/th Asia School Health and Nutrition
Training Course

Tools for SHN q
Programmes - L

£S '"":‘-_;_,..;:;ﬂ |
Evaluation =% "”""ﬁ— i/

»

Mahidol University, Bangkok

11 -17 February 2018




ASSESSING SCHOOL HEALTH POLICIES

SABER - SYSTEMS APPROACH FOR
BETTER EDUCATION RESULTS
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Strong policy
frameworks
and Institutions

Effective
Implementation
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Systems
Approach
Better

Comparative data and
Knowledge on

Education

Results Education Policies and
Institutions
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w\PCD Imperial College

London

Early Childhood Developmeni
Education Management Information
Systems
Education Resilience
Engaging the Private Sector
ICT
Equity and Inclusion
School Autonomy and Accountability
School Finance
School Health and School Feeding
Student Assessment
Teachers
Tertiary Education
Workforce Development
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COUNTRY SABER CONDUCTED

BANGLADESH ENG PRIVATE SECTOR

BUHTAN NO

CAMBODIA TEACHERS

CHINA WORKFORCE

ETHIOPIA STUDENT ASSESSMENT

INDIA NO

INDONESIA EARLY CHILDHOOD

JAPAN NO

NEPAL ECCD — EPS — STUDENT
ASSESSMENT

PAKISTAN STUDENT ASSESSMENT

PHILIPPINES NO

TIMOR LESTE WORKFORCE

THAILAND SCHOOL AUTONOMY

A3t I pELL)
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PILLARII

School
environment:

Sanitation stops
infections

PILLAR |

3

DEWORMING

Health and ' W
n. education:

nutrition
Teacher training

services:
Healthy

Efficieqt
deworming behaviors

s
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ILLAR Il
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School Health Policies

School health in
national
strategies

Technical policy
addresses all four
FRESH Pillars
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School Health Policies

Multisectoral
approach

Coordination
implementation

National budget —
Effective and timely
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School Health Policies

Situation analysis

ISt \Q\PCD



Safe learning environment

Provision of safe water in schools

Provision of sanitation facilities

Provision of sound school structures
- accessibility and school safety

Psychosocial — Stigma — Violence —
Support

ISt %\PCD




Skills-based Education

Provision of health,
HIV, nutrition and
hygiene information in

curriculum

Participatory
approaches part of the
curriculum

MleRat i fPCD




Health and Nutrition Services

School-based delivery of
health and nutrition services -
deworming, first aid, school
feeding

School-based screening and
referral to health systems -
Remedial services (e.g.,
refractive error, dental, etc.) -
Adolescent health services
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KEY ELEMENTS OF SABER

« Conceptual * Rubrics « Data
framework » Develop collection

» Research metrics to instruments
good measure
practices progress
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KEY ELEMENTS OF SABER

« Conceptual
framework

* Research
good
practices
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L DCIRECTIONS IN DEVELOPMENT

- o Rethlnklng School Health .
1 o r.)' -’.4I .I..'I w

Donald Bundy

DIRECTIONS IN DEVELOPMENT

5] e wonw san
Rethinking School Health cnhool Health

A Key Component of Education for All ‘. . M Education for All

Donald Bundy i w i) . Donald Bundy

DIRECTIONS IN DEVELOPMENT

Rethlnklng School Health
A Key Component of Education for All

Donald Bundy
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Conceptual Framework

SYSTEMS APPROACH FOR BETTER EDUCATION RESULTS

SABER

Working Paper Series

Number 3 June 2012

What Matters Most for
School Health and School Feeding:
A Framework Paper
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KEY ELEMENTS OF SABER

« Conceptual * Rubrics « Data
framework » Develop collection

» Research metrics to instruments
good measure
practices progress
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KEY ELEMENTS OF SABER

 Rubrics

* Develop
metrics to
NEEE(E
progress
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f
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Policy Lever | Policy Latent Established | Cutting-
Option edge

Policy Goal 1: Health-related school policies

National level School health School health School health

policy that
addresses
school health

included in
national-level
poverty
reduction
strategy or
equivalent
national

policy

not yet
included in
national-level
poverty
reduction
strategy or
equivalent
national

policy

.M.tdk%fﬁ!r%

discussed by
members
and partners
during
preparation
of PRSP but
not included
in final PRSP

School health School health

included in
the PRSP or
equivalent
national

policy

{w\

included in
national-level
poverty
reduction
strategy or
equivalent
national
policy,
accompanied
by targets
and/or
milestones
set by the
government

PCD

The Partnership for
Child Development



Measuring Progress -

- Very little policy implementation

Emerain Policy implementation between the levels of
9N9 | |atent and established
Established Minimum policy implementation

Implementation of a comprehensive policy
framework
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KEY ELEMENTS OF SABER

« Conceptual * Rubrics « Data
framework » Develop collection

» Research metrics to instruments
good measure
practices progress
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KEY ELEMENTS OF SABER

e Data
collection
Instruments
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Questionnaire

SECTION 2: SAFE SCHOOL ENVIROMENT

Physical school environment
2.1. Have national standards for the provision of safe water in schools been established?
1 NO

[ YEs

2.2. Is there fresh potable water available in most schools?
1 no

[ YES

2.3. What is the percentage of schools with access to fresh potable water?

2.4. (If YES on 2.2) Are there mechanisms in place to monitor the supply and maintenance of these water
facilities?

[ NO

WLKAE R FPCD




SABER-SH REPORT

Ethiopia

[DRAFT]

SABER Couniry Report

SCHOOL HEALTH POLICIES L

Policy Goals

Establis hid

Health-Related School Pollcles
L L L e

School health is induded in PREP. There is no national bugget ine for school
health in Ethiopia. An incompplete situation analysis took place. Thers is an M&E
program, yat it is not imbzgratad into @ wider nationsl manitoring system.

Fafe, Supportive School Environmeants

Mational standards for the provision of safe water have not been set, out
national standards for sanitation faciities have been et Ethiopia acdresses
institutional viclence nationally yet there are no provisions for pychesodal
support to beachers and students wiho are affected by trauma.

School-Based Healh and Mutntion Services Emsraing
Health interventions are in place based on needs found from the situation L L sls]
analysis. However, not all interventions are scaled up.

Sklis-Based Haalth Equcation Emarging
Ethiopia‘s national curriculum on heaith is partially developed. Participatory L L _sls]
Bpproachsas sre sl5o in piscs to taach apa-sprooriate snd sex-specific Bfe skills

for hzaith Dehanviors.

[Draft prepared from questiaonnsire comaleted by staff of the Ministry of Education,

: %.Yd(i £ #t

Miristry of Heslth snd the Ministry of Agricummsre]
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SABER EXPECTED OUTPUTS

Structured Evidenge
|dentification Base Action

Gaps Plan and
Priorities M&E

Stronger
Stakeholder coordination

{PCD

The Partnership for
Child Development




CONCEPTUAL FRAMEWORK SABER SCHOOL FEEDING

POLICY FRAMEWORKS

FINANCIAL CAPACITY

INSTITUTIONAL CAPACITY &
COORDINATION

Working Paper Saries

Mumber 3 Jure 3012

DESIGN & IMPLEMENTATION

What Matters Most for

C
Sthool Heglth and Schog| Feeding:
Framewor Paper '

COMMUNITY ROLES

° . \
LIPSV a (Y ﬁ\PCD




Find out more. Provide feedback.
Worldbank org/educatlon/SABER
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SCHOOL HEALTH M&E

ISt \Q\PCD




FRESH
THEMATIC
INDICATOR

S

.Hhﬂifﬁ!r%

Monitoring and

Evaluation Guidance
for School Health Programs

Thematic Indicators

Supporting FRESH
(Focusing Resources on Effective School Health)

February 2014

JlIHIY EE.,TTS:’;";&“W @smuu Children @ e
Ao @UNODC  JATR

nnicrofigs:  $PCD

{PCD

The Partnership for

Child Development



FRESH TEMATIC INDICATORS

Thematic Indicator 1: Water, Sanitation and Hygiene

Thematic Indicator 2: Worms

Thematic Indicator 3: Food and Nutrition
Thematic Indicator 4. Physical Activity
Thematic Indicator 5: Malaria

Thematic Indicator 6: Oral Health
Thematic Indicator 7: Eye Health

Thematic Indicator 8: Ear and Hearing

Thematic Indicator 9: Immunization

Thematic Indicator 10: Injury Prevention
Thematic Indicator 11: HIV and AIDS

Thematic Indicator 12: Sexual and Reproductive Health

Thematic Indicator 13: Substance Abuse

Thematic Indicator 14: Violence in Schools

Thematic Indicator 15: Disaster Risk Reduction

ISt %PCD




SCHOOL HEALTH and SDGs
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MDG 2: Achieve universal primary

education

Expanded access to primary education
Enrolment rate from 83% to 90%

As many as 250 million children cannot read and
write after 4 years primary

137 million first grade in 2011, 34 million likely to
leave

Progress in reducing the number of out-of-school
children to a standstill

. ) \
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Primary School Net Enrolment/Attendance Ratio

East AsiafPacific o7
Industrialized countries
Latin America/Caribbean
CEE/CIS

i
Middle Easy'Morth Africa
South Asia

Eastern/Southerm Africa TO

West'Central Africa

Dewveloping countries

World

0% o % BO%
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MDG 1: Eradicate extreme poverty and hunger

MDG target on the proportion of people living in
extreme poverty met

But 1.2 billion people still living in extreme poverty

Numbers of people going hungry remain
disturbingly high— one in eight worldwide

One in six children under five underweight

o . \
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MDG 6: COMBAT HIV/AIDS, MALARIA AND

OTHER DISEASES

Have halted and began to reverse

HIV and Malaria not eradicated

kA i fPCD




2016 — World Health Statistics - WHO

Minjuries ~ Other NCD m Musculoskeletal disorders = Vision and hearing loss
m CVD and diabetes m Neurological disorders m Mental disorders
B Group 1 (MDG) causes  Healthy life expectancy

80

75

Life expectany or healthy life expectancy (years)

40
AFR AMR SEAR EUR EMR WPR Global
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2016 — Neglected Tropical Diseases - CDC

" >5NTDs Present

B 4 NTDs Present

Bl 3 NTDs Present

B 2 NTDs Present
1 NTD Present

The Partnership for
Child Development
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Strategic Efforts on Health post-2015 era

Scale up care

Intensify services and research

Bold policies and supportive systems

Improve prevention

leKAt i FPCD




School as a Platform for Health

Health equality

Life-cycle approach

Cost efficiency

Ease burden on weak health systems

leKAt i FPCD




DISPARITY HEALTH - EDUCATION

EDUCATION SECTOR | |HEALTH SECTOR

1,813 doctors

Teachers 63,386 4102 nurses, health
agents
9,827 schools 1257 heath units
1/250 students 1/9604 pers

LKAt i FPCD
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The Evolution of School Health and
Mutrition in the Education Sector
2nnN-2015 jn sub-Saharan Africa

? frontiers ORIGINAL RESEARCH
: : lished: 30 January 2017
In Public Health doi: 10.3380/fpubh. 2016.0027

S ae

The Evolution of School Health and
Nutrition in the Education Sector
2000-2015 in sub-Saharan Africa

Bachir Sarr'*, Meena Fernandes'*, Louise Banham?, Donald Bundy®, Amaya Gillespie?,
Brie McMahon', Francis Peel’, K. C. Tang®, Andy Tembon® and Lesley Drake'

! Partnership for Child Development, Imperial College London, London, UK, ? Global Partnership for Education,
Washington, DC, USA, 2Bill and Melinda Gates Foundation, Seattle, WA, USA, ¢ Unitaed Nations Children’s Fund,
New York, NY, USA, *Formerly World Health Organization, Geneva, Switzerland, “World Bank, Washington, DC, USA

Study objectives: To document the progression of school health and nutrition and its
integration within the education sector in sub-Saharan Africa between 2000 and 2015.

| TR S ERAREoA A o ! SRy ] OS] T SRR EEeN (e b AR SRt S | RSN MR RN i gl SN [ | s g, Ly e S

mandes'”, Lowse Sanhar, Donald Bund), Amaya Gi¥espic,
Foal', K. C. Tang®, Andy Tembor® and Lasiay Drake’

X imparmd Colee Locion Loecke LR bt Partwretin b Sttt
i Caacion Fowncieion, Saariin, W, DA, F D’ Mt Childewn ' Fana)
wricd iy Cresroeion, Cavvaws, Sefroeineg, © mmmmnr:l.m

jooument the progression of school health and nuirSion and &s
lcation sector in sub-Saharen Aftica bebween 2000 and 2015
enith and nuirition progrmme have contributed to “Education for
g ereLre that children bereft from quality edicaiion and resdh
il

Jucation sector plans {E5Ps) in termes of the Foousing Resouroes
lth [FRESH) frameswork and the Wioedd Bank Systems Spprosch
wmuits, {SABER) School Health sursey from a set of countries in

1and 201E, the presence and soope of schoal hesfth and rgn-
fiour FRESH pilars grew substontialy in E5Ps. Thee of these
nit costs. The fourth pillar requires mouring annual budgetary

s clesrly reoognine that evidenos-bassd, contestunlly designed
ion programes can contribubs 1o education sector ganls. Moving
these programs can alsa help draw the kst 10% of children inlo
& madiness to lsam.

urTon poicy srahno s cecieon mekrc, sducahar chectres, wb-Sakarsn
o Caml

af themest comman headit comdtions of school-age children n low- and
affect their aocess 1o education as well as laming oetcomes (1), Such
worm: mfections, hemger, anemi, oot decay, diarthes, and respirsocy
om programs ofiered through the school plabform cm serve Lo provent
an3 disproportionaicly benefil e poor and vulnerable, who are more
& ar poor nutrition. Hy leveraging tie edumiion sysiem to dedtwer strople
mdslors, school heall® and neirition (SHN) programs can be higaly

..wulmomwcrrnfndmdm:yﬂnnlbtﬁnmulm:r_m

dot 10 e poiaaeay? child moriality raies decined amd the tniemational headts community began to shifl foces o e

Frortiors s Putic Hasllh | waws Sontiscin. o

.M.Yd(% £ #

1 durury FHT || “wohared || ArScis 2T

{PCD

The Partnership for
Child Development




2

S0

20

70

&0

Share of Countries 50
m 2001 to 2007

40
N 2010 to 2015

a0

20

10

(8]

Pillar 1 - SHM Fillar 2 - SHM Pillar 3 - Fillar 4 - SHN
Policies Environment Education Services
FRESH Pillars

FIGURE 1 | Share of ESPs from sub-Saharan African Countries by FRESH Pillar. Mote: the ESPs from both the early and later periods were developed
betwean 2000 and 2015. Early panod refers to ESPs devaloped following the World Education Forum and tha later period refors to the ESP dovelopad
subsoquanthy.
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