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Launched in 2011, and funded by the Government of the Netherlands, Bridging the Gaps is a pro-
gramme for key populations that is focused on securing the health and human rights of lesbian, gay, 
bisexual and transgender (LGBT) people, including men who have sex with men (MSM); people who 
use drugs (PWUD); and sex workers of all genders. The programme, now in its second phase (2016-
2020), is implemented in 15 countries by nine alliance partners: AIDSfonds; AFEW International; COC 
Netherlands (COC); MPact Global Action for Gay Men’s Health and Rights (MPact); Global Network of 
People Living with HIV (GNP+); the Global Network of Sex Work Projects (NSWP); International Network 
of People Who Use Drugs (INPUD); International Treatment Preparedness Coalition (ITPC); and Main-
line. Nepal is one of the focus countries for the programme which, from 2011 to 2018, has supported 
Youth Vision, a harm reduction service based in Kathmandu, Nepal.1

The Bridging the Gaps programme aims to contribute to ending the AIDS epidemic among key popula-
tions by 2030 through the achievement of three long-term goals: a strengthened civil society that holds 
governments to account; increased fulfilment of human rights of key populations; and, improved sexual 
and reproductive health and rights (SRHR) and fewer HIV transmissions. As civil society is at the heart of 
improving the health and rights of key populations, civil society strengthening is a cornerstone of the pro-
gramme. Starting in 2017, the Health Economics and HIV and AIDS Research Division (HEARD), based 
at the University of KwaZulu-Natal (UKZN) in Durban, South Africa, partnered with Aidsfonds to conduct 
operational research on the processes and outcomes of capacity development within the Bridging the 
Gaps programme. The research, which took place from 2018-2019, aims to identify those conceptual and 
practical approaches to capacity development that increase the effectiveness and impact of the work of 
civil society organisations and networks to achieve the Bridging the Gaps goals.

Part of the research design involved the preparation of case studies for four Bridging the Gaps partners. 
Youth Vision was one of the Bridging the Gaps country partners selected for the development of a case 
study, in part because of its significant achievements in Nepal. This report documents the findings of the 
study, highlighting Youth Vision’s accomplishments during the current phase of Bridging the Gaps and 
paying particular attention to the processes and experiences of capacity development.

It is clear from the interviews and workshops that Youth Vision has improved its capacity to empower 
individuals, as clients of the organisation described how they felt more able to deal with issues related to 
drugs and HIV due to Youth Vision’s comprehensive services and user-friendly approach. Also captured in 
the interviews is the pathway that Youth Vision has created from client to volunteer to staff member and, in 
some cases, to programme management. As an organisation, capacity building has led to strengthening 
of internal systems, particularly the financial and monitoring and evaluation (M&E) systems. There was less 
focus on the organisation’s capacity to form partnerships and alliances and, overall, Youth Vision has not 
been able to achieve a strong impact on the policy environment around harm reduction in Nepal.

The findings of the case study suggest the following recommendations for improving capacity develop-
ment at Youth Vision:

• Document the process and results of developing and using the outreach strategy and associated 
M&E system and share these with other harm reduction organisations in Nepal. This will both help 
to improve the work of all harm reduction programmes in the country and assist in marketing Youth 
Vision as a Centre of Excellence.

• Continue to develop a resource mobilisation plan with at least two directions: 
a) To return to carrying out harm reduction programmes in three districts of Kathmandu City 
b) To become a Centre of Excellence for harm reduction practice in Nepal and, potentially, in the region.

Executive Summary

1  For more information about the programme and its work with Youth Vision, see: https://hivgaps.org/key-populations/people-who-use-
drugs/

https://hivgaps.org/key-populations/people-who-use-drugs/%20
https://hivgaps.org/key-populations/people-who-use-drugs/%20
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1. Introduction
1.1. Background

Launched in 2011, and funded by the Government of the Netherlands, Bridging the Gaps is a pro-
gramme for key populations that is focused on securing the health and human rights of lesbian, gay, 
bisexual, transgender and intersex (LGBTI) people, including men who have sex with men (MSM); peo-
ple who use drugs (PWUD); and sex workers of all genders. The programme, now in its second phase 
(2016-2020), is implemented in 15 countries by nine alliance partners: Aidsfonds; AFEW International; 
COC Netherlands (COC); MPact Global Action for Gay Men’s Health and Rights (MPact); Global Net-
work of People Living with HIV (GNP+); the Global Network of Sex Work Projects (NSWP); International 
Network of People Who Use Drugs (INPUD); International Treatment Preparedness Coalition (ITPC); 
and Mainline. Mainline has supported local partner Youth Vision, a harm reduction organisation based 
in Kathmandu, Nepal2

The Bridging the Gaps programme recognises that key populations are disproportionately affected 
by HIV compared to the general population and that, globally, there are only a handful of programmes 
focusing on their sexual and reproductive health and rights (SRHR). It aims to contribute to ending the 
AIDS epidemic among key populations by 2030 through the achievement of three long-term goals: a 
strengthened civil society that holds governments to account; increased fulfilment of human rights of 
key populations; and, improved SRHR and fewer HIV transmissions. As civil society is at the heart of 
improving the health and rights of key populations, civil society strengthening is a cornerstone of the 
programme. This is addressed through a number of capacity development interventions implemented 
by the Alliance partners at country, regional and global levels. Given the critical nature of this work, it 
has become important for the partners to learn about and document the most efficient and effective 
approaches to capacity development and how these efforts contribute to reaching the three Bridging 
the Gaps programme goals in the many different settings where it operates.

Starting in 2017, the Health Economics and HIV and AIDS Research Division (HEARD), based at the Uni-
versity of KwaZulu-Natal (UKZN) in Durban, South Africa, partnered with Aidsfonds to conduct research 
on the processes and outcomes of capacity development within the Bridging the Gaps programme. 
The research, which took place from 2018-2019, aims to identify those conceptual and practical ap-
proaches to capacity development that increase the effectiveness and impact of the work of civil society 
organisations and networks to achieve the Bridging the Gaps goals. The research plan consists of four 
components: 1) a literature review, survey and key informant interviews with the Bridging the Gaps Alli-
ance partners and with its funded country partners; 2) participatory field research and the development 
of four case studies;3 3) identification of best practice approaches for capacity development (drawing 
on the first two components); and, 4) validation and publication of the research findings (end of 2019).
Youth Vision was one of the Bridging the Gaps country partners selected for the development of a case 
study. This report documents the findings of the study, highlighting Youth Vision’s accomplishments 
during the current phase of Bridging the Gaps and paying particular attention to the processes and 
experiences of capacity development: all Bridging the Gaps capacity development activities for Youth 
Vision were provided by Mainline, including managing counterparts, international trainers and external 

2  For more information about the programme and its work with Youth Vision, see:  
https://hivgaps.org/key-populations/people-who-use-drugs/

3  Youth Vision, Nepal (PWUD); AFEW Tajikistan, Tajikistan (PWUD); Gays and Lesbians Zimbabwe, Zimbabwe (LGBT); and WONETHA, 
Uganda (sex workers).

https://hivgaps.org/key-populations/people-who-use-drugs/
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The specific objectives of the study were:

a)   To identify the nature and types of capacity development support provided to Youth Vision within the Bridging the 
Gaps programme;

b)   To investigate the extent to which these interventions effectively strengthened the capacity of Youth Vision to 
improve the health of and advocate for people who inject drugs in Nepal;

c)   To document best practices for replication elsewhere in the Bridging the Gaps programme;
d)   To propose recommendations for strengthening the component of capacity development for Youth Vision in future 

phases of the Bridging the Gaps programme.

organisations. The findings illustrate how Youth Vision has participated in and benefited from capacity 
development in its efforts to increase the quality of services available to people who use drugs in Kath-
mandu, utilising the financial and technical support of Bridging the Gaps and its other partners. The 
study concludes with observations and recommendations on how, going forward, capacity develop-
ment support can evolve and strengthen for Youth Vision.

1.2. Study Aims and Objectives

The aim of the case study was to explore and document how capacity development
interventions effectively equip Youth Vision to improve the health and advocate for people who inject 
drugs in Nepal.

2. Methodology
2.1. Key concepts

A participatory action research approach was used to develop the case study.4 Case studies are ‘rich 
descriptions’ of change processes and are prepared using as many sources and perspectives as pos-
sible.5 The research team recognised that capacity development itself is a complex and context-specific 
phenomenon, meaning that we can only try to understand it through looking at specific examples or 
‘cases’ and not as something that happens on its own. The research team used an open-ended defi-
nition of capacity development as ‘a process whereby people, organisations and society as a whole 
unleash, strengthen, create, adapt and maintain capacity over time.’6 ‘Process’ was not given any spe-
cific definition, but was left open to encompass whatever pathway or sequence of events that emerged 
from the case study itself.

The research team defined capacity as ‘the ability of peo-
ple, organisations and societies as a whole to bring about 
and sustain positive change.’7 ‘Ability’ includes power and 
agency. Having capacity not only means having different 
types of power or strength, but also having the ability to di-
rect it or use it (agency) to bring about a desired change. In 
simpler terms, the case study aimed to describe the ways 
in which Youth Vision acquires the fuel it needs (capacity 
development) to have sufficient power (capacity) to bring 
about the changes it seeks to improve the health and ad-
vocate for people who inject drugs (see Figure 1).

The research team looked for different kinds of evidence in 
Youth Vision across four types of capacity in the execution 
of the Bridging the Gaps programme: the empowerment of 
individuals and communities; legitimacy and influence as a 
change agent; formation of partnerships, network and coa-
litions that demand and drive change; and in the ways that 
Youth Vision changes the ‘duty-bearers’ to respect, protect 
and fulfil the health and rights of people who inject drugs.

For data collection, the research team used the participa-
tory approach called outcome harvesting.8 Outcome har-
vesting is a way that organisations can identify, understand 
and learn from changes or outcomes they have brought 
about to policies, practices and relationships amongst themselves, and in relation to the people, or-
ganisations or systems they are seeking to influence. Outcomes as significant changes can be either 

FUEL
(capacity

development)

POWER
(capacity)

CHANGE
(health  

and rights)

Figure 1:

4   Greenwood, D. J., Whyte, W. F., & Harkavy, I. (1993). Participatory Action Research as a Process and as a Goal. Human Relations, 46 (2), 
175.

5   Yin, R., K. (2014). Case Study Research: Design and Methods. 5th Edition. California: Sage Publications.
6   Organisation for Economic Cooperation and Development (OECD). (2006). The challenge of capacity development. Working towards good 

practice. DAC guidelines and reference series. Paris: OECD.
7   Adapted from Ubels, J., Fowler, A. (2010). The Multi-faceted Nature of Capacity: Two Leading Models. In: Ubels, J., Acquaye-Baddoo, N., 

A., Fowler, A. (eds.). (2010). Capacity Development in Practice. London: Earthscan.
8  Wilson-Grau, R., Britt H. (2012) Outcome harvesting. Cairo: Ford Foundation.
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positive achievements or gains, or they can be unexpected reversals or set-backs. Organisations use 
their own perceptions to decide what are significant changes, or what is most meaningful to them, 
independent of specific measurement frames such as strategic plans, or programme monitoring and 
evaluation frameworks.

The harvesting process involves identifying these outcomes through participatory processes (such as 
workshops); using different types of evidence to confirm or substantiate that the outcomes did indeed 
occur in the way that they are described (document reviews, interviews, group discussions); and then 
working backwards to determine what contributed to bringing about the change, including the role of 
capacity development or how an organisation like Youth Vision acquires the needed capacity (the fuel 
and the power) to achieve what it did - or, in the case of reversals or set-backs, where capacity or power 
may have been lacking or not sufficient.

The outcomes harvesting approach is particularly relevant for civil society groups like Youth Vision, 
which works in a constantly shifting environment, as the process focusses on what actually happened 
as opposed to what might have or should have happened according to a prior plan or intent, for exam-
ple. It inspires active reflection on the processes of empowerment, learning and development linked to 
these significant events. 

For this study, outcomes were harvested and described using these core questions:

a)   What happened when and where?
b)   Why is it important? Was it a step forward or a step back?
c)   What was Youth Vision’s role? Who else was involved?
d)   What capacity development activities contributed to the outcome (or where did the fuel come from 

to give Youth Vision the power to achieve the change)?

The harvesting process was guided by the main goals of the Bridging the Gaps programme described 
in Section 1.1, above. This meant that the outcomes prioritised for inclusion in the study were those 
that aligned to the Bridging the Gaps theory of change and were either wholly or in part supported by, 
or significantly influenced by, the Bridging the Gaps project at Youth Vision.

2.2. Data Collection

Data was collected from the Lalitpur, Kathmandu and Bhaktapur districts of Kathmandu City, Nepal: 
these are the districts in which Youth Vision implemented harm reduction programmes. Key informants 
were identified in consultation with the organisation and included staff and members, as well as individ-
uals from the Ministries of Health and Population, and Home Affairs, and selected organisations within 
the harm reduction sector in Nepal. (The list of workshop participants is included at Annex 1). Apart 
from relying on interviews and workshop deliberations, the researchers engaged in extensive documen-
tary analysis to augment the interview data.

The specific data collection activities included the following:

• The research process began with an initial discussion between Youth Vision and the research 
team about the main objectives of the study and how the results could be used.

• The 1st Staff Workshop was held with eight current and ex- Youth Vision staff on 22 January 
2019. The session began with an explanation of the project and of general qualitative research 
principles.9 The steps of Outcome Harvesting were explained.

• This was followed by a brainstorming exercise to identify all possible outcomes that occurred 
between 2016 and 2018 (when Bridging the Gaps funding to Youth Vision ended). The dis-
cussion that followed sought to clarify each outcome and to sort them in terms of their signif-
icance as key achievements for the organisation. At the end of the session, agreement was 
reached on three outcomes as representing the most important results for Youth Vision over 
the time-period of the study and the ones that more clearly reflected achievements in terms of 
capacity development. On the basis of the workshop results, the next stage of data collection 
commenced.

• Data was collected to obtain evidence on each of the outcomes (January – March 2019). 
Twenty staff and ex-staff members, as well as four clients were interviewed to get more detail 
and in-depth understanding of the outcomes. Documents were collected from which addition-
al information/evidence could be obtained. These included Mainline assessments from 2016, 
Bridging the Gaps project reports, annual reports and partner reports, among other sources.

• From the evidence collected, outcome statements were drafted. The statements addressed the 
main questions guiding the outcome harvesting process, as noted above.

• To review the outcome statements and to ensure their accuracy, a 2nd Staff Workshop was held 
on 3 April 2019. Each statement was presented for discussion and validation at the session. 
Additional questions were posed for further clarification/additional information as required. By the 
end of the workshop, the three outcome statements were validated for further review by external 
stakeholders.

• Four interviews were held with organisations working closely with Youth Vision and which 
were knowledgeable enough about the organisation to review and comment on the outcome 
statements. Information was also collected through interviews and e-mail exchanges with 
Mainline.

2.3. Data Analysis

The HEARD research team adopted an iterative approach to data analysis and interpretation. This 
included thematic analysis of documents, interview notes and transcripts, workshop reports, and out-
come statements. The research team developed a coding structure, derived from the conceptual frame-
work and research questions, for the analysis of the interview transcripts. The coding structure was also 
used as an interpretive guide for the analysis of other documents and data sources collected as part of 
the outcome harvesting process. The structure helped to ensure the consistency of the analytic focus 
between local researchers and the HEARD lead researcher within the case study.

9   At the initial meeting between the research team and Youth Vision management, it was requested that the research process be used, in 
part, to upgrade the skills of staff and especially ex-staff to increase their chances of finding further employment. Part of the first workshop 
and a subsequent training process by the local researcher therefore concentrated on providing an overview of qualitative research, 
interviewing techniques, practising interviews, etc.
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2.4. Preparation and Validation of the Case Study Report

Following data analysis, the case study report was drafted by the research team. The draft was then 
circulated for internal review by Youth Vision, as well as to key Mainline staff who had worked with YV. 
Following revisions, the case study results were presented at a Validation Workshop held 0n 4 July 
2019. Eighteen participants attended the workshop, including Youth Vision current and ex staff (nine), 
and stakeholders (nine). Following the workshop, the case study was finalised.

2.5. Ethics

Approval to conduct the study was granted by the Biomedical Research Ethics Committee of the Uni-
versity of KwaZulu-Natal and the Board of Youth Vision. All participants were asked to give informed 
consent prior to being interviewed.

2.6. Research Team

The case study was led by Maheshwar Ghimire, a researcher based in Kathmandu, with support from 
Dave Burrows of APMG Health, a consultant to HEARD for this project. Maheshwar was assisted by 
Rajendra Thapa, Programme Manager at Youth Vision.

2.7. Limitations

In completing the case study, the research team encountered some challenges.

• The key challenge was the loss of funding from Bridging the Gaps in December 2018, with no fund-
ing found to date to replace it. This meant that only a small number (fewer than five) of the previous 
workforce was still available and on salary to attend meetings, workshops, training sessions and 
to be interviewed. The remainder of the research team continue to volunteer at Youth Vision but, 
without salary, they needed to occasionally go elsewhere for work. While the loss of funding was a 
key outcome of the 2016-2018 period, it was decided by the organisation not to pursue this as an 
outcome for the purposes of Outcomes Harvesting.

• It is not a cultural norm in Nepal to criticise organisational management or technical assistance pro-
viders. The most common answer to any question about the most important element of a service 
or activity was “everything”, and to questions about problems, the answer was almost invariably 
“nothing”. It was only with the aid of numerous probing questions and discussions that more nu-
anced answers could be achieved.

3. Findings
3.1 Country Context

The injecting drug use situation in Nepal has changed little since Mainline carried out its country context 
assessment in 2016. That assessment describes a complex situation that, if anything, has become 
more complex in recent years. Drug use and injecting (as well as all aspects of drug cultivation, man-
ufacture, selling, distribution and possession) remain illegal. While interest was expressed in the mid-
2010s by the Ministry of Home Affairs (MOHA) in reforming the Narcotic Drug Law (1976), the senior 
management of MOHA (including the Minister, Director-General and Permanent Secretary) were in 2019 
making statements strongly condemning harm reduction interventions. The Ministry of Health and Pop-
ulation (MOHP) accepts the need for harm reduction to address HIV among people who inject drugs, 
but its power is limited when compared to MOHA’s.

The UNAIDS data report for its 2018 Miles to go: closing gaps, breaking barriers, righting injustices re-
port noted that Nepal has an estimated 33,000 people living with HIV from a population of 29.3 million. 
While HIV among drug injectors was found to be very high in 2002 (68% according to an IBBS survey 
in Kathmandu Valley), UNAIDS estimates current prevalence as 8.8% of a total estimated population of 
31,000 people who inject drugs.

International funding for harm reduction is provided through a Global Fund HIV grant which ends in 2020). 
When the current grant was developed, Youth Vision was receiving substantial funding from Bridging the 
Gaps. Although YV sought GF funding, it was unsuccessful. Other funding should be available from what 
is called the Targeted Intervention Programme (TIP), administered through the MOHP from funds pooled 
from the Government of Nepal, GIZ, World Bank, international NGOs and several international govern-
ments. For the year ending in July 2019, no funds were distributed for harm reduction programmes – de-
spite substantial sums being available – and the funds were returned to the Ministry of Finance. The reason 
given by a key informant for this failure was the current confusion about decentralisation of health funding 
and ways to provide funding to NGOs through provincial and municipal authorities.

An important disruption was caused by the earthquake of 2015 and subsequent rebuilding efforts. Both 
drug use and rehabilitation after the earthquake are managed by MOHA and the natural disaster has 
taken precedence for funding in the past four years. The Pooled Fund mentioned above has also largely 
been diverted towards rebuilding.

3.2. Overview of Youth Vision

Founded in 1985, Youth Vision aims to increase the quality of life of people who use drugs and people 
living with HIV in Nepal by providing a caring and supportive environment where they can live with digni-
ty and pride, and by empowering them with positive attitudes. YV provides comprehensive information 
education and counselling, harm reduction, detoxification, opioid substitution therapy (OST), rehabilita-
tion, HIV care and support programmes and income generation, along with advocacy for the health and 
rights of people who inject drugs, including those who are HIV-positive.

Youth Vision has strengthened a “one door” policy so that marginalised populations can receive ser-
vices under the same roof where possible, and also established sound working collaborations with 
other government and non-government entities for referral to ensure quality services.
At the time of the case study, Youth Vision had no staff working on the harm reduction components 
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previously funded by Mainline and Bridging the Gaps. The Programme Manager, Finance Manager, 
Monitoring and Evaluation Manager continue to be employed, paid from funding for other services – 
such as OST and drug rehabilitation.

3.3. Bridging the Gaps Project at Youth Vision

Youth Vision has been a Bridging the Gaps country partner since the programme began in 2011. Its 
main alliance partner has been Mainline. The relationship with Mainline was in existence before the 
Bridging the Gaps programme was created. Over the course of being involved in the programme, 
Youth Vision has been supported for both programmatic and capacity development interventions. In 
the current phase, on the programmatic side, Bridging the Gaps supported Youth Vision to strengthen 
its harm reduction work in several directions. During Bridging the Gaps 1, Mainline provided small-scale 
capacity development, together with funding, to strengthen aspects of YV’s outreach, OST, monitoring 
and advocacy work. A 2012 review found there was a growing need to develop a long-term strategy for 
capacity development of Youth Vision.

For the Bridging the Gaps project from 2016-2018, a different approach was used. In 2015-2016, a visit 
by Mainline staff resulted in an “Initial Consultation Report” which described the country situation related 
to drugs, HIV, injecting drug use, harm reduction, funding and service provision and drew conclusions 
related to Mainline’s previous and projected work with Youth Vision.

As part of the beginning of the Bridging the Gaps 2 programme (May 2016), a joint theory of change 
in Nepal was developed with Youth Vision, Mainline and other stakeholders in Nepal. The theory of 
change was also informed by the initial consultation. As an outcome, all stakeholders decided to devel-
op a strategy to provide effective service delivery with a specific focus on effective Needle and Syringe 
programmes. Additionally, Mainline’s partner NAI Zindagi from Pakistan established a situational assess-
ment to identify bio-behavioural characteristics and a new size estimation of PWID in Kathmandu Valley.
In addition, an organisational scan (O-scan) was carried out of the whole of Youth Vision. This process 
used a set of tools developed by Mainline to examine the organisation’s capacity to work according to 
harm reduction principles, based on the four core elements of the capacity building framework as devel-
oped by Mainline: 1) harm reduction and programming; 2) networking and advocacy; 3) organisational 
structure; and 4) finance.

From this review, a training needs assessment was carried out with the following objectives:

• Find out what the organisation needs, and put training needs in that context;
• Serve as a check to investigate the potential of the organisation;
• Validate Mainline’s ideas about training needs;
• Make sure that trainings correspond to an existing need;
• Determine a baseline that can be used to evaluate post-training.

Mainline also carried out several focus groups with the outreach workers (ORW) and the outreach co-
ordinator to discuss the needs of the ORW in the organisations.

For the reports of these assessments, a team from Mainline worked with Youth Vision staff so that YV was 
aware at all times about the findings. The O-scan was initially completed by YV staff, then validated by 
Mainline staff through interviews and examination of records and documents. The Initial Consultation Report 
was assembled by Mainline staff in collaboration with Youth Vision staff. From these assessments, it was 

determined – by YV and Mainline together – that the key capacity building needs of YV included information 
systems improvement, including a sophisticated monitoring and evaluation (M&E) system connected to 
electronic data collection and analysis methods, as well as an outreach strategy and financial management.

Since 2016, Mainline has used a set of forms to monitor progress by Youth Vision towards the following 
objectives:

• To ensure Harm Reduction services for key population
• To ensure care and support services to PLHIV
• To promote coordination and collaboration with key stakeholders
• Capacity Building of organisation and sustainability

These include reports from Youth Vision, as well as regular capacity assessments to chart how the or-
ganisation has changed over time. In 2018, these were complemented by a survey about Youth Vision’s 
responsiveness to client needs. The main form used to collect this data was the M&E Framework.

3.4. Results of Outcome Harvesting

This section summarises the three key results of the outcomes harvesting process for Youth Vision. 
These were deemed by the Youth Vision team to be the most significant achievements over the 2016-
2018 period.

The three outcomes cover two of the four types of capacity development that are important to the 
Bridging the Gaps programme: working with key populations in communities; and development of 
Youth Vision as an organisation. The other two types - working in networks, partnerships and coalitions; 
and working with important external stakeholders or duty-bearers (individuals and institutions) to shift 
the environment for greater recognition and protection of the health and rights of people who inject 
drugs in Nepal - are touched on in each of the three outcomes as shown below. (A list of Bridging the 
Gaps-supported capacity development interventions is included as Annex 2).

3.4.1. Empowering individuals and communities to form strong social movements and 
create organisations

Two outcomes were identified under this domain:

Outcome 1: By 2017, Youth Vision was providing a user-friendly, effective and compre-
hensive harm reduction service to people who inject drugs (PWID) in Kathmandu, Bhak-
tipur and Lalitpur districts of Kathmandu, Nepal. Until 2017, various agencies had pro-
vided some elements of harm reduction activities to PWID in Kathmandu but only in that 
year was a comprehensive set of quality services made available.

Description: From documents supplied by Mainline and Youth Vision, it is clear that needle-syringe 
provision (NSP) and other harm reduction services – apart from opioid substitution treatment (OST) with 
buprenorphine – were provided by Youth Vision in a sporadic way in various parts of Kathmandu City 
until 2016.
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The 2016 O-scan revealed that Youth Vision was reaching about 70 clients per month, but was unable 
to show how many attended the NSP on multiple occasions or how many received a range of services, 
rather than just NSP. In the first six months of 2016, the organisation distributed 42,096 needles and 
syringes, and only 12 women clients were registered. The organisation had no regular meetings with 
people who use drugs and no ways to ascertain feedback from clients about their services.

By 2017, a comprehensive set of harm reduction services was being offered by Youth Vision in the 
Kathmandu, Bhaktipur and Lalitpur districts of Kathmandu City, including:

• Outreach needle-syringe programme (NSP) services and counselling and Behaviour Change Com-
munications through individual or group discussions or hotspot and home visits;

• Standardised opioid substitution services (OST: buprenorphine) in Kathmandu and Lalitpur dis-
tricts (with buprenorphine supplied by the government);

• Family counselling on HIV, OST and NSP to prevent stigma and discrimination within the family;
• Condom distribution and demonstrations;
• Community-led HIV testing (with test kits provided by government);
• Local User Group Committees of OST patients, facilitated by Youth Vision staff, for peer support 

and help with crisis management;
• Strong referral systems between OST sites and HIV/ TB/ HCV testing and treatment;
• Youth Vision clinic for wound management and other primary health care, with a strong referral sys-

tem between outreach work and the clinic; and between the clinic and specialised medical services;
• Home care for PLHIV, and joint services for PLHIV and PWID; and
• Advocacy with and training of healthcare workers and police to reduce stigma and discrimination.

These harm reduction services were provided within the context of Youth Vision’s wider work on ad-
dressing drug use and HIV through drug prevention and drug treatment programmes. 

By 2018, the organisation was distributing 235,287 needle & syringes; 388,400 alcohol swabs; and 
11,010 condoms to 2095 individual clients, of whom 80 were women; and 1903 individual clients re-
ceived educational services from eight outreach workers (ORW) on topics related to Hepatitis C, safe 
injecting and abscess management, and HIV. One interviewee said:

“The most liked part of the Youth Vision is its services, like Youth Vision is offering various 
services as per clients’ need, such as: there is harm reduction services for current drug users, 
rehabilitation services for those who want to be in total abstinence, condoms and sex edu-
cation, OST for substitution etc. So these whole comprehensive services are the best part of 
Youth Vision.” 

YV staff member

“By 2018, the organisation was distributing 235,287 needle & 
syringes; 388,400 alcohol swabs; and 11,010 condoms to 2095 
individual clients, of whom 80 were women; and 1903 individual 

clients received educational services from eight outreach 
workers on topics related to Hepatitis C, safe injecting and 

abscess management, and HIV.

The comprehensiveness of services was also noted by external interviewees:

“The best part of YV is their services at the field level, such as OST; in which they are working 
together with Government of Nepal. Due to the various services they are able to provide com-
prehensive harm reduction service.” 

Key informant, MOHA 

The 2018 survey by Mainline drew on the client satisfaction surveys carried out by Youth Vision to de-
termine whether feedback mechanisms had been put in place and were working. For key population 
programmes, such feedback mechanisms are a key method of ensuring quality improvement.10 Youth 
Vision carried out three such surveys in 2018: 

• In one exercise in triangulation, data was collected in personal interviews with six clients (3M, 3F) 
and two staff members, with clients selected randomly from the client list. A focus group discus-
sion (FGD) was also held with eight clients (4M, 4F) who had not participated in the interviews.

• A further 56 (total) clients, selected randomly, also completed client satisfaction surveys in May 
and November.

These surveys and FGD results found a very high level of client satisfaction with services. Surveys cov-
ered all the different commodities and services provided by Youth Vision. The findings on staff attitudes 
and confidentiality were triangulated by asking both staff and clients for their views. Both groups agreed 
that staff attitudes were respectful, friendly and professional and neither clients nor staff could recall a 
breach of confidentiality.

In addition, Youth Vision has developed a feedback mechanism which includes:

• Suggestion boxes in exchange centres (EC) that are checked and collected by the monitoring and 
evaluation (M&E) officer every month. Collected suggestions are recorded and shared with the 
management team in a monthly meeting. It has been found that clients find verbal feedback more 
convenient than writing, so the suggestion box is only used by a few clients.

• ORW and EC staff frequently ask clients for feedback and suggestions which are noted in the 
ORW dairy, shared in weekly staff meetings and documented in the minutes. Weekly feedback 
meetings on actions needed are held between the outreach team and management

These feedback mechanisms and the knowledge that clients were satisfied with services were men-
tioned by several interviewees:

“The most easy part is the organisational environment, with very easy access to the manage-
ment team. We can talk and discuss with our management team at any time. There is nothing 
like boundaries between the management team and the other staff in dealing with any kind of 
problem and obstacle. I feel like, here, we are all on an equal level.” 

YV staff member

10  Burrows, D., McCallum, L., Parsons, D. & Falkenberry, H. (April, 2019). Global Summary of Findings of an Assessment of HIV Service 
Packages for Key Populations in Six Regions. APMG Health, Washington, DC
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“Clients of YV are showing satisfaction, they had got chance to learn safer injecting, safe sex 
practice, and they realised the difference of their situation. Behaviour change communication 
has also played vital role to make them free from infection. Most of the clients expressed with 
us that they feel their life is going forward more positively compared to previous situation.” 

YV staff member

“Due to the friendly environment here, we are comfortable to get services. Besides that, Youth 
Vision programmes in these days are also focusing on counselling in the meetings of users, 
which I like most. This approach, a user-friendly approach, has helped me and I hope this also 
helps others for their good health, for balance in family relations, and for time management 
for other jobs.” 

YV client

In summary, despite there being no universal, objective standards by which quality of harm reduction 
programmes can be measured, the feedback methods, results of the client surveys, reports from Youth 
Vision and Mainline provide evidence that user-friendly, effective and a comprehensive harm reduction 
service was provided by Youth Vision to people who inject drugs (PWID) in Kathmandu, Bhaktipur and 
Lalitpur districts of Kathmandu, Nepal by the end of 2017. The creation of a comprehensive set of 
harm reduction services is a key element of Youth Vision’s Theory of Change, leading to achievement of 
Bridging the Gaps’ long-term goals.

Contribution of capacity development: By 2016, Youth Vision had begun many elements of the 
comprehensive harm reduction services through earlier funding from Aidsfonds and with assistance 
from Mainline, Nai Zindagi (a harm reduction programme in Pakistan) and Sharan (a harm reduction and 
poverty alleviation programme in India). Youth Vision already had an effective management system, a 
team of outreach workers and significant experience both in outreach on the streets of Kathmandu to 
PWID and of advocacy to government officials about OST, stigma towards PWID and drug policy.

The main other contribution came from Mainline, which carried out the assessments noted above; a 
facilitated Theory of Change development process with Youth Vision staff and stakeholders; training 
and mentoring of staff; introduction of new technology and skills through the Outreach Strategy (see 
Outcome 2), finance and M&E systems (see Outcome 3).

The training and mentoring process began with the 2016 assessments:

“I carried out the baseline study in collaboration with the staff and managers of YV. For the 
capacity assessment, I asked YV managers to sit with their staff and fill out the assessment 
form before I arrived. I then had a series of meetings to discuss further their views together 
with my observations with management; with outreach staff (without management present to 
ensure that ORW felt able to discuss issues openly), and I went with ORW on their outreach 
work, observing and asking questions both of the staff and of drug users that I met during 
outreach. Talking to drug users included asking whether they were satisfied with services 
and enabled me to check whether the ORW had been truthful in saying what services were 
provided to drug users.” 

Key informant, Mainline.

From the point of view of Youth Vision managers and staff, the introduction of a comprehensive harm re-
duction programme in Kathmandu and Lalitpur would not have been possible without the assistance of 
Mainline. While many activities were viewed as important, the inclusion of mentoring and “handholding” 
while developing new services was regarded as very important. Every capacity strengthening activity 
was based on the capacity assessments carried out by Mainline. 

“Including management team, all the staff and the Bridging the Gaps project played a great 
role to achieve the goal of the organisation. Mainly the organisation did all these things by the 
support of Bridging the Gaps project through various two-way international explorer visits to 
enhance capacity and knowledge of each and every staff of Youth Vision.” 

YV staff member

In addition, the provision of training together with on-the-job mentoring was very useful.

This type of training included:

• Basic harm reduction training of outreach staff
• Harm reduction and counselling and communication
• Practical training of outreach staff on harm reduction and safe injecting and communication skills
• Practical training of outreach staff on self-defence

These trainings were mentioned by several staff in interviews:

“My academic qualification is Intermediate level and I’m an ex-drug user too. So I knew 
nothing about professionalism, programme and activities. First I was admitted as a client 
in YV OST service. In 2008 I’ve been motivated by my counsellor and then I admitted in 
YV rehabilitation centre for residential programme. With the help of my counsellor, YV pro-
grammes & activities & other motivational factors help me out to achieve recovering life 
without drug& alcohol. After being a staff, I’ve received many trainings/orientations and I’ve 
been promoting from volunteer staff to outreach to counsellor to programme coordinator 
and I’ve learned so many things within this period from 2009 to till today. I participated in 
many trainings arranged by YV such as outreach training, proposal writing, client manage-
ment, counsellor training etc.” 

YV staff member

It should be noted that Ajit Bista (Youth Vision staff) was involved in Mainline’s trainer of trainer pro-
gramme. This 2-year training has led to Ajit becoming an international harm reduction trainer. In the last 
two years, he has received six online assessments and two offline meetings, receiving feedback from 
the Mainline trainers to enable Ajit to become a regional harm reduction trainer, upgrading outreach 
skills for Youth Vision staff and outreach workers at other harm reduction programmes in Nepal and 

“Including management team, all the staff and the 
Bridging the Gaps project played a great role to achieve 

the goal of the organisation.”
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the Asian region. This also ensured that communities were empowered in a sustainable way: capacity 
strengthening did not need to come from an international organisation but from the community itself.

Outcome 2: From 2016 to 2018, Youth Vision progressively improved its outreach work 
among PWID in Kathmandu, as well as the Bhaktipur and Lalitpur districts of Kathman-
du. From the Mainline assessments in 2016, it was evident that there was little accurate 
data available on who was using Youth Vision’s services and whether services were ef-
fective, and the monitoring of both outreach teams and clients was inadequate.

Description: By 2018, Youth Vision had adopted an Outreach Strategy that ensured systematic ser-
vice delivery based on clients’ needs, and has led to accurate understanding of where the outreach 
team are meeting clients and what services are provided to clients. This has been achieved through the 
introduction of new technology, primarily tablets with both GPS tracking and software that interfaces 
with Youth Vision’s Monitoring and Evaluation (M&E) system, as well as “smart cards” issued to Youth 
Vision clients.

One interviewee remembered the period before 2016:

“Before the Bridging the Gaps programme, the scenarios of drug users in the valley was a 
great pity, a couple of organisations were covering outreach services with minimal commod-
ities but none of the organisations were delivering the services like primary health care, OST 
and proper outreach services in the field, so Youth Vision was the first organisation that initi-
ated proper outreach with mobile primary health care services to manage growing abscess 
cases and health hazards among drug users.” 

YV staff member

Youth Vision established dedicated mobile numbers for outreach workers, providing SIM cards for use 
at work; these numbers were distributed to clients. Clients seeking needle-syringe services were issued 
with smart cards with QR codes. This allowed a quick scan by outreach workers’ tablets to feed iden-
tification data into the organisation’s monitoring system. Outreach workers then keyed in the specific 
services and products provided or to which clients were referred.

“Since we are working with drug user communities as a primary target group which we can 
say one of the difficult groups to reach. Nowadays the YV outreach team has own their name 
as Smart Outreach in the field of drugs and HIV, because first the ORW belonging to the same 
communities, they all are from an ex-user background. They are well trained and already 
participated in various training and orientations. Instead of the traditional working pattern, 
they are technically sound and delivering the services instantly. Besides, they are also able 
to manage reporting so professionally and instead of paperwork, they are submitting their 
reports online with the help of internet and smart devices/tablets. In a sense they are moving 
parallel with modern technology in their work. We perceive this as a great achievement and 
great capacity build-up of the organisation in last 3 -4 years.” 

YV staff member

“Outreach style has been changed: they (ORW) are well trained, they know how to deliver 
services in field, they know how to talk professionally with clients. They are not like other 
organisations’ outreach workers, they’re well-equipped with tablet and gadgets and always 
ready for instant service delivery.” 

YV client

The digital identity card established people who used drugs as clients and beneficiaries of a legitimate 
service run with the approval of the Ministry of Home Affairs of Nepal. Staff believe that the use of these 
cards has reduced harassment by police, and brought new users to the services: hidden users were 
fascinated by the cards, so they registered themselves in the database to acquire the smart card. These 
points were questioned by other harm reduction services during the 3rd Workshop. No evidence was 
offered by YV staff for a reduction in police harassment beyond a statement that anecdotal reports to 
YV staff about such harassment reduced in 2017-18, when the outreach work was fully functional.

“We don’t have exact statistics on the number of new clients that came to our services due 
to the smart cards. But the question was asked of each client as they were being issued with 
the card: ‘Have you accessed our services before?’ If not, they were asked why the client was 
coming now, and many gave the answer that they wanted the smart card.” 

YV staff member

The discussion about hidden users being fascinated by the smart cards led one of the external stake-
holder participants – an OST client who works as a representative of people who use drugs among 
other jobs – to state:

“Yes, I believe this would bring out a lot of hidden drug users. You have to remember that 
these people are hiding because they feel left out of society. This card provides a sense of 
belonging and inclusion which all drug users want.” 

YV client

Through examination of monitoring results on a monthly basis, Youth Vision adjusts its outreach strategy 
to ensure outreach workers are concentrating on areas with substantial numbers of people who use 
drugs: these areas change quickly due to drug dealing patterns and police behaviour.

The confusion that exists around drug use in Kathmandu has meant that governments have not felt the 
need to scale up HIV prevention and treatment services for PWID. Prior to the new Outreach Strategy, it 
was difficult to persuade government entities – principally the MOHA, which deals with drug issues – of the 
need for comprehensive harm reduction services. The MOHA had been persuaded by Youth Vision of the 
need for OST services, including through YV’s implementation and publication of a study on the Impact 
of Buprenorphine Opioid Substitution Therapy Programme in Nepal in 2014. This and other advocacy by 
Youth Vision led to the Government of Nepal taking over funding for OST from international donors.

But advocating for a wider range of harm reduction services, including outreach and needle-syringe 
programmes (NSP), proved more difficult. Partly this was due to a belief by MOHA authorities that OST 
and other drug treatment efforts were a sufficient response to heroin use in Nepal, and also that HIV 
prevention – the main role of outreach and NSP – was an issue for the Ministry of Health and Population 
(MOHP) rather than MOHA.
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It was also difficult to provide donors or authorities with evidence that outreach workers were contacting 
a specific number of unique individuals and providing various services to meet clients’ needs. Due to the 
monitoring and evaluation system being used previously, Youth Vision was able to say how many con-
tacts they made with PWID, but not how many clients they had contacted, how many times and what 
services were provided to each client. The Outreach Strategy has led to a much clearer picture of the 
ways that outreach workers are able to access PWID in different parts of Kathmandu and Lalitpur and 
the interaction with these clients has fuelled Youth Vision’s advocacy efforts with government entities. It 
has also led to greater safety for outreach workers.

Contribution of capacity development: Youth Vision had a strong relationship with the MOHA, dat-
ing back to the founding of the organisation in 1985 as a drug rehabilitation service. The relationship 
was strengthened during Youth Vision’s long partnership with MOHA on introducing and scaling up 
buprenorphine treatment. Youth Vision started outreach counselling related to HIV in the late 1990s, 
followed by outreach education, needle and syringe provision and HIV testing.

The main other contribution came from Mainline, which worked with Youth Vision to develop an Out-
reach Strategy in 2017, assisted with the introduction of new technology and provided substantial 
training in outreach methods.

“Our main strength is outreach friends, those are the pillar of our organisation and we made 
all staff from outreach to management more capable through national and international train-
ings in harm reduction sectors by supporting of Mainline like our staff went for abroad to get 
international level of knowledge in the field of drugs and HIV.” 

YV staff member

The process of developing the Outreach Strategy followed the Mainline process of mentoring and 
“handholding”. After the 2016 assessments and initial discussions with Youth Vision staff and manag-
ers, Mainline drafted an outline of steps to improve the efficiency and effectiveness of outreach. These 
steps were coupled with, and progress towards their achievement was measured by, the new M&E 
system (see Outcome 3). A training schedule was established to ensure that various Youth Vision staff 
had the skills required to carry out new tasks.

Mainline staff visited two or three times each year and used a combination of the reports from the M&E 
system, interviews with managers and staff, and observations of staff work to amend the ongoing ca-
pacity development provided for outreach. During each visit, the training schedule was updated and 
discussions were held about what other trainings were needed.

“I had got a chance to learn lots of things, it helped me to grow professionally. As YV staff, we 
all are different - more professional - in comparison with other organisations who are working 
in the same field because we’ve been trained by professional international trainers. Personally, 
I’ve learned lots of things: for example, how to deal with clients, how to deliver services in the 
field, how to track hidden clients, how to assist with their problem/situation. These are a few 
things that I’ve learned from trainings and from international trainers. So I am fully satisfied 
with my job and satisfied with whatever I’ve got from Youth Vision.” 

YV staff member

“Personally in many ways, there has been enormous development of my capacity personally 
and professionally.” YV member

3.4.2. Being a legitimate and influential organisation that functions as a change agent

One outcome was identified under this domain.

Outcome 3: Internal systems at YV have improved greatly from 2016 to 2018. While many 
systems have been strengthened, interviewees particularly pointed to changes in the 
financial and monitoring and evaluation (M&E) systems.

Description: During the 2016 assessments by Mainline, an organisational scan was carried out of the 
whole of Youth Vision. This process used a set of tools developed by Mainline to examine the organi-
sation’s capacity to work according to harm reduction principles, based on the four core elements of 
the capacity building framework as developed by Mainline: 1) harm reduction and programming; 2) 
networking and advocacy; 3) organisational structure; and, 4) finance. From this review, a training needs 
assessment was carried out with the following objectives:

• Find out what the organisation needs, and put training needs in that context;
• Serve as a check to investigate the potential of the organisation;
• Validate Mainline’s ideas about training needs;
• Make sure that trainings correspond to an existing need; and,
• Determine a baseline that can be used to evaluate post-training.

The assessments found needs for capacity building in the areas of M&E and financial management, among 
others. An M&E system was developed, linked to the Outreach Strategy (see Outcome 2) and the use of 
smart cards for clients and tablets for outreach workers. This M&E system was developed to allow almost 
real-time recording of interactions between outreach workers and clients, as well as providing standard 
reports for monthly meetings of the outreach team to determine changes to outreach practices; for reports 
to funders; and to generate evidence both of need and the effectiveness of the Youth Vision approach to 
key stakeholders such as the Ministry of Home Affairs (MOHA). The M&E system prevents the duplication 
of clients, providing an accurate picture of how many clients are reached each day, week and month, and 
how many are receiving individual services and a suite of services. Outreach workers also ask standardised 
questions of clients about their satisfaction with services in pursuit of constant quality improvement.

The financial management system also benefited from the use of new technology to ensure transpar-
ency and clarity in record-keeping. This allows regular and timely audits and the development of clear 
and accurate financial reports.

Both clients and staff noticed the improvement in systems:

“First thing, it has a comprehensive programme like OST, outreach, EC centres, rehabilita-
tion centres, income generating activities, HIV/Hepatitis testing, counselling and treatment 
services these services are under the one umbrella. Secondly, the management systems, 
the quality of the services are good; better than other agencies. Last but not the least, YV 
Staff. Youth Vision is so lucky that it has such good staff. They all are well trained, qualified 
and dedicated.” YV client
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“Our best part is the strong management system, then quality of services, trained staff 
friendly services and the long working experience in the field of harm reduction.” 

YV staff member

The M&E system established at Youth Vision meets standards of international best practice in agencies 
such as UNAIDS and the Global Fund to fight AIDS, TB and Malaria. The organisation now reports its 
results to the government using the national Health Management Information System (HMIS) it is one of 
the few NGOs in Nepal to use this system.

Coverage and quality of services have improved because Youth Vision now has the ability to collect and 
analyse accurate data about how many people are being reached and what services they are using. 
There has been a reduction in paperwork, and outreach staff can spend more time in interactions with 
clients rather than putting in hand-written data into computers at the office. Accurate data has improved 
the organisation’s reputation with external stakeholders and has improved the ability of Youth Vision to 
advocate for changes to drug policies.

The financial system at Youth Vision meets international standards for good practice and allows the 
organisation to access funds which may be restricted to organisations that pass financial management 
standards. This increases the sustainability of the organisation. The company has no bad debts since 
utilising the new system.

“In the context of Finance and Administration, the invoice requirement system was poor 
and we have crossed the boundaries of that. At the beginning invoices and vouchers were 
maintained on pieces of paper. After the funding of the Mainline grant we have maintained 
a computer-based system of income and expenditure. We have amended the policy of the 
organisation according to the policy of the Nepal government. Now we are able to handle 
any national or international grant.” 

YV staff member

Contribution of capacity development: Youth Vision had a strong record of adopting innovative 
approaches to M&E, in particular in the development of a biometric identification system for buprenor-
phine opioid substitution treatment (OST) clients. This system, developed by Youth Vision, has now 
been adopted by MOHA for all buprenorphine clients. The organisation had a paper-based system for 
monitoring outreach services but there were concerns about the level of time consumed by paperwork 
and data input, as well as concerns about potential duplication of client numbers. The organisation had 
an existing financial management system but all parties agreed that improvements would be useful.

“These outcomes are here due to team work. Most importantly, support staff were working 
hard to make it happen. These are also a result of a continuous process. We should con-
tinue for better results.” 

YV staff member

The main other contribution came from Mainline, which designed an M&E system and financial man-
agement system for Youth Vision, supplied consultants to assist in installing new technology, provided 
training on use of the systems, and carried out regular assessments to determine whether the systems 
were working effectively.

“Mainline has contributed directly to enhancing the capacity of individual staff. For example, 
I got the chance to attend the International AIDS Conference [Durban] through the support 
of project, which allowed me to learn about international updates on HIV and AIDS. This 
event was also an opportunity for us to share our experiences at a global meeting. Through 
the project, I was also engaged to deliver training at the national level, mostly on treatment 
literacy, and harm reduction.” 

YV staff member

Youth Vision managers clearly state that the capacity building process used for implementing the new 
M&E and financial management systems by Mainline was both appropriate and effective. According to 
both Youth Vision and Mainline, an extensive set of steps was used in building both systems to ensure 
that the systems were suitable for the organisation’s purposes.

The new M&E system was introduced at the same time that smart cards and tablets were provided to clients 
and outreach workers respectively. While the system was of a standard design used by Mainline in other 
countries, it was tailored to the needs of Youth Vision. Outreach workers, M&E staff and managers were 
trained in the use of the new system and visits – two or three times each year – by Mainline were used to 
check whether the system was being used, and whether improvements or further training were required.

Similarly, a local consultant was recruited by Mainline to establish the financial issues that needed to 
be addressed; financial management software was provided, together with training of finance staff and 
management. This system was also checked during each visit by Mainline to determine if tweaks or 
further training were required.

3.4.3. Forming partnerships, networks and coalitions that demand and drive change

Although no outcomes specifically refer to working in coalitions and partnerships, the major activities 
mentioned in the outcome statements have been shared with other agencies working on harm reduc-
tion in Nepal. In the 3rd Workshop, most external stakeholders who attended were representatives 
of these organisations. They agreed that Youth Vision had set new standards for outreach to PWID, 
provision of comprehensive harm reduction services and computerised M&E systems. (External stake-
holders from other programmes were understandably less aware of changes to Youth Vision’s financial 
management system.)

However, it was evident that most representatives from other programmes had not been previously aware 
of the full extent of the changes made at Youth Vision in recent years. This suggests that a greater empha-
sis on coalition-building and sharing information with other harm reduction programmes may be needed.

It is also possible that a greater emphasis on coalition-building would have made ongoing funding more 
likely. While the conditions in Nepal for funding harm reduction have worsened significantly in recent 
years (see below), it appears that Youth Vision did not consider how working with other harm reduction 
agencies in Nepal, sharing the good practices learned from Mainline and from their experiences, could 
be an important element in securing future funding both for Youth Vision and for the sector as a whole.

3.4.4. Changing duty-bearers to respect, protect and fulfil health and rights of PWID

Prior to the Bridging the Gaps programme, Youth Vision had already established a strong relationship 
with the Ministry of Health and Population and the Ministry of Home Affairs. While both Ministries are 
important to the expansion of harm reduction in Nepal, the role of MOHA is regarded by Youth Vision as 
more vital, so that much of the organisation’s advocacy and lobbying has been to this Ministry.
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Youth Vision has achieved considerable successes in the past, largely outside the frame of their work 
with Bridging the Gaps in 2016-2018, in piloting OST through the use of buprenorphine and ultimately 
having the Government of Nepal take over funding for this programme. Youth Vision was among those 
strongly involved in suggesting reforms to the country’s drug laws; some of these proposed reforms 
reached Parliament.

External stakeholders agreed that Youth Vision’s reports and ability to provide accurate data had im-
proved with the use of the new M&E system. Unfortunately, in the past three years, many personnel 
changes have occurred at upper levels of the MOHA, which has meant that the Ministry’s attitude has 
shifted in a negative direction. While Youth Vision continues to advocate, and feels more certain of its 
data due to better M&E, there is little interest at MOHA in expanding harm reduction in Nepal.

Equally unfortunate, the possibility of accessing government funds for harm reduction has also not ma-
terialised. The MOHP has a funding system – from the Pooled Fund from several international donors as 
well as the Government of Nepal - for NGOs working on HIV; part of these funds are set aside for harm 
reduction programmes. In the most recent funding year, ending in July 2019, no funds were released 
for harm reduction. Due to the way funds are disbursed in Nepal, these funds have now been returned 
to the Ministry of Finance. While no official reasons are provided for the lack of funding, Youth Vision 
management believe that the current decentralisation process has led to great confusion about how 
funds can be disbursed by municipal or district authorities and which NGOs might be eligible to apply. 
Without immediate clarification of these issues, it is highly likely that harm reduction funding from the 
government will not occur in the current financial year.

While Mainline and/or Aidsfonds may have presumed that Youth Vision would be able to seek funding 
from the above government sources, it seems premature to stop funding prior to assuring that new 
funding was secured. The work done between 2016 and 2018 placed Youth Vision in a prime position 
to receive funding if that funding had been available. Without it, Youth Vision staff, management and cli-
ents fear that the investments over this period may be lost as staff drift away and because YV is unable 
to provide outreach and NSP services.

Youth Vision continues a wide range of advocacy and sensitisation activities:

“(In 2017), we published various kinds of newsletter, IEC materials for spreading the mes-
sage of harm reduction among drug users, and we made 13 episodes for Himalayan Tele-
vision to promote sensitisation of drug issues. In that telecast we expressed our attitudes to 
legal barriers about drug consumption, psychosocial counselling and moreover we talked 
about how to move ahead the national harm reduction programme.” 

YV staff member

In addition to national advocacy, Youth Vision has spent considerable time and effort dealing with local 
issues. Several interviewees noted that local neighbours near exchange centres and OST sites were 
often angry at groups of PWID congregating nearby. This led to the establishment of committees to 
resolve disputes and to sensitisation sessions with local opinion leaders. Clients volunteering to clean 
up used syringes in drug using areas also helped to allay fears in the local community.

Similarly, Youth Vision established strong relationships with local police in the districts where outreach 
work was carried out. This was supported from the highest levels at MOHA, and was assisted by the 
smart cards which showed that PWID were legitimate clients of a programme carried out under the 
authority of MOHA.

4. Discussion
4.1 General Observations

The outcomes Youth Vision identified as most significant over the 2016-2018 period encompass many 
aspects of the organisation’s work in harm reduction. As shown by the interview quotes, many indi-
viduals felt personally supported and assisted by capacity building activities, and both staff and clients 
mentioned the changes caused by systemic improvements. These were also noted by external stake-
holders.

These next sections explore the results of the outcomes harvesting process across the four types of 
capacity and capacity development that are part of the conceptual framework for the case study. The 
discussion generally reveals how Youth Vision has improved the quality of its harm reduction work, with 
the assistance of large-scale and multi-pronged capacity development. Within Youth Vision’s harm re-
duction work, virtually every task was impacted by the capacity development programme.

The discussion also highlights some issues for consideration by Youth Vision, particularly with regard to 
future directions. While the focus of the Bridging the Gaps programme has been on improving quality 
of the programme, the loss of Bridging the Gaps funding at the end of 2018, and its to-date unsuc-
cessful efforts to find other funding, indicate that further work is needed on the sustainability of these 
programmes.

4.2. Capacity to Empower Individuals and Communities

It is clear from the interviews and workshops that Youth Vision has improved its capacity to empower 
individuals. At its simplest level, clients of the organisation have described how they feel more able to 
deal with issues related to drugs and HIV due to Youth Vision’s comprehensive services and user-friend-
ly approach. Also captured in the interviews is the pathway that Youth Vision has created from client to 
volunteer to staff member and, in some cases, to programme management.

“I myself back in 2008 was a client; and I feel the difference in service. I was later di (drop-in 
centre) volunteer and finally became staff. Services are now getting better by their quality 
and techniques as well, including updates and scientific methods.” 

YV staff member

This capacity has been improved despite most clients’ low educational attainments. To carry out 
successful capacity development in such a situation evidently requires much repetition of infor-
mation and multiple methods to ensure that new skills and knowledge are learned and retained. 
Training is a common method of carrying out this type of capacity development, but Mainline mar-
ried participatory training methods with on-the-job mentoring in which Mainline staff accompanied 
outreach workers on the streets to advise on ways to interact more effectively with clients. In dis-
cussions of the relative merits of different capacity building methods (in the 2nd Workshop), this 
process of combining training and mentoring was viewed by Youth Vision staff as one of the most 
effective methods.
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“I can see the changes. When we were working with drug user clients for the very first time, 
we didn’t have any knowledge regarding their attitude, behaviours and their problems and 
their needs. But now we are well trained and it’s easy for us to understand the clients. We 
became more professional. We are much more capable, now we know how to deal/ involve 
with communities and the client families, know how to counsel and motivate the clients etc.” 

YV staff member

Another popular method was the introduction of and training in new technologies, in particular the 
smart card system. While the cards themselves attracted new clients to the service, the ability to use 
QR codes from these cards to immediately enter data on services and commodities provided for each 
client has led to a much deeper understanding of service usage patterns in the three districts where 
outreach was carried out. This data, discussed weekly at outreach team meetings and monthly at man-
agement meetings, allowed the organisation to shift resources to meet clients’ needs better. The client 
satisfaction surveys reveal that these processes succeeded in meeting a large number of clients’ needs.

4.3. Capacity to Function as a Change Agent with Legitimacy and Influence

This domain of capacity concerns organisational strengthening, and is the focus of Outcome 3. As not-
ed in section 3.4.2, the strengthening of the M&E and financial systems allowed Youth Vision to speak 
with more authority, based on accurate data, and led to the organisation being able to be considered 
for funding by a wider range of agencies.

Mainline indicated that in November 2017, it had shared the news with Youth Vision that funding would 
cease at the end of 2018. As a result of this discussion, Mainline decided to develop an exit strategy and 
specifically allocated a staff member in the budget to work on fundraising and communication. Mainline 
provided suggestions to strengthen the fundraising strategy and undertook monthly planning on the exit 
strategy. Mainline also offered to assist in writing proposals for GF and Pooled Fund projects but Youth 
Vision chose not to use this assistance.

However, many interviewees spoke of the challenges caused by the loss of Bridging the Gaps/Mainline 
funding at the end of 201811. Examples include:

“I am personally sad about the situation Youth Vision is currently passing through. This kind 
of funding gap could result in loss of capacity, and loss of enthusiasm and momentum for 
the organisation.” 

Key informant, MOHA

“The Bridging the Gaps programme has ended and it is a bitter truth that Youth Vision is at 
the height of good service delivery; and suddenly there is an end of the grant and a funding 
gap has created a silence. There is a huge need for quality services. Youth Vision should 
continue these activities.” 

YV staff member

4.4. Capacity to Form and Lead Partnerships

This is perhaps the weakest area of Youth Vision’s work, and of the Bridging the Gaps capacity develop-
ment process. In all the documents provided by Youth Vision and Mainline, the topic of coalition-build-
ing and partnerships with like-minded organisations – other harm reduction programmes in Nepal, for 
example – are rarely mentioned. As noted in section 3.3, the objectives of the Youth Vision programme 
funded by Aidsfonds through Mainline do not include partnership or coalition-building objectives.

It was evident at the 3rd Workshop that the representatives of other harm reduction programmes were 
not aware of the details of Youth Vision’s outreach strategy or M&E system, and many questions were 
asked about the use of smart cards and the interface with tablets and the M&E system. Nepal, like many 
countries, has a history of NGOs competing for funds and this may be a reason that Youth Vision has 
not shared some of its working methods and achievements with similar organisations. It should also be 
noted that most of the organisations represented at the 3rd Workshop were funded by the Global Fund 
project to provide harm reduction in Nepal, but Youth Vision was not selected to provide these services 
by the Principal Recipient, Save the Children Fund.

4.5. Capacity to Change Duty-bearers

For harm reduction organisations, this area of work is the most difficult. Despite excellent advocacy 
work and a large number of documents produced and meetings held by Youth Vision with MOHA and 
other stakeholders, the environment for harm reduction in Nepal is worsening. Needle-syringe provision 
has always been difficult to expand in Nepal but there has been strong support from MOHP and MOHA 
for OST programmes until recently. Changes to the upper levels of MOHA mean that even this support 
is now wavering and there are questions being asked about why any harm reduction programmes 
should continue.

These changes are occurring against the backdrop of major shifts in drug policy in the region, with In-
donesia and Bangladesh stating they will follow the lead of the Philippines in declaring war on people 
who use drugs. This has led to fears of extra-judicial killings and forced incarceration of people who use 
drugs. Youth Vision and its allies are working not only to maintain OST services, but to ensure that drug 
rehabilitation and treatment services – on which the organisation was built – remain evidence-based 
and non-coercive.

Mainline provided substantial assistance to Youth Vision in the organisation and funding of high-level 
workshops with stakeholders (including from MOHP and MOHA), training staff in advocacy, assisting 
in setting up local committees to resolve disputes with neighbours of exchange centres and OST sites. 
But, overall, Youth Vision has not been able to achieve a strong impact on drug policies or funding of 
harm reduction programmes.

4.6. Emerging Issues and Gaps for Capacity Development

The most obvious gap in capacity development at Youth Vision is in sustainable funding. From early 
2018, Mainline worked with Youth Vision management on both an exit strategy to prepare the organisa-
tion for the cessation of Bridging the Gaps funding by the end of 2018, and on a resource mobilisation 
strategy. However, no further funding for the harm reduction outreach programmes was secured.

11   The authors acknowledge that there are various viewpoints on the reasons for funding ceasing and the ways that Youth Vision prepared 
for this transition. Apart from the information received from Mainline that a reduction in overall project funding had led to a re-prioritisation 
of project countries, the case study did not further delve into the reasons and the processes leading up to the moment when the funding 
for the programme ended.
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One reason for this lack of success may lie in the belief expressed by Mainline through all its documen-
tation on capacity building that high-quality programmes will likely attract funding, especially if combined 
with effective systems of oversight, M&E and finances. This is certainly true in many Western countries 
but is not always the case in resource-constrained settings with dwindling donor support. Currently, 
there is pressure on Global Fund programmes in many countries to provide the maximum services for 
the least cost. In those few countries where governments have taken over or largely contribute to the 
funding of harm reduction programmes, this same effect can be observed. It is possible that a more 
direct “selling” approach, using arguments related to cost-effectiveness and efficiencies, would have 
enabled Youth Vision to gain additional funding.

When asked in the 3rd Workshop, what other capacity building could have been provided through 
Bridging the Gaps, several participants mentioned that more work was needed on advocacy, particu-
larly with the government and particularly related to funding. It was also noted by Youth Vision staff that 
the building of a network of like-minded organisations would have been useful during the past three 
years, and other participants asked that the good practices at Youth Vision be disseminated to other 
harm reduction programmes in Nepal.

5. Best Practices
The findings of the case study have drawn attention to some best practices. First it is necessary to note 
that the capacity development approach used by Mainline has largely concentrated on the improve-
ment of service delivery, which involves a different approach of capacity development than would be 
used to build coalitions and engage partners in advocacy activities. . Mainline has taken a “whole-of-or-
ganisation” approach in which capacity of all key staff and systems need to be improved together to 
lead to enhanced quality of services.

“I visited 2-3 times each year and used a combination of the reports from the M&E system, 
interviews with managers and staff, and observations of staff work to amend the ongoing 
capacity development provided. I made my observations to both management and out-
reach staff and together we decided what further capacity development was needed. 

“Capacity strengthening cannot be a one-time thing, we should be supporting people over 
the long term.” 

Key informant, Mainline

Best practices include:

• Engagement of Youth Vision and Mainline in a “whole-of-organisation” capacity development 
process in which capacity was measured initially and then at two or three times each year, with 
capacity development activities carried out on the basis of these assessments.

• Youth Vision’s outreach strategy, with its use of smart cards, well-trained outreach workers and 
consistent emphasis on meeting the comprehensive needs of clients.

• The M&E system, from smart cards to tablets/cellphones to computerised database to regular re-
ports that assisted the outreach time maintain a clear understanding of clients’ needs in the three 
districts where the organisation worked.

• Wide-ranging use of feedback mechanisms – from staff to management and from clients to ORW 
– as well as client satisfaction surveys to ensure services were provided to meet clients’ needs.

“Capacity strengthening cannot be a one-time thing, we should 
be supporting people over the long term.”
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6. Recommendations
The findings of the case study suggest the following recommendations for improving capacity develop-
ment at Youth Vision:

• Document the process and results of developing and using the outreach strategy and associat-
ed M&E system and share these with other harm reduction organisations in Nepal. This will both 
help to improve the work of all harm reduction programmes in the country and assist in marketing 
Youth Vision as a Centre of Excellence.

• Continue to develop a resource mobilisation plan with at least two directions: 
a)  To return to carrying out harm reduction programmes in three districts of Kathmandu City 
b)   To become a Centre of Excellence for harm reduction practice in Nepal and, potentially, in the 

region

7. Concluding Remarks
Youth Vision is in a difficult position. It has achieved great success in outreach to PWID in a hostile 
environment. With help from Mainline, it was able to offer comprehensive harm reduction services and 
significantly enhance access by people who inject drugs to high-quality, user-friendly services in three 
districts of Kathmandu City.

This was brought about by the dedication and hard work of Youth Vision staff, assisted by Mainline’s 
capacity development activities. At the 3rd Workshop, an external stakeholder offered a definition of 
capacity development that seems apt:

“It all comes down to exposure and environment: there needs to be exposure to new ideas, 
knowledge, skills, technologies. But then there needs to be an environment in which these 
new ideas and skills can be implemented.”

Youth Vision had the exposure through Mainline’s efforts and had built an environment in which these 
new ideas and skills would be fully implemented. But the lack of funding since the end of 2018 risks 
losing all that has been gained. Seven months on, many of the former outreach and other staff continue 
to work as volunteers for Youth Vision when they can - but, increasingly, the need for money sees them 
called away to other tasks. Youth Vision’s management worries that the investment made in the organ-
isation will soon be lost as the human capital drifts away from the organisation.
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8. List of Documents  
and Sources
Youth Vision:

Narrative Report YV-Jan-June 2016
Narrative Report July-Dec 2016
Final 2017 Narrative report Youth Vision
ToC Nepal Report
YV Organisational Capacity Scans 2016 and 2018
Capacity Development Inventory
Organisation Profile 2016

Mainline:

Initial Consultation Report 2016
Capacity Building Record 2016-18
Needs identification Nepal
Capacity Building Framework reports 2016 and 2017
Capacity Assessment Tool
ORW Training Needs Assessment
Mainline M&E framework 2016, 2017, and 2018

APMG

Nepal KP Packages Assessment Report 2018

Annexes
Annex A: Workshop Participants

Name12 Organisation Designation Workshops 
attended

Rajendra Thapa Youth Vision Programme 
Manager

1, 2, 3

Jagdish Lohani Youth Vision Director 1, 3

Ajit Bista Youth Vision Coordinator 1, 2, 3

Ranbir Singh Youth Vision Counsellor 1, 2, 3

Surendra Bajracharya Youth Vision HIV Outreach 
supervisor

1, 2, 3

Bhushan Bista Youth Vision Counsellor 1, 2, 3

Bishal Rai Youth Vision M&E Officer 1

Hari Poudel Youth Vision Office Assistant 2

Pawan Shrestha Youth Vision Counsellor 1

Rajesh Didiya Youth Vision HIV coordinator 1

Uddhab Satyal Youth Vision Finance Officer 3

Youth VisionClient 3

National Association of PLWHA in Nepal 3

Suruwat 3

SPARSHA 3

Saarathi Nepal 3

AHF Nepal 3

Nepal Family Development Foundation 3

Himalayan Social Welfare Organisation 3

National NGOs Network Group against Aids Nepal 3

Coalition of Drug Users Network in Nepal 3

12  Only names of Youth Vision staff are provided
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Annex B: List of BRIDGING THE GAPS -Supported Capacity Develop-
ment Activities by Mainline13

Year Activity Mainline staff Participants

2016 
(Mar)

On the job coaching and initial training on outreach 
work (ORW) skills, drugs, clean-up sites and 
communication with clients

Jos Luteijn YV outreach workers

(May) Organisational scan, Aidsfonds format Jos Luteijn, 
Mac Busz, Nick 
Veldwijk

YV managers and staff

Mapping of hidden target populations Jos Luteijn 
Mac Busz, Nick 
Veldwijk, with 
Nai Zindagi 
team

YV managers and 
outreach workers

Develop a Mainline strategy (focus on quality NSP 
provision) in Kathmandu and Lalitpur

Mac Busz, Nick 
Veldwijk

YV managers and staff

(July) Attendance at AIDS conference in Durban to share 
knowledge of Youth Vision and network

Rajesh Didiya

(Sep) Two-day training on harm reduction and counselling, 
communication, self-defence

Jos Luteijn 12 YV outreach workers

Two-day on-the-job coaching, using observational 
approach and the criteria from mainline capacity 
assessment

Jos Luteijn 12 YV outreach workers

(Oct) 2016 capacity assessment, financial assessment Nick Veldwijk YV managers and staff

Monitoring and Evaluation training 3. Basic M&E 
(output, outcome) & setting up monitoring framework

Nick Veldwijk YV managers and staff

Three-mornings on-the-job coaching, based on Mainline 
capacity assessment criteria

Nick Veldwijk YV outreach workers

2017 
(Jan)

2017 capacity assessment Nick Veldwijk YV managers and staff

Training on Mainline outcome indicator scoring 
(including training on satisfaction surveys, FGD)

Nick Veldwijk YV managers and staff

Assistance in developing M&E framework Nick Veldwijk YV managers and staff

Begin developing outreach strategy, give template and 
explanation

Nick Veldwijk YV managers and staff

Attend regional treatment advocacy workshops Provided by 
Aidsfonds and 
ITPC

Rajendra Thapa and 
Rajesh

(Mar) Technical support on database management system Nick Veldwijk YV managers and staff

Develop M&E strategy using M&E template Nick Veldwijk YV managers and staff

Training for ORW on SRHR and working with people 
who use drugs

Nick Veldwijk YV outreach workers

Finalising scoring of outcome and output monitoring Nick Veldwijk YV managers and staff

English language course Provided 
by Nepali 
organisation

Info not available

Training on new financial management system (Mar-Jun) Provided by 
independent 
Nepali auditor

YV financial staff

Continue development of outreach strategy Nick Veldwijk YV managers and staff

On-the-job coaching, based on Mainline capacity 
assessment criteria

Nick Veldwijk YV outreach workers

On-the-job coaching on programme management skills Nick Veldwijk YV management staff

Providing input on existing strategy to strengthen 
financial sustainability strategy

Nick Veldwijk YV management staff

(Sep) Continue development of outreach strategy Nick Veldwijk YV managers and staff

M&E training and discussion to improve M&E Strategy Nick Veldwijk YV managers and staff

Planning an exit strategy Nick Veldwijk YV managers and staff

Two-day training, combined with on-the-job coaching, 
on relationship building with clients and stakeholders, 
professionalism and abscess management

Nick Veldwijk YV outreach workers

Fundraising training and technical support Jolan van 
Herwarden

Jagdish Lohani, Rewati 
Dhakal (fundraiser) and 
Rajendra Thapa

2018 Throughout year (from distance): plan and work on exit 
strategy (based on needs); provide feedback on YV 
fundraising strategy

Nick Veldwijk 
and Jolan van 
Herwarden

On the job coaching based on the capacity building 
framework from Mainline

Nick Veldwijk 
and Ajit

YV outreach workers

(Nov) Training of ORW on Crystal meth and harm reduction 
services for crystal meth

YV outreach 
workers

YV outreach workers

13  Except as noted in italics
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Annex C: Mainline Theory of Change

1. Develop a 
high-quality 
and dynamic 
outreach 
strategyWithin 

context 
of 
service 
delivery

S.1 Effective 
outreach activities 
based on outreach 
strategy and 
Harm Reduction 
principles

1.1. Partner 
organisations 
created friendly 
services based 
on the needs 
of (female) 
PUD, including 
development 
of appropriate 
referral systemI

1.2 The 
management 
and outreach 
team of the P.O 
understand 
Human Rights 
and educate 
clients 
accordingly, in a 
pro-active wayI.

Strengthened 
capacity 
of Partner 
Organisation in 
implementing 
Harm 
Reduction 
interventions 
for PUD, in 
accordance 
with Mainline’s 
principles

1. Offering and 
implementing 
harm reduction 
interventions 
2. Promoting 
the human 
rights of 
people who 
use drugs
3. Supporting 
and promoting 
harm reduction 
as a method 
and as a broad 
mindset

1.3 The partner 
organisation 
advocates de-
stigmatisation 
and non-
discrimination 
of PUD in the 
community

S.2 Partner 
organisations 
meaningfully 
involve (female) 
PUD in service 
delivery

S.3 Partner 
Organisations 
provide clients 
with (referrals to) 
comprehensive 
health & rights 
services

S.4 Partner 
organisations are 
aware of principles 
of Harm Reduction 
and the human 
rights of PUD

S.5 Established 
joint harm 
reduction 
advocacy forum at 
country level with 
agreed agenda

S.6. Improved 
advocacy 
knowledge and 
skills of partner 
organizations on 
harm reduction 
related issuesI.

2. Deliver 
high-quality 
and inclusive 
services for 
PUD

3. Improve/
increase 
collaboration 
with other 
sectors

4. Strengthen 
and increase 
awareness 
raising 
activities

5. Strengthen 
and increase 
advocacy 
activities 
related to PUD

Outside 
of 
service 
delivery

Strategies Short term  
outcomes

Intermediate  
outcomes

Long term  
outcomes

Long term  
goals 

Mainline

A

A Additional information
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