[bookmark: _GoBack]Mugu Initiatives for Community Advancement (MICA)
Local Implementing Partner: Karani Community Development Centre (KCDC) and Gramin Samudayik Sanstha (GSS)
Supporting Partner: PMU
Project Duration: 4 Years (1 January 2020 to 30 December 2023)
Working Areas: Mugum Karmarong Rural Municipality (all wards), and Soru Rural Municipality (1 and 2 wards) of Mugu district 
Target of Project: 6400 individuals (Direct) 
Targeted Communities: 31 community groups in Mugum Karmarong RM and 15 community groups in Soru RM. 

Brief of MICA: 
United Mission to Nepal (UMN) and PMU are long term partners in Nepal. UMN has been working in Mugu, one of the most underdeveloped and remotest districts in the country, since 1999. PMU has also a long existence in Mugu which supported a number of projects in this district.
 
UMN in its new change process intends to be more effective in strengthening people-centric and bottom-up sustainable development to bring about fullness of life for all in a transformed Nepali society. At this juncture, this proposed project entitled “Mugu Initiatives for Community Advancement (MICA)” will contribute to this ambition. In addition, the project will also contribute to the plans and priorities of local and national government of Nepal and Sustainable Development Goals (SDGs).

Interventions in Mugum- Karmarong RM, will be focused in two areas namely: a) Improving access to government school education; and b) Improving access to healthcare services. 
c)  Improving women’s agency, voice and representation in decision making forums related to health and education services. In Soru belt, however, stage one (the foundational stage) of the ‘conscientization’ process as used in phasing out MCT project, funded by PMU, will be adopted. This is because preparing communities to engage in the conscientization process and making informed and conscious choices is necessary for effective community mobilization. Next level of conscientization process will be used in Mugum-Karmarong because the initial process of rapport building, listening survey and identifying generative themes have already been completed through stage- one of MCT project.  

 
The proposed project will be undertaken in one of the most underdeveloped and underserved places in the country- Mugum Karmarong RM and Soru RM of Mugu district located in Karnali Province. These two rural municipalities are distinct in many respects of demography, caste/ ethnicity, culture and tradition, and development issues.
In Mugum Karmarong RM, the following three issues have been prioritized by the communities: 
a) Low access of children to formal education 
b) Low access of communities to healthcare
c) Low access to rights and entitlements provisioned by government and other development agencies. Less involvement in local development and decision-making process.

The reasons for having low access to formal education are that:
· Parents not sending children to school
· Parents engaging children in farming and household works
· Teachers’ absenteeism
· Poor teaching- learning phenomenon
· Weak school governance, management and education system
· Poor monitoring and supervision from related authorities-	
· Less accessible environments (i.e. no or less disability friendly infrastructures and educational materials) in the schools

Similarly, the reasons for having poor situation of healthcare facilities are that:
· Health staff absenteeism
· Lack of facilities in the health post / birthing centre, including lack of medicines
· Poor relationship between health staff and community
· Poor communication between health workers and community, in large part due to health staff not speaking the local language
· Community do not have interest in or awareness of the benefits of the health centre. Less knowledge about accessibility and inclusion in duty bearers and discriminative mindsets towards disability, caste and gender associated with the cultural & religious myths
· The reasons for having low access to rights and entitlements are:
· Less or no information regarding the rights and entitlements provisioned by public institutions
· Public institutions and duty bearers are less accountable towards communities
· Communities are less organized to raise their voices collectively,
· Poor implementation of acts and provisions formulated by the Federal, Provincial and local governments
The poor and marginalized people in Soru RM, however, face different sets of problems, although some are similar to Karan belt. The key problems identified in Soru RM are:
Food insecurity, hunger, and malnutrition:
· Underlying causes: Rugged and slope topography; lack of irrigation facility; lack of knowledge and skills on improved farming and technologies; Low agriculture production; lack of sufficient income source for livelihoods; etc.
Dysfunctional schools and healthcare facilities:
· Absenteeism of teachers and health workers; lack of medicines in health posts; lack of self-esteem and confidence of communities to hold teachers and health workers accountable; weak school management committee and health facility operation management committee; lack of awareness among people in relation to education and health; etc.
Disability, caste and gender-based discrimination:
· Social tradition and norms; patriarchal society; high incidence of poverty among Dalits (so called low caste) and women; etc. 
Poor health, especially among women and children such as poor reproductive health, poor maternal and child health, etc.
· Lack of knowledge and awareness on various health issues such as reproductive health, maternal and child health; gender inequality; low level of empowerment among women; lack of food (food insecurity); dysfunctional healthcare facility in village; etc.
· Community people are less aware and informed regarding their rights and entitlements provisioned by government agencies and other public institutions. They are less organized thus their voices are rarely heard by the authorities. 
In order to address the above-mentioned issues in the community, the project, in Mugum Karmarong RM, aims to improve access to formal education and healthcare. However, Soru RM is a new project area for UMN and PMU. Therefore, ‘adaptive programming’ approach will be considered for Soru region. Adaptive programming helps to develop context- specific and flexible programmes in response to business-as-usual practices in community development. Moreover, ‘adaptive programming’ effectively responds to several key understandings about development that development actors may not be able to fully grasp the circumstances on the ground until engaged and that these circumstances often change in rapid, complex, and unpredictable ways.
The following table summarizes the results of the project in both Mugum Karmarong and Soru RM
 
	Hierarchy of results
	Mugum Karmarong RM 
	Soru RM

	Goal
	In target communities, all children are getting good quality formal education and all the people are getting quality healthcare services from the local health facilities. 
	The poor and marginalised people in the Soru belt of Mugu are organised, empowered, and take individual and collective actions for social and development issues in their respective communities.

	Outcomes 
	In Education intervention:
1. Parents, children and the wider community value education and all school aged children attend school regularly with the support and encouragement of their parents.
2. Schools have improved their inclusive environment, opened and teachers attended as required.
3. Child friendly teaching learning environment in the schools are improved and strengthened.
4. [bookmark: _Hlk440050]School Management Committee (SMC)s are motivated and confident to undertake their responsibilities successfully and working for the best outcomes for the students and teachers.
5. [bookmark: _Hlk440063]Responsiveness of RM towards education development is increased and policies are implemented and followed.

In Health intervention:
1. Increased access to and utilisation of basic quality healthcare services at local health facilities.
2. Empowered Health Facility Operation Management Committee to make them more responsible and accountable for the health facility management. 
In Community empowerment 
1. [bookmark: _Hlk24054693]Community groups are institutionalized, local ethnic minorities are empowered, and their meaningful participation is ensured in local development process. 

	1. Poor and marginalised people are organised for common social concerns/ issues.
2. Poor and marginalised people have sufficient knowledge and skills to prepare and implement plans at household and village/ community level.
3. Community groups and networks are strengthened and sustained. 




Some of the examples of collaborative work with local government in MICA project. 

	Collaborated event/activity
	Project contribution
	Contribution by Local government (Ward and rural municipality

	Construction of fence at Maha School
	Building construction 
	Boundary wall by ward office 

	Water mill construction at Pulu
	Labour and materials cost, community mobilization 
	Zinc sheets (Galvanized iron sheets) and technical support

	Drinking water in 14 schools
	Water tanks 
	Pipes was purchased by RM and labour cost by community/school.

	Purchasing health equipment
	Health equipment by project 
	Travel and transportation cost by RM

	Capacity building training to government staffs (Implant training-need based) 
	Resource person's fee and logistic management 
	Travel cost and daily allowance 

	Lama/Chumma 
	Sensitize about formation education, personal hygiene, and community development 
	Faith leaders are positive towards education, personal hygiene, and community development

	Gas stove set (oven and gas cylinder) to reduce deforestation (163 HHs) at Mangri village
	Combinedly purchased (about 50%) 
	Combinedly purchased (about 50%) and transportation by Village Forest User Committees. 

	Birthing centre established 
	Equipment support 
	Trained Skill Birth Attendance (SBA), human resource allocation and building construction



Some of the highlights of the project:
Jan-June 2021
· 18 Health Mother Groups (HMG) are formed and all together 364 women including breast feeding mothers, pregnant mothers and lactating mothers were provided with health awareness information.
· To enhance and develop safe and child-friendly school environment, KCDC/UMN supported three schools of Mugum Karmarong for a) managing classroom desk and benches, b) repairing classroom, windows, and c) managing office racks. Two days training on leadership organized for school head teacher, SMC and PTA chairperson of 17 schools of Mugum Karmarong RM. A total of 90 people (25 female and 65 male) were participated. 
· 163 households were supported with gas oven and cylinder for cooking to reduce deforestation. 
· 8 days Long-acting Family planning method (Implant) training was carried out for four health workers (ANM) at institutional Clinic and training Centre Bheri Hospital Banke, Nepalgunj. 
· So far, 152 generative themes are identified, 65 generative themes were indorsed, . 64 action plans of them were made and all were implemented. Among them 53 action plans were solely implemented by community group and 11 action plans were implemented jointly with RM, Community Forest User Committee, and KCDC's support at Mugum Karmarong RM.
· Community Empowerment and Development Approach training was conducted from 22-28 February 2021 with the participation of 15 people among them three executive members (one from KCDC and two from GSS), 12 staffs from United Mission to Nepal (UMN), Gramin Samudayik Sanstha (GSS) and Karani Community Development Center (KCDC).
· There are 15 groups formed and mobilized till the date at Soru RM. In those groups total members are 314 including 272 females and 42 males. So far, 120 generative themes are identified,48 generative themes were indorsed in conscientisation process. Among them 45 action plans were made and were implemented. In addition, 30 action plans were solely implemented by community groups and 15 action plans were implemented jointly with action plan of MICA project.
· 11 health posts were provided with health equipment. Among them, Maha health post started birthing center from November 2020. So far, five deliveries are succeeded in Maha birthing centre. 
January-December 2020


1. The project team members have been continuously meetings with the RM chairperson and the education officers of the RM. They have been activated and made conscious about the education. After our meetings with RM, they were concerned about policies regarding the goodwill of the education sector in the Mugum Karmarong RM. The RM's responsiveness towards education has been improved a lot. They have drafted Educational Strategic Plan also made policy regarding the education system of the RM.  The designed policies are somehow implemented and followed as well.  
2. 22 big brothers and sisters in the all the villages of Mugum Karmarong RM were mobilized for helping in the teaching learning process of the all the students of the Mugum Karmarong RM during the period of this pandemic. In this region, there was no options of conduction online classes due to lack of access in Radio and Television. As a result, the children of Karan belt were not out of reach of the education.
3. Out of 17 schools of Karan belt seven schools have child friendly classrooms set up which was supported by the project. By this, project was succeeded to establish changes to teaching learning activities of the students of the Mugum Karmarong area.
4. Almost all the schools of this belt (region) focus on the agendas with child friendly and mother tongue education. This is the main agenda of the people of this belt since they have their own culture and ethnicity which obstructs the teaching learning activity of their children. Recently all the schools are found raising agendas on this topic. Textbooks of grade one is translated in their local language. 
5. During this pandemics, public awareness about the prevention methods of noble corona virus in all the villages of the Mugum Karmarong RM was provided. Posters and pamphlets relating prevention methods of corona virus were developed, printed, and distributed in all (17) schools, health post (14), and 533 households. In addition, 17 mikes system for 17 villages were provided and awareness raising jingles were played with the help of big sisters and brothers. 
6. Nine interactive meetings on the importance of school education were carried out in the participation of 19 Lamas, 67 Chumba, 5 teachers, and 46 community members of nine villages (Serog, Daura, Chitai, Kimri, Karti, Khari, Pua, Riusa and Maha) of MugumKarmarong RM. In this meeting, religious leaders have agreed that school education should be given priority. They have expressed their commitment to include this message in various religious programs they conduct or attend and to provide support to the schools, if needed.
7. Self-learning activity books for grade 2,3,6 was developed, printed, and distributed to all 17 schools of Mugum Karmarong RM and 28 schools of Soru RM. This had helped students to learn even from home. 
8. [bookmark: _Hlk79758346]Project has distributed various protective equipment in 11 health post and a COVID hospital. We have distributed clinical masks, sanitizers, oxygen cylinders, sprayers, KN95 masks, pp sets, etc. at all 11 health posts and the 17 schools of the Karan belt. We have also made hand washing corners at every health post and the 17 schools of the Karmarong area. Moreover, we have provided soaps, hill tanks and taps for washing hands which has helped to maintain the quality of health and sanitation. 
​
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