decision-making’ as one of its outcomes. Key proposed interventions to support the 
achievement of this outcome include the integration of routine health information systems (RHIS), so that 
they are “functional and interoperable”. The National IHIMS Roadmap was prepared by MoHP for the 
integration of different RHISs. It contains an elaboration of a proposed e-Health architecture framework to 
operationalise an integrated and interoperable digital HIS. The e-Health Strategy 2017 and the Roadmap 2019 
have also been developed as guiding documents. 

Funding, planning, and budget cycles 

The Collaborative Framework for Strengthening Local Health Governance in Nepal is included in the NHSS 
in order to strengthen decentralisation planning and budgeting. The MoHP’s Department of Health Services 
(DoHS) reports that the NHSS aims to “strengthen institutional capacity of MoHP to better regulate public 
and private health systems” and to support “mutually beneficial partnerships between the public and private 
sectors”.6 

Following decentralisation, a greater share of the health sector budget has been allocated at the provincial 
level. From fiscal year 2014/15 to fiscal year 2018/19, per capita health allocations at the provincial level on 
average increased by 34% (UNICEF and OPM 2020). The level of per capita spending on public health still 
remains low at US$ 22.30 in fiscal year 2019/2078, although it has increased over the years.9  
 
In fiscal year 2020/21, over 63% of MoHP’s budget was funded by external development partners (EDPs)– 
this includes both direct funding and pooled funding. 10 Of this, direct funding from EDPs accounted for 47% 
of MoHP’s budget, with Sector-Wide Approach (SWAp) pooled fund contributions accounting for 16% of the 
budget. Both pooled and direct funding as a share of MoHP’s budget has increased over the years, particularly 
direct funding from EDPs, although this may be partly explained by improved expenditure reporting by 
EDPs.11  
 
Health sector indicators and monitoring 

The NHSS 2015-2020 and its accompanying Implementation Plan 2016-2021 has set targets for monitoring 
progress. The MoHP has also endorsed the health-related Sustainable Development Goals (SDGs) for the 
period 2015-2030, with periodic monitoring and reporting every three years, starting from 2019. The MoHP 
reports against all targets of SDG 3 and SDG 2.2. In order for this information to be reported at a national 

 
6 GoN. 2020. DoHS Annual Report, 2019/20. 
7 MoHP and UKaid/NHSSP (2020). 
8 For comparison, per capita average health spending for low income countries was estimated at $41 in 2017. (Global 
spending on health: a world in transition. Geneva: World Health Organization; 2019. 
WHO/HIS/HGF/HFWorkingPaper/19.4. 
9 MoHP and UKaid/NHSSP (2020).  
10 Pooled funding refers to the donors who pool their funding through the SWAp, supporting the Government’s sector 
strategy. Direct funding refers to directly earmarked money which can either be given and spent through the government, 
or that the EDP uses for direct implementation of their own programmes.  
11 MoHP and UKaid/NHSSP (2020). 
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level, provincial and local-level authorities have to report the required data for NHSS indicators, as well as 
SDG indicators.  

The NHSS results framework has 95 indicators over 10 goals and 9 different outcomes. In addition, there are 
49 indicators relating to the health SDGs. Specific indicators relating to monitoring the strength of the HIS are 
shown in Table 1, below.  

Table 1: HIS-specific indicators in the M&E Framework, mapped to the National Health Sector Strategy 
results framework and SDG-related goals 

S
N Indicator NHSS 

RF SDG Source Frequen
cy 

Responsibl
e Agency 

  Improved availability and use of evidence in 
decision-making processes at all levels  OC9         

1
1
6 

% of health facilities electronically reporting to 
national health reporting systems: HMIS and LMIS  OC9.1   HMIS Annual DoHS 

1
1
7 

% of children below one year whose births are 
registered  OC9.2   NDHS,  5 years  MoHP 

1
1
8 

Overall score of health information system 
performance index (%)  OC9.3   PPMED 

record Annual MoHP 

1
1
9 

Number of health information systems that have 
functional linkages with national database  OP9.1.1   PPMED 

record Annual MoHP 

1
2
0 

% of national level surveys and researches producing 
policy briefs OP9.2.1   NHRC 

record Annual NHRC 

1
2
1 

Number of grants provided to public health institutions 
for innovation OP9.2.2   AWPB Annual MoHP 

1
2
2 

% of RF indicators reported on specified frequency OP9.3.1   MoHP 
website Annual MoHP 

1
2
3 

% of programme budget allocated for M&E  OP9.3.2   AWPB Annual MoHP 

1
2
4 

% of prioritized action points agreed during national 
review reflected in AWPB OP9.3.3   

AWPB 
and 
National 
review 

Annual MoHP 

Source: GoN (2018) Health Sector Monitoring and Evaluation in Federal Context (in draft).  

Status of the HIS 

A WHO SCORE framework assessment was conducted for Nepal in 2020, using data from 2013-2018. 
Overall, Nepal rated as lower-medium to medium-high capacity across the five SCORE assessment domains: 
Survey population and health risks; Count births, deaths, and causes of death; Optimise health service data; 
Review progress and performance; and Enable data use for policy and action. The weakest point on the 
SCORE framework pertained to COUNT, i.e. civil registration and vital statistics, and also the use of ICD-10 
for reporting deaths. Gaps were also identified in the domain “Enable data use for policy and action”.  
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A MEASURE Evaluation assessment on the status of the health information system was completed in 2019.12 
That assessment has been updated below with current (2020-2021) data. Please refer to Table 2, below. 
Overall, data was found for 28 out of 30 indicators.  

Table 2: MEASURE Evaluation Indicators of the Status of Nepal’s Health Information System 

Indicators Description HISSM component NEPAL 
1. Country has a 
national health strategy 
(year) 

A national health strategy outlines a 
country's vision, priorities, budgeting, 
and planned action to improve and 
maintain people’s health. Ideally, any 
activities for strengthening HIS are 
documented in the national health 
strategy. 

HIS governance and 
leadership 

Yes - Health Sector Strategy 
2015-2020, and a Nepal 
Health Sector Strategy 
Implementation Plan 2016-
2021 

2. Country has a health 
sector monitoring and 
evaluation plan (M&E) 

Once a country has a national health 
strategy, it should have an 
accompanying M&E plan. An M&E 
plan provides feedback on the 
effectiveness of the country’s 
strategic plan for all major disease 
programs and health systems. The 
motivation to improve HIS is often 
driven by national M&E needs. 

HIS governance and 
leadership 

Yes - Health Sector 
Monitoring and Evaluation in 
Federal Context (in draft) 

3. Country has Health 
Information System 
policy (year)  

Policies that govern national HIS are 
one indicator of its strength. HIS 
policies outline a deliberate system of 
principles to guide decisions and 
achieve better HIS outcomes. 

HIS governance and 
leadership 

Yes - Nepal Health Sector 
Information System Strategy 
2007 

4. Country has an HIS 
strategic plan (year) 

Strategic plans for HIS are based on 
HIS assessments, such as those that 
were developed based on the Health 
Metrics Network (HMN) Framework 
(see #8 below). Strategic plans outline 
approaches to strengthen an HIS and 
describe costed interventions to 
achieve results. 

HIS governance and 
leadership 

Yes - Nepal National 
Integrated Health Information 
Management System 
Roadmap (2021-2030) 

5. Country has set of 
core health indicators 
(year updated) 

A list of core health indicators helps 
track progress. Availability of 
indicators and information on 
definitions, data sources, and data 
collection methods are indicative of 
HIS performance and organization. 
Data should be comprehensive and 
cover all categories of health 
indicators: determinants, inputs, 
outputs, outcomes, and health status. 
A core list of indicators can be part of 
the health sector M&E plan. 

HIS governance and 
leadership 

Yes, refer to Nepal Health 
Sector Strategy Results 
Framework 

 
12 MEASURE Evaluation HIS indicators for Nepal. Available at: https://www.measureevaluation.org/his-strengthening-
resource-center/country-profiles/nepal [accessed 10 January 2022]. 

https://www.measureevaluation.org/his-strengthening-resource-center/country-profiles/nepal
https://www.measureevaluation.org/his-strengthening-resource-center/country-profiles/nepal
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6. National HIS 
coordinating 
body/committee 

An interagency body or steering 
committee should oversee 
implementation of the national HIS 
strategy. This body should include 
representatives from the ministry of 
health, national statistics office, 
academia, telecommunications, local 
government, and the private 
healthcare sector. This committee can 
provide a technical advisory role for 
health and social welfare data 
managers in collaboration with other 
partners. 

HIS management Yes - the MoHP HIS/M&E 
TWG 

7. Country has master 
facility list (year 
updated) 

A master facility list (MFL) is a list of 
health facilities in a country (both 
public and private) and includes 
information that identifies each 
facility (unique ID). An MFL is 
important in monitoring health 
infrastructure and the services 
provided and assists in calculating the 
percentage of facilities included in 
routine health data collection. This 
list should be updated regularly. 

HIS governance and 
leadership 

Yes, see Nepal Health 
Facility Registry at 
https://nhfr.mohp.gov.np/ 

8. Conducted Health 
Metrics Network 
(HMN) assessment 
(year) 

This is a self-assessment tool to: 
identify strengths and weaknesses of 
the national HIS, identify priorities 
for improvement, establish a baseline 
to monitor progress, and provide a 
basis for strategic planning. 

HIS management This was conducted in 2020.13 

9. Population census 
(within the last 10 
years) 

A population census collects data on 
the size, distribution, and composition 
of the population, plus social and 
economic information. It provides 
sampling frames for surveys 
(household and other types). These 
population projections are used to 
calculate health indicators. 

Data sources The last census was 
completed in 2011. The 2021 
census is currently being 
carried out. 

10. Availability of 
national health surveys 

National surveys include data 
collection on health-related behaviors 
and bioclinical measurements, e.g., 
Demographic Health Survey (DHS), 
Multiple Indicator Cluster Surveys 
(MICS), and living standards 
measurement survey. 

Data sources Yes - last one was completed 
in 2016. The 6th Nepal MICS 
was completed in 2019. The 
6th Nepal DHS is currently 
ongoing, with final results 
expected by the first quarter 
of 2023.14 15 

 
13 Per in-country contact. 
14 DoHS Annual Report 2019/20. 
15 Per in-country contact. 
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11. Completeness of 
vital registration (births 
and deaths) 

Vital registration systems record the 
occurrence and characteristics of vital 
population events (e.g., births and 
deaths) and are a main source of 
population statistics. Countries with 
complete vital statistics registries (at 
least 90% coverage) may have more 
accurate and timely demographic 
indicators. 

Data sources Partial - see UNICEF ROSA 
Status of CRVS in South Asia 
Countries (2019). Also see 
Get Everyone in the Picture 
midterm assessment for Nepal 
(2020). 

12. Country has 
electronic system for 
aggregating routine 
facility and/or 
community service data 

Many countries are transitioning from 
paper-based systems of aggregating 
routine health data from facilities and 
community services to electronic 
systems. Electronic systems assist 
data collection, data transmission, 
data quality, and aggregation. This 
can be DHIS 2 or another system. 

Data management Yes - DHIS2.  

13. Country has 
national statistics office 

This government agency should be a 
designated and functioning 
mechanism charged with analysis of 
health statistics, synthesis of data 
from different sources, and validation 
of data from population-based and 
facility-based sources. 

Data management Yes, the Central Bureau of 
Statistics 

14. National health 
statistics report (annual) 

This report summarizes the status of 
health indicators. It is produced 
annually and should provide 
information on health statistics 
nationally and by region and can 
include service delivery statistics and 
specific health outcomes. It can be 
called by various names—such as an 
annual health management and 
information system (HMIS) report, 
annual performance report, health and 
health-related indicators report, etc. 

Information 
products and 
dissemination 

Yes 

15. Country’s ministry 
of health has an updated 
website 

A health ministry website should 
have the most recent health data and 
make available various reports 
covering different health and health 
program areas. It may link to other 
national and subnational departments 
and websites. 

Information 
products and 
dissemination 

Yes, see 
https://www.mohp.gov.np 

16. Data quality 
assessment (DQA) 
conducted on 
prioritized indicators 
aligned with most 
recent health sector 
strategy (year of most 
recent) 

Data quality assessments (DQAs) are 
important to gauge the overall quality 
of routine health data. DQAs are 
conducted at the facility level where 
essential data are gathered for 
monitoring interventions to address 
specific health areas such as HIV, 
tuberculosis, and malaria. DQAs 
should be conducted within the 
current health sector strategy cycle. 

Data management Partial. As of June 2020, 300 
health facilities have 
implemented the RDQA 
using online and offline 
platforms (reported in the 
National Joint Annual Report 
2020). 
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17. PRISM assessment 
conducted in any 
regions/districts 

This is an assessment of the 
performance of a routine health 
information system (RHIS) or HMIS. 
The framework consists of tools to 
assess RHIS performance; identify 
technical, behavioral, and 
organizational factors that affect 
RHIS; aid in designing priority 
interventions to improve 
performance; and improve quality and 
use of routine health data. 

HIS management Yes. An RHIS assessment 
was conducted in 2020. WHO 
SCORE assessment was also 
updated in 2021. 

18. Percentage of 
facilities represented in 
HMIS information 

Countries should define core data that 
all facilities report at prescribed times 
throughout the year (monthly, 
quarterly, biannual, or annual). The 
percentage of facilities that report 
should be recorded in HMIS reports 
(the number of facilities reporting 
[numerator] divided by the total 
number of health facilities 
[denominator]). 

Data quality Public facilities: consistently 
over 90% for 2019-2020;  
Non-public facilities at 
national level: 52.5%; varies 
by province (from 40+% to 
100%).  

19. Proportion (facility, 
district, 
national) offices using 
data for setting targets 
and monitoring 

Use of routine and nonroutine data 
helps in setting annual targets and 
monitoring key indicators. It is 
critical for evidence-informed 
decision making. This information 
may be available from country 
reports, meeting minutes, or through 
special studies. 

Data use The specific proportion is 
unknown, although in-country 
contacts suggest that this is 
done at all levels and 
community level health 
facilities. 

20. Measles vaccination 
coverage reported to 
World Health 
Organization 
(WHO)/UNICEF 

The ability to report the 
proportion/percentage of children 
aged one who received one dose of 
measles vaccine is a measure of HIS 
performance. The WHO site that is 
the data source for this indicator 
presents information from both the 
United Nations/WHO estimates and 
official government figures, which 
allows comparison of the two. 

HIS performance Yes 

21. Number of 
institutional deliveries 
(births) available by 
district and published 
within 12 months of 
preceding year 

Births that occur in institutions (e.g., 
hospitals and health clinics) and that 
are attended by skilled and trained 
staff can provide necessary 
supervision, care, and advice to 
women during pregnancy, labor, and 
the postpartum period. The number of 
institutional deliveries is the 
numerator in determining coverage 
and is an indicator of HIS 
performance. 

HIS performance Yes - see Annual Health 
Report 
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22. Existence of 
policies, laws, and 
regulations mandating 
public and private 
health facilities/ 
providers to report 
indicators determined 
by the national HIS 

Countries should have a regulatory 
framework for the generation and use 
of health information, which helps to 
ensure data availability from public 
and private providers. This may 
include specific laws but, in some 
cases, it may be contained in other 
policies or regulations. 

HIS governance and 
leadership 

Yes - see the M&E plan 

23. Availability of 
standards/guidelines for 
RHIS data collection, 
reporting, and analysis 

To ensure uniformity and 
standardization in the collection of 
RHIS data, countries need standards 
or guidelines describing how data 
should be collected, reported, and 
analyzed. This information is used for 
training and should be available as 
reference documents. 

HIS management HMIS guidelines have been 
developed, as well as a HMIS 
Tool Book. Standard 
Operating Procedures (SOPs) 
are still in development. 

24. Presence of 
procedures to verify the 
quality of data 
(accuracy, 
completeness, 
timeliness) reported. 

As part of an effort to assure data 
generated by the HIS is of high 
quality, countries need procedures to 
assess data quality. This can include 
data accuracy checklists prior to 
report acceptance, internal data 
quality audits, and written feedback 
forms. 

Data management Yes – Routine Data Quality 
Assessment (RDQA) is being 
rolled out. Twenty-six health 
facilities completed the 
RDQA in 2019-20.16  

25. RHIS data 
collection forms allow 
for disaggregation by 
gender 

To ensure gender equity in health, 
countries need to collect and analyze 
data by gender. Data collection forms 
should allow for gender 
disaggregation in RHIS, for indicators 
where this information would be 
appropriate/relevant. 

HIS governance and 
leadership 

Yes 

26. At least one 
national health account 
completed in last five 
years 

This is a process through which 
countries monitor the flow of money 
in their health sector. The information 
is needed to determine the level of 
financing provided to the HIS. 

Data sources Yes - last one in 2016-2017. 
Publication is planned for 
every two years. 

27. National database 
with health workers by 
district and main cadres 
updated within the last 
two years 

This database gathers data from 
multiple sources, including census, 
labor force surveys, professional 
registers, training institutions, and 
facility assessments. The information 
is needed to estimate the current 
workforce and plan for future staffing 
needs. 

Data sources In progress. There is a Health 
Workforce Registry, which is 
run by five professional 
councils (Medical, Nursing, 
Health Professionals, 
Pharmacy, and Traditional 
Medicine). Work is ongoing 
to integrate all of the different 
registries into a single 
database. 

 
16 DoHS Annual Report 2019/20. 
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28. Annual data on 
availability of tracer 
medicines and 
commodities in public 
and private health 
facilities 

This indicator assesses the availability 
of data to measure the use of 
medicines and health commodities, 
both to measure service provision and 
to monitor availability of medicines 
and commodities to ensure there are 
no stock outs and that necessary 
commodities are available in 
facilities. 

Data sources Yes, reported in the LMIS. 
Last reported in the National 
Joint Annual Review Report 
(NJAR) 2020.17 

29. eHealth strategy With the introduction of information 
communication technologies (ICT) 
into healthcare, countries should set a 
strategy of how eHealth will be 
organized and used. This strategy 
should be current with the national 
health planning cycle. 

HIS governance and 
leadership 

Yes - Nepal e-Health Strategy 
2017. This may be updated 
soon, in line with the WHO 
Digital Health Strategy 2020. 

30. Completeness of 
disease surveillance 
reporting 

Percentage of disease surveillance 
reports received from districts to the 
national level compared to the 
number of reports expected. This 
percentage will indicate whether such 
data are available and note the most 
recent compilations (by year or 
month). 

Data quality Surveillance of vaccine-
preventable diseases is robust 
and supported by WHO. 
Early Warning, Alert, and 
Response System (EWARS) 
reporting is partial. It has 
been rolled out to 118 
hospitals, of which only 
around 70% are reporting.18 

Note: The above matrix with indicators and definitions is from MEASURE Evaluation. It has been updated with current 
indicators and data for Nepal, by this author. 

Based upon gaps identified using the SCORE framework and the MEASURE Evaluation framework to assess 
Nepal’s HIS, the main gaps or areas of weak capacity in the HIS appear to pertain to CRVS, classification of 
deaths, data use, and human resource capacity.  

With regards to CRVS, specific weaknesses of Nepal’s CRVS system include, amongst others:  

- Civil registration of births not universal, current reporting baseline is 77.2% for 2019 (target: 85% by 
2024).19 

- Recording of deaths with cause of death as defined by ICD is low. ICD-10 is currently being 
implemented in hospitals for morbidity and mortality data management, and there is a plan to start 
implementation of ICD-11 in 2022, for which training has already commenced.20 

- Poor coordination amongst the multiple government agencies involved has slowed progress of 
digitalisation of vital statistics. 

- Lack of trained personnel to perform civil registration duties, further constrained by old and slow 
infrastructure, equipment, and technologies. 

The World Bank has been funding a project, ‘Strengthening Systems for Social Protection and Civil 
Registration’ to support the Department of Civil Registration (DoCR)’s Civil Registration and Social Security 
Strengthening Programme. 

Data use also emerges in the stakeholder interviews and desk review as a component of the HIS that requires 
 

17 The NJAR of the health sector is organised annually to enable the MoHP and partners to jointly assess annual progress 
in the implementation of the NHSS, and to jointly identify problems, challenges, and strategic priorities. 
18 In-country contact. 
19 MoHP indicator, reported by in-country contact. 
20 In-country contact. 
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further work and investment. Stakeholders report that data generated through the RHIS is used for setting 
targets, managing commodities and stock levels, planning for human resources (HR), observing service 
utilization, and so on. However there is no formal data sharing and data use strategy, and it is unclear what 
proportion of local and provincial health facilities have the capacity to utilise data being generated.  

Digitalisation of Nepal’s HIS 

Nepal’s digital health journey is framed by the National e-Health Strategy (2017), which was the product of 
efforts by WHO, UNICEF, GIZ, and other partners with the MoHP. The National e-Health Strategy calls for 
“cost-effective, standardised, efficient, interoperable and user-friendly e-health solutions and applications.”  

Prior to that, DHIS2 has been introduced in Nepal since 2013. In 2021, DHIS2 was rolled out to all health 
facilities. In fiscal year 2020/21, 1,400 public health facilities (out of a total of 4,095 public hospitals, primary 
health care centres, and health posts) submitted HMIS monthly reports electronically.21 Challenges relating to 
the digitalisation of health sector reporting primarily relate to weak capacity of health workers in reporting, 
and also electricity and connectivity challenges, particularly in rural regions of the country. 

Electronic health records (HER) and electronic medical records (EMR) systems have also been piloted, two at 
hospital level, and two focusing specifically on immunisation of children at district-level health facilities.22  

USAID is currently supporting the logistics management information systems (LMIS) data management and 
training. The software is made available at all local levels, districts, and provinces. 

 
21 DoHS Annual Report 2019/20. 
22 Kc et al. (2019).  
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4.2 Partners and stakeholders in Nepal 

Figure 2 shows the various health sector stakeholders working in Nepal, as well as the main coordination 
mechanisms by which they interface with each other and with the MoHP. This does not contain an exhaustive 
listing of all NGOs/CSOs working in the health sector in Nepal. Annex 2 contains a stakeholder information 
table. 
 

Figure 2: Health sector stakeholders and coordination mechanisms in Nepal 
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4.3 The Health Data Collaborative in Nepal: History, progress and priorities 

The Nepal MoHP has been engaging with the Health Data Collaborative since September 2020, and 
concurrently, with the SDG3 GAP efforts, spearheaded by WHO. Since then, it has been agreed that SDG3 
GAP and HDC efforts around data and digital health will be merged, so as not to duplicate efforts. In 2021, 
the MoHP presented their priorities on ‘Data and digital priorities for Measurement and Addressing Equity’, 
with HDC and SDG 3 GAP. The MoHP’s stated priorities reflect the gaps already identified by application of 
the SCORE framework and MEASURE Evaluation framework, as above, and are: 

Priority 1: RHIS strengthening for SDG and UHC data reporting with enhanced and focused interventions 
for Hospital Information System improvements in digital environment; standardisation (using ICD), 
medical certification of cause of death (MCCD), OPD service recording in prioritised 22 hospitals at 
federal level). 

Priority 2: Establishment of learning centres and capacity strengthening on RHIS (ICD, MCCD, DHIS, 
EHR, EMR, etc.) in collaboration with academia, targeting capacity building of both public and private 
sectors. 

Priority 3: Strengthening HIS and M&E coordination mechanisms at provincial levels. 

Progress and actions taken towards these priorities appear to be in the planning/inception stage. For Priority 1, 
EHR and EMR systems are currently being piloted in two hospitals, Bayalpata Hospital and Charikot 
Hospital, by a local NGO, Nyaya Health Nepal.  

Regarding Priority 2, which aims to establish learning centres and build capacity on RHIS, the Nepal MoHP 
have approached seven academic institutions/federal hospitals for their interest in collaborating with the 
Government on these endeavours. A concept note has been drafted to facilitate engagement with interested 
institutions. 

Finally, actions are also ongoing on Priority 3, strengthening coordination mechanisms at provincial level. 
According to WHO, provincial level M&E Technical Working Groups are being formed. To date, six 
provincial MoHPs have committed, and the next orientation was planned to take place by November 2021.  
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4.4 Alignment of partner technical and financial investments in Nepal 

Back in 2005 and 2008, development stakeholders committed to improve the quality and effectiveness of aid 
and its impact on countries’ development. This was reflected in the Paris Declaration (2005), a roadmap 
towards better aid effectiveness, formulated around five principles: Ownership, Alignment, Harmonisation, 
Results, and Mutual Accountability. The Paris Declaration was further strengthened with the Accra Agenda 
for Action (2008), which took stock of progress made since the Paris Declaration was made, and proposed to 
focus on the following main areas for improvement: Ownership; Inclusive partnerships; Delivering results; 
and Capacity development.  
 
Reflecting the principles of ownership, alignment, and inclusive partnerships in the Paris Declaration and the 
Accra Agenda for Action, a conceptual framework of alignment (Figure 3) was developed that situated 
alignment by partners within a context of nationally-owned HIS plans, strategies, and priorities. Partner 
financial and technical investments in Nepal’s HIS were analysed according to this framework, using the 
GoN’s priorities for HIS as a starting point, as detailed in section 4.3, above. 
 
 

Figure 3: Conceptual framework of alignment 
 

 
 
 
 

4.4.1 Policy and regulatory alignment 
 
Alignment in the policy and regulatory environment includes whether there is a national plan or strategy on 
HIS that detail a common vision and plans for progress, and how aligned partners are to this plan. Further, it 
includes assessing whether there are formalised government-led coordination mechanisms, and whether 
partners are represented or participate in these coordination mechanisms. It also includes assessing whether 
partners’ M&E efforts are aligned to a national-level HIS M&E framework, and if indicators and reporting are 
harmonised across partners, donors, and national reporting agencies.  
 



 
 

Page 21 of 52 

 
I. Policy and regulatory alignment 

Existence of a national strategic 
plan and alignment of partners 
around this 

There is an overarching national strategic plan, the current one being the Nepal 
Health Sector Strategy (NHSS, 2015-2020), extended through July 2022 due to the 
COVID-19 pandemic.  
 
Other relevant national strategies include the National IHIMS Roadmap (2020-
2030), the National e-Health Strategy (2017), and the National HIV Strategic Plan 
2016-2021. 
 
At a federal level, partners are highly aligned to the national strategic plan, as the 
plan is usually developed jointly between the MoHP and EDPs, with HIS priorities 
identified through the M&E/HIS TWG based on joint consultation and analysis, e.g. 
through the Joint Annual Review process.  
 

 “Any new concepts/initiatives are shared with the government counterparts and 
the development partners in the MoHP led M&E TWG. There is a M&E/HIS 
team [TWG] among the health sector donors, the team share the information to 
wider health donors’ forum to ensure coordination. Donors are also in the 
MoHP led TWG.” 

- UK FCDO 
 
The existence of a SWAp approach and a pooled funding mechanism also means 
that there is a framework within which certain major donors are able to explicitly 
support government priorities and national ownership by funding the 
implementation of the NHSS through MoHP. 
 

Existence of government-led 
coordination mechanisms and the 
level of 
participation/representation by 
partners  

At a federal level, government-led coordination mechanisms include: 

• Health Sector M&E Technical Working Group, led by MoHP 
• Health External Development Partners M&E/HIS TWG 
• Technical Working Groups and/or Taskforces formed by MoHP for 

specific purposes such as the preparation of NJAR, NHSS, or to oversee 
national level surveys such as the Nepal Health Facility Survey, Nepal 
DHS, etc.) 

Since the start of the COVID-19 pandemic, EDP meetings have not been regularly 
convened in-person. They continue to be held virtually. 
 
The Health EDP TWG has, as membership, the main multilaterals working in Nepal 
(i.e. the UN agencies), bilateral coordination agencies, and other major donors. 
International or local NGOs are not part of this group; NGOs coordinate through the 
Association of INGOs in Nepal (AIN). 
 
Provincial level coordination mechanisms are not as clearly defined. Stakeholders 
report that there is a loose group of partners who are trying to coordinate at 
provincial level. The cluster system deployed during emergencies provides a de 
facto mechanism for coordination at this level. 
 

Alignment of partners to the 
national HIS M&E framework 

There is a national HIS M&E framework, ‘Health Sector Monitoring and Evaluation 
in Federal Context’ (in draft, 2018). Partners who support the Government of Nepal 
health sector programme through SWAp are naturally aligned to the national HIS 
M&E framework. All of the stakeholders interviewed indicated that their M&E 
work is aligned to the national HIS M&E framework.   
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Overall assessment: Strong 
 

4.4.2 Systems alignment 
 
Systems alignment refers to the harmonisation of partners’ technical and financial resources, i.e. how 
partners’ technical and financial resources are used in support of identified national priorities. Harmonisation 
of technical resources might include, for example, providing technical expertise or guidance in development 
of policies and guidelines, capacity building for government personnel and field staff. Harmonisation of 
financial resources speaks to how partners’ financial resources are aligned or harmonised towards the 
achievement of common goals, in this case Nepal’s priorities on strengthening HIS.  
 
Systems alignment also includes alignment of programme systems, such as ensuring that capacity building 
approaches and remuneration of health personnel working on data systems are harmonised.  
 

II. Systems alignment 
Harmonisation of technical 
resources 

Most of the main EDPs provide technical assistance on areas that they have specific 
expertise on. For example, WHO provides technical advice and guidance on 
policies, data quality, and capacity building. GIZ provides technical assistance on 
DHIS2, support with troubleshooting, and is currently working to promote and 
develop a platform for interoperability. UK FCDO, in line with its commitment to 
improving efficiency and accountability, provides technical assistance to enable 
effective use of financial aid, to enhance the government’s HIS capacity, and to 
promote data use for decision-making. UNFPA, with its mandate and strengths on 
population data, provides technical assistance in the form of capacity development 
and support to the analysis and dissemination of census data.  
 
The overarching framework that guides technical investments by EDPs remains the 
NHSS. 
 
To support the decentralisation process, MoHP has “channelled technical support to 
provincial and local levels” with the support of EDPs. MoHP is implementing a 
local level approach in seven local government areas.  
 

Harmonisation of financial 
resources 

Nepal adopted a SWAp approach for health financing in 2004. The Health Systems 
Funding Platform was initiated in 2004 to channel funds from major donors into 
nationally owned priorities. In 2010, a Joint Financing Arrangement (JFA) for health 
was introduced, enabling major donors to channel their funding in support of the 
NHSS through a common pool and through one common aid management system.23 
This allowed their financial support to be aligned with national budget and planning 
cycles. Further, the World Bank, DFID, and GAVI agreed to pool their funds in 
support of the national health plan. 
 
For the current NHSS, the World Bank has allocated all its financing through a 
Program-for-Results tool, which disburses funding against Disbursement Linked 
Results (DLRs).  
 
An Aid Management Platform (AMP)24 was established in the Ministry of Finance 
in 2010 to map support provided by development partners and monitor foreign aid 
flow in Nepal. The AMP is a web-based tool that provides a centralised hub of 

 
23 World Bank. 2010. Available at: https://www.worldbank.org/en/news/press-release/2010/08/18/aid-donors-in-nepal-
agree-to-joint-financing-of-better-maternal-and-child-health [accessed 14 February 2022] 
24 The Aid Management Information System for Nepal can be accessed at: https://amis.mof.gov.np/. 

https://www.worldbank.org/en/news/press-release/2010/08/18/aid-donors-in-nepal-agree-to-joint-financing-of-better-maternal-and-child-health
https://www.worldbank.org/en/news/press-release/2010/08/18/aid-donors-in-nepal-agree-to-joint-financing-of-better-maternal-and-child-health
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information about foreign aid in Nepal, facilitating easier planning, monitoring, 
coordination, and reporting amongst donors and national line ministries.  
 

 
Overall assessment: Moderate, at federal level. There is a lack of evidence for systems alignment at local and 
provincial levels. 
 

4.4.3 Operational alignment 
 
Operational alignment includes how partners communicate with each other, and also with local, provincial, 
and central level health authorities. This may include formal and informal coordination mechanisms, as well 
as how information and data is shared and used between partners. Partners also align operationally by 
coordinating their activities, e.g. NGOs working in the same community may coordinate to ensure that the 
services provided are harmonised, cases are referred between providers according to need, and that there is no 
overlap in time and space. 
 

III. Operational alignment 
Communications and information 
flow 

Aside from the national level coordination mechanisms, WHO (and perhaps 
other partners) are able to provide regular programme updates and reporting to 
government counterparts through regular meetings between WHO and MoHP. 
 
Some partners report using both routine and non-routine HMIS data for 
programme planning, monitoring and reporting purposes, e.g. RHIS data is used 
to plan resource allocation for immunisation programmes, to monitor status of 
key health facilities, and to monitor service targets. However, it is unclear how 
information generated from the RHIS is used by partners to coordinate services 
and activities with each other. 
 

Coordination of activities between 
partners 

Partners are also able to coordinate with each other through the national level 
coordination mechanisms. It was also reported that coordination of operations 
and activities occurs at provincial and local level through the cluster system, 
which is typically activated in emergencies, but seems to have emerged as a de 
facto coordination mechanism where there would otherwise be none. 
 

 
Overall assessment: Moderate. Communication flows at federal level are strong, but there is an absence of 
defined and regular coordination mechanisms at local and provincial levels. In addition, evidence is weak on 
how data is being used for decision-making at all levels.  
 

4.4.4 Enabling factors for partner alignment 
 
(i) Existence of sectoral frameworks that channel technical and financial assistance in support of national 
priorities (e.g. SWAp, the Joint Financing Arrangement for health), as well as other aid management tools 
that promote alignment and harmonisation 
 
Nepal adopted a sector-wide approach (SWAp) for health financing in 2004. The Health Systems Funding 
Platform was initiated in 2004 to channel funds from major donors into nationally owned priorities. Later, in 
2010, a Joint Financing Arrangement (JFA) for health was introduced, enabling donors like GAVI, DFID, the 
World Bank, USAID, UNFPA, and UNICEF to channel their funding in support of the NHSS through a 
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common pool and through one common aid management system.25 This allowed their financial support to be 
aligned with national budget and planning cycles. Further, the World Bank, DFID, and GAVI agreed to pool 
their funds in support of the national health plan. The JFA sets out “harmonised procedures for performance 
reviews, financial management, and coordinating planning, monitoring and review exercises.” Partners who 
are not part of the JFA provide their support as ‘off-budget support’. 
 
The SWAp approach encourages alignment amongst those partners engaged in it; e.g. there is a Joint 
Consultative Meeting that takes place twice a year, between MoHP and development partners under SWAp.  
 
An Aid Management Platform (AMP) was established in the Ministry of Finance in 2010 to map support 
provided by development partners and monitor foreign aid flow in Nepal. The AMP is a web-based tool that 
provides a centralised hub of information about foreign aid in Nepal, facilitating easier planning, monitoring, 
coordination, and reporting amongst donors and national line ministries. The AMP has been highlighted as a 
significant resource and tool to improve aid management, alignment and harmonisation of foreign aid between 
development partners and the Government of Nepal.26 While the AMP is not publicly accessible, a report is 
disseminated annually during the Government Budget speech. 
 
(ii) Strong government-led coordination mechanisms at federal level 
 
There are a number of strong and well functioning coordination mechanisms at federal level, chief of which 
are: 

• Health Sector M&E Technical Working Group, led by MoHP 
• Health External Development Partners (EDP) M&E TWG 
• IHIMS Technical Working Group 
• Technical Working Groups and/or Taskforces formed by MoHP for specific purposes such as the 

preparation of the National Joint Annual Review (NJAR), NHSS, or to oversee national level surveys 
such as the Nepal Health Facility Survey, Nepal DHS, etc.) 

The MoHP, EDPs, and other development partners regularly come together to discuss and review national 
health strategies and priorities on a regular basis, such as during the NJAR. Feedback and participation in the 
policy development process is solicited through bilateral consultations with development partners, as well as 
group discussions at these forums.  

 “To ensure we work with national priorities, we… involve stakeholders to develop funding proposals, 
identify priorities, list down activities from everyone’s side, including key populations, so as to identify 
targets, activities, programmes, interventions.”  

- Partner interview 
 

The Health Sector EDPs are supposed to meet every two weeks, and the chair and co-chair positions are 
rotated annually. However, the COVID-19 pandemic has interrupted the frequency of these meetings. It was 
reported that the last formal in-person meeting was held in February 2020. The meetings have shifted 
virtually, although it is unknown whether the frequency of meetings remains the same. 

“The TWG meetings have not been called for a long time now. We couldn’t convene because of 
COVID.” 
 

Partners also reflected on the usefulness of the Health Sector EDPs TWG as a forum for discussing and 
reviewing national priorities and as a key mechanism for supporting better alignment. 

 
25 World Bank 2010.  
26 https://www.usaid.gov/sites/default/files/documents/1861/usaidnepalnewsletter_april-june_page7.pdf 
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“[The TWG needs to undertake] more strategic discussions, e.g. on NCDs (non-communicable 
diseases).” 
 
“The TWG needs to get into detail around the actions.” 
 

(iii) Trust, clear common goals and ease of communication in a government-led coordination group 
 
Stakeholders expressed that partners generally work together with the government and are able to 
communicate with each other and with the government. There is a sense of agreement around what works, and 
what requires more work, specifically relating to HIS. The GoN is able to take ownership and exercise 
leadership in moving towards health sector goals, with support from partners.  
 
 

4.4.5 Constraining factors for partner alignment 
 
(i) Decentralised government with uneven coordination or alignment at provincial and local level 
 
As noted above, there are a number of strong and government-led coordination mechanisms at federal level. 
However the organisations and constituencies participating in these coordination mechanisms are usually the 
large multilateral development organisations, or bilateral partners. With the decentralisation processes 
happening in Nepal, there is a lack of evidence on how provincial and local level health actors align and 
harmonise their actions. Stakeholders report that some coordination happens at the provincial level, through 
the Provincial National Health Emergency Operation Centres. These mechanisms were activated during the 
Nepal earthquake in 2015 as an emergency coordination mechanism for the health sector, and since then still 
serves as a forum for information exchange and coordination.  

The MoHP have stated that one of their priorities for SDG3 GAP and HDC efforts in the country is to 
strengthen HIS and M&E coordination mechanisms at provincial level. WHO is supporting these efforts, led 
by MoHP. Partners working at provincial level include USAID, DFID, GIZ, UNFPA, and UNICEF, as well as 
other INGOs, and it is likely that these partners will also be part of any provincial level coordination 
mechanisms. 

(ii) Lack of civil society representation in the federal level technical working groups and other coordination 
mechanisms; lack of framework to engage with NGOs/CSOs 
 
The level of civil society representation in federal and provincial level coordination mechanisms appears to be 
weak. The Association of INGOs in Nepal (AIN) has a sub-group of health agencies, meeting regularly. AIN 
liaise with the MoHP through the Health Coordination Division. They present during the federal health sector 
review meeting, only once a year. Notably, the Health Sector EDPs TWG does not include as part of its 
membership any of the major international or local NGOs. Given that there are many NGOs operating in 
Nepal (there are over 50 current members of the AIN Health Working Group, representing over 30 different 
organisations), this seems to be a major omission.  
 
While NGO-run health facilities are supposed to provide data to the closest health post within the municipality 
wards, it is unclear what proportion of NGOs or civil society organisations (CSOs) who provide health 
services generate and report data and information to the HIS, particularly at community and local levels. The 
level of data quality is also unclear. These organisations are frequently key to accessing particular segments of 
the population, such as migrants and other vulnerable groups, and the inclusion of data from these groups 
would provide critical information on health trends for rural and vulnerable populations.  
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It is also unclear how many of these NGOs are funded by EDPs, as EDP-funded NGOs would likely have 
their reporting captured by EDP reporting to the HIS. 

 (iii) Partners’ planning, monitoring and evaluation mechanisms are still separate; reporting of indicators are 
not fully harmonised 
 
External development partners, aside from those providing pooled funding to MoHP, are not always aligned 
with national planning cycles. This is partly due to how the international aid architecture is structured and 
governance structures specific to some partners, e.g. international health institutions like GAVI and the Global 
Fund are answerable to their own boards and therefore cannot necessarily align with national planning cycles. 
Bilateral development partners, such as USAID, are accountable to their own governments and their own 
national budget cycles for disbursement of development aid. This aid is aligned with recipient government 
priorities only to the extent that the funding supports recipient country priorities. 
 
In a similar vein, the health EDPs have different approaches to monitoring and evaluation, despite their 
alignment and harmonisation around NHSS interventions. Different partners have different levels of presence 
in the country (e.g. Global Fund does not have a presence in the country, as it disburses funding through its 
implementing partners), and each partner has a different M&E structure. It is not clear how M&E and data 
collection activities are harmonised, e.g. through joint M&E missions or by avoiding duplication of reporting. 
While reporting on health sector indicators seem to be generally aligned with the HIS and NHSS results 
framework indicators, it was reported that some donors request programme-specific indicators which may not 
be routinely reported through the HIS, and thus increase reporting burden on programme staff. This is 
particularly true of donors funding disease-specific programmes.  
 
Finally, it was also reported that the level of capacity in collecting and reporting data is not uniformly strong 
by implementing partners. Some local NGOs, for instance, may require additional support and training in 
using MoHP registers, or DHIS2 systems.   
 
(iv) Lack of oversight/visibility over private health providers and the arrangements made for 
engagement/cooperation with the private sector 
 
As noted previously, private health facilities account for a not insignificant proportion of service delivery 
facilities in the country. It is unclear what formal arrangements exist for cooperation/engagement with these 
private sector providers to support and encourage reporting to the national HIS. The 2020 National Joint 
Annual Review report states “there is yet to be clarity on the effective engagement of EDPs and other 
stakeholders, such as the private sector, NGOs/Community-based Organisations (CBOs) and cooperatives, for 
provincial and local levels.”  
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4.5 Stakeholder priorities for strengthening HIS and health data systems in Nepal 

In addition to questions on alignment, stakeholders/partners participating in interviews for this assessment 
were asked to identify their main priorities for HIS and health data work in Nepal, as well as for their views 
on the main issues/challenges for HIS in Nepal. These priorities are presented here and may represent 
potential issues for future HDC engagement and advocacy in Nepal. 
 
The priorities identified largely fell under two main themes, with an additional theme underlying many of the 
responses: 
 
(i) Data quality and use of data 
 
Almost all of the partners included in this assessment pointed to the need to continue supporting better use of 
data for decision making, so that decisions around service delivery and programme interventions can be based 
on evidence. Partners who are involved in data collection and reporting at various levels questioned whether 
data collection was being reported and used appropriately. This points to the need for more evidence around 
information flows, reporting and decision making in the health sector in Nepal. 
 

“Does the data collected really serve [for making] major decisions? Is the data being used? SDG 
targets – are they being met?” 

- Partner interview 
 
“Our current and future priority is to support the Government of Nepal, Ministry of Health and 
Population to use data for decision making. It includes preparation and implementation of a 
comprehensive roadmap for strengthening of integrated health information management system which 
primarily include digitisation of recording and reporting; activation and strengthening of the current 
routine health information systems; and standardisation of the new MISs; and building interoperability 
among the systems leveraging the modern ICT. We hope it will help improve access to quality data 
leading to the practice of evidence-based decision making at all spheres of government.” 

- UK FCDO, response to email questionnaire 
 
(ii) Strengthening RHIS, including integrating vertical systems into the RHIS and ensuring interoperability 
 
Partners also pointed out that RHIS remain the cornerstone of the HIS, and continued investments are 
necessary to ensure that RHIS remain strong and robust. WHO and the NHSSP are currently supporting an 
update of the integrated health information management systems roadmap to strengthen the RHIS.27 
 
According to partners interviewed, some donors, particularly donors funding disease-specific programmes, do 
still require reporting on specific indicators which are not generated as part of the RHIS, and this represents an 
additional reporting burden for field personnel. A solution to this could be to develop an interface for these 
programmes/information systems to feed into the HMIS.28 
 

“Routine health information systems are still important. COVID has demonstrated that digitalisation is 
important, but a number of new software solutions have also [since] been created to address the 
pandemic. How to integrate [those] into existing systems and how to maintain them? How to make sure 
that existing surveillance systems are not weakened?” 

- Partner interview 
 

 
27 UKaid and partners. 2021. 
28 Babu and Bhattarai, 2019. 
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 “[The] Global Fund should be investing in maintaining DHIS2, instead of maintaining all the vertical 
programmes.” 

- Partner interview 
 

“Stop developing multiple parallel reporting and recording systems by donors for the same 
programme. Ultimately [we] should be reporting on global indicators. Develop one integrated 
reporting and recording system for all, so that [human resources] just have to work on one system.” 

- Partner interview 
 
In order to leverage local resources and build local capacity to ensure sustainability, it was suggested that 
MoHP explore partnerships/cooperation with local and regional academic institutions. For example, the Asia 
eHealth Information Network (AeHIN) could serve as a regional resource and forum for work on 
interoperability and ongoing technical support on e-health. There are also other academic institutes in Nepal 
that might be a source of technical expertise to support development of guidelines, troubleshooting for EHR 
systems, and training of field health personnel. 
 
(iii) Ensuring that the infrastructure and supporting environment are fit-for-purpose 
 
Finally, more than one partner pointed out that in the Nepali context, the infrastructure and supporting 
environment are still important considerations for the strength of HIS and data systems in general. In rural 
areas, Internet connections are slow and unstable, thus making the use of electronic health reporting systems 
frustrating for field health personnel. Training and retention of qualified field health personnel, training health 
workers in electronic health recording and reporting remains an ongoing challenge. Both the Government of 
Nepal as well as donors should continue investments in this landscape. 
 

“Digitalisation is not the issue, it is the manpower issue. Need manpower to do it, need incentives to do 
it.” 

- Partner interview 
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5. Recommendations 
 
Recommendations for better stakeholder alignment to strengthen the HIS in Nepal include the following: 
 

(i) Develop policies or frameworks to support better use of data for decision making, and promote 
better information flows between partners at all levels, e.g. a data sharing policy and data use 
strategy. 

 
(ii) Strengthen coordination mechanisms at local and provincial levels, and provide a framework for 

engagement of partners through these mechanisms. 
 

(iii) Address gaps in representation and engagement by civil society groups in coordination 
mechanisms at national, provincial, and local levels (including INGOs, local NGOs, and CSOs 
providing health services or engaged in health promotion activities). 

 
(iv) Improve coordination between the public and private sectors on health data, and strengthen 

private sector engagement. 
 

(v) Invest in harmonising M&E activities, e.g. aligning financial resources to support M&E, and 
organising joint M&E missions. 
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Annex 1. Health sector partners and stakeholders in Nepal  

 

STAKEHOLDERS ROLE COORDINATION 
MECHANISMS PRIORITIES FOR HIS 

TECHNICAL AND FINANCIAL INVESTMENTS FOR 
HIS 

Ministry of 
Health and 
Population 

Responsible for 
overall policy 
formulation, 
planning, 
organisation and 
coordination of 
the health sector 
at national, 
provincial, 
district, and 
community levels. 

Health Sector 
Development 
Partners Group 
(federal level) and 
all associated 
working groups. Also 
hosts the MoHP 
TWG. 

1. RHIS strengthening for SDG and UHC data 
reporting with enhanced and focused 
interventions for Hospital Information System 
improvements in digital environment; 
standardisation (using ICD), medical certification 
of cause of death (MCCD), OPD service 
recording in prioritised 22 hospitals at federal 
level) 
2. Establishment of learning centres and 
capacity strengthening on RHIS (ICD, MCCD, 
DHIS, EHR, EMR, etc.) in collaboration with 
academia, targeting capacity building of both 
public and private sectors 
3. Strengthening HIS and M&E coordination 
mechanisms at provincial levels 

 

Central Bureau of 
Statistics 

Responsible for 
the collection, 
consolidation, 
processing, 
analysis, 
publication, and 
dissemination of 
statistics in Nepal, 
including the 
censuses of 
Nepal.   

N/A  
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National Planning 
Commission of 
Nepal 

The advisory body 
for formulating 
development 
plans and policies 
of the country 
under the 
directives of the 
National 
Development 
Council.   

N/A  

Ministry of 
Finance     

N/A  

UNICEF Multilateral 
development 
partner 

Health Sector 
Development 
Partners Group, with 
representation on all 
of the expanded 
working groups 
(Procurement 
Supply Chain 
Management; 
Health Financing 
and Public Financial 
Management; 
Human Resources 
for Health; 
HIS/M&E; Support 
to 
decentralised/subna
tional planning; QA 
and improvement in 
Health) 

(extract from the Country Programme Action 
Plan (CPAP 2018-2022): 
3.7.5. The operationalisation of the federal 
structure for health will be supported by 
strengthening local capacity for planning, 
budgeting and tracking health system 
performance and expenditure to ensure the 
delivery of quality maternal, newborn and child 
health services. The Health Management 
Information System (HMIS) and the 
implementation of the National e-Health 
Strategy (2017) will be supported through new 
information technologies (e.g. SMS-based 
RapidPro applications).  

UNICEF has supported the roll out of the 
Dashboard System, which was designed to 
visually present the real time health spending 
data and service delivery data to enable the LGs 
to monitor and track the fiscal transfer against 
the budget and expenditure and its implication 
on utilization of quality Basic Healthcare Service 
(BHS) delivery. 
 
Also provides technical support for HIS through 
capacity building. 
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WHO Multilateral 
development 
partner 

Health Sector 
Development 
Partners Group, with 
representation on all 
of the expanded 
working groups 

(extract from the WHO Country Cooperation 
Strategy (CCS) 2018-2022): 
Strategy Priority 1, focus area 1.2: National 
oversight and policy development. (9) Provide 
technical support to strengthen Health 
Management Information Systems in the 
federated context for reporting, in particular on 
UHC and the health-related SDGs. (10) Expand 
quality and coverage of birth and mortality 
statistics and use of ICD-10 in hospitals in line 
with the mortality statistics improvement plan. 
(11) Provide technical support to develop 
national eHealth architecture, interoperability 
framework and standards. Leverage use of 
information and communications technology 
(ICT) to advance implementation of eHealth 
strategy. (15) Provide basic technical support to 
newly established provincial Ministries of 
Health. (16) Ensure effective coordination of 
partner support to avoid fragmentation and 
identify gaps as federalisation is evolving. 

WHO has invested around $ 5.56 million for HIS 
strengthening in Nepal in the last three years 
between 2016 and 2018. Nearly 65% of that 
amount was spent for IPD surveillance, including 
establishing electronic immunization records. 
Around 55% of the cost goes towards supporting 
staff salaries required to maintain the 
surveillance system. WHO is also currently 
supporting ICD-10 training. 
 
WHO provides technical assistance on issues 
ranging from disease surveillance, HMIS, and 
population surveys. Specific technical assistance 
includes technical advice and guidance on 
policies, data quality, and capacity building. 
 
 

UNFPA Multilateral 
development 
partner 

Health Sector 
Development 
Partners Group, with 
representation on 
some of the 
expanded working 
groups 

Primarily CRVS. 
(extract from the UNFPA Country programme 
document for Nepal, 2018-2022): 
Outcome 4. Population dynamics ($5.4m): 
Output 1: High-quality disaggregated data 
available for planning and monitoring of 
development interventions. A cornerstone of 
the programme will be support to the 2021 
census, including capacity development for the 
Central Bureau of Statistics using appropriate 
electronic technologies, and support for the 
analysis and dissemination of census data. 
Further support to national academic/research 
institutions to generate up-to- date and 

UNFPA provides technical assistance in the form 
of capacity development and support to the 
analysis and dissemination of census data. 
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adequately disaggregated data for the national 
and subnational level through in- depth census 
analysis sociodemographic surveys and civil 
registration and vital statistics data, taking into 
account gender, age, geography, caste/ethnicity 
and vulnerability, will facilitate analysis and use 
of vital statistics for evidence-based local 
planning and decision-making. UNFPA will 
further support national actors to track the 
achievement of the Sustainable Development 
Goals and monitor development interventions 
by supporting research and the capacity of 
relevant institutions to undertake population 
projections and demographic analysis, small 
area estimations and quantitative and 
qualitative research on culturally sensitive 
sexual and reproductive health and 
reproductive rights issues and harmful practices 
including child marriage, gender-based violence 
and gender-biased sex selection; and by building 
subnational capacity to integrate these issues in 
development programming. Finally, the 
programme will enhance transparency and 
accountability by developing electronic/web-
based platforms for public access to 
sociodemographic and humanitarian data. 

UNAIDS Multilateral 
development 
partner 

Health Sector 
Development 
Partners Group, with 
representation on 
some of the 
expanded working 
groups 

 Unknown Unknown 
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IOM Multilateral 
development 
partner 

Health Sector 
Development 
Partners Group, with 
representation on 
some of the 
expanded working 
groups 

Migrant health, including disease surveillance, 
population mobility and public health risk 
mapping across several municipalities (was done 
as part of the national COVID-19 Response and 
Preparedness Plan) 

Unknown 

USAID Bilateral 
cooperation 

Health Sector 
Development 
Partners Working 
Group, with 
representation on all 
of the expanded 
working groups 

(extract from the Country Development 
Cooperation Strategy (CDCS) 2020-2025): 
IR 3.1: “Quality of health and education services 
improved” will address persisting quality gaps in 
health and education. … Additionally, effective 
systems need to measure and use data to learn 
and improve interventions. As sub-national 
governments are newly responsible for 
delivering health and education services, USAID 
will work with the GON to strengthen health 
and education systems’ governance to address 
gaps in leadership, policy planning and 
implementation, public financial management, 
monitoring and supervision, and the availability 
and distribution of required 
materials/resources/supplies to where they are 
needed. Similarly, USAID will ensure that 
appropriate human resources are in the right 
places and with the right skills, which are critical 
to delivering quality services. Lastly, USAID will 
promote increased use of evidence-based 
interventions that reflect best practices, 
international standards, or innovative methods 
across the entirety of coverage areas to ensure 
that health and education outcomes are 
improved. 

USAID is currently supporting the scale up of e-
LMIS. 
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British Embassy 
(UKFCDO) 

Bilateral 
cooperation 

Health Sector 
Development 
Partners Working 
Group, with 
representation on all 
of the expanded 
working groups 

Nepal Health Sector Support Programme 
(nhssp.org.np/about.html) is funded by UK aid 
from the UK government, and is being 
implemented from April 2017 to December 
2022. It is designed to support the goals of the 
National Health Sector Strategy (NHSS) and is 
focused on enhancing the capacity of the 
Ministry of Health and Population (MoHP) to 
build a resilient health system to provide quality 
health services leaving no one behind. …The 
programme has extended its support to sub 
national government to strengthen the health 
system at local level. 
managed by three core partners Options 
Consultancy Services, HERD International, and 
Oxford Policy Management. …The programme 
has five thematic areas that will deliver the 
projected results and deliverables, working 
closely with all spheres of government, aligned 
with the mandates of each sphere and with an 
increasing level of subnational TA: 
 
The programme consists of five work streams: 
Leadership and Governance (L&G) 
Coverage and Quality (C&Q) 
Data for Decision Making (D4D) - …[For] Nepal 
the challenge goes beyond improving the quality 
and timeliness of data. There are now the added 
dimensions of ensuring that different data sets 
are inter-linked and used as an integrated 
system rather than as disparate sources of 
information; and that new duty bearers with 
little or no experience of annual work planning 

The UK-funded NHSP3 “provides both financial 
aid to GoN/MoHP and technical assistance to 
federal MoHP, three provinces and 39 local 
governments to enhance the government’s HIS 
capacity and improve accountability by using 
data for decision making. The financial aid to the 
GoN/MoHP3 helps to implement the national 
plan on HIS.”  
 
Technical assistance is provided at national and 
subnational levels to enable effective use of the 
financial aid received, to enhance the GoN’s HIS 
capacity, and to “improve accountability by using 
data for decision making”. 
 
The UK FCDO has also funded the Nepal Health 
Sector Support Programme (NHSSP) to establish 
a Technical Assistance Response Fund. This 
facilitates the provision of technical assistance to 
MoHP on a needs basis, complementing the 
longer-term and planned technical assistance 
and financial support provided through the 
mainstream NHSSP, by other development 
partners.29   
 

 
29 GoN 2015b. 



 
 

Page 40 of 52 

and budgeting are supported to understand and 
use the data to make informed, appropriate and 
transparent decisions for which they can be held 
accountable. NHSSP3 seeks to ensure that 
decision makers across all spheres have access 
to high quality data to make evidence-based 
decisions. 

GIZ Bilateral 
cooperation 

 - Health Sector 
Development 
Partners Working 
Group, with 
representation on all 
of the expanded 
working groups. 
 
 - MoHP eHealth 
TWG 
 - MoHP M&E TWG 

Supporting the health sector programme 
(S2HSP) in Nepal 
(co-funded by Save the Children/GFATM): 
4. Harmonised health information systems: 
Digitalisation has improved the availability of 
systematically collected data for monitoring 
progress towards the Sustainable Development 
Goals (SDGs). Five existing health information 
systems are functionally linked to the District 
Health Information Software 2 (DHIS2) platform; 
National Health Insurance is administered using 
open source software (openIMIS). Twenty-three 
per cent of Nepal’s 4,890 public health facilities 
are able to electronically report routine health 
data. 
(https://www.giz.de/en/worldwide/17887.html) 

GIZ provides technical assistance on DHIS2, in the 
form of capacity building, support with 
troubleshooting, and currently to promote and 
develop a platform for interoperability. 
 
GIZ has also received some funds from GFATM to 
align/integrated the three diseases management 
information systems, so that they are integrated 
with the national HIS. 
 
GIZ has also provided technical assistance, 
working with WHO and conducting introductory 
workshops on ICD coding relating to accidents 
and occupational diseases. 

JICA      Unknown Unknown 
KOICA      Unknown Unknown 
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Asian 
Development 
Bank 

International 
financial 
institution (IFI) 

Health Sector 
Development 
Partners Group 
(federal level), and 
the Health Financing 
and Public Financial 
Management 
expanded working 
group 

Project 54201-001 Support to Address 
Outbreak of COVID-19 and Strengthen 
Preparedness for Communicable Diseases in 
South Asia 
Output 2: Preparedness of health, education, 
and social protection systems in SARD 
developing member countries to respond to 
outbreaks strengthened. 
For health sector, activities will include (i) 
review of risks and health resources mapping; 
(ii) assessments of procurement capacity and 
recommendations for developing flexible 
systems for procuring necessary supplies; (iii) 
technical support for strengthening response 
plans and mechanisms including systems for 
maintaining stockpiles of essential drugs and 
PPE, strengthening reporting, and improving 
surveillance systems; and (iv) strategic advice 
for containing cases and managing treatment, 
including a gender-sensitive approach to 
providing treatment. This output will also 
support data analytics to explore use of existing 
telecommunications data in managing testing 
logistics and treatments in epidemiological 
clusters. The data analytics will be implemented 
in Sri Lanka and Nepal. 

Specific investments relating to HIS in Nepal are 
unknown. 

GAVI Global public-
private 
partnership 

Health Sector 
Development 
Partners Group 
(federal level 

 Unknown Unknown 
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World Bank International 
financial 
institution (IFI) 

Health Sector 
Development 
Partners Group, with 
representation on 
some of the 
expanded working 
groups 

(extract from Country Partnership Framework 
(CPF), 2019-2023): 
Focuses on three areas of engagement: (i) 
strengthening public institutions for economic 
management, service delivery and public 
investment; (ii) promoting private sector-led 
jobs and growth; and (iii) enhancing inclusion 
for the poor, vulnerable, and marginalized 
groups, with greater resilience against climate 
change, natural disasters, and other exogenous 
shocks.    
 
Objective 1.2. Strengthened institutions for 
public sector management and service delivery 
The WB will support strengthening systems and 
capacities of public institutions for continued 
service delivery in education, health, social 
protection, and local infrastructure in rural and 
urban areas.  
 
Focus Area 3: Inclusion and Resilience 
39. The WBG will seek to address spatial and 
horizontal inequities in human development 
outcomes, and people’s vulnerabilities to 
climate change, natural disasters, and health 
shocks.  

Supports the NHSS. Level of financial investment 
in the HIS is unknown. 

GFATM 

International 
financing and 
partnership 
organisation 

Health Sector 
Development 
Partners Group 

 Unknown Funding is disbursed through implementing 
partners in country. Specific level of investments 
relating to HIS are unknown, although GIZ 
reports that they received some funds from 
GFATM to align/integrate vertical MIS for the 
three diseases so that datasets can be integrated 
into the HIS. 
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Save the Children INGO 

    

Save the Children provides technical assistance in 
the form of capacity building, training of health 
workers on data collection, developing 
guidelines, manuals, and user protocols. 

Nyaya Health 
Nepal 

Local NGO 

  

Nepal Electronic Health Record (EHR); Home-
based primary care through CHWs in certain 
municipalities; support for hospital-based 
secondary and tertiary care 

Currently piloting EHR and EMR systems in two 
hospitals, Bayalpata Hospital and Charikot 
Hospital. 

Nepal Public 
Health Research 
and Development 
Center 

Local NGO 

  

 Unknown Unknown 

Nepal Health 
Society 

Local NGO 
  

 Unknown Unknown 

Asia eHealth 
Information 
Network (AeHIN) 

AeHIN functions 
as a “shadow 
informal digital 
health network.” 
It supports 
government to 
government 
relations, and 
relationships with 
multilaterals such 
as ADB and WHO. 

Does not participate 
in formal 
coordination 
mechanisms. 
Contact or support 
is via adhoc emails. 
Annual meetings are 
organised with 
MoHs and 
development 
partners. 

Mind the GAPS – Governance, Architecture, 
Programme Management, Standards. 

Not currently operating in Nepal. 

Institute of 
Medicine (IOM) 

 Academic and 
training 
institution 

 N/A “The Institute of Medicine (IOM) is the main 
organisation responsible for training health 
professionals in Nepal. Its seven campuses and 
16 affiliated campuses provide more than 25 
courses ranging from proficiency certificate level 
to postgraduate degrees in medicine, public 
health, paramedics, nursing and traditional 
medicine. The IoM also plays an important role 
in medical research.” 

Unknown. 
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Annex 2. Stakeholder interview framework for development partners 

 
HEALTH DATA COLLABORATIVE 

 
Assessing alignment of partner technical and financial investments towards strengthening Health Information Systems 

 
Country stakeholder interviews, October-December 2021 

 
Health Data Collaborative is aiming to understand the status of partner technical and financial investments in Nepal, particularly in terms of their alignment to national 
priorities and strengthening country Health Information Systems (HIS). To that end, a series of questions have been developed, to guide stakeholder conversations and 
information gathering.  
 
Setting the stage: 
 

• What activities are you/your organisation currently supporting/implementing to strengthen HIS in Nepal? 
 

• How were these activities developed? 
 

     

Conceptual 
areas of 
alignment 

Components of 
alignment 

Area of assessment Research question Probe 

Policy and 
regulatory 
environment 

National strategic 
plan and government-
led coordination 
mechanisms 

1. Extent of alignment by 
partners to the national 
HIS strategic plan 
  

1.1 Does your organisation have a 
strategy or a plan guiding your work on 
HIS and health data? 

1.1.1 Please elaborate on those strategies or provide 
documentation, if preferred. 

1.2 Are you aware of national 
objectives/strategic plan on HIS?  
Are your priorities and/or activities on 
HIS linked to these national and/or 
subnational strategic plans? 

1.2.1 If yes: Could you please explain or elaborate how 
your priorities are linked? (open-ended question)  
 
If no: Why not?  

1.3 Did your organisation participate in 
the design and/or validation of the 
national strategic plans on HIS? 

 1.3.1 If yes: Please provide further details (open-ended 
question). 
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2. Extent of participation 
by partners in national HIS 
coordination mechanisms 

2.1 Is your organisation represented in 
national HIS coordination mechanisms 
(e.g. working groups, stakeholder 
forums…)? 

 2.1.1 If yes, probes might include:  
• Which coordination mechanisms do you 

participate in?  
• How many meetings or exchanges have you 

participated in in the past year?  
• Do you think that these coordination 

mechanisms are useful? How can they be 
strengthened further? 

(open-ended questions) 
 
If no, probes might include: 

• Are you aware of any coordination 
mechanisms or structures? 

• Have you been invited to participate? 
• What would motivate you/your organisation 

to participate in such coordination 
mechanisms? 

(open-ended questions) 
Monitoring and 
evaluation 
mechanisms 

3. Extent of alignment by 
partners with the national 
HIS M&E framework 

Introductory question: Are your 
activities on HIS strengthening being 
monitored?  
 
3.1 Does your organisation have an 
M&E plan or system covering HIS 
indicators? 
 

3.2 Are your M&E activities on HIS 
guided by the national HIS M&E 
framework?  
 

3.3 How is your M&E plan related or 
aligned to the national M&E 

 
 
 

3.1.1 Please provide details, or documentation if 
preferred.  
 

3.2.1 If not, please could you explain how your M&E 
activities are planned? Is there another framework that 
guides your M&E activities?   
 
 

3.3.1  Please provide us with a copy of your M&E plan, 
if possible. (Desk review of M&E plan to assess how the 
indicators are aligned to or based on national HIS 
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framework (if there is one)?  
 
 
 
 
 

3.4 What is your M&E reporting cycle 
(i.e. what frequency do you report your 
indicators on)? Is this aligned to the 
national M&E and HIS reporting cycle?  

indicators; also whether there are indicators that are 
not contained within the national M&E framework or 
national HIS indicators) 

4. Use of health sector 
indicators and data 

4.1 Does your organisation use 
information obtained from the 
national/subnational HIS for decision-
making purposes? 
 
  

 4.1.1 If yes:  
• Please provide examples of specific types of 

indicators/data/information that is used for 
decision-making purposes. 

• Is this data used routinely or occasionally? 
 
If no:  
• What data do you use to make decisions about 

activities and programmes? 
Systems 
alignment 

Harmonisation of 
technical resources 

5. Extent to which 
partners provide technical 
support for the national 
HIS 

5.1 Does your organisation provide any 
technical support for HIS, either at 
national or subnational level? (This 
may also include capacity-building 
activities.) 

5.1.1 If yes: 
• Please provide details of that support. 
• Are these activities being coordinated with other 

partners, and/or through the national coordinating 
mechanisms? 

Harmonisation of 
financial resources 

6. Extent to which 
partners provide financial 
support for the national 
HIS 

6.1 Does your organisation provide 
funding or any kind of financial support 
for HIS, either at national or 
subnational level? 
 
6.2 What percentage of your annual 
budget is being spent on HIS or health 
data? (This question may also be 
covered through desk review if 

6.1.1 If yes, are these commitments informed by the 
specific priorities of the national HIS strategy/plan?  
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preferred and if so does not need to be 
asked in interview.)  

6.2 (future-looking) Does your 
organisation plan to provide funding or 
any kind of financial support for HIS at 
national or subnational level?  

6.2.1 If yes, what HIS priorities/areas do you plan to 
commit this funding or financial support to? 

Operational 
alignment 

Communications and 
information flow 

7. Extent of timely and 
accurate communications 
between partners and the 
national HIS coordinating 
authority 

7.1 Are there coordination mechanisms 
for partners or stakeholders working 
on HIS in Nepal to share information?  

7.1.1 If yes: 
• Are HIS and health data part of these 

discussions? 
• How frequently do these discussions take 

place? 
Coordination of 
activities 

8. Extent of coordination 
between health partners 
implementing activities 

8.1 Does your organisation coordinate 
its work with other partners at national 
or subnational level?   

8.1.1 If yes: 
• Which partners do you coordinate with? 
• Please give examples of how you coordinate 

your work (e.g. targeting different 
communities to avoid overlap, etc., 
harmonizing data indicators). 

If not:  
• Why not? What are the main bottlenecks 

hampering coordination? What would 
encourage your organisation to coordinate 
your work with other partners? 

 
Other (open-ended) 
  

9. Identification of 
strategic priorities 

In your opinion, what are the three 
main issues that need to be addressed 
to ensure a stronger, more robust, and 
reliable HIS in Nepal? 

  

10. Enabling & 
constraining factors of 
alignment 

In your opinion, what are the main 
factors enabling or constraining 
alignment of partners’ activities in HIS 
strengthening? 
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Annex 3. Email questionnaire for health sector stakeholders 

 
HEALTH DATA COLLABORATIVE 

 
Assessing alignment of partner technical and financial investments towards strengthening Health 

Information Systems 
 

Health Data Collaborative is aiming to understand the status of partner technical and financial investments 
in Nepal, particularly in terms of their alignment to national priorities and strengthening country Health 
Information Systems (HIS). The questions below have been simplified/extracted from a longer interview 
framework, and reflect the main research questions.  

 
 

1. What are your priorities or plans for your current and future work on HIS and health data?  
 

2. Do you engage with national partners on the development and validation of national strategic 
priorities on HIS?  

 
3. How do you coordinate your work on health and HIS with other partners and with 

national/subnational authorities? Please provide examples of any coordination mechanisms 
that your organisation participates in. 

 
4. Are your organisation’s monitoring plan/activities on HIS aligned with the national HIS M&E 

framework (e.g. in terms of indicators, frequency of monitoring, etc.)? How does information 
flow from your organisation’s M&E activities to the subnational/national HIS? 

 
5. Do you use health indicators or data obtained from the HIS to make decisions about your 

activities/programmes? Please provide an example, if so. 
 

6. What type of support do you provide to the national HIS? (e.g. financial support, capacity 
building support, technical support, etc.) 

 
7. In your opinion, what are the three main issues that need to be addressed to ensure a stronger, 

more robust, and reliable HIS in Nepal? 
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Annex 4. Topic guide for private sector and academic/research institutions 

PRIVATE SECTOR STAKEHOLDERS 
  
Unlike other actors in the development/health ecosystem, private sector institutions will not 
necessarily be ‘aligned’ with government objectives; that is not their role in a market economy. Private 
sector aims are different from development aims – their focus is usually on financial returns, although 
some may include the social and environmental impact of their business activities into their corporate 
reporting. They may not employ the same lens to project management and monitoring as development 
actors. 
  
The focus of assessment should therefore be on private sector engagement, i.e. to what extent the 
private sector is engaged in activities that support development aims and outcomes, or that creates 
shared value for both the private sector and governments. 
  
Some open-ended questions that can be included in the assessment: 
  

• What is your business/products? Who are your clients (can make this general if the firm does 
not wish to divulge details)? 

• What financial or in-kind investments have you/your firm made in HIS/health data systems? 
What are your investment priorities on HIS/health data systems? 

• Are you aware of the national HIS policy/strategy framework or plan? 
• To what extent, and how, do you share relevant information with local and national health 

authorities? (this may be particularly relevant for private health care providers) 
• Do you collaborate with local and national health authorities to support community 

engagement (particularly in marginalized/rural communities)? 
• Are there any ways you provide technical support to national HIS and health data systems, e.g. 

supporting local trainings? 
• Do you have any relevant documentation for your projects in [country X] related to HIS and 

health data, that we could review? 
 

  
ACADEMIC and RESEARCH INSTITUTIONS 
  
Similar to private sector stakeholders, academic and research institutions are not necessarily ‘aligned’ 
to the government’s development aims and objectives. Academic research and grants are incentivised 
by research and training objectives and funding priorities. In the context of this study, assessment 
should focus on the extent to which the work of academic and research institutions – either nationally 
or regionally – may inform development priorities (e.g. research work serves as part of the evidence 
base for government policy) or support government-led activities (e.g. partnering to deliver trainings).  
  
Some questions that may be included in this assessment include: 
  

• What are your institution’s current research priorities? Is HIS or health data part of those 
priorities? 

• What is the source(s) of funding for your research and training activities? (Sometimes 
governments fund research activities, in which case one could argue those are probably going 
to be aligned with government priorities.) 
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• Do you work with national health partners (inclusive of national/subnational health 
authorities, local implementing NGOs, etc.) on training or research activities related to HIS? 
If so, please provide details. 

• Is there a mechanism to exchange information with your health partners? Please elaborate, 
if so. 
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