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1. [bookmark: _Toc1456067210]Project Summary 
Save the Children (SC) in Bangladesh is implementing a thirty-two month (April 2022 – December 2024) Saving Women and Premature Babies (SWAP) project in selected five health facilities in Dhaka, Lakshmipur and Sylhet districts. This project assists the Ministry of Health and Family Welfare (MOHFW) including National Newborn Health Program (NNHP) and Integrated Management of Childhood Illness (IMCI) of Bangladesh, to improve the quality of care for mothers (particularly those likely to deliver premature/small babies), and small and sick newborns by supporting delivery and institutionalization of evidence-based lifesaving interventions in a network in selected facilities.  The overall goal of the project is to improve survival for small and sick newborns and pregnant women with complications leading to preterm birth. The project is funded by SCUS (Anonymous Donor).
	Type of evaluation
	Capacity building of parents/caregivers by Family Centered Care (FCC) training package at selected facilities of Bangladesh  

	Name of the project
	Saving Women And Premature babies (SWAP) Project

	Project start and end dates
	1 April 2022 – 31 December 2024

	Project duration
	32 months 

	Project locations
	· Dhaka: Bangabandhu Sheikh Mujib Medical University (BSMMU); M R Khan Shishu hospital, Mirpur; & Mohammadpur Fertility Services & Training Center (MFSTC), Dhaka.
· Lakshmipur: Lakshmipur District Hospital.
· Sylhet: Sylhet MAG Osmani Medical College & Hospital.

	Thematic areas
	Health and Nutrition 

	Sub themes
	Maternal, Neonatal and Reproductive Health

	Donor
	Save the Children US (SCUS)

	Estimated beneficiaries
	Direct Beneficiaries: Approximately 29,970 children who will receive services from project supported facilities 

	Overall goal of the project
	Improve survival for small and sick newborn and pregnant women with complications leading to preterm birth.



 




[bookmark: _Toc2085558147] 2.      Introduction
                       The project works to improve the quality of care for mothers (particularly those likely to deliver premature/small babies), and small and sick newborns by supporting delivery and institutionalization of evidence-based lifesaving interventions along with new interventions in a network of five health facilities at selected three districts. As a part of that assistance, Saving Women and Premature Babies (SWAP) will introduce and implement the Training Module for the Providers on Family Centered Care (FCC) for Newborn at the Facility under the guidance of Directorate General of Health Services (DGHS). This initiative aims to develop and nurture the family's role in partnership with health care team in care of a newborn in five selected health facilities (Bangabandhu Sheikh Mujib Medical University, Laksmipur District Hospital, Sylhet Medical College Hospital, MR Khan Shishu Hospital and Mohammadpur Fertility Services and Training Centre (MFSTC).

3.    BACKGROUND AND CONTEXT
    To achieve the ambitious 2030-sustianable development goal (SDG) target of reducing the neonatal mortality rate to 12 or below per thousand live births, the Government of Bangladesh (GOB) and its development partners has been strengthening collaborative efforts to reach the SDG -3 in health with a strong focus to universal coverage with quality health care and facility-based services. With improvements in newborn survival rate, there is increasing attention and emphasis on improving quality of newborn care. A key strategy towards this is improving clinical care for sick neonates in health facilities. Facility based newborn care (FBNC) under the national health programme provisions for care of sick neonates at the Special Newborn Care Units at district levels. Human resource constraints in health facility settings is closely linked to overburdening of staff, low compliance with aseptic routines resulting in compromise of quality neonatal care. While the care provider continues to be in charge, involvement of parents leads to sharing of work and better delivery of care and staff satisfaction. Family Centered Care is low-cost simple innovative approach that can address the limitations and will improve quality of care. In this regard, SC Bangladesh has initiated SWAP Project at five health facilities of Dhaka, Lakshmipur, and Sylhet districts which is supported by anonymous donor through SC US.


Goal and Objectives:

Project Goal: The objective of this project is to improve survival for small and sick new-borns and pregnant women with complications leading to preterm birth. The are five following objectives: 

· Improve pre-partum identification and management of pregnant women with complications that can potentially lead to preterm birth in hospitals.
· Improve essential care for all new-born and Improve facility-based care for small and sick new-borns in hospitals.
· Strengthen Quality Improvement (QI) processes to improve care for small and sick newborns and pregnant women in hospitals. 
· Introduce innovation/innovative approaches to improve care for sick new-born in hospitals. 
·  Strengthening appropriate utilization of Maternal Newborn Health (MNH) services from the facility and practices of healthy MNH behaviours at household to improve care for small and sick new-born.
Intervention area:
This project has been implementing in 5 following health facilities:
(i)  Bangabandhu Sheikh Mujib Medical University [BSMMU], 
(ii) M R Khan Shishu [Children] hospital, Mirpur Dhaka;
(iii)  Osmani medical college, Sylhet; 
(iv) Lakshmipur district hospital; and 
(v) Mohammadpur Fertility Services & Training Center [MFSTC], Dhaka. 
These facilities are a mix of facilities in different tier of health care service delivery, public-private, under two major directorate of MOHFW – DGHS & Directorate General of Family Planning ([DGFP]. 
The package is consisting of a set of existing evidence based MNH interventions plus new approaches/innovations. BSMMU is the country’s state of art facility for health care. Neonatology department of BSMMU is providing technical and policy guidance to MOHFW as well as generating evidence from new interventions and approach of newborn care. MR Khan Shishu hospital, Mirpur Dhaka is a specialized private sector facility for newborn care. Osmani medical college Sylhet and Lakshmipur district hospital are MOHFW facilities at regional and district level under the administrative control of DGHS. Again, MFSTC is under administrative control of another directorate under MOHFW, the DGFP. 
Hence these 5 facilities are selected to represent national policy and guidance (BSMMU), Private sector specialized institute (MR Khan Shishu hospital), representation from DGHS referral level at different tiers (Osmani medical college and Lakshmipur district hospital) and representation of DGFP. Considering all these the 5 facilities have been selected for this project.



1. [bookmark: _Toc1309584551]Scope of research 
1.1 [bookmark: _Toc1695506380]Objectives and Scope
Objective: 
The overall objective of the implementation research is to assess the feasibility of Family Centered Care by health care workers and to determine to what extent the capacity of parents/caregivers is improved to manage newborn after the training on Family Centered Care package at the selected facilities in Bangladesh.
The specific objectives are to: 
1. Assess the knowledge of the health care providers  before & after receiving FCC training 
2.  Assess the knowledge of parents/caregivers before and after receiving FCC counselling  in the hospital setting
3. Assess the skill of parents/caregivers before & after receiving  FCC counselling in the hospital setting.  
4. Assess the feasibility of Family Centered Care by health care workers at the hospital settings.
5. Provide recommendations for scaling up and sustainability plan in similar healthcare settings in Bangladesh.
Scope: 
· Conduct a comprehensive review of existing literature related to Family Centered Care, and similar interventions.
· Develop a detailed research protocol outlining the study design, methodology, inclusion/exclusion criteria, data collection tools, and ethical considerations. 
· Obtain necessary approvals from institutional review boards (IRBs) and regulatory bodies to ensure compliance with ethical standards and legal requirements for human research.
·  Implement a system for consistent and accurate data collection to address specific objectives.  
· Develop a detailed report of the study including context, methodology, findings, recommendation and conclusion
· Formulate evidence-based recommendations and guidelines for the optimal use of Family centered care packages at hospital settings.
1.2 [bookmark: _Toc110163856]Draft a scientific paper summarizing the research findings, methodology, results, and conclusions for publishing in the research journal and support Government of Bangladesh to incorporate in the next sector operational plan. Stakeholders/Audience and Use of the Study  
The main audience of the study would be involved as follows: 
	Stakeholder
	Further information

	Project donor
	Save the Children US (SCUS)

	Primary implementing organisation
	Save the Children Bangladesh

	Government stakeholders
	· [bookmark: _Hlk103778558]Line Director MNCAH, Directorate General of Health Services (DGHS),
· National Newborn Health Program (NNHP) & Integrated Management of Childhood Illness (IMCI) ,
· Maternal Health Program, ,
· MCH unit, Directorate General of Family Planning (DGFP)

	Other key stakeholders
	UN Agencies; Bangladesh Neonatal Forum (BNF); Bangladesh Perinatal Society (BPS); Obstetrical & Gynecological Society of Bangladesh (OGSB); Bangladesh Perinatal Society (BPS), Neonatology department of BSMMU, icddr,b Private sector specialized institute

	Beneficiaries
	Health Care providers, Newborn including parents/caregivers in project area 



1.3 [bookmark: _Toc1491044286]Key Study Questions 
The following study questions will be answered in the research:
1. How do healthcare workers perceive and rate their acceptability of the Family Centered Care approach for both newborns and preterm newborns in hospital settings?
2. How does participation in the Family Centered Care program enhance the knowledge and skills of parents/caregivers in managing newborns and preterm newborns in hospital settings?
3. What specific elements of the Family Centered Care package contribute most significantly to the capacity development of parents/caregivers?
4. What are the key learning outcomes and changes in behavior or practices observed in parents/caregivers who have undergone the program?
5. What are the key factors that contribute to the sustainability of Family Centered Care programs in the long term?

2. [bookmark: _Toc72623543][bookmark: _Toc74491152][bookmark: _Toc74491624][bookmark: _Toc74493976][bookmark: _Toc72623544][bookmark: _Toc74491153][bookmark: _Toc74491625][bookmark: _Toc74493977][bookmark: _Toc72623545][bookmark: _Toc74491154][bookmark: _Toc74491626][bookmark: _Toc74493978][bookmark: _Toc72623573][bookmark: _Toc74491182][bookmark: _Toc74491654][bookmark: _Toc74494006][bookmark: _Toc1764160673]Study Methodology 
2.1 [bookmark: _Toc124065763]Study Design
This will be mixed method combination of qualitative and quantitative approaches where the project is keen to implement and determine to what extent the capacity of parents/caregivers is improved to manage newborn after the training on Family Centered Care package at the selected facilities in Bangladesh.Thus the consultant/firm is expected to propose the appropriate research design including data collection tools to meet the objectives of the research. The research should involve multiple stakeholders located in the project catchment areas and include triangulation in data collection methods. The methodology and relevant data collection tools should be adjusted in consultation with SCI and finalized before implementation. 
The consultant (individual/firm) will prepare a comprehensive work plan with a budget. Adaptation and customization of the training package to Bangla is expected by the consultant. Additionally, selected SC colleagues will be engaged (in addition to consultant hired enumerators) during data collection and at the field level for better understanding of the data being collected. 
2.2 [bookmark: _Toc827190799]Sampling 
It is expected that the consultant (individual/firm) will propose appropriate methodology including sample size and sampling methods. Sampling should consider the objective of the research and all the characteristics of the population of the project. 
2.3 [bookmark: _Toc2125304060]Data Sources and Data Collection Methods/Tools
All primary data that will be collected during the study must facilitate disaggregation as appropriate. SC will provide guidance on tools and classification schemes for this minimum dataset. The consultant will translate the tools, convert them to KoBo, if needed, and propose data analysis plan as appropriate. Existing SC data sources that can be drawn in the research include:
· A list of participants from which the consultant team will draw the sample for the survey.
· SC will provide existing study reports, including project proposals, logical frameworks, matrixes, learning briefs, policies, and extracts of accessible data.
SC will provide support to communicate with stakeholders and provide access in communities for primary data collection. The team should also indicate how data triangulation will be realized. 
A range of project documentation that provides information about project design, implementation, and operation will be made available to the research team. 
The study team is required to adhere to the SC Child Safeguarding; Protection from Sexual Exploitation and Abuse; Anti-Harassment, Intimidation and Bullying; and Data Protection and Privacy policies throughout all project activities.
[bookmark: _Toc112078193]
Quality Control Mechanism
The consultant (individual/firm) team will collect the primary data. The consultant (individual/firm) will recruit well-reputed enumerator (who have relevant experience for data collection). The enumerators should also have previous experience on studies on public health and health service delivery system. A translator (who has relevant experience in adapting different training packages of Bangladesh) will be recruited by the consultant firm.


2.4 [bookmark: _Toc72623578][bookmark: _Toc74491187][bookmark: _Toc74491659][bookmark: _Toc74494011][bookmark: _Toc1935000670]Ethical Consideration
The consultant (individual or firm) will follow SCI procedure of below:
· Child participatory. Where appropriate and safe, children should be included in the research. Any child participation, whether consultative, collaborative or child-led, must abide by the 9 Basic Requirements for meaningful and ethical child participation.
· Inclusive. Ensure that children from different ethnic, social, and religious backgrounds have the chance to participate, as well as children with disabilities and children who may be excluded or discriminated against in their community.
· Ethical: The evaluation must be guided by the following ethical considerations:
· Safeguarding – demonstrating the highest standards of behavior towards children
· Sensitive – to child rights, gender, inclusion, and cultural contexts
· Openness - of information given to the highest possible degree to all parties involved.
· Confidentiality and data protection - measures will be put in place to protect the identity of all participants and any other information that may put them or others at risk. [footnoteRef:2]   [2:  If any Consultancy Service Provider, Freelancer or Contingent worker will have direct contact with children and/or vulnerable adults and/or beneficiaries and/or have access to any sensitive data on safeguarding and/or children and/or beneficiaries, it is the responsibility of the person receiving the consulting service to contact the local HR team and child safeguarding focal point to ensure vetting checks and on-boarding are conducted in line with statutory requirements, local policies and best practices guidance.] 

· Public access - to the results when there are no special considerations against this.
· Broad participation - the relevant parties should be involved where possible.
· Reliability and independence - the study should be conducted so that findings and conclusions are correct and trustworthy.
It is expected that:
· Data collection methods will be age and gender appropriate.
· Study activities will provide a safe, creative space where children feel that their thoughts and ideas are important. 
· Informed consent will be used as appropriate.
[bookmark: _Toc19287756][bookmark: _Toc1926222886]5.5 Known limitations.
· Participants who choose to participate in the training program may have different characteristics compared to those who do not, introducing potential bias in the study results.
· Language differences or literacy levels among participants may affect their engagement with the Family Centered Care package.
· Changes in healthcare worker staffing levels or turnover may affect the consistency and quality of training and support provided to parents/caregivers.
3. [bookmark: _Toc887133877]Expected Deliverables
The study deliverables and tentative timeline (subject to the commencement date of the study) are outlined below. 
Deliverables and Tentative Timeline 
	Deliverable/Milestones
	Timeline

	The Study team is contracted and commences work
	05 January 2024

	The study team will facilitate a consultation meeting
	07 January2024 

	The study team will submit research protocol along with an inception report* in line with the provided template, including:
· Study objectives, scope, and key study questions
· [bookmark: _Int_ZTOzRnWj][bookmark: _Int_P8mucO0H]Description of the methodology, including design, data collection methods, sampling strategy, data sources, and study matrix (includes evaluation objective, evaluation question, tools to be used, target participants, methods e.g., KII, FGD, and sample survey, and so on). 
· Data analysis and reporting plan, caveats and limitations of study, risks and mitigation plan, ethical considerations including details on consent.
· Stakeholder and children communication and engagement plan.
· Consultation protocols for consulting with children and other vulnerable groups (if applicable).
· Key deliverables, responsibilities, and timelines.
· Logistical or other support required from Save the Children.
· Data collection tools (in line with the study matrix). 
	20 January 2024 

	Research protocol/Inception report review
	25 January 2024

	Final data collection tools (in the report language):
· Survey instrument
· Data collection mechanism
· Tool orientation
	30 January 2024

	Adaptation and Customization of training package in Bangla

	28 February 2024

	 IRB Approval (Potentially from BMRC)
	30 March 2024

	Data Collection (including enumerator training)
	1 April -30 June 2024

	A Study Report* (Draft Version) including the following elements: 30 pages maximum, excluding the Reference and Annex
· Executive summary (1-2 page)
· Program background and context relevant to the Study (1 page)
· Purpose, objective, and scope of the research, including key research questions (1 page)
· Overview of the study methodology and data collection methods, including any specific caveats or methodological limitations of the research (1-2 page) 
· Findings aligned to each of the key Study questions (15-18 pages)
· Conclusions outlining implications of the findings or learnings (1 page)
· Lesson learned, and recommendations. (1-2 page)
· References
· [bookmark: _Int_tVrAMc2q]Annexes (Project log frame, Study ToR, Inception Report, Study schedule, List of people involved)
	20 July 2024

	Data and analyses including all raw data, databases, and analysis outputs
	30 July 2024

	Scientific Paper
	30 August 2024

	Final Study Report* 
Incorporating feedback from consultation on the Draft Study Report
	15 September 2024

	Knowledge translation materials:
· PowerPoint presentation of study findings (Slide deck (8 slides) highlighting the: methodology and purpose -1 slide, key findings 4 slides, challenge 1 slide, lesson learned if any 1 slide, and recommendation 1 slide.)
· Evidence & Learning Brief**
· Formulation of Guideline 
	30 September 2024


*Note: Budget of approval from BMRC need to be included by the Consultant (Individual/Firm)
*All reports are to use the Save the Children Final Study Report template.  Please also refer to Save the Children technical writing guide.
** The Evidence & Learning Brief is a 2-4 pages summary of the full report and will be created using the Save the Children Evidence & Learning Brief template. 

4. [bookmark: _Toc1650809417] Reporting and governance 
For this research, the SCI study manager will be Senior Manager – MEAL, E&L to whom the study team will report, and she/he will be responsible for approving all the deliverables. Project Manager will supervise the consultant’s work in the field. The following regular reporting and quality review processes will also be used:
· A written Progress Report (1-page) by email to the Save the Children study Manager every week, documenting progress, any emerging issues to be resolved and planned activities for the next month.
· Consultant team will share draft and full report as per Save the Children provided reporting template.
A draft and final report including the raw data should be submitted to Save the Children in Bangladesh in both hard and soft copy. The ownership of the report for publication rests with Save the Children in Bangladesh. All the data and reports including the findings and recommendations will remain the property of Save the Children in Bangladesh and must not be published or shared with a third party.
The Technical Director-Evidence and Learning will be accountable for approving the final study report.
5. [bookmark: _Toc340550950] Study management
The Consultant team lead will report to the Senior Manager – MEAL, E&L, SCI. The below table outlines the timeline for the study, key activities, and deliverables (in bold), as well as who is involved and responsible for them. The final timeline and deliverables will be agreed upon at the inception phase.
	What
	Who is responsible
	By when
	Who else is involved

	Study tender submissions due 
	Project Finance, Admin
	10 November, 2023
	Procurement Team

	Tender review and selection of study team 
	Procurement Bidding Committee member
	15 November, 2023
	Sr. Manager-MEAL

	Documentation review, desk research
	Study team
	07 January, 2024
	Sr. Manager-MEAL, Manager SWAP 

	Consultation
	Study team
	07 January, 2024
	Sr. Manager-MEAL, Manager SWAP

	Inception report, Review of inception report, Finalising Data collection tools
	Sr. Manager-MEAL, Manager SWAP
	30 January 2024

	Sr. Manager-RLK 

	Logistical arrangements
	Study team
	28 February, 2024
	Manager SWAP, Technical Specialist MEAL

	Translate the training package to Bangla
	Study team
	28 February, 2024
	Manager SWAP

	Data collection
	Study team 

	1 April-30 June 2024
	Manager SWAP, Technical Specialist MEAL

	Data management and analysis (coding, transcriptions, data cleaning, integration, and analysis)
	Study team
	10 July, 2024
	Sr Manager-MEAL, Technical Specialist MEAL

	First draft of the Final study report 
	Study team
	20 July, 2024
	Sr. Manager-MEAL, Manager SWAP

	Review of first draft report
	Sr. Manager-MEAL, Manager SWAP
	1 August, 2024
	Sr. Manager-RLK

	Meeting with research team to finalize the report
	Study team
	7 August, 2024
	Sr. Manager-MEAL, Manager SWAP

	Validation of study findings and recommendations 
	Sr. Manager-MEAL, Manager SWAP
	16 August, 2024
	 Sr. Manager-RLK

	Scientific paper
	Study Team
	30 August October,
2024
	Sr. Manager-MEAL, Manager SWAP

	Final study report and submission of data and analyses
	Study team
	15  September 2024
	Sr. Manager-MEAL, Manager SWAP

	Knowledge translation materials
	Study team
	30 September, 2024
	Sr. Manager-MEAL, Manager SWAP

	
	
	
	



6. [bookmark: _Toc720041972]dissemination plan
[bookmark: _Hlk145868058]The study findings will be mainly used to make FCC a Global resource for sustainability. Also National Newborn Health Program & IMCI and GoB has already started piloting Immediate Kangaroo Mother Care (IKMC) and M-SCANU in districts of Bangladesh and FCC might be an effective intervention for successful integration of IKMC with the level-2 neonatal intensive care units in Bangladesh. There is a potential to incorporate FCC in the next sector plan for further scale up along with IKMC and M- SCANU. Furthermore, the study findings will be shared with the project team both internal and external. The report will be prepared as well as a brief will also be prepared and will be shared with the donor, member, country office and other project stakeholders to help inform further programming.  
7. [bookmark: _Toc142497438][bookmark: _Toc174918638]Research team and Selection Criteria
The consultant (individual/firm) is expected to facilitate the process to collect IRB approval. To be considered, the research study team members together must have demonstrated skills, expertise and experience in:
The Consultant must have demonstrated skills, expertise, and experience in:
· Advanced degree in Public Health/Sociology/social science, health services research and at least 8 years of relevant experience in undertaking health service assessments, and outcome assessments or service availability mapping.
· Designing and conducting research using quantitative, qualitative and mixed methods in Bangladesh in the context of Maternal, Newborn, Child Health (MNCH) services in public and private sectors 
· Conducting research and/or assessment in the of gender and power analysis.
· Conducting ethical and inclusive research and/or assessment involving children and child participatory techniques.
· Managing and coordinating a range of government, non-government, community groups and academic stakeholders
· Extensive experience of theories of change and how they can be used to carry out.
· Good report writing and communication skills in English.
· Timely delivery of expected outputs/deliverables, possession of good work ethics as well as punctuality and compliance with agreement in the contract.
· Knowledge and experience of using advanced statistical packages for analysis of data.

There is a high expectation that:
· Members of the research team have a track record of working together.
· Team leader will be appointed considering seniority and experience in leading complex situation analysis, and who has the ability and standing to lead a team on a common goal.
· Ability to commit to the terms of the project and have adequate and available skilled resources to dedicate to this complete the results over the period.
· Has a strong track record of working flexibly to accommodate changes as the project is implemented.

8. [bookmark: _Toc515920745]schedule of payment
The payment will be made through account pay cheques/EFT with the following payment mode:  
· Upon approval of inception report & study tools-30%
· Upon submission of first draft study Report: 50%
· Upon approval of final study report: 20%

9. [bookmark: _Toc458396518]TECHNICAL EVALUATION CRITERIA
The organization will assign a committee composed of management and technical team to evaluate the proposals submitted by consultant (individual/firm). The selection committee will evaluate the bidders based on the criteria set below. The submitted proposals will be reviewed based on the set criteria.
	 Criteria 
	Score 

	Technical Proposal (Desk Review) 
	50

	Appropriateness of the study design and elaboration for choosing the specified study design 
	15

	Sampling strategy, data collection methods (including the data collection tools), and data quality assurance plan 
	
15

	Required expertise (skills) and experience of the personnel of consultant (individual/firm) to conduct the study. 
	
10

	Roles and responsibilities assigned in undertaking and managing the study 
	5

	Capability of the consultant/firm (management, technical and financial capacity) 
	5

	Sustainability criteria2 
Bangladesh-based consultant (individual/firm) using local resources (e.g., research assistants, note-takers) (10), Otherwise (0)
	10

	Oral presentation 
	10

	Financial Proposal 
	30

	Total 
	100


 
Benchmark scoring point: 
Step 1: To be a potential candidate to conduct the assessment, the bidder must score at least 50% in technical proposal. 

Step 2: During the evaluation of technical proposals, from those obtaining at least 50% score in technical score, the top three proposals will be selected for further screening through oral presentation. The overall scoring should consider the technical proposal, the financial proposal, and oral presentation. 

Step 3: Financial proposal will be reviewed and scored out of 30 for the top three proposals having scored at least 50% in technical proposal and the combined comparative statement will be conducted for only the top three candidates. Finally, SC will award the research to the highest scorer consulting firm. 

Financial Proposal
SC seeks value for money in its work. This does not necessarily mean "lowest cost", but quality of the service and reasonableness of the proposed costs. Proposals shall include personnel allocation (role / number of days / daily rates / taxes), as well as any other applicable costs.

10. [bookmark: _Toc257919618]Annexes
Annex 1: SCI Child safeguarding policy

 
Annex 2: Major indicators
1. Improve pre-partum identification and management of pregnant women with complications that can potentially lead to preterm birth in hospitals.
· Proportion of skilled birth attendants in program-supported health facilities demonstrating knowledge of pre-eclampsia/eclampsia (PE/E) early detection and management
· Proportion women who gave birth in program-supported facilities in the last 3 months at < 34 completed weeks and received one dose of ACS for risk of preterm birth
· Proportion of women with the diagnosis of severe pre-eclampsia and/or eclampsia who received the MgSo4 treatment according to MOHFW protocol in program-supported health facilities
· % of women with diagnosis of pPROM at <34 weeks GA who received treatment according to MOH protocol
2. Improve essential care for all newborns and Improve facility-based care for small and sick newborns in hospitals.
· Proportion of newborns in the program-supported health facilities breastfed within 1h of birth
· Proportion of newborns born in the   program-supported health facilities who received immediate and thorough drying
· Proportion of newborns born in the program-supported health facilities who received immediate skin-to-skin contact
· Proportion of liveborns who were not breathing after additional stimulation who were resuscitated with a bag & mask in program-supported health facilities
3. Strengthen QI processes to improve care for small and sick newborns and pregnant women in hospitals
· Proportion of project’s supported health facilities with functional QI process to improve care for small and sick newborns and pregnant women in hospitals
· Proportion of project’s supported health facilities with functional QI committee (at least 1 meeting in 3 months period)
4. Introduce innovation/innovative approach to improve care for sick newborns in hospitals. 
· Proportion of project’s supported health facilities with functional innovative approach to improve care for small and sick newborns in hospitals
· Proportion of project’s supported health facilities with functional ENC Live approach to improve care for small and sick newborns in hospitals
· Proportion of project’s supported health facilities with functional Vayu cPAP to improve care for small and sick newborns in hospitals
5. Strengthening appropriate utilization of MNH services from the facility and practices of healthy MNH behaviours at household to improve care for small and sick newborns.
· Proportion of project’s supported health facilities with functional mechanism for appropriate utilization of MNH services from the facility and practices of healthy MNH behaviours at household to improve care for small and sick newborns
· Proportion of mother who have a Liveborn in the facility and received PNC 1 for newborn in the facility
· Proportion of mother who have a Liveborn in the facility and received PNC 1 for mother in the facility

	TOR prepared by:
	Mohammad Sarwar Basher, Senior Manager – MEAL, E&L

	TOR reviewed by:
	Dr Goutom Banik, Advisor-Child Health

	TOR endorsed by:
	 Dr Irtifa Aziz Oishee, Project Manager- SWAP

	TOR approved by:
	Md. Nasirul Islam, Technical Director – Evidence and Learning

	Date of sign off:
	30 October 2023
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@ Save the Children

SCI POLICY: CHILD SAFEGUARDING
ﬁl Child Safeguarding |

Inger Ashing, Chief Executive Officer, Save the Children
International
BBV  scnior Leadership Team I

[ 20/11/2019 |

[Date of Approval: |
[version:  [v3 |

20/11/2022 (1 year for the initial review and then every three
years).

English, French, Spanish, Arabic plus any other language as
needed to ensure the document is fully understood

All SCI staff, trustees and all others involved in the work of SCI
including, but not limited to, secondees, volunteers, interns, and

third parties connected with SCI, including partners,
implementing partners, consultants, contractors, and visitors to

Country Offices.

SECTION 1: PURPOSE

Safeguarding the children that we come into contact with throughout our work is a key priority
for Save the Children International (SCl)

Within Save the Children, Child Safeguarding is making Save the Children safe for children. It is our
individual and collective responsibility to ensure all children are protected from deliberate or
unintentional acts that lead to the risk of, or actual, harm caused by Save the Children staff,
representatives, partners, volunteers, contractors and visitors to our country programmes.

SCl acknowledges fully the duty to safeguard and promote the welfare of children, and ensure all
our safeguarding measures are embedded, accessible and communicated clearly to staff, partners,
volunteers, children and their communities, in a language and format they understand.

SCl is aware that there may be additional vulnerabilities facing children associated with their age,
socio-economic background, disability, gender, racial heritage, religious belief, actual or perceived
sexual orientation, gender identity and expression, and other individual characteristics and their
intersectionality. SCI is committed to ensuring that these factors do not create a barrier to
effective safeguarding.

SCI will take all reasonable steps to make itself safe for children, both as an organisation and in
the conduct of all aspects of its day-to-day operations, including humanitarian, development,
policy, advocacy, media, communications and campaigning work.
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SCI’s Board-level risk appetite for child safeguarding is ‘minimal/low risk’. This means that SCl is
willing to limit the achievement of programme or advocacy objectives if those objectives result in
risk to children’s safety and/or wellbeing above this level. SCI’s risk appetite on child safeguarding
remains the same in ‘enhanced conditions’ (for example, humanitarian responses).

SCI’s Board, including a Safeguarding Trustee, plus the Senior Leadership Team, will ensure that
adequate steps are taken to best reflect the cost of implementing this policy in operational plans,
budgets and funding proposals.

This includes:

Save the Children International commits to:

providing an appropriate and effective safeguarding staffing infrastructure for SCI;
providing finances, information, guidance, training, learning and development at regional,
country and program levels;

assigning a designated Board Member with the responsibility for child safeguarding
oversight through proactively ‘checking and challenging’ SCI to ensure that safeguarding
is effective throughout the organisation, and is considered in relevant Board decisions;
implementing appropriate responses to alleged breaches of this policy;

providing ‘Minimum Safeguarding Requirements’ to ensure consistency of safeguarding
provision across SCl and its partner network.

Valuing, listening and respecting all children and young people;

ensuring that all staff and people directly associated with our work understand their
personal responsibility to prevent harm and report any form of child abuse and sexual
exploitation of children;

diligently implement our child safeguarding system by applying relevant policies,
procedures, training and other learning opportunities across SCI and with our partners
and relevant third parties;

ensuring that the organisation creates the right culture and a safe and trusted
environment for anyone to report child safeguarding incidents and/or concerns verbally
or in writing and through child friendly and accessible mechanisms;

all safeguarding actions and decisions are taken in the best interests of the child and put
the safety and welfare of the child first;

reporting suspected or known child safeguarding concerns, violations of this policy and
Code of Conduct through the SCl incident reporting system (DATIX) within 24 hours of the
incident coming to SCI’s attention. Local reporting requirements for child abuse and
potential criminal offences also apply and should be done in accordance with applicable
legal standards;

ensuring that detailed and accurate records of all safeguarding concerns are collected,
processed and stored securely, in accordance with the relevant data protection laws;
implement systems and processes to ensure we do not knowingly employ or contract
anyone who poses a risk to children or brings them into contact with children connected
to SCI;

applying the safeguarding components as set out within the partnership procedures and
tools;

addressing failure to comply with this policy without delay, which may ultimately result in
termination of contracts or agreements, including dismissal;
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e prompt reporting of serious child safeguarding incidents, by the SCI legal team, to the
Charity Commission and other law enforcement agencies and regulators as required.

This policy has been approved in its entirety and must not be modified or customised without the
express authorisation of the Senior Leadership team through the Chief People Officer, Save the
Children International.

SECTION 2: POLICY STATEMENT(S)

List each policy statement, outlining the principles that govern the way SCI works.

Child Safeguarding System:

Humanitarian workers and other representatives of INGOs, such as Save the Children,
are placed in a position of special trust by the populations they serve. When that trust
is exploited and standards for safeguarding children fail, immense damage is caused
with long-term effects on the lives of children and their families, and implications for
the credibility and reputation of the organisations involved. Save the Children has a
zero-tolerance approach to child abuse and sexual exploitation of children by our staff,
I volunteers, our partners’ staff and those who represent us.

SCI’s Child Safeguarding system is made up of four key areas: Awareness, Prevention,
Reporting and Response. Each of these areas has activities that continue throughout
the life cycle of our development, humanitarian and advocacy work in the countries we
operate in either directly or through partners. We adopt a child-centred approach to
child safeguarding.

For further information please refer to the Global Child Safeguarding Protocol.

Definition and Scope:

e SCl defines a child as anyone under the age of 18

e The highest standards of safeguarding must be applied across all of SCI's
programmes and offices and applied to all SCI staff. The policy also applies to
secondees, volunteers, interns, and third parties connected with SCI, including

2 partners, implementing partners, consultants, contractors, and all visitors to
Country Offices.

e This policy covers all forms of child abuse. Save the Children recognises five
categories of child abuse, which are sexual abuse, physical abuse, emotional
abuse, neglect and exploitation. Other sub-categories may be adopted from time
to time. The policy also covers any poor safeguarding practice.

Implementation and Review

e SCI's Child Safeguarding Policy will have an initial review after one year and then
after every three years.

3 e SCI's Child Safeguarding Policy and procedures together with the SCI Code of
Conduct covers all aspects of our operations and programming and will be
implemented in all SCI country programs, regional offices, Centre and any other
office or program operating under the auspice of SCI.
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AWARENESS AND PREVENTION
Dissemination/Awareness Raising
e SCI will ensure the Child Safeguarding Policy, Code of Conduct and reporting
procedures and mechanisms are made widely available, accessible and
publicised to children, their carers, all staff, partner staff, volunteers and all
4 relevant third parties and stakeholders and in a language and format they
understand.
e Allvisitors to SCI programs or offices who will have contact with children will be
made aware of the SCI Child Safeguarding Policy, relevant procedures and Code
of Conduct and the behaviour and conduct expected of them.

Personal Responsibility

All staff, volunteers, representatives of SCl and third parties connected with SCI must
demonstrate the highest standards of behaviour and conduct towards children both in
their private and professional lives, 24 hours a day, 7 days a week. They have a
responsibility to understand and promote the Child Safeguarding Policy, procedures and
the Code of Conduct. They must do all that they can to prevent, report (within 24 hours)
and respond immediately to any child safeguarding concerns.

‘Unacceptable behaviour and conduct’ refers to committing any acts of physical,
emotional or sexual abuse, neglect or exploitation of a child and putting them at risk of
deliberate or unintentional harm; non-compliance with policies and procedures and
failing to take appropriate action to prevent or report any violations and poor
safeguarding practice.

For further information please see annex 1 — sample list of unacceptable behaviour

It is the responsibility of every individual contracted or associated with SCI's work to
make sure incidents that breach the SCI Child Safeguarding Policy, Code of Conduct and
other related policies are reported and recorded through the appropriate mechanisms.

Recruitment, induction and training of staff

Safer recruitment: SCl ensures its recruitment processes are rigorous, in line with
statutory requirements and best practice guidance. These processes include the use of
DBS or police checks where available on all employees and checking three references.
SCI is a signatory to the IASC Inter-Agency Misconduct Disclosure Scheme and has
committed to share relevant HR information relating to sexual misconduct with other
NGOs when references are requested.

SCI reserves the right to terminate contract negotiations or refuse to engage an
individual, if appropriate criminal record checks are not undertaken, or cannot be
undertaken for roles that are identified as working with or having contact with children.
6 This will also apply in the event where background and reference checks reveal that the
person is not suitable to work with Save the Children or has omitted key information.

All staff, volunteers and interns are required to complete mandatory Child Safeguarding
training within a designated time period from joining the organisation and attendance is
recorded.

e Country office staff are required to complete mandatory safeguarding on-line
awareness training within the first working week, with an additional face to
face training provided within the first 90 days or prior to travelling to the field
and having direct contact with children in our project areas;

e SCl Centre staff, volunteers and interns are required to complete the online child
safeguarding awareness session within the first week of joining the organisation
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and attend a child safeguarding face-to-face induction training within 90 days of
starting.

e All staff are required to attend refresher Child Safeguarding Training at least
once every two years

Ensuring our work is safe for children through Safer Programming

Safer Programming is a crucial element of our child safeguarding approach and
commitment to ‘Do No Harm’ as a result of the initiatives and activities within all of our
programmes and humanitarian responses. This includes our media, communications,
advocacy and campaigns work. All areas of work must be resourced appropriately to
prevent, mitigate and manage the risk of abuse, exploitation and harm to children at
every stage of the project cycle.

SCI will, as far as possible, provide a safe physical environment for children by applying
health and safety measures in accordance with relevant law and regulatory guidance.
We will comply with the relevant industry/sector standards and promote good practice
within all thematic areas in which we work.

This will be achieved by:

. ensuring risks to children’s safety and well-being are identified and assessed and
managed from program design to exit, including children with disabilities;
. carrying out risk assessments for activities involving children or those, which

have a direct impact on children. This includes any construction carried out by
SCl or a third party on SCls behalf, research, advocacy and media campaigns and

7 events and travel involving the participation of children;

. ensuring child-friendly, accessible and effective reporting response and
feedback mechanisms are in place and monitored,;

. integrating child safeguarding into the project planning and management cycle,
including monitoring, evaluation, accountability and learning;

. child safeguarding forms part of SCI's thematic ‘common approaches’ which set
out our best understanding of how to solve a particular problem for children and
improve our quality and impact for children;

. child safeguarding is integrated into all of our functions including, but not limited
to, programme quality and impact, humanitarian, operations, supply chain,
logistics, IT, Awards, Human Resources, safety and security, partnerships,
advocacy, campaigns, media and communication;

. resources for child safeguarding are included in every program design, project
proposal and budget.

For further information refer to the ‘Safer Programming Procedures’ and ‘Child Safe

Programming Guidelines’.

Comprehensive Safeguarding Risk Assessment from ‘design to delivery and exit’ for all

programmes, projects and humanitarian responses. This includes working with and

through partners, and any reliance on the use of volunteers to deliver programmes.

No program, project or proposal will be approved until a thorough safeguarding risk
8 assessment has taken place which will include:

Step 1: Identifying the level of contact with children, and the unique risks
associated with the target group of children (e.g. age, gender, disability, ethnicity, prior
trauma or adverse childhood experiences);

Step 2: Identifying the risks to children inherent in the thematic areas of work/
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activities;

Step 3: Assessing the individual program, project or organisation’s focus on
children;

Step 4: Assessing the strength of safeguarding systems already in place,

Step 5: Assessing the potential risk posed by the individual program/project or

Step 6: Establishment of the overall contextual safeguarding risk and a decision
to

Step 7: Resource Plan and agreements to mitigate and manage risks;
Step 8: Monitoring of any action plan and/or agreement in place within the

For further information refer to the ‘Partnership Procedures’ and the ‘Safer
Programming Procedure and Guidelines’.

approaches, operational procedures and systems and delivery of

including appropriate training and application and embedding of
relevant policies and procedures;

organisation, identifying mitigating factors as the result of Steps 3 and
4

proceed or not;

programme, project or partner.

REPORTING AND RESPONSE

Reporting and Investigations

Save the Children is committed to a robust, confidential reporting and
investigation procedure which leads to timely and effective reporting and
investigation involving the right internal or external professionals

All staff, partner staff, implementing partner staff, contractors, visitors and
volunteers are mandated to report any suspected child safeguarding incidents
or concerns to the SCI Country Child Safeguarding Lead or Focal Point; and
Child safeguarding concerns involving criminal conduct reported to the
relevant statutory authority unless to do so would place the child at additional
risk of harm or there is another justifiable risk in reporting

There is no threshold for reporting a child safeguarding concern as described in
this policy. Any concern, however minor, must be reported;

All suspected or actual incidents are to be reported as a matter of urgency and
always within 24hrs of a person becoming aware of the incident;

SCI’s Regional Child Safeguarding Directors are to notify the relevant Member
via the DATIX system of a suspected incident or concern within 48 hours of
receiving a report and no later than 5 business days;

Where appropriate, SCI’s local Survivor’s Advocate/Liaison will work closely
with the survivor(s) and their caregivers, to ensure a survivor-focus is always in
place

Save the Children Members are responsible for notifying donors as per their
contractual requirements;

Incidents must be reported through the on-line reporting system (DATIX) which
allows anyone working for SCI and with an SCl email address contracted by the
Centre, Regional and Country Offices to report incidents in a safe and
confidential manner and must be used by SCI employees;

Non-SCl staff can report verbally or in writing through local reporting
procedures; or via the childsafeguarding@savethechildren.org email address
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e Where required SCI’s legal department will report serious safeguarding
incidents to the Charity Commission and UK law enforcement agencies;

e Taking no appropriate action when there is a concern regarding the welfare of
a child is not an option; SCI staff, trustees and all others involved in the work of
SCl including but not limited to secondees, volunteers, interns, and third
parties connected with SCI recognise that the failure to report is a breach of
the Child Safeguarding Policy.

For further information refer to SCI’s Reporting, Response & Case Management
Procedures and Investigation Procedures.

Poor Safeguarding Practice

Poor safeguarding practice takes place whenever staff or any other person fail to provide
the standard of care and support expected and directed by policies, procedures and
training delivered by SCI. Poor safeguarding practice can occur through non-compliance
with policies and procedures and when staff and third parties to whom this Policy applies
ignore the rights and welfare of beneficiaries. Continued poor safeguarding practice may
cause harm and can become abuse.

SCI takes poor safeguarding practice seriously and deems it unacceptable. Poor
safeguarding practice must be reported. All reported cases of poor safeguarding practice
will be dealt with in line with SCI safeguarding policies and/or disciplinary processes.

Examples of poor safeguarding practice include:

10 e when insufficient care is taken to prevent harm; for example, in failing to
complete adequate risk assessments and take mitigating actions

e allowing abusive or concerning practices to go unreported;

e placing children or young people in potentially compromising, dangerous or
uncomfortable situations with adults, including through the use of
technology/social media;

e ignoring health and safety guidelines;

e failing to adhere to SCls construction policy and procedures;

e failing to adhere to supply chain procedures which result in risk or harm to
child/children;

SCI’'s mandatory ‘Child Safeguarding Procedures’ must be followed at all times.
Humanitarian Responses
SCI has a commitment to protecting children affected by natural disasters and human-
induced crises and to prevent and reduce the violence, exploitation and deprivation
faced by people in such situations.
SCI recognises that children living in areas affected by humanitarian crises are
particularly at risk of harm and abuse. All organisations and third parties implementing
11 SCI’s disaster risk reduction and humanitarian preparedness and response activities must
assess safeguarding risks, apply, and build on this policy’s minimum child safeguarding
requirements. Development and implementation of humanitarian response strategies
and activities must identify, mitigate and manage child safeguarding risks. This includes
safer recruitment and safer programming approaches.
For more information, see the Child Safeguarding in Humanitarian Procedure.
12 Online Safeguarding
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SCl believes that online safety is an essential part of safeguarding. SCI will enable internet
content filtering and evaluate other online safety mechanisms periodically to ensure that
this policy and any linked policies are consistently applied.

SCI will, as far as possible:

e identify approaches to educate and raise awareness of online safety throughout
our programs

e enable all staff to work safely and responsibly, to role model positive behaviour
online and to manage professional standards and practice when using
technology; including their own personal social media use

e identify clear procedures to use when responding to online safety concerns;

e SCI will develop, where appropriate, project interventions that can influence
online behaviour change, teach resilience and promote prevention, in addition
to providing general guidance on online safety where possible.

SCI’'s mandatory ‘Child Safeguarding Procedures’ must be followed at all times.

Relevant Laws & Endorsements
This policy will be implemented in accordance with:

e All relevant UK laws protecting children from abuse, violence and harm and
those outlining measures for reporting known or alleged cases of abuse;
13 o Applicable laws within the countries where SCl operates; and

e The United Nations Convention on the Rights of the Child (UNCRC), The UN
Secretary General’s Bulletin: Special measures for protection from sexual
exploitation and sexual abuse (ST/SGB/2003/13) and other applicable
international treaties, laws, and conventions.

Data Protection

Compliance with data protection law and policies must be central to all our processing
of children’s personal data. All SCI staff, representatives and third parties collecting

14 children’s data on SCI’s behalf or in relation to any of our work must adhere to SCI
policies, procedure and practice or ensure their own mechanisms comply with legal

requirements for data protection.

Compliance and Audit

Compliance with policy and procedures is monitored through reviews and a program of
safeguarding audits and spot checks. This includes downstream partners, sub-grantees,
contractors and suppliers. ‘Minimum Safeguarding Requirements’ will be applied across

15 SCI country programs and during spot checks.

Requirements will be monitored by a cycle of audits, including annual self-audit, and
other internal teams including but not limited to the Regional Child Safeguarding
Directors and, when required, by external experts.

Reporting to the Board

All serious child safeguarding cases will be reported to the SCI Board at their board

16 meetings. Safeguarding will be a standing agenda item on the Board agenda.

An annual Safeguarding Report will be submitted to the SCI Board.
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SECTION 3: DEFINITIONS

Word/Term Definition

Child Safeguarding Child Safeguarding is making Save the Children safe for children. It
Save the Children’s involves our collective and individual responsibility and actions to

o ensure that all children are protected from deliberate or unintentional
definition) acts that lead to the risk of or actual harm by Save the Children staff,
representatives and third parties, who come into contact with
children or impact them through our development interventions,
humanitarian responses and operations. This includes our direct
programme implementation, work through partners and

management of children’s personal data

Child Everyone under the age of 18!

Child abuse consists of anything, which individuals, institutions or
processes do or fail to do which directly or indirectly harms children or
damages their prospect of a safe and healthy development into
adulthood.

Physical abuseis the non-accidental use of physical force that
deliberately or inadvertently causes a risk of/ or actual injury to a child.
This may include hitting, shaking, throwing, poisoning, burning or
Physical Abuse scalding, drowning, suffocating or otherwise causing non-accidental
physical harm to a child. Physical harm can also be caused when a
parent or carer fabricates the symptoms of, or deliberately induces,
illness or temporary, permanent injury or disability of a child.

Neglect includes but is not limited to failing to provide adequate food,
sufficient or seasonally appropriate clothing and /or shelter.

Child Abuse

Neglect is also failing to prevent harm; failing to ensure adequate
supervision; failing to ensure access to appropriate medical care or
treatment or providing inappropriate medical treatment (e.g.
administering medication when not authorized); or failing to provide a
safe physical environment (e.g. exposure to violence, unsafe
programming location, unsafe sleeping practices, releasing a child to an
unauthorized adult, access to weapons or harmful objects, failing to
child-proof a space that children will occupy etc.). It can also be SCI
staff, partners, contractors and sub-grantees failing to apply minimum
requirements as set out in mandatory procedures.

Emotional abuse involves doing harm to a child’'s emotional,
intellectual, mental or psychological development. This may occur as
an isolated event or on an ongoing basis. Emotional abuse includes but
Emotional Abuse is not limited to any humiliating or degrading treatment (e.g. bad name-
calling, threats, yelling/screaming/cursing, teasing, constant criticism,
belittling, persistent shaming etc.), failure to meet a child’s emotional
needs, and rejecting, ignoring, terrorizing, isolating or confining a child.
Sexual abuse is the involvement of a child in sexual activities, whether
or not the child is aware of what is happening. The activities may

Neglect

Sexual Abuse

1 U.N. Convention on the rights of the child 1989
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involve physical contact, including assault by penetration (for example,
rape or oral sex) or non-penetrative acts such as masturbation, kissing,
rubbing and touching outside of clothing. They may also include non-
contact activities, such as involving children in looking at, or in the
production of, sexual images, watching sexual activities, encouraging
children to behave in sexually inappropriate ways, or grooming a child
in preparation for abuse (including via the internet). Adult males do not
solely perpetrate sexual abuse. Women can also commit acts of sexual
abuse, as can other children.

Child exploitation is an umbrella term used to describe the abuse of
children who are forced, tricked, coerced or trafficked into exploitative
activities. For Save the Children child exploitation includes modern
slavery and trafficking of children and children forced or recruited into
armed conflict. Child sexual exploitation is a form of child sexual abuse.
It occurs where an individual or group takes advantage of an imbalance
of power to coerce, manipulate or deceive a child or young person
under the age of 18 into sexual activity;

(a) in exchange for something the victim needs or wants, and/or

(b) for the financial advantage or increased status of the perpetrator or
facilitator. The victim may have been sexually exploited even if the
sexual activity appears consensual.

Child sexual exploitation does not always involve physical contact; it
can also occur with the use of technology. Within Save the Children
child sexual abuse and exploitation also includes child early and forced
marriage.

Child Labour is work that deprives children of their childhood, their
Exploitation and child potential and their dignity, and that is harmful to physical and mental
labour development. It is work that:

e is mentally, physically, socially or morally dangerous and
harmful to children; and
e interferes with their schooling by:
e depriving them of the opportunity to attend school;
e obliging them to leave school prematurely; or
e requiring them to attempt to combine school attendance with
excessively long and heavy work.
If a young person, under the age of 18 is part of an apprenticeship
scheme within the statutory law of the country and does not meet any
of the above, this would not be considered by SCI as child labour.
However, any contractor or sub-contractor must inform SCI of the
name of any apprentice who will be directly involved with our work.

For Save the Children it is not acceptable for any staff or
representatives to engage anyone under the age of 18 to work as
domestic help in their place of work or at home. It is not acceptable for
Save the Children to engage anyone under the age of 18 to undertake
any work which may be considered harmful.
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SECTION 4: RELATED DOCUMENTS

1 SCI Code of Conduct

2 SCI Child Safeguarding Procedure

3 SCI Procedure Global Recruitment and On-boarding

4 SCI Safer Programming Procedure and Guidelines

5 SCI Reporting, Response and Case Management Procedures and Guidelines

6 SCI Investigation Procedures and Guidelines

7 SCI Child Safeguarding in Humanitarian Procedure

8 SCI Partnership Procedures and tools

9 SCI Child Safeguarding Minimum Requirements Framework
UN Secretary General’s Bulletin: Special measures for protection from sexual exploitation

10 and sexual abuse (ST/SGB/2003/13
http://www.unhcr.org/protection/operations/405ac6614/secretary-generals-bulletin-
special-measures-protection-sexual-exploitation.html

11 | SCI Anti-Harassment Policy

12 | SCI Accountability Guidance Pack in English, French, Spanish and Arabic

13 | SCI Social Media Policy

14 | SClImage Guidelines

15 | SCI Child Safeguarding Media and Comms Guidelines

16 | Children and the GDPR: Information Commissioners Office Guidelines

17 | SCA Global Child Safeguarding Protocol

Please refer to OneNet to ensure you have the current version of this document Page 11 of Il



file:///C:/Users/p.quinn/OneDrive%20-%20Save%20the%20Children%20International/CS%20Docs%20QF%202018/1.0%20Code%20of%20Conduct%20FINAL%2030.11.2018.pdf

file:///C:/Users/p.quinn/OneDrive%20-%20Save%20the%20Children%20International/CS%20Docs%20QF%202018/20170624%20-%20Child%20Safe%20Programming%20Guidelines%20Final%20June%202017.docx%20ENG.pdf

file:///C:/Users/p.quinn/OneDrive%20-%20Save%20the%20Children%20International/CS%20Docs%20QF%202018/Humanitarian%20Child%20Safeguarding%20Procedure%20(FINAL).pdf

https://savethechildren1.sharepoint.com/what/me/Shared%20Documents/Accountability/Accountability%20Guidance%20Pack%20-%20English/SCI_MEAL_GUI_ProgrammeAccountability_EN.pdf?csf=1&e=codTCq

https://savethechildren1.sharepoint.com/:b:/r/what/me/Shared%20Documents/Accountability/Dossier-guide_sur_la_redevabilite_des_programmes.pdf?csf=1&e=KKWJt5

https://savethechildren1.sharepoint.com/:b:/r/what/me/Shared%20Documents/Accountability/Programme_Accountability_Guidance_Spanish.pdf?csf=1&e=jRukJF

https://savethechildren1.sharepoint.com/:f:/r/what/me/Shared%20Documents/Accountability/Accountability%20Guidance%20Documents%20-%20Arabic?csf=1&e=4Vbrx4

file:///C:/Users/p.quinn/OneDrive%20-%20Save%20the%20Children%20International/CS%20Docs%20QF%202018

file:///C:/Users/p.quinn/OneDrive%20-%20Save%20the%20Children%20International/CS%20Docs%20QF%202018/Global%20brand%20imagery%20guidelines%20module.pdf

file:///C:/Users/p.quinn/OneDrive%20-%20Save%20the%20Children%20International/CS%20Docs%20QF%202018/SCI_COM_GUI_SafeguardingChildreninMediaandCommsWork_EN.pdf




image1.png




image2.png




image3.png




image5.png
Save the Children




