Ministry Of Women And Children Affairs

Orientation Workshop of BSA District Officers and APMs

on
Integrated Community Based Center for Child Care, Protection and Swim-Safe Facilities Project (ICBC)

21-22 and 24-25 January 2023 | BCDM, Savar

-~k @H
= r
Eaiead ' . Or ; |
SEEEecone [F bola R-S\1 L
,\::‘\i_ \ . x, . 1 Py

B "J",“’_:. af o

CRS B g
Sl s ne B ’

N o = il 7

: ﬂ(@d y- :” ~  ".Q’

- /\\

»
‘f\

M Pied  (®svnercos

%3y CIPRB




Day One




@ Interactive Introduction

Facilitators
M Rizwan Khan, Synergos and
Rabbya Ashrafi, CIPRB



Facilitators
Md. Tariqul Islam Chowdhudry, ICBC Project, BSA and
M Rizwan Khan, Synergos




@

What is your expectation from the workshop?



@

What should be some ground rules for the workshop?



* Spontaneous participation
* Let's be active
* Ask questions as soon as | need to understand better
e Speak one by one ©
* Let’s not do disagreement over one’s opinion
* Let's not present any irrelevant topic G\Y'OV\V\A
* Try to speak to the point

Y'(A\@%

* Respect each other
* Let's use cellphone personally



&

Introduction of ICBC Project, Development/Technical Partners and their roles

Facilitators
Md. Tariqul Islam Chowdhudry, ICBC Project, BSA
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(adapted from Nurturing Care
Framework by UNICEF, WHO, WB et al.)
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(Low-cost Model of Integrated ECCD Center)
Total Center: 8000, Timing: 9:00 am-2:00 pm six

days in a week

@

Central Board
Ensures

Quality

T

[mplementing
NGOs Supervise
&Support

Union Parishad

Representedin

Management
Committee

s

Union ECD
Committee ~ —
Provides Support
and Guidance

Community-Based
Management Committee
Oversees Operations

Community-Based Child Care Centre
Early learning
stimulation and
child care
Parental and
m community education
on ECCD and safety
Referral and access
toinfo on additional -
services

Early detection
of disability and referral




100 Community Swimming Instructors (CSl) in
each district, Total 1600 CSI will recruited;

01 CSl taking classes of 5 children on a 3-4 week
course and three classes per day can over a five
month swimming season (May-September)

target all class-1 students each year and to catch
up with most of those in class-2 and above who
cannot swim

4,800 primary schools will be engaged in Swim-
Safe training activity

7,500 children in per district per year which cover
3,60,000 beneficiary children over three years.
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OG MIN. OF PRIMARY & MIN. OF WOMEN AND MIN. OF YOUTH AND SV’\/Im_Safe SWImmIng
Instruction Delivery Model

ACADEMY

SWIM TRAINERS
ACCREDITING BOARD

From Bangladesh Swimming Federation,
CIPRB, MoPME, BSA.

AR
A @ 4 9
1_7_\ M 11\ =
UPALIZA COORDINATING MASTER SWIMMER PRIMARY EDUCATION
COMMITTEE TRAINERS AND INSPECTORS OFFICER

/ﬁ\ PRIMARY SCHOOL /ﬁ\ﬁ /ﬂ\ﬁ

1% COMMUNITY SWIMMING
TRAINER




Eﬁ POSITIVE PARENTING
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CENTRAL

DISTRICT

UPAZILA

UNION

COMMUNITY

ECDLP

STRONG PARTNERSHIP
TO MOBILIZE ECCD
COMMITTEES

ECCD
COMMITTEES

ECCD
COMMITTEES

ECCD
COMMITTEES

OTHER
COMMUNITY
ORGANIZATIONS

PROJECT COORDINATING MECHANISMS

MIN. OF LOCAL GOV. &
RURAL DEV.

MIN. OF PRIMARY &
MASS EDUCATION

DAYCARE

LICENSING BODY

A governing body that ensures quality
standards are met by all daycares.

CiviL BANGLADESH SHISHU
SURGEON ACADEMY
WOMEN'S  UPALIZA oyoVo
AFFAIRS  HEALTH = b= =

OFFICER ADMIN. IMPLEMENTING NGOs

UNION STANDING
COMMITTEES
(education, health)

Hh®

CARE  MANAGEMENT
CENTER  COMMITTEE

“H®

CARE  MANAGEME

CENTER  COMMITTEE

MIN. OF WOMEN AND
Children AFFAIRS

PN
PROGRAM

IMPLEMENTATION
COMMITTEE

PROGRAM
STEERING
COMMITTEE

PRIMARY
EDUCATION OFFICER

UPALIZA
COORDINATING
COMMITTEE

PRIMARY
EDUCATION
OFFICER

UNION HEALTH
CENTERS

“®

NT CARE  MANAGEMENT
CENTER  COMMITTEE

UNION
PARISHAD

MIN. OF HEALTH AND
FAMILY WELFARE

A @A

CARE  MANAGEMENT CARE
CENTER  COMMITTEE CENTER

MIN. OF YOUTH AND
SPORTS

MIN. OF SOCIAL
WELFARE

SWIM TRAINERS

ACCREDITING BODY

Central pool of master swim instructor
trainers and inspectors

MoYS
OFFICER

= e
AN PR 1Y

SWIMMING SUPERVISORS

capacity strengthening, and
refresher training

‘. { For ongoing orientation,

TRAINING POOL

Lo

T
PRIMARY SCHOOLS AND ACCREDITED
SWIMMING TRAINERS

In future, management committees
may build an association at union level.

Management committees evolve to
self-managing CBOs.
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NGO/CBO’S MAN POWER 4[ Program Coordinator }7
Total-18,228

\ 4
. Assistant Program Swimmin
[ ECCD Officer (80) }4— [ Coordinator (16) } 4" Supervisor (iqoo)

Y
\ 4 y

[ Care Center } Finance & Admin Community

Supervisor (400) Coordinator (16) Swimming Instructor
(1600)
\ 4
( )
Caregivers
L (8,000)
Y
( Assistants h
Caregiver
(8,000)




. Children aged 1-5 years are cared for and supervised during critical hours (9.00

am to 2.00 pm) when parents remain engaged with many other responsibilities.

. Children aged 1-5 years received integrated ECCD services (health, nutrition,

early stimulation, and learning) as per minimum standard in a safe and secured
environment.

. Children aged 6-10 years can swim safely and are self-protected from

drowning.

Institutional capacity of national and sub-national systems strengthened to
protect children from injuries including drowning and provide integrated ECCD
services.

. Family and community are proactively engaged in protecting childhood injuries

and practicing and promoting integrated ECCD services.

. Parents have a broadened horizon to comprehensive child care, protection, and

positive parenting.
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From 28 SVRS 2019 to 27 (pg. 584)

From 22.6% in MICS (2019) to 15%
(pg. 584)

From 28% in MICS to 20% (pg. 584)
Expand community based IMCI

86% (BDHS 2017-2018) to 98% fully
vaccinated (pg. 584)

Implementation of Early Childhood
Education (pg.639)

Increase female labor force
participation to 43% (pg 611) by
enabling training, daycare services.
Also, enhance their human
capabilities benefits, enhance voice

(pg. 747)

From 10.6 (2016-2017 LFS) to 5.0 (pg.

704)

Raising awareness in hand washing,
mask wearing, other safe hygiene
practices. (p. 583) and domestic job
creation (pg. 30).

Partnerships in service delivery and
in allied education (pg. 597)

37.6 to 12 (3.2.1)

42% to internationally agreed target
(2.2.1)

40% by 2025 to internationally
agreed target (2.2.1)

96% to Universal Coverage (3.8)

Universal Coverage (4.2)

5.4: Recognize and value unpaid
care and domestic work through
the provision of public services,
infrastructure and social protection
policies.

substantially increase the number
of youth ... for employment, decent
jobs and entrepreneurship (4.4)

Clean water and sanitization (6)

Encourage and promote effective
public, public-private and civil
society partnerships (17.17)
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Roles of Development Partners (DPs)
and
Technical Assistance Partners (TAPs)




Development Partners (DPSs)

Bloomber
Philanthropies AR




As Lead Development Partner, Bloomberg Philanthropies will provide
technical assistance supports for the implementation of the Project that
leverages the expertise, infrastructure, and experience of its Technical
Partners in Bangladesh.

* Incorporation of 2,500 sites in the Project that have been established as daycare

centers for child drowning prevention, as demonstration centers to accelerate
Implementation of the project;

 Technical assistance and in-kind material support from its Technical Partners;

« Strategic advisory support on project orientation and coordination, through its
Technical Partners;

« Participating in the Project Implementation Committee (PIC) and Project Steering
Committee (PSC) meetings, virtually or in-person as possible, with Synergos
serving as its representative for the PIC;

 Providing regular updated reports as outlined in the DPP on technical assistance
supports provided.




Royal National Lifeboat Institution (RNLI): As Additional

Development Partner, RNLI is providing in-kind support,
serving as a match contribution to the DPP budget.

 The assistance from RNLI through its partner CIPRB;
e Curriculum Design and Distribution;

« Swim-Safe Technology Transfer and Refresher Trainings;

Research and Learning Sharing;

Operational support in Barisal Division.




Technical Assistance Partners

(B SYNERGOS

“Zs CIPRB

a




Thank You




@ Background Research and Project Journey

Facilitators
Dr. Aminur Rahman, CIPRB and

Esha Husain, Synergos



Drowning and its Prevention Efforts g =~ _~
Bangladesh % .

Dr. Aminur Rahman, PhD

@; CIPRB Centre for Injury Prevention and Research, Bangladesh



All ages - 19,000 per yr
Children <18 yrs - 14,500 per yr
40 children a day

Children <5 yrs - 10,000 per yr
30 children a day

%y CIPRB

Extent of fatal drowning in Banglades

Rate/10

717
53.3
28.1
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Infant 1-4 5-9 10-14 15-17 18-24 25-39 40-59 260 Allages

Age in years

BHIS, 2016




Cause of death in children 1-5 years

Undetermined
2%

5%
Diarrhoe’
6%

Pneumonia Drowning
13% 58%

BDHS, 2020

Drowning is the leading cause of
death of 1-5 year old children




Place and time of drowning

Pond
62%

Ditch
11% Tub
1%
Lake
12%

River
12%

Water
reservior
2%

Time of drowning s
35%

1801-2400hr
3%

0001-0600hr
8%

0601-1200hr
54%

%Sy CIPRB

BHIS, 2016



@ Factors associated with childhood drowning

Widespread Exposure of
water bodies

Lack of awareness and
supervision

Lack of skills

* 75% drowning
occurred in ponds and
ditches

e 80% drowning
happened within 20
meters of house

* 60% drowning
happened during

9a.m.-1p.m.

Swimming Skill
Rescue Skill

First Aid Skill

Management

% CIPRB
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Fundamental strategies for drowning prevention

200 - 100
<5 = supervision > 5 = swimming

180 -« > + 90

160 —+ 1 80

140 + +70
o
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2 100 1 15 3
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2 g
S 80 140 3%
e o
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60 + +30

40 + T 20

20 + 110

0 - 0

Infant 1yr 2yrs 3yrs 4yrs 5yrs 6yrs 7yrs 8yrs 9yrs 10yrs 11yrs 12yrs 13yrs 14yrs 15yrs 16yrs

B Drowning death rates —— Swimming ability

%y CIPRB BHIS, 2005



Two major innovations

@ PRECISE: Prevention of Child Injuries through Social Intervention and Education
SolLiD: Savings of Life from Drowning

BASS: Bangladesh Anchal and SwimSafe project

Bhasa: a comprehensive drowning prevention plan for the southern districts in Bangladesh

Anchal (Community day care centre) SwimSafe
>80% protective >90% protective

Rahman F, Bose S, Linnan M, Rahman A, Mashreky S, Haaland B, Finkelstein E. (2012) Cost-Effectiveness of
<, CIPRB an Injury and Drowning Prevention Program in Bangladesh. Pediatrics. 130: i1621-i1628



http://www.ncbi.nlm.nih.gov/pubmed?term=Rahman%20F%5bAuthor%5d&cauthor=true&cauthor_uid=23147971
http://www.ncbi.nlm.nih.gov/pubmed?term=Bose%20S%5bAuthor%5d&cauthor=true&cauthor_uid=23147971
http://www.ncbi.nlm.nih.gov/pubmed?term=Linnan%20M%5bAuthor%5d&cauthor=true&cauthor_uid=23147971
http://www.ncbi.nlm.nih.gov/pubmed?term=Rahman%20A%5bAuthor%5d&cauthor=true&cauthor_uid=23147971
http://www.ncbi.nlm.nih.gov/pubmed?term=Mashreky%20S%5bAuthor%5d&cauthor=true&cauthor_uid=23147971
http://www.ncbi.nlm.nih.gov/pubmed?term=Haaland%20B%5bAuthor%5d&cauthor=true&cauthor_uid=23147971
http://www.ncbi.nlm.nih.gov/pubmed?orig_db=PubMed&cmd=search&cmd_current=&db=pubmed&term=Cost-Effectiveness+of+an+Injury+and+Drowning+Prevention+Program+in

| 1 94 oY | W
g l' 36 37 38 39 40
i 41 42 43 44 45 |

46 47 48 49 50

@ Anchal: Community daycare

= Why: Institutional supervision
= \WWhom: Vulnerable age group <5 yrs \
= When: Vulnerable time 9 a.m. to 1 p.m. 2P M 3\

= \Who: Trained care-giver & her assistant
= Supervision
= ECD to stimulate physical,
intellectual, linguistic, social and

,',
|

emotional development N
= Where: care-giver’s house

= Cost : Tk. 200/child/month
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“SCIPRB G
3,000 Anchals supervise 75,000 children




o Why: Survival swimming teaching and
rescue techniques

o Whom: Vulnerable age group 5+
o Where: Modified community pond

o Who: Trained Community Swimming
Instructor
O 25 m swimming
o 30 sec floating
o Rescue techniques
o How: Using a structured manual

o Cost : Tk. 800 per child

%3y CIPRB

Over 700,000 children learnt

swimming during 2006-2019




@ Feasibility of First Responder Programme in Rural
Bangladesh

Adolescents and adults 90% participants
can learn the skills

%y CIPRB




Success — National and Global

oBangladesh Shishu Academy, MOWCA has just launched a largescale
project

o Childcare centres (Anchals) — 8,000 to include 200,000 children
o Swimming teaching (SwimSafe) — 360,000 children

oNational drowning prevention strategy drafted for NCDC, DGHS and
awaiting for approval from the MOH&FW

oUN resolution on Global Drowning Prevention
025 July as World Drowning Prevention Day

%y CIPRB
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(3 Milestones of drowning prevention in Bangladesh (¥}

2023
2022
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How have we
come here?

|CBC DPP
Journey

L4

Community-Based Child Care Centre

Central Board
Ensulftes
Quality Early learning
stimulation and
= child care
| l ; — (D Parental and ’
mplementing community education
N on ECCD and safety a9
o ’ - A
— ‘ Referral and access
»ZQ% to info on additional —
services
Union Parishad N Community-Based 5
Rlslpresented In Management Committee :& Early detection
fanagemery Oversees Operations 4 of disability and referral
- e 57
4 d o
Union ECD \_\ea\:‘:_:‘?\‘é‘“ Safety and i/
ommittee = i
Provides Support W secHtly WASH

and Guidance

Finding solutions to sustainability and
scaling

Esha Husain-Synergos
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@ Entry Point: proof of concept in child drowning
prevention in Bangladesh

* Drowning is the leading cause of death of children
under 5.
* Mortality rate is 72 out of 100,000 lives before age 5.

 More than 80% of the deaths occurs in water bodies
<20m from home.

* Lack of adequate supervision between 9:00-1:00 pm is
a common cause for drowning.

Solutions by Bloomberg Supported Research:

* Daycare centers provide adult supervision during the hours of
highest risk.
* Shown to prevent child drowning deaths by 88% in some areas.

Challenges to Prevention:

* Sustainability of Bloomberg day-cares threatened beyond donor
funding.

* Niche issue and low priority for Government with no interest for
wider scaling by any agency.

* Synergos tasked with sustainability and scaling solutions.




« Generally low public
awareness of child
drowning as problem,
and of prevention as a
solution.

» Cultural acceptance of

drowning as “God’s will”.

* No public demand for
solution.

» Wider benefits of
Community day cares
not recognized.

* The findings related to
prevention had not been widely
circulated outside a limited
research community.

* The wider dividends and
convergence between
drowning and ECD sectors
were recognized but resistance
to build relationships due to
lack of common purpose.

» Most drowning prevention
efforts were focused on older
children.

* Media awareness of the
problem was low, and solution
stories were not covered.

* Its importance not
appropriately emphasized
among policy makers — it is
under resourced relative to
its impact.

No child directorate to
pursue child development
and protection ideas.

Drowning prevention not a
priority for any Ministry as it
is not identified in SDG or
7™ Five Year Plan .

Confusion over who should
be the lead ministry.

Day Care Act drafted by
government but drowning
prevention linkages not
clearly recognized




pi

- g == Built on existing research but took a systems approach to
ctions on th € JO urn ey =2 1 design a broader frame under NCF and ECCD policy 2013.

. )

gﬁ)m{)ﬁ;g . s « Broadened the partnership base under BEN and created a
on Tophe ﬁ'-_‘-...*:j CIPRB common purpose across sectors for ECCD.
= evidence for quality life
@ SYNERGQS Migetya womer Q Mapping of existing good practice ECD examples to
& Child Affairs ° . . .
(5) 2 identify good practices for convergences.
o g, Ry _)‘ ICddr,b
o Ny
e ) :
% eg Bangladesh ECD Network (BEN) MoWCA responded to scale program and assigned
v —— Bangladesh Shishu Academy (BSA) to conduct feasibility
p— > v check on scaling.
W @
JOHNS HOPKINS T
UNTVERSTTY ang o inistry of Health o . T g g
Shishu Acadefiy B g £} | Gl design of DPP building collective ownership.
T ANORC
¢ m e <z Submitted a proposal in Feb 2020 in 80% govt fund
© I e d Lifeboats - = %1 toscale with 20% donor match fund for enhancing
Q capacity.
™ PLAN Adapted to changes, transition at different stages

INTERNATIONAL

and activated champions within the government to
navigate the approval process unto final approval.



Success in a sustainable, 4
scalable solution

On 22 Feb 2022 ECNEC approved
integrated childcare centers for drowning
prevention.

v'$32M project over 3 years, with
government funding 80% and leading
its implementation

v'Establish 8,000 centers in 16 priority
districts, serving 200,000 children.

v'Includes SwimSafe training for
360,000 older children

N N
'y




@

Systems Thinking with Peggy Dulaney
https://youtu.be/7i61aYTUSJM

* https://youtu.be/7i61aYTUSJM



https://youtu.be/7j61aYTU5JM

@ Science of ECCD and its’ Benefit

Facilitators
Dr. Golam Mostafa, BRAC IED
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NfecFs (RPIc¥E Callfere @= (Brain Facts)
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feqvercee ©aE (stimulate) F=T T,

S RTCFoT FE1S o *%  ©F A6 242 IR PN 7 AT GNToiq [Nozr
(interaction in multiple ways ) PR NEHT 3] AT [eqq ©alE (stimulated) 0¥
PO VAT JC& FRC B[S @ S@ereT (i 20 |
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NfecEs [ieices ifere o=y (Brain Facts)-——-contd

TPT FPAICT Nered [FeFcad ATqod----

WSS AR 0T [ReqeTa FeT S & Jed e A7 | o A (ST
T I LIV AR BT |

Gl NI Zrens s (PIfv (Soo [IFRA) MG 2tk | &fofl et @y 3¢ 000
fNCCNS R SRCT TR PRI T3] AT |

Grey] (TP ¢ 2T T bro-50 % T 06/ B T | GF Jo4T S4F e/ LI G AT
© % JCIT V0 |

GE: ¢ T2 I AT (NG LA TR FI STFT] G AR | O (G
S WIS Wﬁ?jﬁ e (windows of opportunities) 207 &9 (A ¢ T2 JAAAPIET |
G2 AL PICET TS 7 AT Of [DIPICeTT Gy U AT SR Ao’ Ghfb “G=IF F9 7 20T QT
=1 (use it or lose it) efemr




NfecEs [ieices ifere o=y (Brain Facts)-——-contd

% JCF J1TT [NOI@AT (Repeated interactions) 8 I (ATF
/?l(\\vﬂ\‘ﬂ(ﬂ W”WT (stimulation from the environment in multiple

ways) [NCRCT RI Jar @ S@EI=T (Ol QI [N |

& e RS I, A [P @ F3I/FFR0TE Jecw
[RBTG5 219 AW - 9 TZFICT 26T (nurturing care)
IGICT R FAETT-ARTT IR (B0 PG o (PR (72 |
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----1RrEg WSIfEE Jar, e [P+ @ RS [eieag ey 7159
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IR (O PG A 522 (F-----
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(adapted from Nurturing Care Framework by UNICEF, WHO, WB et al. )
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TR (AR (= S - g T2 AR S2AT: D
7[9%] -Good Health

CIIPTR:

= SHE , QI @ T TS g,
"y 3 g P,

=GPl A5 e / [RGTH Sy elferary,

NGO AT QTGN (IRl 32 5 GG (Ve Greyf (VAT A
RT3 TR (G- PRI e or® GRI-3g)

B (S 3 OPTF GFZT N [*8F [ofees (IMcl),
=3 G922 HHIEF afo]f@mer (FNT- Fll, ¢, PRI )

TNGRI @ [T (early detention & treatment physical disabilities),

n IPeICT [90HF bIfRw Mk freTag _r (care for children with

developmental difficulties/disabilities),




FHIfER (A (7w oI - T T=FIE ~IR5e) A T-3:
931 “|[Z - Adequate Nutrition

CIRPTR:
=OQI N (279 74 @ 2P *==e) 2,

"GR AR T A 99 US| WP 0 ¢ TP 148 Sa N
JCFS Y ASACT (exclusive breastfeeding) AR Y N A8 CFT 14
NG DI QTS R,

ny I I (AT FRTE <1]\,‘9|(C9/5|‘:?1€1<P 9IS (complementary feeding) &<
8 TN G0 > I»F I (AT AIQITF A[IF (A0S ATO] 411,

R QTSI W 8 et WW?I% (Micronutrient supplementation) &WI,

ORIRE) GSI*\{/GDD@T ﬂﬁﬁﬁ‘( (Growth monitoring and promotion) <<l 8 W?I%
e ofeste ey @oie <4,

=R @ TRQF L= AAfE @R TAlfe< &/ gerol et ofeea
[ =0,

=t S 3T 8 T fSBifw-« Areaeer, s/ et
RS ARR A =TT 4,

=AY AMIKCST 41\?|(C9 ?I%/W‘{[% e (Fortification of staple foods)




Responsive Caregiving

CTPTR:

RGAE 2K 2IR2 RIS WREE L @I GG G11/Sme B A0S AT Ghd
A fHreq QF 0 B (Skin-to-skin contact immediately after birth),

NTE GG [0 G (VT AT IR miere Ig (77,
Y] 8 TG O/FFRI [P GFZ FCF IR G2 %1% T2 513(F ©/72 IS,

(feeding on demand),

RIIATAN TSI *IETF INGNTA] (Responsive feeding),

"IGHINT YT FIET I I [A(F OIF A (TS 8 ©IF NG/ -7/ FU -]
Fe  Tefee (A,

w937 2fore/Z¥FT (child's cues) WW REOT @ TIIFTANTOIT AT TQRIANT
Frer ¢l

"IGRIN NI RICHS ey ATRIFST (Support for caregivers’ mental health),
31T S AR T A7Che [RSF G-I (M0 7o es/qewe B,
AT GRI-3g AT (T AT, TNCT 8 LT (VOICHT TR ST &7 |




Opportunities for Early Learning-
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G2 GETE [FOIT P T T TANT TGP T
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"3JZ SIS, ST AT 8 IRCIT ARG IIE P,
Y[ [79]-3g (G (TC (FIF (FBIF) TACP 487 C1_7r 271,
nglIfSHIF LREF 417 @ QIF-arIfaE A= Sqearer ¢ (A,
a4 Af ST TRI-I0GT TN B O JI2IT P41 |




EQ j -Security & Safety-
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s Y @ fem Y& e/ fea wfacal oite cof,

=3[0 8 *[2(F (oW SIS g @ 20 TR B[ed 598] 4,
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=INIET ST Jo1P G (- oW Bl 41 7=y &RieT, Aifers f&mn) &wie
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(W- ANC, Safe delivery, EOC, PNC, Immunization, Vit-A, De-Worming, GMP, treatment of illness, FP)

RO | S o e S | 55 B < Bt | W | I R I K T o3 s | S B
TS 2 A 8 Tgma,

SR AT MG &)
S Y fofes e ARfes Ty 8 Aie-MRrae:-
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" ¢-Y 29 JAPT reTnR Sy Are-reifS e
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(strategic choices)
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SV (T NI ---- W1 @ fore 71y, Fires oy 7, 0-¢ IS F70T
forsTre QRfES e, @-v 399 AT FeTie Jis-arRfE< s emie 541,
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T I A g/ s o1/ eiv RS
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"¢ IR TN AR PreTie e Twtoer 8 e e
(opportunities for early stimulation and learning) G| P EJ A ﬁﬁ@T’T,
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T |
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FHfTe FTF, 4R
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stakeholders) 2FTFIE REcH Fifre WFIR AvoTol,



(few ideas)
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Policy framing of ECCD in Bangladesh

Facilitator
Mahmuda Akhter, BEN

Vice-Chair, Bangladesh ECD Network (BEN)



ECCD Policy Context
in Bangladesh
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National Policy Framework for Pre- primary Education (2007)
National Pre-primary Operational Framework (2008)
National Newborn Health Strategy (2009)

National Education Policy (2010)

National Children Policy (2011)

Comprehensive ECCD policy (2013)

Children Act (2013)

Neuro Developmental Disability, Protection, Trust Act (2013)
Persons with Disabilities Rights and Protection Act (2013)
National Social Security Strategy (2015)

Neuro Developmental Disability, Protection, Trust Rules (2015)

National Strategic Plan for Neuro Developmental Disorder (2016-2021)
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Operational and implementation Plan of Comprehensive ECCD Policy (2016)
National Nutrition Plan of Action (2016-2025)

Early Learning Development Standards (ELDS) in Bangladesh (2017)
National Strategy for Adolescent Health (2017-2030)

Bangladesh Shishu Academy Act (2018)

Mental Health Act (2018)

Integrated Special Education Policy (2019)

Bangladesh National Strategy for Maternal Health (2019-2030)

National Mental Health Strategic Plan (2020-2030)

Child Daycare Centre Act (2021)

National Child Health Strategy 2021-2030 (Draft)

National Mental Health Policy (2022)

Comprehensive Integrated ECCD Strategy (below 3 Years) (2022-2026), MoH&FW
Drowning Prevention Strategy (awaiting approval), MoH&FW
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The Comprehensive Early Childhood Care and Development Policy
Approved on November 4, 2013




Holistic Approach

Continuity of services
Parenting

Engagement & Ownership
Age & Culturally Appropriate
Inclusion

Equality & Equity in Gender
Life Cycle Approach




g
:qi

J Following life cycle approach
* Conception & pre-natal
e Birth to Age three
* Four to below six and
e Six to Eight years

(1 Separate sets of strategic actions for
* Children with disabilities and
e Disadvantage children (marginalized and excluded)



Strategies for Action

(J Roles and Responsibilities identified for
* 15 ministries
* NGOs
* Private Sectors

* International Organizations

J Standards
e ELDS has been set as technical standard for ECCD programming.



@ Other important issues that policy covered

* Professional development

* Social mobilization

* GO-NGO collaboration
 Research, Evaluation & Monitoring
* Funding

* Accountability

* Scope for creating act and regulation



The Operational and Implementation
Plan of Comprehensive ECCD Policy
was approved by the MoWCA

in July 2016



@ Strategic action in six areas

AR

* Pregnancy and delivery period

o

* Birth to 3 years

o

* 3 to 6 years

RS

* 6 to 8 years

o

* For children with disabilities

o

* For disadvantage marginalized and excluded children



@ What can be and should be...




Implementation Strategy
of Comprehensive ECCD Policy in Bangladesh

National Council of Women and Child Development (NCWCD)
(Headed by The Prime Minister)

National ECCD Coordination Committee

(Headed by the State Minister, Ministry of Women and Children Affairs
with Representatives from 16 Ministries, Government Agencies, Bangladesh ECD Network
(BEN) and Representative of Civil Society Organizations)

National ECCD Technical Committee
(Selected experts from various sectors)




@ Implementation Strategy...Cont’d

National Level Committee

Divisional Level Committee

* @

District Level Committee

* @

Upazilla Level Committee

* @

Union Level Committee
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