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Summary of Social and Behavior Change 
Capacity Strengthening Support Materials  
for Local Level

Background
Nepal has recently transitioned to a federal system where strategic, financial, and programmatic 
decision-making about all services, including health, are made at the local municipal level. The 
nexus of decision-making power has devolved to 753 of these municipalities. Local decision-making 
can transform a municipality to better serve its local populace; however, the transition comes with 
challenges. One of these challenges for those in the health sector is how health and social and 
behavior change (SBC) for health can lose priority in the strategic planning process, especially among 
a newly elected cadre of local officials. In addition, with the transition to the federal system, it was not 
clear how the municipal-level health coordinator—the government designate for managing health 
planning, including SBC—was meant to do their job within this new system. 

This guide was co-designed using a human-centered approach with the municipal-level health 
coordinator providing guidance and feedback at every stage of the development process. The 
development started with process mapping the health coordinator’s job and then ensuring the 
incorporation of data-driven SBC into their existing roles and responsibilities—both to help them 
do their current job effectively and efficiently and to avoid task loading. The package was then 
pilot-tested in four municipalities with various municipal-level stakeholders, and feedback from 
these important participants in the planning process was incorporated.

The package is not a generic global SBC package. It is intended specifically to support the Nepal 
government staff in planning and implementing SBC for health within their own regulations, and 
is linked to the timing and roles of the Nepal government seven-step planning process. 

SBC Palika Package Structure:
There are five sections in this package:
Section 1. Introduction to the SBC Palika Package. This section introduces the package objectives, 
content, intended audience, and guidelines for when to use it. It also clarifies the roles of each of 
the different government agencies and stakeholders needed to incorporate SBC for health into the 
existing system.

Section 2. Introduction to Social and Behavior Change. SBC is a new term for many local-level 
government staff and not well understood or valued as an important approach. This section aims to 
help government staff understand what SBC is and why it is important to consider when designing 
and implementing programs. It provides an example of a program in Nepal that used behavior change 
approaches and had a significant impact. 

Sections 3–5. The next three sections support the government staff to incorporate SBC into the 
actual pre-planning phase (section 3), advocacy during the planning process (section 4), and 
implementation after plan approval (section 5) post government planning processes. 



3.1 Collect and 
analyze local-level 
statistical data on 

population and 
health 

3.1.1 To collect and 
analyze population and 
health statistics 

3.1.2 To identify the 
indicators which 
have not achieved 
their goals against 
Health Management 
Information System 
(HMIS) report

3.2.1 Explore and 
analyze the indicators, 
set for social behavior 
(values, culture, rituals 
and traditions) at the 
local level, which have 
not been achieved

3.3.1 Health issue 
prioritization, common 
vision, goal, target 
group and program 
formulation

3.3.2 Program and 
budget approval from 
the HFOMC for SBC 
activities 

3.4.1 To present 
program and 
budget in the ward 
committee for 
approval 

3.2 Collect information 
from community about 

behavioral and social 
factors related to health 

3.3 Present findings at 
health facility operation 

and management 
committee (HFOMC) 

meeting

3.4 Present the 
proposed activities 
and budget in ward 

committee

SECTION 3. Pre-planning: Preparation of the plan for SBC for health, prior to the preparation  
of ward-level annual action plan and budget—role of health section (March–May)

4.1 Information about 
the program and 

budget received from 
conditional grant 

(Stage 1, 2) 

4.1.1 Being clear 
about the program 
and directives of 
conditional grant 

4.1.2 Make 
the elected 
representatives clear 
about the conditional 
and non-conditional 
budget 

4.2.1 Ensure 
participation of 
health facilities with 
prepared plans 
on SBC for health, 
presentation and 
advocacy in cluster 
meeting 

4.3.1 Advocacy to 
get approval of 
the SBC for health 
program and 
budget prioritized 
at ward level 

4.4.1 The health 
facility in-charge 
should actively 
participate in 
the thematic 
committee 
meetings and 
advocate to 
include program 
and budget for 
SBC for health 

4.5.1 Advocacy 
to approve 
program 
and budget 
prioritized from 
ward level 

4.2 Participation 
of health workers 
during proposal 

selection at cluster 
level (Stage 3)

4.3 Confirmation 
of the proposal 
selected in the 

cluster level 
prioritization 

(Stage 4) 

4.4 Confirmation 
of submission of 

the activities in the 
program formulation 

and budget committee 
(Stage 5)

4.5 Advocacy with 
the executive 

members  
(Stage 6, 7) 

SECTION 4. Advocacy: The process of annual action plan and budget formulation at  
the local level—role of health section (May–June)

The blue boxes across the top explain the overall steps for incorporating SBC into the program 
development process based on the local-level government structure. The items in the blue 
parentheses are the detailed tasks within the health coordinator’s role that are essential to complete 
each step of the process. 



5.1 Preparation of 
comprehensive work 

plan

5.1.1 Call meeting 
of the health facility 
in-charges and 
review the approved 
program and budget 

5.1.2 Prepare 
comprehensive action 
plan and submit it to 
chief administrative 
officer for approval 

5.2.1 Present approved 
action plan in the 
HFOMC 

5.2.2 Make 
comprehensive program 
and budget for health 
facilities as per the 
approved action plan

5.2.3 Availability of 
the material, program 
implementation 
directive for local use 

5.3.1 Monitor the 
program using 
checklist based on 
the planning 

5.3.2 Present the 
program’s monitoring 
and evaluation 
report at the HFOMC 
meeting

5.4.1 Discussion at the 
health facilities 

5.4.2 Present in the 
regular meeting 
of rural or urban 
municipality 

5.4.3 Present in 
the rural or urban 
municipality assembly 
on an annual basis 

5.2 Implementation 
of approved work 

plan

5.3 Monitoring and 
evaluation of social 

and behavior change 
programs

5.4 Presentation of 
the monitoring and 

progress report

SECTION 5. Implementation, monitoring and evaluation: Approval of the annual  
program and budget—role of health section 

Time line for seven steps plan according to the Local Level Annual Plan and 
Budget Formulation Guideline 2074  

Stages Activities Timeline

1 Receive the outline and guidance of financial transactions 
from the federal and province level 

From federal- Jestha 15 
(June 30) From province-  
Ashadh 2 (June 17) 

2 Source estimation and fixing of the total budget ceiling Baishakh 30 (May 13)

3 Proposal selection from the settlements/Tole Jestha 15 (May 29) 

4 Ward-level proposal prioritization Jestha 25 (May 29) 

5 Formulation of unified budget and programs Ashadh 15 (June 30)

6 Approve the budget and program from the meetings 
of the rural/urban municipality executive body and 
present in the community gathering  

Ashadh 15 (June 30) 

7 Approve the budget and program in the rural/urban 
municipality assembly meeting 

Ashadh 30 (July 15) 
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1.1 Objectives 
The use of the SBC Palika Package will support local-level officials and elected bodies as follows: 

n To develop capacity and skills to plan, implement, and monitor and evaluate evidence-based 
SBC activities in local-level health programs.

n To understand the objective and importance of reaching the targeted groups for health 
programs.

n To clarify planning and implementation of SBC for health programs that ensures maximum 
participation of local stakeholders and resource mobilization.

n To build the capacity to include evidence-based SBC for health activities in local annual plans 
through the seven-steps planning process.  

1.2 Contents 
1. Introduction to SBC for health. 

2. Why and how to include SBC in annual planning. 

3. Skills necessary to strengthen capacity both to include SBC for health activities in local-level 
annual plans and to implement them.

1.3 Development process and intended audience 
The objective of this material is to contribute to the planning and implementation of SBC activities 
for health, at the local level, based on a human-centered approach. A human-centered design 
approach is a facilitated process where the target groups are included in co-creation of the solutions. 
Furthermore, the P Process has also been adopted to guide this planning process. Developed in 
1982, the P Process is considered one of the most widely adopted tools for designing strategic and 
evidence-based SBC programs. How to use the P Process is explained in detail in section 3.1.3. 

The contents included in this support material have been tested in the municipalities of Jumla 
and Surkhet districts (Barahatal rural municipality and Panchapuri urban municipality of Surkhet; 
and Guthichaur rural municipality and Chandannath urban municipality of Jumla district). 
Representatives from organizations working for SBC; elected representatives; and those from 
federal, provincial, and municipal health sections where the program was implemented, were all 
involved in the preparation of this material. 

Introduction to the SBC Palika Package1.
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The SBC Palika Package is designed to strengthen the capacity of the municipal health sections 
and health facility in-charges to develop evidence-based SBC activities, to effectively execute these 
activities, and to monitor and evaluate them. 

1.4 When to use this support material
This material should be used at the local level before annual planning (March–May), during advocacy 
of the annual plan (June), and after the plan has been approved. Prior to developing the annual 
action plan, the social development section can use this to determine health program goals in 
preparation of need-based SBC activities for presentation in cluster meetings and in municipalities, 
and to provide assistance to the chief of the social development section. After approval of the 
budget and programs, the local-level stakeholders should use this material to seek approval of the 
action plan to manage and execute the programs, and to conduct monitoring and evaluation. 

A constitutional provision states all local levels should prepare their annual budgets and programs 
for the next fiscal year. Development of ward-level health awareness plans and health information 
program implementation is included in point 7 of clause 2 under article 12 of the Local Government 
Operational Act 2074 of Nepal. This should be understood as SBC programs. SBC is the inevitable 
foundation on which to create demand for health care. 

1.5 Benefits of using this support material 
n All SBC programs will be formulated based on evidence.
n The rural and urban municipality social development sections will be clear about their 

roles and responsibilities during the annual planning process.
n It will help in preparing SBC activities for health with an adequate budget for health-related 

programs developed in a participatory manner with all stakeholders. 
n Capacity will be developed at the local level to formulate, execute, and monitor and 

evaluate all SBC activities for health.  

1.6 Roles of agencies and stakeholders for SBC for health
1.6.1 Ministry  of Health and Population 

1. Formulate policies, strategies, and programs for SBC at the national level in order to 
fulfill health targets and allocate budget for the same. To this end, the Ministry of Federal 
Affairs and the General Administration will play a supporting and facilitating role at the 
provincial and local levels.
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1.6.2 National Health Education, Information and Communication Center

1. Allocate conditional budget for SBC activities for evidence-based prioritized health 
issues.

2. Provide technical support to the province to execute SBC activities at the local level.

3. Provide guidance annually to the province for upcoming programs by analyzing their 
reports.

1.6.3 Ministry of Social Development 
1. Allocate budget to meet the province-level health objectives upon developing SBC 

strategies and programs.

2. Allocate budget for SBC activities for health from the health budget (both conditional 
and grant) received from the federal government.

3. Provide technical and policy-related inputs to the municipalities within the province to 
develop, plan, and execute SBC activities in health-related programs.

4. Coordinate, collaborate, and advocate with stakeholders and representatives at federal, 
provincial, and local levels and intra-ministries.

5. Analyze and evaluate the reports of SBC for health activities implemented at the local 
level.

1.6.4 Provincial Health/ Service Directorate 
1.  Provide SBC-related data to the rural/urban municipality to formulate province-level 

health strategy, programs, annual plan of action, and budget allocation.

2.  Submit necessary SBC programs to allocate funds from the budget (conditional and 
grant) received from the federal government to implement health programs. 

3.  Provide technical support to the municipalities within the province to develop, plan, and 
execute SBC activities in health-related programs.

1.6.5  Social Development Committee Coordinator
1.  Submit the health section’s proposal for SBC activities to the executive body, and initiate 

the allocation of necessary budget. 

2.  Monitor SBC activities and provide guidance to the health facility operational 
management committee (HFOMC) and health post in-charge on health-related SBC 
activities implemented at the local level.

3.  Formulate SBC for health strategy.

4.  Advocate for health-related SBC activities in the social development committee.

5.  Prepare a plan for an SBC campaign for health promotion and submit it for review to the 
rural/urban municipality council.
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1.6.6 Rural/Urban Municipality Executive Member 
1.  Prioritize the policies and programs requested by the social development committee 

and recommend for approval.

2.  Approve and advocate for the proposed SBC activities in the various health programs.

3.  Participate in, monitor, and supervise SBC activities implemented in the community.

1.6.7 Health Facility Operational Management Committee Coordinator 
(Ward Chair) 

1.  Advocate through the tole (hamlet) development committee to incorporate SBC 
activities during the health-related plan selection process.

2.  Ensure the selection of SBC activities in health-related programs at the ward level along 
with the budget.

3.  Take the initiative during the planning period to approve proposals for SBC activities in 
health programs.

4.  Develop activities to implement the plan and assign a person responsible for it.

5.  Monitor and evaluate the performance of the executives as per the health action plan, 
and ensure an environment conducive to providing quality health service.

1.6.8 Health Section
1.  Support the health facility in-charge to prepare SBC activities prior to the cluster-level 

planning meeting.

2.  Ensure participation from health facilities in all cluster-level planning meetings.

3.  Communicate with the social development committee coordinator to develop budget 
for the selected programs and submit them to the executive body.

4.  Support the health facility in-charge to implement the programs.

5.  Visit health facilities and the community to ensure achievement against implementation 
of the action plan and provide necessary technical support.

6.  Coordinate with the directorate and training center through the health office and 
conduct need-based capacity strengthening of the staff.

7.  Coordinate with other local organizations to conduct SBC activities for health programs.
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1.6.9 Health Facility In-Charge
1.  Ensure health staff conduct SBC activities for health in the community.

2.  Actively mobilize the female community health volunteers (FCHV) in the SBC activities.

4.  Conduct effective monitoring and evaluation of the SBC activities.

5.  Form community health unit (CHU) management committee and prioritize behavior 
change programs.

6  Prepare an annual SBC action plan and present it at the cluster-level planning meeting.

7.  Conduct regular discussions on SBC with the HFOMC, staff members, volunteers, and 
other concerned agencies.

8.  Document the progress report of the program. 
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2.1 What is social and behavior change? 
Social and behavior change (SBC) involves changing prevalent harmful behaviors with the active 
involvement of the target groups. This can help improve health outcomes by influencing the 
knowledge, perceptions, attitudes, and practices of the target groups; by influencing social norms 
and promoting social change; and by creating an enabling environment for sustained positive 
behaviors. When using an SBC approach, the target group is identified first, and then the most 
influential barriers and facilitators of change (e.g., facts, thoughts, beliefs, and principles) are 
collected systematically to prepare strategic objectives to influence behavior change. 

Our health depends on our behavior. If our behavior is healthy, we remain in good health. Our belief 
system also has a direct effect on our health. A person’s behavior is dependent on their beliefs and 
perceptions, which are in turn determined by their environment. The environment includes the 
causes stopping them from practicing healthy behaviors. An individual’s environment consists of 
their values, culture, traditions, and access to general communication, all of which have an impact 
on their decisions and behaviors. A change in individual behavior and subsequent improvement in 
health outcomes will not occur without coordinating for change in the above elements. 

SBC programs use the power of strategic communication to positively influence and change 
behaviors and social norms, and support long-term behavior change. Among the effective tools of 
social and behavior change communication are advocacy, community mobilization, and behavior 
change communication (BCC) that includes the use of interpersonal communication, mass media, 
interactive media, community media, information and communications technology, and other 
new media of communication. 

n Advocacy: In society, the followers are motivated to quickly pick up the behaviors of their role 
models who adopt such behaviors. Advocacy operates at the political, social, and individual 
levels and works to mobilize resources, create an enabling environment, and generate political 
and social commitment for social change or policy change. Resources can include political will 
and leadership as well as money to fund the implementation of policies or programs. 

n Community mobilization. Community mobilization is a capacity-building process through 
which community individuals, groups, or organizations plan, carry out, and evaluate activities 
on a participatory and sustained basis to improve their lives, either on their own initiative 
or stimulated by others. A successful community mobilization effort not only works to solve 
problems at the community level but also increases a community’s capacity to successfully 
identify and address its own needs.

n Behavior change communication. BCC is a set of interventions intended to bring about 
individual changes in behavior. BCC draws upon various models and theories that explain why 
people do what they do, how to influence changes in their behaviors, and what intervention can 
affect the determinants of behavior and cause a desired change. BCC uses a variety of media from 
interpersonal communication and home visits, to mass media, print materials, community media, 
information communication technology, social media, and other new media of communication.

Introduction to Social and  
Behavior Change2.
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STEPS TO BEHAVIOR CHANGEPreknowledge

Knowledge

Approval

Intention

Practice

Advocacy

2.2 Why do people change or want to change behavior?
Generally, a motivating factor causes a person to change their behavior, but sometimes more than 
one factor plays a decisive role. Motivating factors can include: 

n Physical stimuli: In a situation where a person experiences more harm than benefit 
by adopting a behavior, they may choose to change the behavior. For example, a heart 
problem due to smoking can be the reason to quit smoking.

n	 Rationale stimuli: Some people realize the disadvantages of not adopting a healthy 
behavior and resort to behavior change. For example, when people realize the benefits 
of drinking boiled water as opposed to water that has not been boiled, they may start 
drinking boiled water. 

n Emotional stimuli: When people realize the possibility of a threat due to their behavior, 
they tend to change their behavior. For example, they may give up bad habits for the 
benefit of their family because they love their family. 

n Skills: People also change their behavior when they realize they have the skills to do so 
or when they otherwise feel capable or confident. For example, if people know how to 
make oral rehydration solution, they can make it correctly when needed. 

n Family or personal network: People also change their behavior when they receive 
support and encouragement from family or friends. For example, people may do regular 
exercise with encouragement or motivation from friends or family. 

n Social structure: Social structure should be positive to bring an expected change in 
behavior. The process of changing behavior becomes easier when there is an enabling 
environment. For example, people send their daughters to school, or use toilets when 
there is an enabling environment to do so. 

2.3 Different stages of behavioral change 
Generally, a person should have complete knowledge of the subject in which behavior change 
is desired. Based on the knowledge, they should inherently accept or approve of the intended 
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behavior. This leads to their intention or motivation to change the behavior. Then they may start 
practicing the behavior. Based on the outcome of the practice, a person might continue the 
behavior and start advocating for it to others. However, it is not mandatory that people follow 
all the above-mentioned stages for behavior change nor that they follow the same order. Some 
people start the process of behavior change as soon as knowledge is received, whereas others do 
not sustain the change in behavior even after practicing it. 

2.4 Why is social and behavior change necessary? 
Behavioral change is focused more on the individual or on the individual’s concerns. But an 
individual alone can't change their behavior. Family and society also play a vital role in an 
individual’s behavior and affect their behavior change; familial support and societal acceptance are 
both needed. Therefore, in addition to the individual, the family, society, and public policy should 
be considered while discussing behavioral change. According to the social-ecological model, the 
individual should be provided with an enabling environment to support the process and empower 
them to change their behavior.

Individual
knowledge, attitude, skills

Interpersonal
families, friends, social networks

Community
relationships between organizations

Organizational 
organizations, social institutions

Public Policy
national, state, local laws and regulations

Socio-ecological model
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2.5 Why is SBC necessary for health?
SBC is the process of motivating people to change their behavior by providing them with correct 
information, enhancing their knowledge, and changing their attitudes and practices, which 
helps them in making an informed decision about their health. Evidence-based SBC programs 
also enhance knowledge and can bring change in cultural and ritual-related behaviors. SBC can 
influence individuals and communities to make healthier decisions and create long-lasting positive 
impact on health and well-being.

For example, the Health Communication Capacity Collaborative (HC3) Nepal project 
incorporated evidence-based SBC activities such as community school programs, fairs, 
social networking, street drama, counseling for married couples, television programs, and 
local FM radio messages to increase demand for and uptake of contraceptive methods. 
The charts below illustrate changes in contraceptive practices following HC3 activities. 

Total New Acceptors

2071 Chaitra -
2072 Jestha

2071 Chaitra -
2072 Jestha

2072 Chaitra -
2073 Jestha

2072 Chaitra -
2073 Jestha

4,0007,000

6,000

5,000

4,000

3,000

2,000

1,000

3,414

1,947
3,690

6,659

672

321

750 807
1,111

1,327

3,500

3,000

2,500

2,000

5,500

1,000

500

(Controlling for missing values for respective field, eg. district, 
VDC, month for both time period)

 IUCD   Implant  Pills  Depo

HMIS FP Data; HC3 VDCs (n=120)
New Acceptors; 4 Modern Methods

Year Over Year (YoY) Chaitra-Jestha 71/72 &72/73
Source: District HMIS

Source: District HMIS

These charts show trends in Health Management Information System (HMIS) data on family 
planning in 120 wards where HC3 activities were implemented. The charts include the use of 
modern contraceptive methods such as intrauterine contraceptive devices (IUCDs), implants, 
pills, and Depo-Provera (depo). Based on these trends, we can conclude the number of new users 
of modern contraceptive methods increased after implementing SBC activities. Over 3,500 new 
contraceptive users were counted in the three-month period between March and May in 2015. 
During that same time frame in 2016, the number nearly doubled to 6,659 new users.
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2.6 Why should SBC for health be incorporated in the 
annual action plan at the local level? 
According to the Local Government Operational Act 2074, rural and urban municipalities have the 
authority to develop periodic and annual strategic and sector-wide mid-term and long-term plans 
and implement them within their territorial boundary. 

The rural or urban municipalities must formulate plans and budget for the health sector by 
following the seven-step planning process. Programs related to SBC should be presented with 
the various health-related programs in the rural or urban council for the priority-based selection 
process used to create the annual action plan. These programs cannot be implemented without 
first being incorporated in the annual plan of the rural or urban municipalities.

2.7 How can SBC plans for health be included in the annual 
action plan of the rural or urban municipality? 
In order to include the SBC plans for health in the annual action plan, steps provided in the Local 
Government Operational Act 2074 should be followed and the criteria of prioritization should 
be chosen. This supporting material will enable the health section chiefs of the rural or urban 
municipalities to follow the seven-step planning process in order to include the SBC programs 
along with other health-related programs in the annual action plan and budget. For example, this 
material includes all the information and support required to conduct community-level cluster 
meetings to present health-related programs prior to ward-level annual planning and budgeting. 
It also provides complete information about the work to be done and essential support that may 
be required during and after completion of ward-level annual planning and budgeting.

This support material includes the information and tools required for evidence-based preliminary 
exercises to be conducted prior to the beginning of the program selection process. The HFOMC 
must be included in the budget allocation process from the beginning for recommendation of and 
advocacy of the programs.

Even though conditional budgets and programs are provided for basic health care services that 
are curative, preventive, promotional, and rehabilitative in nature from the beginning, there is very 
little budget allocated for health promotion services. Therefore, the rural and urban municipalities 
should allocate a separate budget for this. If there is no initiative to incorporate SBC activities and 
the budget for health programs, or if the role is not clear and fails to include activities as planned, 
the opportunity will be lost to include SBC programs in the annual plan of action. 

Introduction to Social and Behavior Change12
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3.1 Collect and analyze local-level statistical data on 
population and health 
The main goal of situation analysis is to collect and analyze local health statistics to understand the 
following:

n Local health problems, their causes, and related health behaviors
n Audiences and specific populations affected by those health problems 
n Current status of ongoing health problems and recent trends over time
n Supportive health behaviors and risk behaviors that influence local health outcomes 

3.1.1 Collect and analyze population and health statistics

3.1.2 Identify health indicators that have not made progress against their 
objectives using HMIS and/or other data
Prior to the development of the SBC program or activity, health data received from different sources 
(HMIS and/or other organizational surveys) must be thoroughly studied to identify the status of 
different health indicators. Through an analysis of relevant health indicators, the current health 
status of any selected rural or urban municipalities or provinces can be assessed. A comparison of 
health indicators within a selected village, municipality, district, or province will indicate priority 
areas of intervention needed in the health sector. The following steps and questions can help guide 
this analysis:

1. Compare the HMIS data for your urban or rural municipality with that of a neighboring 
urban or rural municipality.

 n	Is the condition of your urban or rural municipality for this health indicator and the 
situation of the neighboring urban or rural municipality as expected?

2. Compare the HMIS data for your urban or rural municipality with that of your province.
	 n	Is the condition of your urban or rural municipality for this health indicator and the 

situation of your province as expected?
3. Compare the HMIS data for your urban or rural municipality with that of the country.
	 n	 	Is the condition of your urban or rural municipality for this health indicator and the 

situation of the country as expected?
4. Compare the current year’s HMIS data for your urban or rural municipality with that of 

the last fiscal year.
	 n	Was there a change in the health indicator over time? Was it an increasing or decreasing 

trend?
	 n	Is this trend as expected? Why or why not?

Pre-planning3.
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The DHIS-2 health data can be viewed via the link below:  

https://www.thecompassforsbc.org/project-examples/how-see-dhs-data-health 

After reviewing the available HMIS data for your municipality or province, the following questions 
can be discussed to address gaps in knowledge or other shortcomings:

n What other information do we need from community members or stakeholders in our 
village or municipality to address these issues?

n Who would know about this health problem? Which group(s) has/have the most 
knowledge about it?

 
Following this discussion, a community dialogue should be conducted to gather community-level 
behavioral data.

3.2 Collect information from the community about 
behavioral and social factors related to health

3.2.1 Explore and analyze behavioral and social factors (e.g., knowledge, 
values, cultural practices, rituals, traditions, etc.) at the local level 
Quantitative data received from the HMIS or other sources reflect health statistics for a particular 
locality. However, numbers are often not sufficient to understand the behavioral and social factors 
influencing those health outcomes. It is also important to know why the communities are not 
practicing healthy behaviors. The underlying reasons and possible solutions to the problems 
identified using HMIS data should be sought from the community. For this, it is important to visit 
the community, interact with the direct beneficiaries, and gather insights on the behavioral and 
social factors influencing health outcomes. 
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To learn from the community, it is essential to sit with community members and listen carefully 
to what they have to say. When talking to the community, give people plenty of time to express 
themselves. It is important to show them you are concerned about what they have to say and 
would like to learn from their needs and problems.

3.2.1.1 Discussion with the community and audiences/populations of interest 
The following people can be involved in community dialogues with the community and specific 
audiences or populations of interest:

n Facilitators: Group discussions should be led by trained and experienced health 
personnel with support from FCHVs. We encourage elected representatives and local 
decision makers to be present during these community discussions as well. 

n Participants: Participants in community dialogues should be representatives of specific 
audiences or populations relevant to the health topic and program.

3.2.1.2 Steps to prepare for dialogues with community and audiences/populations of interest 
n Confirm the venue on time for discussion; inform the local health workers and FCHVs 

about the discussion.
n Include 8-10 people from the community and audience/populations of interest for 

discussion. It is hard to conduct discussions among a larger group. Clarify the basic 
requirements of participants before beginning the discussion.

n Choose a quiet place or room for discussion.
n Ideally, two people should help lead the discussion: one for facilitation and the other for 

note-taking.
n Tell the participants about the objective of the discussion and inform them that the 

confidentiality of their personal information will be maintained.
n Present politely, listen to participants carefully, ask open-ended questions, and do not 

rush the process. 
n Ask a single question in the beginning. Follow-up questions can be added for more 

information. Some suggested approaches include:  

1. Get further information about their answer. For example:
 n Tell me more about……………..
 n Give an example about …………..
 n And then what happened?

2. Probe for further information about the answer.
	 n Why did you say so?
 n What was this about that led you to make this decision?

3. Clarify the points if there are conflicting answers.
 n Please clarify about ………………….
 n You had said …. earlier but it also seems like ….. Can you clarify?
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A sample discussion guide is provided below. This discussion guide includes major 
subjects of discussion and follow-up questions you can use to gain further information 
on health issues in the community.

Subjects of discussion Main discussion questions 

Learning about the 
community

What groups reside mostly in this community? What do they 
do? What services do you receive in the community (from health 
facility, other local organizations, etc.)? 
What do you think about local health organizations?

Resources and 
opportunities related to 
health in the community 

What is going well in your community related to health?
Who is the healthiest in your community? 
What resources exist in your community related to health?
Who has benefited the most from this?

What do you consider 
the main health-related 
challenge or problem?

Why do you think this is a problem?
Who has been affected by this problem? How?
What is the reason for this problem?

What are the health 
issues that have not 
been addressed in this 
community?

Why do you think this has not been addressed?
How would you like to see this be addressed?

Use of family planning 
methods 

n What are the barriers to using family planning methods? 
n Why don't people use family planning methods?
n What can be done to make it easy and convenient? 
n Where are the family planning methods easily accessible from? 
n Who decides whether to use family planning methods?

Non-communicable 
diseases such as high 
blood pressure, heart 
disease, diabetes, etc. 

n Do you have sufficient information about these diseases? 
n How can you prevent them? What are you doing for prevention? 
n Where do you receive information about these diseases? 
n How common are these non-communicable diseases in your 

community? 
n What are the behaviors that need to be improved to reduce 

these diseases? 
n What are the barriers to practicing these behaviors?
n What are the services available to prevent or treat these diseases 

in the local health facilities? 

Antenatal checkup n Who decides to go for antenatal checkups at a health facility? 
n What are the reasons not to go for an antenatal checkup in a 

health facility? (What are the barriers?)
n What can motivate mothers to go for antenatal checkups easily?
n What can be done to make it convenient? 
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Subjects of discussion Main discussion questions 

Preparation for safe 
delivery practices

n What preparations are made before delivery in this community? 
n Why are preparations not done? 
n What are the barriers to preparing for delivery in advance?
n Who is responsible for birth preparation?
n What can be done to make it easy and convenient? 

Safe delivery in health 
facility

n What are the reasons for not delivering in a health facility?
n Who decides whether to deliver in a health facility? 
n What are the barriers to delivering in a health facility?
n What measures can be taken to increase the number of pregnant 

women that deliver in a health facility?
n What can be done to make it easy and convenient? 

Postnatal check-up of 
mother and newborn

n What are the reasons for not coming for postnatal checkups at a 
health facility?

n What are the barriers to coming for postnatal checkups at a 
health facility?

n Who decides to go for a postnatal checkup of the mother and 
baby? 

n What measures can be taken to increase the numbers of mothers 
and babies that go for postnatal checkups? 

n What can be done to make it easy and convenient? 

Vaccination services n Why do babies not receive complete vaccination doses? 
n What are the barriers to receiving a complete course of 

vaccinations?
n Who decides that a baby will get vaccinated? 
n What can be done to ensure all children receive complete 

vaccination doses? 
n What can be done to make it easy and convenient?

Growth/weight 
monitoring 

n Why is child growth/weight not monitored? 
n What are the barriers to monitoring a child’s growth/weight?
n Who decides to monitor the growth/weight of a child? 
n What can be done to take the child for growth/weight 

monitoring? 
n What can be done to make it easy and convenient?

While discussing the health problems in the community, issues that surfaced during the discussion 
and from observations should be noted. For example, people may say they wash their hands before 
eating, but it might not be seen in practice. These discrepancies should be noted together in a 
summary report drafted after the completion of the community dialogue. This report will help 
guide future decisions.

The planning document prepared by the Panchapuri municipality in Surkhet district for a 
community dialogue is presented in Annex 1 as an example. The report of a community dialogue is 
given in Annex 2 as an example. 
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3.2.1.3 Coordination with stakeholders 
While carrying out the community discussion, make sure to include the HFOMC chairperson, other 
executives and local-level community representatives, members of the executive body, and/or 
other organizations working in the same field from the beginning of this first stage of the P Process. 
This ensures uniformity of understanding among stakeholders and helps in program design and 
implementation. 

3.3 Present findings at the HFOMC meeting 
3.3.1 Health issue prioritization, common vision, goal, target group, and program formulation 

Various processes exist to guide SBC programs for health. The P Process is presented as one tool for 
supporting program development. 

The P Process is a step-by-step roadmap to guide you from a loosely defined concept about changing 
behavior to a strategic and participatory program grounded in theory and with measurable impact. 
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3.3.1.1 SBC program formulation process 

P Process Step 1. Inquire

Data analysis 
Analysis is the first phase of an effective SBC program. This ensures the proposed SBC activities 
address local problems. For example, data or information gathered from regular discussions at 
health facilities can reveal the status of the health indicators, from which health problems can be 
prioritized. After identifying the health issues, community dialogues related to prioritized needs or 
challenges can lead to further understanding of health behaviors. 

Issue prioritization 
The prioritization of health issues to be addressed depends on the status of health indicators and 
the data received from the community. In order to prioritize health issues, consider the following 
factors: 

1. Main issues raised during community discussions 

2. Indicators that have seen little progress 

3. Community members most affected by an issue

4. Consequences of an issue 

5. Severity of an issue 

6. Needs of the community at risk 

7. Capacity of the community and intention to work in the same field 

Rural and urban municipalities should review the analysis of their health data, as the health 
problems can vary from one municipality to another. Priority health issues may change annually 
based on progress made addressing the issue or because a more urgent need in the community has 
surfaced. Therefore, prioritization of health challenges in a community should be done regularly 
(at least once per year) and especially prior to developing health programs. One way to regularly 
capture this information is by recording issues prioritized at the meetings of the heads of the health 
facilities and communicating that information at the regular meetings of the HFOMC. 
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Chandannath municipality in Jumla district of the Karnali province employed the 
P-Process to formulate and implement SBC programs based on a locally prioritized 

health problem. They achieved expected results, which are presented here as an 
example . 

Prioritized health problem: Institutional delivery

The first step in the process is to develop a common vision. While developing a clear common 
vision, the expected change should be specifically mentioned. 

Example:

Common vision: All women in Chandannath municipality will deliver at a health facility.

Identification of the target group:  It is important to know the current situation in order to identify 
the target groups for the program.

Example:

Current health status of Chandannath municipality: 

n Based on the HMIS report of FY 2074/75, the institutional delivery rate is 39 
percent.

n The number of women choosing home delivery is relatively high in ward nos. 8 
and 10.

n The numbers of women attending the 2nd and 3rd antenatal checkups are high, 
but there is a decline in the number who attend the 4th visit.

n Women tend to go to the health facility only after labor pain starts. As a result, 
most births usually take place either at home while preparing to go to a health 
facility or on the way to the facility.

An attempt should be made to identify the reasons why the behavior differs in the current situation 
from the common vision.

Example:

Reasons for not delivering at a health facility in Chandannath:

n There is a myth that women will miscarry if they cross a river or walk past a temple 
during pregnancy. This has led many women to give birth at home.

n The husband and mother-in-law do not show interest in and do not support the 
pregnant woman’s wish to go to the health facility. A woman's inability to decide alone 
leads her to give  birth at home.

n Lack of preparation often hinders women from reaching the health facility as they only 
seek help at health facilities once they go into the labor. This often forces them to give 
birth either at home or on the way to the health facility.
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n The responsibility of caring for young children and elderly relatives falls on the 
pregnant women due to their husbands being away. As a result, they fail to go to the 
health facility for regular checkups and delivery.

n Unavailability of hot water and heating facilities in health posts during the winters.

n Poor lighting in the health facility.

n Most people in the community are unaware of facilities provided by the Government 
of Nepal.

 

To whom should the program be targeted based on the situation described above? 

n Primary target group: This group consists of people who are either experiencing health 
problems or are at risk of them. Therefore, all health behavior change programs should 
target this group of people. 

n Secondary target group: Different groups have direct effects on the community in 
adopting healthy behavior. Some exert more influence and are regarded as the main 
influential people. Therefore, the program should identify this target group. 

n Other target groups: It is also important to identify other groups likely to affect the 
target group. This helps to make the program successful. 

Example:

The target groups:

n Primary target group: pregnant women
n Secondary target group: husbands of pregnant women, mothers-in-law, and 

other family members
n Other target groups: local religious and political leaders, neighbors

After identifying the target groups, based on their common characteristics (e.g., age group, gender, 
occupation, place or number of children, lifestyle, use of media [print, radio, TV]), they can be 
separated from others or the people who are not at risk. It is also important to know the current 
behavior of the target groups regarding gender equity and equality. Knowing the status of social 
support with potential members can play a vital role in changes to help the program reach the 
target groups.

P Process Step 2. Design Strategy

The objective should state the desired outcome that will help overcome the barriers preventing the 
expected behavior. For effective objectives, it is important to understand why the members of the 
target group themselves are not changing their behavior and what they can do to overcome the 
barriers.     For example, in Chandannath it was important to understand why the community is not 
seeking services from health facilities, even when the services are available. The objective should 
always be SMART (Specific, Measurable, Attainable, Realistic, and Time-bound).
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Example:

Based on their prioritized issue, Chandannath municipality Jumla formulated the 
following objectives: 

By FY 2077/78 
n Seventy-five percent of pregnant women in Chandannath municipality will be 

informed of the myths related to institutional delivery and change their behavior 
accordingly.

n All the family members of the targeted communities will also be informed of 
the benefits to the health of both mother and child when choosing institutional 
delivery and will support delivery at the health facility.

n Seventy percent of women will be able to understand the misconceptions related 
to institutional delivery and thereby choose the health facility for delivery.

n All pregnant women and their guardians will be aware of the services being 
provided at the health facilities. 

P Process Step 3. Create and Test 
This process focuses on the design and testing of products or activities intended to address 
the identified health challenge. In the case of Chandannath, activities or products will seek to 
change behavior related to why pregnant women are not visiting health facilities. Chandannath 
municipality Jumla has prepared the following activities to meet the objectives listed above: 

n Collect and update the data of the pregnant women through health posts.
n Send an invitation card to the pregnant women, inviting them to the health facility for 

antenatal checkup and delivery. 
n Conduct home visits mobilizing the FCHVs or local groups in Dundakhonch and 

Kulalwada of ward no. 1, Singachaur of ward no. 4, Jaatibhid of ward no. 8, Pipalgaun of 
ward no. 10, and Bhandaribaada of ward no. 2 of the Chandannath municipality, urging 
them to choose institutional delivery. 

n Conduct an interaction program about the benefits and facilities available in the health 
facility between the health workers and the pregnant women, the women who gave 
birth in the health facility, their husbands, and their in-laws.

n Conduct a Deuda competition to provide information about the benefits of institutional 
delivery and facilities offered, with special focus in Kuladanda and Talium of ward no. 1, 
and Pipalgaun of ward no. 10 of the Chandannath municipality.

n In the presence of the elected representatives, the health organization should hold an 
interaction program between the women who choose to give birth in a health facility 
and the Dhami (shamans).

Activity description and preparation of estimated budget: 
In order to present at the meeting of the HFOMC and the cluster meeting, different health activities 
incorporating SBC components and the estimated budget should be prepared. By doing so, 
everyone will have clarity regarding the methods and budget required to implement activities. 
Based on this, advocacy can be conducted for choosing SBC programs for health.
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Attention should be paid to the target group when preparing the activities. Various behavior change 
activities should be planned to reach the target audience. For example, activities should reach an 
individual through community interaction, radio, health workers, group discussions, home visits, 
etc. Just reaching them through a single event does not make much difference to their individual 
behavior.  An individual can change his/her behavior if he/she has heard or taken part in many 
programs. Therefore, a program on any health topic should be taken as a campaign itself. As an 
example, the following is the description of the activities prepared by Chandannath municipality 
in Jumla district. 

Example: 
Activities prepared by Chandannath municipality in Jumla

Activity 1 Hold regular meeting of HFOMC and health workers, and 
analyze the data. 

Current situation and 
introduction 

n The monthly meeting of the health facilities within the 
municipality is not being held regularly and collected reports 
were not analyzed. The collected report is sent to concerned 
section of the municipality without analyzing it.

n Meeting of the HFOMC is being held.
n No provision of formulating programs based on data.

Target groups n Health workers and the executive members of the HFOMC.

Objective n Hold regular and monthly meetings and prepare plans based 
on data and develop the provision for implementation 
accordingly to improve health situation.

n Establish the provision of discussing and revising the issues of 
SBC in all meetings.

Timeline n December 2019 onwards, continuous

Major responsibility n Health facilities in-charge

Venue n All health facilities within the municipality 

Required budget

Program implementation 
process

n The health section of the municipality takes the initiative 
to hold separate, regular meetings of staff members of the 
health facilities and HFOMC.

n Invite the health coordinator and other executives of the 
municipality in the meeting with agenda.

n Conduct monthly progress review meeting based on data and 
seek reasons for progress or regress.

n Prepare justifiable action plan and mobilize budget and 
human resources for implementation.

n Review the decisions of the last month's meeting and 
determine the reasons for not implementing them.
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Expected achievement n An initiation will be taken to establish the provision of 
holding regular monthly meeting of the health workers and 
HFOMC, analyze all health indicators, prepare action plan, and 
implement it. 

n Preparation will be done to increase the number of 
institutional deliveries and conduct appropriate counseling.

Activity 2 Collect and update the data of pregnant women. 

Current situation n The FCHVs keep the data of pregnant women in their register, 
but there is no practice of updating it in health facilities.

Objective n Update data of pregnant women within the municipality and 
use different media to disseminate information about birth 
preparedness and available facilities.

Target groups n Pregnant women 

Timeline n Until March 2019 

Major responsibility n Health coordinator and health facility in-charges

Venue n Chandannath municipality, ward nos. 1 to 10 

Required budget 

Process of program 
implementation 

n Health section of the municipality to prepare the form for data 
collection and make it available to the health facility in-charges. 
They should further provide the required information and 
discuss the objectives of the format in their regular monthly 
discussions and give it to the staff members and FCHVs for data 
collection.

n After completion of data collection, confirm the ward-wise 
number of pregnant women.

n The collected data should be discussed in the meetings of the 
HFOMC.

n The health section takes the initiative to update the data 
regularly.

Expected achievement n A technological solution or other system will be developed for 
regular information dissemination about antenatal checkups 
and institutional delivery by updating data of the pregnant 
women regularly. 

The budget with full description of the activities prepared by Chandannath municipality can be found here: 

https://www.thecompassforsbc.org/project-examples/activities-detail-chandannath-municipality-jumla 

In order to prepare different activities for SBC in health programs, the ”Social and Behavior Change 
Capacity Strengthening Exercise Manual and Reference Materials” can be accessed at: 

https://www.thecompassforsbc.org/project-examples/sbc-training-reference-material
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3.3.2 Endorsement of SBC activities and budget by the local HFOMC  
Based on data, SBC activities should be incorporated in the health programs. The activities and 
required budget should be discussed in the monthly regular meetings of the local HFOMC and 
be prepared for presentation at community-level cluster meetings. The committee members’ 
involvement from the start familiarizes them with the SBC activities and the health budget in the 
annual action plan, which in turn helps facilitate discussion during the cluster meetings.

As mentioned in the Financial Management heading of article 4 of the model local Health Facility 
Operation and Management Procedure:

”The local health facility operation and management committee should prepare the action plan 
and budget following the seven-step planning process within the allocated time (date) and submit 
it to the concerned wards of metropolitan city, sub-metropolitan city, municipality and rural 
municipality.” 

As stated in the procedure, the local HFOMC can present the SBC activities in the given step or 
during the cluster meeting. Health programs and budget should also be discussed to ensure the 
budget is presented along with the program. If the budget along with programs is approved by 
the local HFOMC in advance, there will be a greater chance of a positive impression of the program 
when presenting in cluster meetings and wards. 

The model local Health Facility Operation and Management Procedure 2075 can be found on this 
page: http://www.nhtc.gov.np/index.php/publications/other-publications 

This sample local Health Facility Operation and Management Procedure is prepared to make the 
service more effective, organized, and people-oriented through the maximum utilization of the 
available resources. This also helps to operate health services and mobilize people's participation in 
the management. It also helps achieve the objectives of the constitution of Nepal, Health Policy 2071 
and Public Health Service Act 2075. 

3.4 Present activities and budget to ward committee
3.4.1 Present program and budget to ward committee for approval
Prior to presenting the health programs and estimated budget in the cluster meeting, it is important 
to inform and hold a discussion among all staff members. If attendance is required in two or more 
cluster meetings in one day, other staff members can be sent to represent the health facility. In 
such circumstances, these types of discussions are useful. Therefore, all staff should be clear so that 
everyone can present it conveniently. 

The executive members of the ward committee and partner organizations should also be informed 
about the program. This helps in the selection of SBC activities during the cluster meeting. 
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3.4.1.1 Coordination with other organizations 
Since health is a concern of all, it is important to coordinate and collect data from organizations 
working in social work, women’s health, environment, forestry, and agricultural fields. The health 
priorities collected from the community and other organizations should be discussed in the health 
facilities meeting to ensure the incorporation of behavior change activities in the programs of the 
upcoming year. Based on the feedback received in the meeting, a collective action plan should be 
prepared and presented at the community gatherings. 

As an example, the activities prepared for SBC and budget of the Chandannath 
municipality is presented below.The rural or urban municipality should prepare the 
activities and budget based on the needs of their own target groups to change their 
behavior. Therefore, differences may exist in the activities and budgets across all rural 
or urban municipalities. 
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3.4.1.2 The basis of the proposal prioritization by the rural or urban municipal council 
Even after program preparation, it is important to note whether the program has been prepared in 
such a way that it will be shortlisted or not. The committee will select proposals based on its own 
criteria. According to the Local Level Annual Plan and Budget Formulation Guideline 2074, the rural 
or urban municipalities have set the following criteria for proposal prioritization while formulating 
annual action plans and budgets:

1. Contributes directly to economic development and poverty alleviation.
2. Productive with quick returns (in case of large proposals, the work must be completed in 

three years). 
3. Contributes to revenue mobilization. 
4. Contributes to service delivery, institutional development, and disciplinary action.
5. Promotes people’s participation by using local resources. 
6. Promotes gender equality and social inclusion. 
7. Contributes to sustainable development, environment protection, and disaster 

management. 
8. Makes the community resilient to natural disasters and climate change effects. 
9. Promotes area-specific culture and identity. 
10. Other subjects as deemed necessary by the local level.

Justification of health program for rural or urban municipality

Economic development and poverty alleviation requires healthy human resources. Such human 
resources can contribute to productive activities and provide a return on time. Only healthy humans 
can contribute to reducing the burden of health expenses. Health service is a chief necessity 
of the people and its continuity is their right. The equity-based participation and the capacity 
development of the community or group or stakeholders in the community can also help in the 
continuation of health services during disaster management. Climate change has affected human 
health by impacting agricultural production and the environment. Social and behavior change also 
promotes health-friendly culture at the local level. For example, cleaning house on a daily basis is a 
cultural practice which can promote SBC for health. 
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3.4.1.3 Seven Steps of the Planning Process (Local Level Annual Plan and Budget Formulation 
Guideline 2074) 

Stages Activities Timeline 

1 Receive the outline and guidance of financial 
transactions from the federal and province level 

From federal - Jestha 15 (June 30)  
From province - Ashad 2 (June 17)

2 Source estimation and fixing of the total budget 
ceiling 

Baishakh 30 (May 13)

3 Proposal selection from the settlements/Tole Jestha 15 (May 29) 

4 Ward-level proposal prioritization Jestha 25 (May 29) 

5 Formulation of unified budget and programs Ashadh 15 (June 30)

6 Approve the budget and program from the 
meetings of the rural/urban municipality 
executive body and present in the community 
gathering 

Ashadh 15 (June 30) 

7 Approve the budget and program in the 
rural/urban municipality assembly meeting 

Ashadh 30 (July 15) 
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The process of annual action plan 
and budget formulation at the local 
level—role of health section (May–June)
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4.1 Stage 1 and 2: Information about the program and budget 
received from conditional grant

4.1.1 Information about the conditional program and directives 
Prior to the preparation of the annual action plan (either sometime in May at federal level or June at 
province level), municipalities receive conditional and non-conditional programs and budgets from the 
federal and provincial level. Keeping programs and budgets received from the federal and province 
level in account, the rural/urban municipality, based on its internal needs and resources, fix the highest 
ceiling of the budget and send it to every ward. Following this, all wards should allocate budget for all 
headings, including health and SBC activities. 

Therefore, it is important to have a collective understanding of the directives and budget received for 
the new fiscal year. Following this, if there is feedback to be incorporated in the program that is ready to 
be presented at the community gathering, the health department can discuss it in the meeting with the 
health facilities, update accordingly, and then help present at the gatherings. 

The guideline for preparing plans and budget for local level for health can be accessed at the following 
link: 

https://www.mohp.gov.np/en/publications/guidelines-manuals 

4.1.2 Clarify programs under conditional, complementary, and special grants 
for elected officials 
During the HFOMC meeting in the respective ward, the issue of conditional and non-conditional 
budget should be included in the agenda in order to clarify the understanding of the elected 
representatives. The health section should take the initiative to enhance the understanding of 
the elected representative at the rural/urban municipality level. This makes the program selection 
process convenient. 

4.1.2.1 Issues covered by conditional budget 
The federal or provincial-level government provides the conditional budget in order to implement 
a project, a nationally prioritized issue, or constitutionally guaranteed fundamental rights. The 
province provides a conditional grant to the local level as directed by the provincial law and the 
National Natural Resources and Fiscal Commission. The Government of Nepal and the provincial 
governments impose necessary conditions to implement such plans, and the local level should 
abide by them. As far as the health sector is concerned, the government has been providing 
necessary support for infrastructure, human resources, medicine, and medical equipment to 
ensure the implementation of constitutionally guaranteed fundamental rights such as basic health 
services, safe motherhood, and reproductive health, following the spirit of the government's 
international commitments and national necessities. The Ministry of Health and Population, 

Advocacy4.
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Government of Nepal, and the provincial governments have published operational directives for 
activities to be implemented under a conditional grant. The program and budget allocation should 
be carried out according to this directive. 

4.1.2.2 Issues covered by complementary grant 
A complementary grant is a type of grant provided by the Government of Nepal or the province 
to the local level in order to implement a project on infrastructure development following 
Intergovernmental Fiscal Management Act 2017 and Province act. This grant should be utilized for 
the targeted infrastructure development plans in coordination with the grant-making agency and 
directive procedures. 

4.1.2.3 Issues covered by special grant 
The Government of Nepal or the province, following the Intergovernmental Fiscal Management 
Act 2017 and the Provincial Act,, provides a special grant to the local level for implementing any of 
the following specific plans:  

a) Develop and supply basic services such as education, health, and drinking water.
b) Promote balanced development at inter-provincial and inter-local level.
c) Uplift and develop sectors of the community that are discriminated against economically, 

socially, or by any other means.

This grant should also be utilized for specific development plans, following the procedures prepared 
by the grant-making organization. 

Therefore, the rural or urban municipality should understand and discuss the programs covered 
by the conditional, complementary, and special grant budgets and make sure activities are not 
duplicated. 

4.2 Stage 3: Involvement of health workers in selection of 
cluster-level plans 

4.2.1 Ensure presentation and advocacy of health facilities at the cluster 
level
Confirm the health facility in-charges have received SBC activities for health programs in the given 
format for presentation at cluster-level meetings. 

4.2.1.1 Participation of health facilities in the cluster meeting with prepared plans
The health sections should inform the health facility about the venue of the cluster-level meeting 
and confirm the health facility's participation. Make sure the health facility representative attends 
each cluster-level meeting with evidence-based planning. The notice of date and venue for the 
cluster-level meetings can also be aired on local radio and advertised in the newspaper. In the 
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cluster-level meeting, the health programs have a greater chance of being selected if health 
facilities present the evidence-based health programs with SBC elements. 

4.2.1.2 Ensure timely facilitation so the community will raise issue of SBC activities for health 
The likelihood of program selection increases if the community raises demand for SBC activities 
for health. The FCHVs and CHUs can be further mobilized to assure the reach of the information 
disseminated through radio and newspapers and confirm the participation and attendance of the 
community members in the cluster meeting. 

4.2.1.3 Confirm that the health facility in-charge or the representative advocate for SBCs for 
health in the ward-level gathering
Make sure the health facility in-charge/representative participates in the cluster meeting, and 
presents the evidence-based SBC for health program approved by the HFOMC.  

4.3 Stage 4: Confirm plans are prioritized in the cluster-level 
meeting
4.3.1 Advocate for approval of program and budget for SBC for health 
programs prioritized in the cluster meeting 
Lobby the ward chair and concerned ward executive member, updating them with health indicators 
to address local needs for selection of health programs with SBC activities from the cluster meeting 
to the ward executive. Make sure the programs are included in the ward-level selection and 
prioritization. 

4.3.1.1 Ward-level planning prioritization 
1. Based on the standards for program prioritization, the programs submitted by the cluster 

level will be arranged thematically and prioritized. They will then be recommended to 
the budget and program formulation committee.

2. The project and programs that appear important at the rural and urban municipal 
level can be sent to the social development section of the rural/urban municipality by 
including them in the prioritized list after justifying their importance.

Generally, development plans tend to be highly prioritized, but health issues can also be 
incorporated into these plans. For example, in a drinking water project, if it is addressed as clean 
drinking water, then the methods for filtering water can be included in the project itself.

4.3.1.2 Assist health facilities in seeking approval for the SBC activities for health program 
and budget prioritized at ward level 
Help the budget and program formulation committee to prepare a budget estimation of the 
prioritized activities from the ward. The estimated budget required to implement the program 
should be developed during preparation of the program for the cluster meeting. The budget needs 
to be based on this to win approval. 
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4.4 Stage 5: Confirm activities of the budget and program 
formulation committee 

4.4.1 The health section chief actively participates in the thematic 
committee meeting and advocates for SBC activities and budget
During the meeting of the thematic committee (social development section), the health section 
chief should clarify to the social development section coordinator of the social development 
committee about the different health programs concerning SBC activities and estimated budget. 
During this meeting with the social development section coordinator, the health section chief, 
on behalf of the health sector, should represent and clarify the programs and budget. The health 
section chief should be prepared to assist the coordinator in effective presentation of the program 
and in advocating for health programs including SBC for health. They must ensure the programs 
have been presented in the thematic budget ceiling determination committee. The SBC programs 
should be incorporated into the committee’s social development section within the five different 
thematic sections.

4.4.1.1 Thematic budget ceiling determination 

S.N. Area Ceiling 

a) 
Economic development 

n Agriculture 
n Industry and commerce 
n Tourism 
n Cooperative 
n Financial sector 

b) Social development 

n Education 
n Health 
n Drinking water and sanitation
n Culture promotion 
n Gender equality and social inclusion 

c) Infrastructure development 

n Roads and bridges 
n Irrigation 
n Building and road development 
n Energy, micro and small-scale 

hydropower projects 
n Communication 

d)
Environment and disaster 
management 

n Forest and land protection 
n Reservoir protection 
n Environment protection 
n Climate change 
n Waste management 
n Water-induced disaster management
n Disaster management, fire brigade movement
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e)
Institutional development and 
service delivery 

n General services 
n Security management 
n Information technology 
n Documentation management 
n Local data collection and archive 

documentation 
n Promotion of rule of law 
n Research and development 
n Not classified in other places 

4.5 Stages 6 and 7: Advocacy with executive members 
4.5.1 Advocacy to receive approval of activities and budget prioritized in the 
ward level 
The sixth and seventh stages are the most important stages in formulation of the program 
budget and activities. The health section chief should coordinate with executive members (e.g., 
deputy mayor and vice-chairperson) to seek approval from the thematic committee of the social 
development section and to present it to the integrated planning formulation committee (IPFC). 
Programs are not approved if the committee fails to be selected by the IPFC and presented in the 
rural or urban municipal assemblies.
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Post approval of annual program and  
budget—role of health section
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5.1 Preparation of the comprehensive action plan based on 
approved program and budget
5.1.1 Call meeting of the health facility in-charges and inform them about 
the approved program and budget 
The plans are sent by the rural or urban municipality after approval from the assembly. The health 
facility in-charge must attend the meeting called by the chief administrative officer. 

As stated in the operating guideline to implement health programs at the local level, the form 
sent by the federal level, guidelines. and other activities prepared at the local level and directives 
should be prepared on time. Based on the approved planning and budget for the next fiscal year, 
a comprehensive implementation plan of the activities and preparation of the budget under 
different heading should be prepared by following the attached format, guidelines, and rules. 
While preparing the program and budget, it should be prepared as per the financial policy and 
directives adopted by the local level. 

5.1.2 Comprehensive action plan presented for approval from chief 
administrative officer
During the regular meetings of the health facility in-charges, an effort should be made to inform 
and review the approved program and budget forwarded by the rural or urban municipal assembly. 
Based on the approved program and budget, there should be an all-inclusive discussion on the 
activities with estimated budget and implementation process, which were prepared for presentation 
to the cluster meeting. Comprehensive implementation plans should be developed accordingly. For 
this, the P Process can be repeated, and the activities can be revised after reviewing the approved 
activities. 

The programs should be implemented in coordination with the ward at the community level after 
receiving approval from the chief administrative officer and finance department. 

As an example, the comprehensive seven-month action plan prepared by the 
health section of the Chandannath municipality in Jumla for approval from the chief 
administrative officer is presented in section 3.1.1.2 of the Pre-planning stage. 

Following this, the four-month action plan and budget should be submitted for approval in the 
format provided by the finance department. 

Implementation, monitoring 
and evaluation5.
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5.2 Implementation of the action plan 
The SBC activities to be implemented should be appropriate to the nature of the program. The 
communication materials should be prepared as per the need for the effectiveness of the program, 
or other sources for such materials should be explored. 

5.2.1 Action plan presented in the HFOMC
The approved program and budget on SBC for the next fiscal year should be presented at the meeting 
of the HFOMC. This ensures regular support and monitoring of the program from the committee. The 
monitoring checklist should be discussed in the committee, after which a monitoring plan should be 
developed and regular monitoring should be conducted. 

5.2.2. Program and budget distribution to the health facility as per the 
approved action plan 
A meeting of the health facility in-charges should be called for necessary preparation (e.g., 
comprehensive action plan, required budget for implementation, required supportive materials, 
forms, etc.) and to implement the programs as per the approved action plan and budget. 

Following the approved action plan, the SBC programs prepared for the year must be made available 
to all the health facilities on time. In addition, the health section chief should coordinate with and 
provide support to the health facility in-charges and rural or urban municipalities to acquire advance 
payment or facilitate the direct payment process to implement the programs.  

5.2.3 Materials for the local use, availability of program implementation 
directive
The health section chief should make the recording and reporting forms, program directives, and the 
materials required to implement SBC available on time to implement the program in the community. 

5.2.3.1 Effective materials for SBC 
SBC materials play a vital role in making the activities effective. These materials can include print 
media, radio, television, and social media. The materials help the target group make a decision to 
change their behavior. However, the materials alone cannot change the behavior; they should be 
incorporated into the activities. A single program cannot change behavior. Different media should 
be used to include all target groups. Some materials may not be sufficient for all programs. Therefore, 
the target group should be taken into account while developing activities and choosing the materials 
suitable to the corresponding activities. 

It’s not always necessary to use new materials; other previously tested materials could be used or 
adapted for reuse. Make sure the modified materials are adaptable to local language, culture, lifestyle, 
and geographical structure. Using existing materials saves time and the cost to produce new ones. 



Implementation, monitoring and evaluation 45

S O C I A L  A N D  B E H AV I O R  C H A N G E  C A PA C I T Y  S T R E N G T H E N I N G  S U P P O R T  M AT E R I A L  F O R  T H E  LO C A L  L E V E L

The decision about the use of available or modified materials should be made following analysis of 
program objectives. What are the health problems? Why is the community failing to exhibit expected 
behavior? Who are the target groups and what is the main message? Which activities actually require 
the materials? These questions should all be taken into account while deciding on the use of available 
or modified materials. 

While modifying or transforming materials, a creative brief should be prepared to deliver the effective 
message. Prior to material production, a creative brief clarifies the issues to be covered in the material, 
the intended target group, and the selection of messages. It can also explore the places to field 
test and the choices of media to be used in the community (e.g., print, radio, television, songs). In 
the absence of a creative brief, the materials are prepared haphazardly. Such materials will not be 
effective, and the time and money invested will be wasted.

Example: 
The following table provides an example of a creative brief prepared to appeal for 
institutional delivery:

Creative Brief 

1. Focus Group
Primary Target Group 
Pregnant women

Secondary Target Group 
Husband, mother-in-law, 
and other family members 

2. Main message

Birth preparedness measures:
n Emergency management, transportation, cost for treatment, and care of 

the mother and newborn.
n If the means of transportation is arranged in advance, lives of the mother 

and newborn could be saved from the impending risk arising due to 
delivery at home or on way to health facility.

n Decisions such as whose support to seek and which health facility to 
choose for delivery should be made well in advance. 

Benefits of institutional delivery: 
n The skilled birth attendants provide hands-on support to the mother 

and baby if any problems arise during delivery.
n They provide information about the care of the mother and newborn 

after the delivery.
n The health facility provides warm clothes, transportation expenses, and 

additional services free of charge.
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3. Objective (up 
to three)

n The expectant mother, the husbands, mothers-in-law, and other family 
members are able to communicate about the birth preparedness 
measures.

n They can make others understand about the benefits of institutional 
delivery to the mother and baby.

n They are able to communicate about the available services at health 
facilities.

4. Expected 
achievement

n Required birth preparedness measures are taken for institutional delivery.
n All pregnant women will choose institutional delivery.

5. Pretest 
conducted? 

Yes No

6. Types of 
communication

Print, community drama Others:

7. Estimated 
number of 
production

8. Distribution 
plan

n Will be shown in five locations within Chandannath municipality from 
April to end of May 2019, during this fiscal year.

n Pretest will be done in the community, prior to showing.
n Will be distributed to the pregnant women and their families during 

community interactions. 

After gaining clarity on the description mentioned above, the available materials should be reviewed. 

5.2.3.2 The use and review of available materials
Stage 1. Collection and listing of the available materials  
Collect the different materials that may have been produced by different organizations working in 
the field of social and behavior change.

When adapting materials produced by other organizations, make sure to credit the organizations 
properly.
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Example:  
The section of the material prepared for family planning is presented below as an 
example.

List of the collected materials 
Subject: Family Planning 

S.N. Materials  Description

1

 

Type of material: brochure
Subject: condom 
Targeted group: women of reproductive 

age group 
Production date: 2015
Produced by: NHEICC
Language: Nepali

2

 

Type of material: brochure 
Subject: family planning 
Targeted group: women of reproductive 

age group 
Production date: 2015
Produced by: NHEICC
Language: Nepali

Stage 2. Confirm if the collected materials are acceptable for reuse 
Other materials produced by the various organizations at the federal and province level should be 
checked to see if they are acceptable for reuse by reviewing the checklist found in Annex 3. Consult 
experts (technical and SBC) to select materials for reuse as per chosen objective. While selecting 
the materials, the creative brief should be taken into account and reviewed accordingly.  

Stage 3. Confirm the need for modification of the collected materials 
After identifying the materials suitable for reuse (as per the checklist in Annex 3), they should be 
reviewed with consideration given to the factors below. This review will help identify the elements 
in need of modification. 

1. Text: 
n Uses vocabulary suitable to the educational level of the target groups, and in their own 

language.
n Delivers an accurate message using a clear and logical presentation.
n Addresses the sociocultural barriers and behavior of the target groups.
n Employs culturally appropriate language and locally relevant examples.
n Need of visuals/pictures for the effectiveness of message.
n Delivers messages from credible authoritative sources.
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2. Photos/illustrations:
n	 Assist the target group in understanding the main message.
n Provide culturally, geographically, and topically appropriate accompaniment.

3. Structure: 
n Font size and use of color and available space should be attractive and easy to adapt for 

target groups.

Stage 4. Cost estimation and other revisions  

Example: 

Stages of modification Associated costs 

Test of concept/idea and 
field test of the materials 

n Hiring facilitator, notetaker, and assistant 
n Drafting the materials 
n Testing of materials 
n Participation and transportation to test the drafted materials 
n Data analysis and report preparation 

Materials development and 
modification 

n Agency fee for writers, artists, actors, models, audio/visual 
producers, or designers according to agreement (varies according 
to the channel to be used, outline of the material, and extent of 
modification) 

n Translation 
n Manuscript writing and editing of the archives, producing and 

editing audio/visual materials 
Production and distribution n High-quality production at the required volume 

n Distribution to the designated places .

Stage 5. Coordination with other organizations 
Organizations working in the SBC field might have produced other relevant materials to suit the 
needs of their program objectives. Therefore, it is imperative to coordinate with other organizations 
for material collection and review. These organizations should be contacted in order to discuss the 
following issues:  

n Reason to reuse the material
n Outline of proposed adaptation of the material (i.e., what specific modifications will be 

made)
n Description of how and where the adapted material will be used
n How to acknowledge the original creator 
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Stage 6. Reuse of materials with modification 
After confirming the need for modification of the collected materials, a decision can be made on 
whether to use available or modified materials for the target groups. After reviewing the available 
materials, the decision concerning identification and modification of the materials can be made. 
Permission could be achieved to modify the material after confirming the availability of certified 
sources. Once the decision has been made to adapt and reuse materials, follow these steps:

1. Review creative brief for materials.
2. Field test the idea after preparing outline for modification of the material and test again 

after the preparation of the material.
3. Revise the material based on feedback from the field test.
4. Produce and distribute the materials.

5.2.3.3 Use of different communication media by making them adaptive to the local context 
A brief description of using different communication media in a way to suit local needs is provided 
in Annex 4.

5.2.3.4 Production/development of communication materials at the local level for effective 
SBC programs 
If the available materials cannot be used through modification, an effort is needed to develop the 
materials by reviewing local needs. 

In order to prepare materials for making the SBC activities effective for any health program, the 
same analysis carried out during the modification of the material can be repeated. What is the 
health issue after analyzing data? Why are the communities not adopting the new behavior? Who 
is the target group and what is the main message? How will you reach them? The creative brief is 
also essential to ensuring the material development process is clear. 

The material used during an activity plays a vital role to make any activity effective. The message 
of social and behavior change can be taken to the target groups through these materials. Different 
materials in print, audio/visual, social media and games can be used for social and behavior change 
activities for health. The effectiveness of the message increases with the use of varied materials to 
reach the target groups. 

How to develop materials? 
A single method cannot be applied to produce multiple materials. Material development methods 
vary according to the material. Materials are the medium for communication, and behavior change 
is most effective if the message reaches the target group through multiple communication media. 
The communication media should be chosen to most effectively reach the target group. 
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Example:  

Medium Structure of the medium 
Interpersonal communication Community discussion/orientation directive, flipchart, 

success stories, etc. 
Community/Group communication 
medium 

Social drama, interaction, songs, community programs, 
group discussions, presentations, workshops, visits, 
community radio, directives, etc. 

Mass communication Radio, TV, advertisements, drama, discussion programs, 
call-in programs, competitions, pamphlets, posters, 
billboards, newspaper, stickers, film, etc. 

Digital or social media Website, Facebook page, YouTube, blog, video, songs, 
games, MMS, voice messages, etc. 

Why develop materials? 

These materials are used in different health activities to communicate with the target group and 
have an impact on their behavior change. The well-crafted messages and designs are likely to 
impact social values and behavior for a healthy society. 

The materials made by following the material production procedures are specific to the target 
group, which helps ensure the appropriateness and effectiveness of the materials to raise awareness 
on the individual health issue. 

Who will develop materials? 

A small team of staff and SBC experts work with designers. Selection of human resources is largely 
determined by the materials to be developed. The roles of script writer, professional artists, design 
firms, advertisement agency, production company, digital media designer, or others can be 
included as needed. The appropriate messages, designs, and media can be selected by involving 
the target group in the workshop. 

When to develop materials?

The development of the material takes place after choosing messages and the medium to 
disseminate the messages. 

How long does it take to develop materials? 

Depending on the material type, it may take from a week to several months to develop. The length 
of time also depends on the amount of materials required, capacity of the team, complexity of the 
materials to be produced, and other factors. The more complex the issue, the more time it takes. 

If the support of a production agency is required, the process should be followed outlining the 
description of the work and time. 
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Stages of material production are presented in Annex 5. 

When inviting a call for proposals for material production, the items to be included in the agreement 
are described in Annex 6. 

During the production period, support should be provided to the production agency to enable 
them to adhere to the specification of the creative brief and standards detailed in the agreement. 

How to start and manage a Facebook page 

It is important to create a separate Facebook page that is an official page for work, separate from 
personal accounts. Follow the link below to start an official Facebook page: 

https://www.facebook.com/pages/creation/  

Click the link below to learn how to start and manage a Facebook page for SBC: 

https://www.thecompassforsbc.org/project-examples/how-manage-facebook-page 

How to use digital media for message flow 

Click the link below to learn how to use digital media for message flow:  

https://www.thecompassforsbc.org/project-examples/how-use-digital-media-message-dissemination

5.3 Monitoring and evaluation of SBC programs 
5.3.1 Process monitoring (with checklist)  
Monitoring and evaluation of a program is equally as important as its implementation. Regular 
process monitoring, outcome monitoring, and program evaluation are essential to know whether 
the program has met its objectives and goals and to take it forward appropriately. 

As a result, a separate budget should be allocated for monitoring and evaluation during program 
planning. The budget allocated for collective monitoring and evaluation of the rural or urban 
municipality is also allocated for monitoring and evaluating of SBC programs.  

5.3.1.1 Process monitoring 
Generally, process monitoring takes place in two ways: 1) reviewing reports of activities conducted, 
or 2) observing activities in the field. Activity reports provide data on number of participants and 
activities conducted. It is also necessary to visit the field for quality checks on the program. 

Process monitoring indicates whether the program is heading in the right direction or not. This 
requires identifying the correct monitoring indicators. There should be at least one monitoring 
indicator to measure progress for each activity conducted.
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As an example, below is a set of activities and associated monitoring indicators from 
the Panchapuri municipality in Surkhet.

Activities Indicators 

One-day interaction with FCHVs n Number of interactions 
n Number of FCHVs participating
n Type of materials used 

Interaction for shamans and priests on 
institutional delivery and mobilizing the best in 
community interaction

n Number of interactions 
n Number of shamans/priests participating
n Type of materials used

Interaction on the potential dangers occurring 
during pregnancy among marginalized and 
hard-to-reach communities 

n Number of interactions 
n Type of materials used

Group discussion and video documentary 
screening to pregnant women about 
institutional delivery after forming pregnant 
women’s group

n Number of groups formed 
n Number of video screenings 
n Number of interactions

Conduct street drama about birth preparedness 
and benefits to both mother and baby for 
choosing institutional delivery 

n Number of times street drama conducted

5.3.1.2 Use of checklists to monitor program quality 
It is important to know that everything is progressing as anticipated to achieve the program’s 
objectives. For this to happen, regular supervision and monitoring is essential during program 
implementation. There should be clarity about the methods used during supervision and 
monitoring visits prior to the field visit. There could be two types of supervision and monitoring in 
the field: 1) supervision and monitoring at the health facility, and 2) supervision and monitoring at 
sites where SBC activities are taking place. So, there are two different checklists to use in the field 
for supervision and monitoring of the activities. 

A model checklist is provided below.  
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Supportive Supervision and Monitoring Checklist
(Facility-based monitoring)

Monitoring objective: 

Name of the district: ..................................................... Rural/Urban Municipality: .............................................

Name of the evaluator:........................................................................... Position:......................................................

Date of monitoring: …............…./….....……./…...……. (Day/month/year)

Places being monitored:         1. health facility   2. Urban municipality office    3. Rural municipality office

S.N. Key assessment categories Yes No NA Comments

1 SBC plan for health available 
2 SBC plan designed based on local-level 

evidence
3 FPRMNCAH&N-related SBC has been integrated 

into the plan
4 Community interaction activities are included 
5 Availability of SBC program implementation 

guide
6 Monitoring/supervision plan available
7 Mechanism for periodic review of the plan 

developed
8 Regular HFOMC meeting conducted (review 

meeting minutes)
9 Follow up of decision made in HFOMC meeting 

10 Monthly staff meeting conducted (review 
meeting minutes)

11 Follow up on decision made in staff meeting 
12 Trained HR on SBC for health available
13 SBC materials available 
14 Distribution of materials to service seekers at 

health facility
15 SBC materials displayed properly (IEC corner)
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S.N. Name of the evaluator Designation 

1
2

S.N. Name of the people met during monitoring  Designation 

1
2

Suggestions/feedback: 

Prepared by:

Name: ………………………………………Signature: ……………………………………………..

Phone No: …………………………………Email: …………………………………………………..

Organization: ……………………………  Designation: …………………………………………
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Supportive Supervision and Monitoring 
(Program-based monitoring)

Objective of visit: 

District: .......................................................................... Rural/Urban Municipality ......................................................

Name  of evaluator: ......................................................Designation:................................................................................

Date of monitoring: …....……/….…...../….....……

                     (Day/Month/Year) 

Name of organization: ........................................................................................................................................................

Name of the program observed/ participated: .......................................................................................................

(Please discuss with the main person responsible to implement the program—health facility 
in-charge, ward chair, health section officer, and executive members) 

S.N. Main issues to be monitored Yes No Remarks 

1 Is this activity related to SBC for health? 

2 Do you know the objectives and reasons for 
implementing this project? 

3 Are the issues in the program related to SBC for health? 

4 Is this program designed to solve the main 
issue/behavior? (e.g., institutional delivery is low) 

5 Are the activities and messages designed by keeping 
local context in consideration? 

6 Are you aware of using evidence-based reasons for 
local-level planning? 

7 Are maximum target participants present in the 
meeting?

S.N. People met during the monitoring visit Designation 

1
2
3

Suggestions/feedback:

Prepared by:

Name: ………………………………………..........Signature: …………………………………………..

Phone No: …..................................................................  Email: ....................................................................................... 

Organization: ………………………............….....Designation: ……………………......................………



Implementation, monitoring and evaluation56

S O C I A L  A N D  B E H AV I O R  C H A N G E  C A PA C I T Y  S T R E N G T H E N I N G  S U P P O R T  M AT E R I A L  F O R  T H E  LO C A L  L E V E L

5.3.1.3 Program supervision and monitoring report 
Following program supervision and monitoring, a written report is required to suggest program 
improvements. The report is based on issues that emerged from the supervision and monitoring 
visit, and should be presented at the regular meeting for learning and improvement. An outline of 
the monitoring report form is provided below.

Monitoring Report Form 
1. Background 
Which program or organization, objective, visitors, and subjects were discussed. 

2. Activities (what was done)
3. Reaction of the monitoring personnel 

3.1 Positive feedback received from monitoring:

3.2 Aspects to be improved identified from monitoring: 

3.3 Monitoring feedback and reactions from personnel:

4. Conclusion/suggestions 
n Annexes 

n Whom did you meet, photos, etc. 

5. Details of the monitoring personnel and attendance 

S.N. Name Organization/Designation Contact No. Signature 

Prepared by:
Name: ........................................................................................................... ….................................................................. 

Designation: ........................................................................................................... …......................................................

Date: ........................................................................................................... …..................................................................

Signature: ........................................................................................................... …...........................................................
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5.3.1.4 Outcome monitoring and effectiveness/performance evaluation 
During and after completion of the fiscal year, staff should assess the effectiveness of the activities 
developed for SBC and their impact in the community. This process includes outcome monitoring 
and effectiveness/performance evaluation. 

First, indicators targeted by the program should be reviewed. See Annex 7 for examples of SBC 
health indicators. You should review these indicators to identify which ones are relevant to your 
program. For example, in order to see the impact of institutional delivery, the percentage of women 
who chose institutional delivery can be easily extracted using the DHIS2 (HMIS) software and the 
progress can be seen by comparing it with the progress of the previous year. After reviewing the 
indicators in Annex 7, select a set of indicators for your program. For these indicators, you can easily 
extract data from DHIS2 (HMIS). We recommend that you look at changes in these indicators every 
month. By monitoring changes in these outcomes over time (i.e., outcome monitoring), we are 
able to identify changes in health outcomes as a result of our program. 

After completion of the fiscal year, the effectiveness of the SBC activities should be assessed. 
Changes in health indicators over the fiscal year should be examined to assess the impact of the 
program.

5.3.2 Presentation of the quality monitoring and evaluation report in the 
HFOMC meeting 
The role of the HFOMC is vital to implement health programs under its organizational territory. 
Therefore, the committee is also responsible for the effective implementation of SBC activities for 
health. As a result, the regular meeting of the committee is essential. 

The ward chair is the chairperson of the HFOMC, thus making the committee more responsible. 

As mentioned in the sample of local Health Facility Operation and Management Procedure 2075, article 
5, the job responsibilities of the HFOMC chairperson are described in Annex 8. 

5.4 Presentation of the monitoring and program report 
5.4.1 Discussion in the health facility 
The programs implemented by the local health facility should first be discussed in its own regular 
meeting. It is crucial to discuss the indicators by analyzing the program data. The indicators 
further influences the prioritization of the issues to be included in the policy formulation and their 
implementation.  
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5.4.2 Presentation in the regular meeting of the rural or urban municipality 

5.4.3 Presentation in the rural or urban municipal annual assemblies  
The progress of the programs implemented at the local level, including the review of the evaluation 
committee, should be presented at the meeting of the rural or urban municipal executives. The 
executives should be further updated through periodic meetings (monthly, quarterly, half-yearly, 
and annually), thus ensuring the program receives timely support and guidance.  

Model format to present the progress 

S.N. Activities Target Achievement Allocated 
budget 

Amount 
spent 

Remaining 
amount 

Remarks 

5.4.3.1 Confirmation of the required revision 
Any required revisions should be made based on the recommendations of the progress and 
monitoring report.  
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Annexes 
Annex 1:  Example community dialogue plan with community members and 

audiences/populations of interest (prepared by Panchapuri urban municipality in 
Surkhet) 

Annex 2:  Report of the community dialogue with community members and 
audiences/populations of interest (prepared by Barahatal rural municipality in 
Surkhet) 

Annex 3:  Checklist to review the materials for use at the local level 

Annex 4:  Methods to adapt available communication materials at the local level 

Annex 5:  Stages of material production 

Annex 6:  Details to include according to the agreement while issuing a call for proposal for 
material production 

Annex 7:  Health indicators for monitoring and evaluation of social and behavior change 
programs for health 

Annex 8:  Roles, duties, and responsibilities of the Health Facility Operation and Management 
Committee chairperson 

Annex 9:  Members involved in the development of this support material 
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Resources used in preparing these supporting materials: 
n Data analysis method for health by DHIS-2:  

https://www.thecompassforsbc.org/project-examples/how-see-dhs-data-health 

n Budget with full description of the Chandannath municipality activities: 
https://www.thecompassforsbc.org/project-examples/activities-detail-chandannath-municipality-jumla

n Preparation of activities for social and behavior change (SBC) in health programs, the ”Social 
behavior change capacity enhancement directives for health and reference documents”: 
https://www.thecompassforsbc.org/project-examples/sbc-training-reference-material

n Model procedure local Health Facility Operation and Management 2075: 
http://www.nhtc.gov.np/index.php/publications/other-publications

n Guideline to prepare plans and budget for health for the local level 2075: 
https://www.mohp.gov.np/en/publications/guidelines-manuals

n Examples of SBC resources on various health issues: 

 https://www.thecompassforsbc.org/filteredsearch/nepal 

n Methods to start and manage a Facebook page: 

 https://www.thecompassforsbc.org/project-examples/how-manage-facebook-page  

n Methods to use digital media for message flow: 

 https://www.thecompassforsbc.org/project-examples/how-use-digital-media-message-dissemination

n Government of Nepal public procurement policy (6th amendment) 

 https://ppmo.gov.np/acts_and_regulations
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Annex 1: Example community dialogue plan with community 
members and audiences/populations of interest (prepared by 
Panchapuri urban municipality in Surkhet) 

Topics of 
discussion 

Venue Location (Ward 
no./Tole/Settlement) 

Date Facilitator Notes

Birth 
preparedness 
and antenatal 
checkups 

Institutional 
delivery, family 
planning and use 
of contraceptive 
methods, 
adolescent health, 
early pregnancy, 
growth 
monitoring, 
nutritional status 
of mother and 
child

Community 
health unit, 
Hansegaun 

Primary health 
care center, Salkot 

Tatopani health 
post 

Babiyachaur 
health post 

Manasaini-1, Dalit 
settlement 

Cheurikhet Purano 
School, ward no.2 
Laami damar, ward 
no. 3

Community health 
unit, ward no. 10 
Maaljhul, ward no. 11 

Chanali, ward no. 4 
Tikhakuna, ward 
no. 5
Latikanda Health 
Clinic, ward no. 6
Dahasaane, ward 
no. 8

January 4 

December 29 
January 1

January 3
January 3

January 1
January 4
January 3

Health facility 
in-charge, ward 
chair 

Health post 
representative, 
ward chair 

Health facility 
in-charge, ward 
chair 

Health facility 
in-charge, ward 
chair 
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Annex 2: Report of the community dialogue with community 
members and audiences/populations of interest (prepared by 
Barahatal rural municipality in Surkhet) 

Program name: Interaction with pregnant women 
District: Surkhet 
Rural/urban municipality: Barahatal rural municipality 
Date: 20.12.2019
Program objective: To discuss the barriers and benefits of institutional delivery with pregnant women 

Completed activities: Organized three interaction programs by project staff, health section, health 
facility in-charge, and ward chair in remote areas of the rural municipality. Pregnant women attended 
the interaction and shared their experiences with institutional delivery. The ward chair and the health 
facility in-charge facilitated the program. 

Process: 

The ward chairs and the health facility in-charge discussed reasons for not choosing institutional 
delivery with the pregnant women.

Activities in detail: 

On 8th January, a discussion program was organized in ward no. 8 of Buti. 
On 10th January, a discussion program was organized in ward no. 3 of Kuta. 
On 11th January, a discussion program was organized in ward no. 11 of Thari. 

Major issues identified:

1. No practice of saving money for pregnancy or delivery; lack of money when needed. 
2. Since most of the male members go to urban areas or India for work, women do not receive 

support for utilizing services at health facilities. 
3. Pregnant women do not seek regular health checkups; sometimes doctors are unavailable 

during their visit. 
4. Health staff do not weigh mother and baby. 
5. Staff members of rural health posts do not go to the outreach clinic regularly for antenatal 

checkups and vaccinations. 
6. Health posts are too far away. 
7. Family and community members believe in the traditional methods and seek hospital 

service only in cases of emergency or complications. 
8. Community members believe babies are delivered through an operation in the hospital. 
9. Some women also believe that if an unmarried health worker touches a pregnant woman, 

then an abnormal baby will be born.

Next program: Use information collected when preparing SBC for health program. 
Photos (Please use the consent form for photo). 
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Annex 3: Checklist to review the materials for use at the local level 

Required standard for selection of available materials related to SBC 

Materials related to SBC

Technical review 

Please provide suggestions based on your technical expertise (program or communication) while 
reviewing the materials. 

Please tick (√) to examine the following:

Subject: 
a) Types of materials to review 

1.   Print materials 
a) Poster/pamphlet 
b) Brochure 
c) Book 
d) Flipchart 

2.   Audio materials 
a) Public service announcement

3.   Visual materials 
a) Television 
b) Lecture

c) Public service announcement
d) Short visual documentary

4. Mobile application (e.g., Mero lagi,   Khulduli, 
SMART counseling, etc.) 

b) Title of the material: 
c) Producer (name of organization): 
d) National Health Education, Information and Communication Centre (mention others if there 

are any):
 Is approved by the center or not? : 
e) Production date: 
f ) Expected audience: 
g) Expected users: 
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Usefulness: Where can it be used? 
n Hospitals 
n Primary health care centers 
n Health posts/community health units 
n Mobile health clinics 
n Female community health volunteers/health mothers 

groups meeting 

n Meetings of the community groups, fair 
and festivals, house and family, mass 
communication (radio/television)

Types of materials

S.N. Basis/Criteria of review Yes No Remarks 

1 Is there a tagline or jingle to draw attention?

2 Do the materials carry major messages (at least three)?

3 Do the materials include messages associated with prioritized 
behaviors? 

4 Is the message designed for any specific audience? 

5 Are the benefits of adopting proposed behaviors clearly communicated? 

6 Is the information/message technically clear and legitimate from 
the present program perspective? 

7 Is the information/message technically clear and legitimate from 
an SBC communication perspective? 

8 Is there a call to action for specific audiences? 

9 Are the contact points/recipients mentioned? 

10 Are the materials easy to read, understand, and comprehend? 

11 Do the photos, artwork, or other visual materials clearly and 
concisely present the content? 

12 Is the language/content acceptable from cultural, social, religious 
perspectives? 

13 For print media: is the space used appropriately? For visual media: 
is the visual and oral message well balanced? 

14 Quality of the material: photo quality, attractive letter, color, sound, 
light, voice, music, etc. exemplary/standard? 

15 Has the material been pretested with the expected audience? 

16 Do materials communicate reliable information and fit the context? 

17 Are these SBC materials easy to reproduce and reuse in rural or 
urban municipalities? 

18 Is the original copy or file of the materials readily available to 
reproduce selected materials?

Recommendation: Please use

Please do not use

Use it, but the slightest 
revision is essential 
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Annex 4: Methods to adapt available communication  
materials at the local level
Communication objective: 
The communication objective expresses the expected impact of the communication activities 
concerning underlying development problems. This also hints at the expected change through 
knowledge, attitudes, and practices related to development problems among the participants’ groups 
as an end product of the communication activities. 

Through the communication objective it is also possible to determine the degree of behavior change 
of the participants or stakeholders, or the period of sustainability of the change. The activities on 
their own do not represent the outcomes or impact of the program, but they should reflect what the 
communication program can actually achieve. The communication objective shouldn’t explain the 
activities—it should just express their desired outcome. 

The practical aspects of the communication objective should be reviewed while preparing 
communication strategies. The role of communication to achieve those objectives should be 
recognized. This becomes the communication objective. Sometimes the communication objective 
and the behavior are the same, but not always. For example, some communication objectives express 
knowledge or social change. 

All communication objectives should be SMART—specific, measurable, appropriate, realistic, and 
time-bound. 

Specific: The objective must identify the target groups and what type of change is expected. 

Measurable: The objective should include the expected result and the proportion that justifies the 
expected change. 

Appropriate: The objective should be sensitive to the needs and priorities of the stakeholders, as well 
as to social values and expectations. 

Realistic: The objective should also include the limit of the change achievable in expected form. 

Time-bound: The time to achieve behavior change projected by the objective should be clearly 
articulated. 

In order to measure these objectives, clear action verbs should be chosen to describe them. This also 
makes the monitoring and evaluation work more convenient. 
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Creative brief 

Name of the material to be adopted 

Project action:
Short description about the expected achievement of the social behavior change 
communication materials. What changes should be made to the material received from the 
center? Changes could include shortening it, adding content, changing the language, making 
it locally adaptable, or highlighting certain behaviors. 

Target group: 
Primary: Audience whose behavior change is needed

Secondary: Highly influential community that affects the primary audience, and also needs to 
change their behavior 

Tertiary: Highly influential community that affects the primary audience, but doesn't need to 
change their behavior 

Communication objective: 
Commitment should be treated differently than materials, service, and behavior. For example, 
instead of saying birth control is a modern hormonal method, it should be introduced as the 
"happy and healthy adolescents" and "your children will live long and healthy or be fit and fine." 
If it helps consumers to understand the benefits, then the quality and characteristics of the 
materials must be conveyed. 

Major messages: 
Main messages are those you want your target group to listen to, consider, and act on. These help 
develop materials highlighting the quality and characteristics of the communication materials. 
All messages, no matter how and where they have been transmitted, should include the same 
original information. Clinical medical staff, counselors, pharmacists, rural activists, and other 
stakeholders involved in communication should highlight the main points of the message. 

Message design should follow the 7 Cs of Effective Communication.

1. Command attention; 2. Clarify message; 3. Communicate a benefit; 4. Consistent; 5. Credible; 
6. Cater to the heart and head; 7. Call for action. 

Tone of the message 
It should be capable of generating emotion and sentiment. 

Expected achievement 
After coming in contact with social behavior change materials, how will the target community 
respond? 

Compulsory notes: 
Logo/establishment/color: 
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Expected audience’s daily schedule 
Directives: Specific examples of daily activities of the expected audiences can be entered in the 
following chart, where the activities include those done in the house, at the office, and during leisure 
time. This information can be easily accessed through users and interaction with potential audiences. 
This brings audiences in contact with communication channels and can be indicated as below. 

Time Places, activities Situation/opportunities 
to come in contact with 

communication medium 
Early morning 
Mid-morning 

Midday 

Afternoon 

Evening 

Late evening 

Dinner time 

Night 

Special festivals (mention date, 
week, month) 
Festivals happening at the time (crop 
time, holiday opportunity) 

Directives: Compare the schedule above with the available communication media. Is there any 
coincidence or similarity between the list of channels and the available schedule? If yes, focus on 
those channels. 

Examine the best strategic methods to mix the channels and then explain the main goals of mixing 
the channels. Based on the objective, what is the best way to reach the target audience? Does it 
require frequency/transmission or both to increase the reach? 

n Increase access immediately. Can you reach different types of audiences? If yes, medium mix 
will be reach-based, meaning the selected major channels are those that can reach the most 
people in the shortest time. Generally, radio and television are such media. Community festivals 
can reach the maximum number of people in the community, but message flow during the 
festival is limited and occurs less frequently. 

n Focus on frequency. Does the channel mix need to transmit the message for a longer time? If 
yes, focus on frequency and choose the easily available inexpensive medium that can reach the 
maximum number of people immediately, but can also repeat the messages over a long period of 
time. Radio is the best channel to increase frequency. Radio advertisement is relatively inexpensive 
and radio spots can be repeated during any campaign. Health facility providers at different levels 
can also ensure the target audience receives the messages repeatedly during health service visits. 
This is also one of the methods to increase interpersonal communication in the health clinic. 
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n Coordinate reach and frequency: In order to increase access, do not minimize frequency but 
instead adopt methods to coordinate frequency and reach. You can reach many people based 
on continuity. Using television, radio, community festivals, and interpersonal communication 
coordination is one way to simultaneously ensure reach and frequency. 

n Examine the capacity of each channel to ensure cost-effective reach with audiences: A good 
channel mix maintains a balance of all considerations, e.g., the number of listeners/viewers reached 
and the cost of the reach. In order to compare the cost-effectiveness, divide the cost incurred to 
keep the message active by the number of people with access. 

n Evaluation of the direction of each communication channel: Fill in types of media, audience 
with access, and estimated cost in the first three columns. In the fourth column, estimate the cost 
per 1000. In the fifth column, enter credibility of the medium. Examine the medium providing both 
expertise and credibility. 

n Match or mix the channels: Many methods exist to coordinate different communication channels 
in order to promote effective behavior change. Below is a list of channels worth considering.. 

Coordination of multiple media/channels (poster, flyer, video, drama) with interpersonal communication 
can yield the most effective behavior change programs. After staging a drama or displaying materials, 
the facilitators can highlight the messages with the audience. These communication strategies need 
to be coordinated with the ongoing program activities, e.g., screening Meena episode/series on video, 
followed by discussion of a booklet and other interactive activities. 

Mass communication channels can strengthen interpersonal communication (e.g., prior to the national 
vaccination day for polio eradication, the nationwide telecasted countdown helps to mobilize local 
health volunteers for identification of home visits). 

With its widespread reach, mass media communication also promotes positive social values and 
beliefs (e.g., a drama series empowers girls and women to be involved in the decision-making of the 
family; a documentary shows the abolition of child marriage in the community; and a radio program 
teaches about the successful use of family planning methods). 

Folk theater can dramatize sensitive issues people are reluctant to directly discuss. During the 
interactive programs after the show, the beliefs and behaviors can be safely shared to initiate social 
change at the community level. 

Broadcast media broadens access of illiterate audiences to printed media (e.g., on television, an 
educational poster can be read aloud and discussed). 

The inclusion of representatives from different castes and other participant groups can be mobilized 
for gender equality and rights through the creative use of the communication medium to enable 
positive change. 
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Folk drama and songs can be useful in areas where other channels have not yet reached. Television 
cannot reach places where electricity is unavailable or where the population is scattered, nor can it 
reach people who cannot understand the national language. Providing information through home 
visits is not a cost-effective method, but many people can gather in a local marketplace to watch a 
folk drama. 

Select the local theater group, artists, and singers for maximum impact and include them in the 
storytelling tasks. This ensures the use of local context, appropriate language, and tone. 

Multiple-channel methods: Research in behavior change has shown a multichannel approach 
improves reach more than a single channel approach (Piotrow, Kincaid, Rimon, and Rinehart, 
1997). In addition, a multichannel approach typically uses mass media, which helps to achieve 
goals quickly. Using multiple channels reaches many people immediately and helps reach people 
from different walks of life frequently. The coordination of multiple channels makes the campaign 
qualitative and generates deeper messaging impact, reaching primary as well as secondary and 
tertiary audiences. As a result, this emphasizes the need to sustain the campaign. 
n Acquire uninterrupted channel mix. An ideal multiple-channel mix reaches many 

audiences effectively. The messages delivered though these media should be consistent and 
complementary, e.g., the television messages should be consistent with the messages given in 
the health clinic. The strategists should understand how the audiences react so the messages 
are disseminated in an uninterrupted manner. For example, at fairs in the village sponsored by 
your organization, the adolescents who attend can share learning with their peer counselors 
and reinforce the messages learned from the radio. 

n Select a main channel and secondary channels, with justification for each: First , select 
the main and secondary channels. The secondary channels follow the main channel like an 
engine pulls other railway coaches. Consider your action plan while answering the following 
questions: 

n Which channel can reach the maximum expected number of listeners or viewers? 

n	 Which channel best fits the message statement? 

n Which channel generates maximum impact? Despite the reach of mass communication to 
many people, it's not always good to select it as the main medium. 

n Use the table below to select the main and secondary channels. Include justification for 
each channel. 

 
Summary of selecting the schedule of the communication channels:

My main communication channel is: Reason:

n Develop budget. The development of a budget for a communication campaign prevents the 
program from running out of money and ensures the implementation of the communication 
strategy. 

The cost of the fund is fixed; therefore, the strategic team should allocate a justifiable budget for all 
activities within a specific period. 



Annexes70

S O C I A L  A N D  B E H AV I O R  C H A N G E  C A PA C I T Y  S T R E N G T H E N I N G  S U P P O R T  M AT E R I A L  F O R  T H E  LO C A L  L E V E L

The team analyzes the situation, identifies the expected audiences, formulates objectives, and secures 
the commitment of funds from one or multiple sources in order to advance the communication 
strategy. For example, an attempt is made to explore funding opportunities from other programs and 
organizations. 

For budgeting, determine the exact quantity, research comparative cost in your municipality, and seek 
quotes from service vendors. Review the following table as a guideline to formulate budget.

Communication medium Unit cost Total days Type Total 
FM radio (include all) 

Television (include all) 

Print media (include all)

Social communication media 
(include all)
Billboard 

Community festivals and fairs 
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Annex 5: Stages of material production

Stage 1: Review of the available materials 
Review existing material prior to new material development. It is also important to understand how the 
target groups have perceived these materials, or in general how effective these materials have been 
for behavior change. Therefore, if possible, check the reports and/or learn how people have reacted 
to the materials. Ensuring the suitability of the materials at the local level is already reviewed above. 

Stage 2: Material development 
It is important to be clear about the use of medium based on the priority of the target groups, as well 
as the cost and benefits of each communication medium. The choice of medium should be decided 
by first preparing messages suitable to the target groups. In the context of SBC communication, it 
motivates to change the behavior of the target groups. 

The messages should follow the 7 Cs of Effective 
Communication: 
The messages contained in the material are based on the 
needs and objectives of the target groups. Such messages 
motivate the target groups effectively to change or adopt 
new behaviors. 

The basis of sending messages to the target groups: 
n Message to be disseminated. For example, the debatable 

messages, as opposed to the simpler ones, require longer 
formats and additional interactive structures (e.g., radio 
and television programs with call-in features, structural interpersonal communication activities, 
etc.). 

n Barriers to be addressed. For example, in order to address the dignity of the target groups, the best 
structure is to allow them to use the skill for new practices.

n Selected medium. For example, which messages are most effectively communicated to people of 
all age groups and gender through a single community drama? 

n Displaying message repeatedly. For example, it helps to transmit the general messages repeatedly, 
which is more beneficial than using billboards, posters, radio messages, and household materials. 

7 Cs of Effective Communication
1. Command attention
2. Clarify message
3. Communicate a benefit
4. Consistent
5. Credible
6. Cater to the heart and head
7. Call to action
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Considerations while preparing types of desired materials: 

Target group Messages to transmit Medium Material type 
•	 Women	
•	 15-45	age	group
•	 Low	income	
•	 Acquired	less	than	

secondary education
•	 Rural	
•	 Married	

•	 Family	planning	helps	you	to	
create a bright future for your 
family. 

•	 Make	family	planning	an	
integrated part of your life. 

•	 Family	planning	is	good,	
effective, secure, and 
acceptable. 

•	 Print	
media

•	 Radio	

•	 Booklet	
•	 Billboard	
•	 Radio	
•	 PSA	

•	 Husband	
•	 Age	group	20-50	
•	 Low	income	
•	 Acquired	less	than	

secondary education 
•	 Rural	
•	 Married	

•	 Family	planning	helps	you	to	
create a bright future for your 
family. 

•	 Family	planning	can	be	
managed with the available 
resources for family so that 
children can have good health 
and quality education. 

•	 It	helps	mother,	father,	and	
children to stay healthy. 

•	 Print	
media

•	 Radio	

•	 Billboard	
•	 Radio	
•	 PSA

Stage 3: Preparation of creative brief 
The following issues should be clarified along with the creative brief. 

Photo: Brief explanation of how the photo should support the message.

Text: The terminology and expression should be concise, appropriate, and acceptable to the target 
group and major stakeholders. 

Work: The activities explained should be easily understood, heard, or seen by writer, artist, or director.

Example:
Message Materials

Photo or Illustration Statement or Audio Illustration 

Prepare the oral rehydration 
solution when children get 
affected by diarrhea 

A child is affected by 
diarrhea and the mother is 
preparing oral rehydration 
solution in one liter of 
water. 

Mother: I'm preparing 
oral rehydration solution 
to help you recover. Now 
you will feel well shortly. 

Mother opens the 
packet, dissolves oral 
rehydration solution 
in water, and reassures 
the child. 

Children should be fed oral 
rehydration solution frequently, 
should be breastfed, and should 
be given soft food. 

Father is preparing Lito, 
a nutritious baby food, 
along with banana and 
egg. 

Father: I feel happy 
seeing my child having 
food. I know you were 
hungry. 

Father is feeding the 
child and mother is 
also encouraging the 
baby to eat. 



Annexes 73

S O C I A L  A N D  B E H AV I O R  C H A N G E  C A PA C I T Y  S T R E N G T H E N I N G  S U P P O R T  M AT E R I A L  F O R  T H E  LO C A L  L E V E L

A caretaker should make new 
oral rehydration solution 
after 24 hours. 

Table lamp is switched 
on, mother is throwing 
out remaining oral 
rehydration solution, and 
baby is sitting on father’s 
lap. 

Mother: I will make 
some additional oral 
rehydration solution. It 
has been 24 hours, so 
this should not be used 
anymore. Local song 
is being played on the 
radio. 

Mother takes spoon 
from the table and 
starts making new 
oral rehydration 
solution. Father is 
helping child to fall 
asleep. 

Stage 4: Ensure the capacity of the selected agency for material production
Sign an agreement with the agency (if applicable) highlighting its work, time, cost, and what should be 
submitted in order to produce the material for the program. The agency should include the items they 
need to do the task, e.g., computer, camera, video camera, audio recorder, microphone, and/or other 
necessary items. Also ensure the availability of an experienced writer and/or illustrator, PowerPoint 
software, and an audio recorder. 

Stage 5: Use of 7 C’s for effective communication

7 Cs Details 
Command 
attention

The colors, pictures, major words, and design should draw the attention of the 
audience. 

Clarify message The words and pictures should be clear in order to ensure the correct message. 
Communicate a 
benefit 

The emphasis should be on how the audience can benefit by adopting the 
new behavior. 

Consistent Irrespective of the medium, consistency of the message should be maintained, 
e.g., use of similar words and sentences for related pictures and writing style. 
This avoids confusion and enhances the effectiveness of the message through 
repetition. 

Credible The materials produced by fulfilling all procedures motivate the target group 
to adopt expected behavior and they rely on such programs. Reliability and 
evidence motivate audience and give focus to the message. The medium and 
source of the material to be used should be credible and authentic. 

Cater to the heart 
and head

The message of the material, photo, or illustration, should address the 
sentiments of target groups. 

Call to action The activities and behavior to be adopted by the target group should be clear. 
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Stage 7: Expert review for precision
Prior to preparation for the field/pretest, a qualified expert should review the material (e.g., if it is about 
malaria prevention, it should be reviewed by a malaria expert). Stakeholders, other organizations, 
and community leaders also need to review the outline. This process can also be repeated during 
finalization. 

Stage 8: Translate into local language 
If the material is not already translated into the local language, it should be translated with the help of 
the staff or a professional translator. The materials yield good feedback if translated and tested during 
the field test. The material outline should be prepared with the involvement of the target groups and 
tested to determine their knowledge base. 

Field testing of message concept 
The first stage of message development is to construct the message concept. The concept includes 
an objective or a thought underlying all the materials during the campaign. The concept should be 
tested with the target groups prior to the development of specific messages and materials. Messages 
can be prepared after the approval of the concept and they drive the objective forward. 

Stage 6: Preparation of outline 
The following chart can be used to prepare the outline for different materials. 
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Advance preparation ensures the messages are appropriate for target groups. The concept of the 
messages should also be tested among the technical expert and stakeholders to seek their support 
and endorsement. Without the valuable input of stakeholders, the process will be a complete waste 
of time and resources. 

How to conduct field testing? 
n Field testing can be done by the following individuals:

— facilitator of the focus group discussion 

— trained health worker 

n Confirm the place and time to conduct field testing; inform the local staff about the program. 

n Ask to gather a group of 8-10 people for discussion; it becomes difficult with more people. Clarify 
the types of participants. 

n Select a quiet place. 

n Involve two people in the discussion: one to facilitate the discussion, and the other for note taking.

n Clarify the objective of the visit to the participants. 

n Present politely, allow the participants to hold materials if they want, and do not hurry.

n After the initial question, ask additional questions to gather more information. 

n The facilitator shouldn’t answer questions about the material, but instead take note of them and 
assure participants they will be addressed at the end. 

n Clarify if the participants have any questions at the end.

n Thank all participants and those who helped conduct the field test. 
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Model question for the field testing
Facilitators' name ....................................................................................................................................................................
Participants...........................................Male/female ................ Number of participants ...........................................
Name of the material being tested.......................................................................................
Date....................................................................................... Place.......................................................................................
 

S.N. Questions and answers of the participants 
Logic 
of the 

facilitator 

Identify what participants understand after hearing this. 
The message of the material must be communicated without any confusion. Find out whether the 
participants have truly understood the messages or not. 
1 What did you see or hear in this material? (Take note of participant’s opinion) 

1
2
3

2 What has this tried to communicate? 
1
2
3

3 Do the characters shown in the picture exist in our society? 
4 Are the pictures or characters shown in the material appropriate to our social 

norms and values? 
5 What is the message of this material? Is the language appropriate?
6 Do the picture or character and intended message complement each other? 
7 Are messages relevant to the target group? 
8 How did it feel when you saw or heard the material?
9 After seeing or hearing the material, what did you like the most? 
10 What has this material asked you to do? 
11 Is the source mentioned for the credibility of the material?
12 Is there anything you want to remove from this material? 

Stage 9: Material production 
After revision of the material by incorporating feedback from the field, a final product can be produced. 
An agency’s support can be used for the material production. An attempt should be made to fulfill 
all procedures and follow the written agreement for production. While selecting an agency for print 
or production, make sure the agency maintains the highest standard of printing and audio/video 
production quality. 
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Annex 6: Details to include according to the agreement while 
issuing a call for proposal for material production
The public procurement law should be followed while issuing a public call for material production. 
The 4th amendment of the Public Procurement Act 2073 of the Government of Nepal can be found 
at this link: https://ppmo.gov.np/acts_and_regulations

While issuing a public call for material production, the details of the material could be different. For 
example, the details of a few materials are given below.

S.N Particulars/Specifications Cost Estimate Remarks

1

Brochure/Flyer  
Size: Option I: 8.5 x 11.75 A4 (2-fold, 3-leaf )

  Option II: 8.25 x 7.75 2/3 of A4 (1-fold, 2-leaf )

  Option III:  8.5"x5.75  1/3 of A4 
(0-fold, 1-leaf ) 

Color: 4  

Paper: Option I: 130 gsm artpaper gloss

  Option I: 100 gsm maplitho

Language: Nepali / English

No. of copies: 500 / 1000 copies

  A. Design Cost

  B. Production Cost

  i 8.5 x 11.75 / 130gsm / 500 copies

  ii 8.5 x 11.75 / 130gsm / 1,000 copies

  iii 8.5 x 11.75 / 100gsm / 500 copies

  iv 8.5 x 11.75 / 100gsm / 1,000 copies

  v 8.25 x 7.75 / 130gsm / 500 copies

  vi 8.25 x 7.75 / 130gsm / 1,000 copies

  vii 8.25 x 7.75 / 100gsm / 500 copies

  viii 8.25 x 7.75 / 100gsm / 1,000 copies

  ix 8.5"x5.75 / 130gsm / 1,000 copies

  x 8.5"x5.75 / 130gsm / 5,000 copies

  xi 8.5"x5.75 / 130gsm / 10,000 copies

  xii 8.5"x5.75 / 130gsm / 100,000 copies

  xiii 8.5"x5.75 / 100gsm / 1,000 copies

  xiv 8.5"x5.75 / 100gsm / 5,000 copies

  xv 8.5"x5.75 / 100gsm / 10,000 copies

  xvi 8.5"x5.75 / 100gsm / 100,000 copies      
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S.N Particulars/Specifications Cost Estimate Remarks

2

Booklet    
Size: A4 (1-fold, 2-leaf )

Color: 4  

Paper: 150 gsm art paper (Gloss or Matte finish)

Binding: Central Staple  

Total Pages: 12 (4 cover pages + 8 inside pages)

Paper: Cover Page: 300 gsm art board paper

  Inside Pages: 150 gsm art paper

Language: Nepali / English

No. of copies: 1,000 / 10,000 copies

  A. Design Cost

  B. Production Cost

  i 1,000 copies

  ii 10,000 copies

3

Newsletter    
Size: Option I: 8.5” x 11”

  Option II: A4

Color: Option I: 2 color

  Option II: 4 color

Paper: Maplitho 80 gsm

Total Pages:  4 pages / 8 pages / 12 pages / 16 
pages 

Language: English/Nepali

Stitching: Top, Center and Bottom Stitch

No. of copies: 500 / 1,000 copies

  A. Production Cost

  a. 4 page

  i A4 / 4 color / 500 copies

  ii A4 / 4 color / 1,000 copies

  iii A4 / 2 color / 500 copies

  iv A4 / 2 color / 1,000 copies
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S.N Particulars/Specifications Cost Estimate Remarks

4

Discussion Guide
Size: A4 (8.5 x 11.75)  

Color: 4 color  

Paper: Cover Page: 300 gsm art board paper with 
glossy lamination

  Inside Pages: 150 gsm art paper gloss

  Inside pages: 100 gsm maplitho 

Total Pages: 10 + 4 (I)  

  20 + 4 (II)  

  50 + 4 (III)  

Binding: Central Stitch   

Language: Nepali / English 

No. of copies: 500 / 1000 copies

  A. Design Cost

  i 10 + 4

  ii 20 + 4

  iii 50 + 4

  B. Production Cost

  a. 10 + 4 page

  i A4 / 150gsm / 500

  ii A4 / 150gsm / 1000

5

Flipchart    
Size: A4 (8.5 x 11.75)  

Color: 4  

Paper: Cover and inside pages: 300 gsm art paper 
with glossy lamination

Total Pages: 26 + 4 (front back printing) (12 
pages images and 12 pages with text and small images 
with corresponding graphics on reverse page + 4 pages 
cover front and back) Cardboard stand at bottom 

Language: Nepali   

Binding: Spiral (wire)  

No. of copies: 500 / 1000 copies

  A. Design Cost

  B. Production Cost

  i 500 copies

  ii 1000 copies
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Annex 7: Health indicators for monitoring and evaluation of 
social and behavior change programs for health

Table 1.1. Main HMIS indicators for outcome monitoring and evaluation

Program Indicators

1. Immunization 1.1 % of children under one year immunized with BCG

1.2 % of one-year-old children immunized against measles/rubella

1.3 Vaccine wastage rate for of BCG, Measles, DPT-HepB-Hib, Td, JE, Polio

1.4 % of planned immunization clinics (site) conducted

1.5 % of adverse events following immunization (AEFI) cases reported, by antigen 

2. New Born 
Care

2.1 % of newborns who had skin-to-skin contact immediately after birth

2.2 % of newborns who had chlorhexidine ointment applied immediately after birth 

2.3 Possible Severe Bacterial Infection (PSBI) case fatality rate among infants under one 
month old

2.4 % of newborns who initiated breastfeeding within an hour of birth

2.5 % of newborns who received a check-up within 24 hours of birth

2.6 % of newborns who received three check-ups as per protocol (within 24 hours, On 
3rd  day and 7th  day)

2.7 % of newborns with low birth weight (<2.5 kg)

3. ARI and 
Diarrhoea

3.1 Diarrhoea incidence rate among children under five years

3.2 % of children under five years with diarrhea treated with zinc and ORS

3.3 ARI incidence rate among children under five years

3.4 % of children under five years with pneumonia, who received antibiotics

4. Nutrition 4.1 % of children aged 0-12 months registered for growth monitoring

4.2 Average number of visits among children aged 0-24 months registered for growth 
monitoring

4.3 % of children aged 0-24 months registered for growth monitoring who were 
underweight 

5. Maternal 
Health

5.1 % of pregnant women who had at least one ANC checkup

5.2 % of pregnant women who had four ANC checkups as per protocol (4th, 6th, 8th 
and 9th month)

5.3 % of institutional deliveries

5.4 % of births attended by a skilled birth attendant (SBA)

5.5 % of postpartum women who received a PNC checkup within 24 hours Of delivery

5.6 % of women who had three postnatal check-ups as per protocol (1st within 24 
hours, 2nd within 72 hours and 3rd within 7 days Of delivery)



Annexes 81

S O C I A L  A N D  B E H AV I O R  C H A N G E  C A PA C I T Y  S T R E N G T H E N I N G  S U P P O R T  M AT E R I A L  F O R  T H E  LO C A L  L E V E L

6. Family 
Planning

6.1 Contraceptive prevalence rate (CPR) (modern methods) among women Of 
reproductive age (WRA)

6.2 Contraceptive prevalence rate (CPR) (modern methods) among married women of 
reproductive age (MWRA)

6.3 % of postpartum mothers using a modern family planning method (implant, IUCD)

7. TB 7.1 Tuberculosis case detection rate per 100,000 population

7.2 Tuberculosis treatment success rate

8. HIV/AIDs 8.1 % of high risk groups who received condoms

8.2 % of high risk groups who received an HIV test

8.3 % of high risk groups who received an HIV test and know their results

8.4 % of people who inject drugs (PWlDs) who received syringes via needle and syringe 
programme (NSP)

8.5 % of people who inject drugs (PWlDs) currently on opioid substitution therapy (OST)

8.6 % of diagnosed sexually transmitted infections (ST Is) treated

8.7 % of people who inject drugs (PWIDs) who have been on Opoid Substitution 
Therapy (OST) continuously for the past 12 months

Source: HMIS Indicators Book 2070 
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Annex 8: Roles, duties, and responsibilities of the 
Health Facility Operation and Management Committee 
chairperson
Roles, duties, and responsibilities of the Health Facility Operation and Management Committee 
chairperson are as follows: 

5.2 Chairperson

5.2.1  Formulate planning, execution, and monitoring and evaluation by indicating priority area to 
make urgent health facilities available. 

5.2.2  Prepare program action plan and assign responsible person with deadline to bring effectiveness 
in planning and execution. 

5.2.3  The executives conduct monitoring and evaluation of the program based on action plan. 
Ensure the availability of providing quality service environment in the health facilities.

5.2.4  Regular appraisal of staff members’ work and provision of appropriate accolades and 
recognition. If the work is not satisfactory; alert, warn, or recommend for reprimand following 
the existing laws. 

5.2.5  Provide approval to send staff for official duty, training, or conferences. 

5.2.6  Take initiative to manage adequate human resources in health facility as per the capacity of 
internal sources to make health service more effective. 

5.2.7  Provide decisive vote if the committee cannot agree on a certain issue. 

5.2.8  Perform occasional office inspections and ask the staff members to update official property.
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Annex 9: Members involved in the development of this 
support material
1. Balaram Nepali, Health Coordinator, Guthichaur rural municipality, Jumla 

2. Prithivinath Yogi, Coordinator of the sub-health post, Jumla 

3. Taradevi Sejwal, Coordinator of the sub-health post, Chandannath municipality, Jumla 

4. Gangadev Puri, Health Coordinator, Panchapuri municipality, Surkhet 

5. Hastaraj Giri, Health Coordinator, Panchapuri municipality, Surkhet 

6. Mahendra Bahadur Khatri, Health Coordinator, Barahtaal rural municipality, Surkhet 

7. Raju Basnet, Health Coordinator, Barahtaal rural municipality, Surkhet 

8. Chetnidhi Wagle, Senior Public Health Officer, Directorate of Health, Karnali province 

9. Basantaman Shrestha, Senior Health Education Technician, Directorate of Health, Karnali province, Surkhet 

10. Sunil Raj Sharma, Director, National Health Education, Information and Communication Center, Teku, Kathmandu 

11. Kunj Joshi, then Director, National Health Education, Information and Communication Center, Teku, Kathmandu 

12. Khadak Karki, Program Coordinator, Breakthrough ACTION/CCP, Panchapuri municipality, Surkhet 

13. Jaya Budhathoki, Program Coordinator, Breakthrough ACTION/CCP, Barahtaal rural municipality, Surkhet 

14. Gagan Thagunna, Program Coordinator, Breakthrough ACTION/CCP, Chandannath municipality, Jumla 

15. Rana Bahadur Rana, Program Coordinator, Breakthrough ACTION/CCP, Gurthichaur rural municipality, Jumla 

16. Pranab Rajbhandari, Chief of Party, Breakthrough ACTION/CCP, Kathmandu 

17. Shreejana KC, Senior Capacity Development Specialist, Breakthrough ACTION/CCP, Kathmandu

18. Thaneshwor Koirala, Senior Program Specialist, Breakthrough ACTION/CCP, Kathmandu 

19. Lokesh Bhatt, Monitoring and Evaluation Specialist, Breakthrough ACTION/CCP, Kathmandu

20. Caroline Jacoby, Senior Program Officer, CCP

21. Netra Bhatta, Senior Program Specialist, FP/RH, Health Office, USAID, Kathmandu
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Individuals involved in the development of this support 
material
1. Rita Bhandari Joshi, Director, Directorate of Health, Karnali province 

2. Brikhabahadur Shahi, Head, Social Development Department, Ministry of Social Development,  
Karnali Province 

3. Binod Acharya, Statistic Officer, Directorate of Health, Karnali province 

4. Om Prakash Joshi, Public Health Officer, Social Development Section, Ministry of Social  
Development, Karnali province, Karnali

5. Kantika Sejuwal, Mayor, Chandannath urban municipality, Jumla
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17. Bakhat Bahadur Khadka, Chief Administrative Officer, Panchapuri urban municipality, Surkhet

18. Kabita Aryal, Community Nursing Administrator, Family Welfare Division, Kathmandu

19. Moon Pradhan, Senior Documentation Specialist, Breakthrough ACTION/CCP, Kathmandu

20. Sanjanthi Velu, Asia Team Leader, CCP

21. Zoé Hendrickson, Assistant Scientist, CCP

22. TrishAnn Davis, Program Officer, CCP

23. Jwala Subedi, Manmohan Memorial Institute of Health and Sciences 

24.  Samiksha Baral, Manmohan Memorial Institute of Health and Sciences

25. Leticia De los Rios, Johns Hopkins University 
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Individuals involved in review and collection of feedback for 
this support material
1. Aabha Shrestha, Health Education Officer, National Health Education, Information and  

Communication Center
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15. Ekraj Chand, Health Education Officer, Health Division, Social Development Ministry,  
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16. Ramesh Pandey, Nayab Subba, Barahatal rural municipality, Surkhet
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26. Barun Kumar Singh, Program Officer, IPAS Nepal 
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29. Mahesh Dhungel, Deputy Managing Director, CRS 

30. Narendra Maharjan, CRS 
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