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Behavior Change Communication & Marketing (BCCM)
Component of the Urban Primary Health Care Services
Delivery Project (UPHCSDP)
Inception Report

1.

Background and Objectives of UPHCSDP and BCCM

1.1

Background

Within the last twenty years, the Government of Bangladesh (GOB) has made great strides in
reducing the number of child deaths, decreasing by more than 50% of the under-five
mortality and infant mortality rates. The GOB is on track for many of the Millennium
Development Goals (MDG). Challenges remain, however, for other health indicators,
particularly for poor, urban women and children. Rates of child malnutrition in Bangladesh
are still some of the highest in the world with 41% of children stunted and 36% underweight.
Although the maternal mortality rate has declined, several challenges remain for Bangladesh
in reaching the MDG for maternal mortality. Among them, high rates of adolescent
pregnancies and early marriages coupled with low rates of antenatal care (ANC) - only 26%
of pregnant women attended at least 4 ANC visits during their last pregnancy. In addition,
there is a strong preference for home deliveries with only 29% of women delivering at a
health facility within the last three years. This rate declines with age with less than 20% of
women over the age of 35 delivering at a health facility.
Currently, roughly 30% of Bangladesh’s population resides in urban areas. As a result of
rapid urbanization, this percentage is estimated to increase to 60% by 2030. This rapid
expansion has placed significant pressure on health services and facilities in urban and periurban areas. Lack of access, among other factors, results in significantly worse health
outcomes for the urban poor as compared to urban non-poor and rural populations. For
instance, the mortality rate for children under 5 in urban slums is 91 per 1,000 live births as
compared with 77 per 1,000 live births in rural areas. Urban children from the poorest wealth
quintile are four times more likely to be chronically malnourished than children from the
wealthiest urban quintile. Urban slum dwellers will also have a higher total fertility rate of
2.46% as compared to non-slum dwellers at 1.85 %, yet are much less likely to deliver at a
health facility. Up to 70% of urban poor women will deliver at home with the help of
unskilled birth attendants.

Data Source: UPHCSDP website
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1.2

Objective of Urban Primary Health Care Services Delivery
Project

The GOB is committed to addressing the challenges above and has received financing from
the Asian Development Bank (ADB), a grant from the Swedish International Development
Cooperation Agency and parallel co-financing from the United Nations Population Fund
towards the cost of the Urban Primary Health Care Services Delivery Project (UPHCSDP).
The ADB contribution to the Project will be financed under No. L2878-BAN (SF). The Local
Government Division (LGD) of the Ministry of Local of Government, Rural Development
and Cooperative (MoLGRD) is the Executing Agency for the Project. Ten City Corporations
and four Municipalities (Sirajgonj, Kushtia, Gopalgonj, and Kishoregonj) within Bangladesh
serve as the implementing agencies.
The ultimate aim of UPHCSDP is to improve the health status of the urban poor, especially
women and children, in the project area. The immediate outcome of the project is to improve
the quality of Primary Health Care (PHC) utilization sustainably by the urban poor,
particularly women and children. The following objectives will contribute to the achievement
of the ultimate aim as well as the immediate outcomes of the project:
1. Improving accessibility (financial and physical) to PHC services in the urban areas
covered by the project;
2. Ensuring the delivery of quality PHC services to urban populations. The project will
ensure the provision of the Ministry of Health and Family Welfare’s (MoHFW)
essential service delivery package (ESD+), which is focused on improving maternal
and child health in urban areas, particularly for the poor. The project will increase
focus on family planning, nutrition, adolescent health and neonatal care;
3. Increasing utilization of PHC services by the urban poor, especially women, newborn
and children;
4. Strengthening institutional arrangements for delivery of PHC services in urban areas;
5. Increasing capacity of the Urban Local Bodies (ULB) to ensure the delivery of PHC
services, according to their mandate; and
6. Increasing sustainability of the delivery of urban PHC services by strengthening
ownership and commitment of the ULBs to ensure the delivery of PHC services
particularly for the poor.
The UPHCSDP has three components: 1) strengthening institutional governance and local
government capacity to sustainability deliver urban PHC services; 2) improving accessibility,
quality and utilization of urban PHC service systems via public private partnerships; and 3)
supporting effective decentralized project management. As part of Component 2, a
subcomponent focuses on behavior change communication and marketing (BCCM). The
BCCM activities will be carried out to increase patient utilization of health services via
marketing of the UPHCSDP health clinic services, involve community leaders and change
makers to positively influence others’ health seeking behaviors and increase interpersonal
communication skills of the project staff. Based on prior experiences in BCCM from the
second Urban Primary Health Care Project (UPHCP-II), there will be a strong push to move
beyond information dissemination to promotion and adoption of social and behavioral change
within the UPHCSDP.
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The project will further strengthen the urban PHC network to provide the ESD+ package
through, among others, construction and upgrading of Comprehensive Reproductive Health
Care Centers (CRHCCs) and Primary Health Care Centers (PHCCs). In total, there will be
25 CRHCCs and 112 PHCCs in over 25 partnership areas. The project also has a significant
training component to build capacity in management, service delivery, and project
monitoring and reporting skills for staff at various levels.

1.3

Objectives of BCCM Component of UPHCSDP

The objectives of Behavior Change Communication and Marketing (BCCM) are to:
1. Design and implement an integrated, multi-channel behavior change
communication program to increase services utilization by all residents living in
the program areas and increase adoption of four key behaviors by the respective
target audiences including:
• Safe delivery at a health facility by pregnant women;
• Adoption and sustained use of modern contraceptives by women ages 15-49;
• Improved infant and young child feeding practices by caretakers of children
under five;
• Enhanced awareness of the poor of their rights to health care that will
contribute to increased ownership by poor households of the ‘red card’.
Beyond those identified above, other behaviors that will also need to be addressed
include adolescent health, maternal and child nutrition, hygiene and violence
against women.
2. Increase brand recognition, ownership and promotion of the health centers as
the “Rainbow” clinics among project implementers (City Corporations,
Municipality officials, Partner-NGO staff) and increase brand recognition and
utilization of services offered by “Rainbow” clinics among households living in
project areas.
3. Build institutional capacity of Partner-NGO staff to carry out innovating
outreach activities and be able to train others to implement BCCM activities.

1.4

Behavior Change Communication and Marketing Activities
To-date

Under the UPHCP-II, significant work was completed in BCCM including:
1) completion of a BCCM Needs Assessment;
2) establishment of the “Rongdhonu” (Rainbow) brand for health centers:
3) design and production of materials to promote the clinics (two television
commercials, radio spots, billboards, etc.);
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4) production and airing of a 13-episode television serial drama:
5) development of tools for interpersonal communications and counseling including
flipchart and brochures, etc.;
6) training of management and health staff on BCC and interpersonal communication
(IPC);
7) Completion of advocacy and mobilization workshops with key opinion leaders, and
production of an Advocacy Kit with print materials and video.
In addition, Ward Urban Health Coordination Committees (WUHCC) were formed with
teachers, Imams, journalists and other stakeholders to engage key personnel of the Urban
Local Bodies (ULB) with the objectives of ensuring that the poor, especially women and
girls, know and can access free health services, providing a user forum for public disclosure
of services provided by the health facility, ensuring that grievances and complaints relating to
service provision are addressed and to coordinate between UPHCP, other urban health
providers and other public health initiatives. The WUHCCs have and should continue to
serve as an effective channel to promote clinic services and encourage behavior change.
While the above activities were successful in generating demand for the services provided by
the health centers, as evident by the increased utilization of services at all levels during the
UPHCP-II, within the UPHCSDP, there is a need for more BCCM activities to:
1) Improve service providers’ attitudes and practices to enhance prompt and friendly
customer services;
2) Increase community participation through creation or maintenance of user forums (such as
the WUHCCs); and
3) Develop a supporting home environment that will enable women to seek treatment when
needed, all of which will lead to greater utilization of services by the poor.
As indicated above, significant numbers of materials, in particular mass media products have
already been produced and should be integrated and utilized in future BCCM activities. Thus,
within the UPHCSDP development of materials will be based upon actual need. There will
also be significant focus on building institutional capacity for the Partner-NGOs in organizing
and implementing innovative BCCM outreach activities (including small scale events at the
PHCCs) and in training others to carry out IPC activities given the high rates of staff
turnover at the clinics.

2.

Scope of Work

To assist the PMU in achieving the project goals, the Consultant (BCCP) will provide the
following services:
•

•

Preparation of program after reviewing existing UPHCSDP BCCM materials,
conduct BCCM Needs Assessment, revise outreach materials including IPC tools
following the guidelines of MoHFW and other stake holders working in Maternal
& Child Health (MCH);
Organize and facilitate an Inception Workshop among key stakeholders to orient
participants on project objectives and key activities, develop messages and content
(as needed) and identify nontraditional channels of reaching the urban poor;
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•

•
•

•
•
•

•
•
•
•
•

3.

Develop and implement an integrated, multi-channel communications program
and implementation plan to maximize reach of urban poor populations including,
but not limited to, Mass Media, organizing community marketing events, IPC and
community mobilization, branding and advocacy;
Printing, production and distribution of promotional materials;
Other media products such as Quarterly newsletter for all stakeholders and partner
NGOs; Annual report at the end of each year; Yearly calendar; Brochures
promoting the project; and maintain and update information on the project’s
website;
Conduct Monitoring of BCCM activities and submit report to PMU;
Provide input to Health MIS of the project;
Submit quarterly reports on the BCCM activities completed and provide
recommendations for areas of improvement as per the schedule agreed with the
PMU including, but not limited to, number of mass media products aired, number
and quality of community events and interpersonal communication activities
completed, audience reach per event and audience feedback from post event
surveys, etc.;
Provide technical support to Partner NGOs in conducting BCCM activities;
Based on the above activities and findings from the BCCM Needs Assessment,
develop and implement a BCC Capacity Building Plan (both in-country and out
country);
Supervise and support local-level service providers in implementing local level
BCCM activities throughout the project;
Conduct third party baseline and end-line evaluation; and
Prepare and submit Project Completion Report.

Understanding of the assignment

Based on prior experiences in BCCM from the Second Urban Primary Health Care Project
(UPHCP-II), there will be a strong push to move beyond information dissemination to
promotion and adoption of social and behavioral change within the UPHCSDP. A BCC
Strategy has been developed which identified five key behaviors that are important to
influence for improving the health status of the urban people, especially the women and the
children. The five key behaviors are:
Key Behavior 1:

Urban Local Bodies prioritize primary health care and have greater
ownership of the UPHCSDP

Key Behavior II:

Poor, urban households access Rongdhonu clinic services

Key Behavior III:

Couples ages 15 to 49 adopt modern contraceptives

Key Behavior IV:

Women deliver with presence of skilled health personnel

Key Behavior V:

Caretakers of children under five practice improved infant and young
child feeding behaviors

Many BCC programs now recognize that changing health behavior extends beyond simply
reaching the individual; these newer sociological models of BCC acknowledge the influence
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of interpersonal relationships, community norms, and the broader environment on people’s
health and their health behavior. BCC programs also have evolved over time to become more
Participatory, focusing on engaging and involving people and communities to define who
they are, what they want, and how they can achieve the desired change.
In addition to involving the audience, successful BCC programs engage other key
stakeholders throughout the program process. Stakeholders may include the Ministry of
Health, NGOs, health care professionals’ associations, research organizations, schools, faithbased groups, local influential’s and the media. Involving key stakeholders wins “buy-in”
from all groups that have something to contribute or who could stand in the way. That's why
it has been rightly identified that a mix of intervention such as Advocacy with stakeholders,
Campaign and Community Mobilization targeting the users and community influential’s and
Capacity Building to strengthen the service providers.
Individuals and groups progress from knowledge to sustained behavior change and advocacy.
Behavior change is the goal but that people usually move through several intermediate steps
before they change their behavior. Thus they usually need different messages and sometimes
different approaches, whether interpersonal communication, community mobilization, or
mass media. While the objective of the program is to foster positive change in people's
service seeking behavior, the project has rightly recommended several channels for message
dissemination using mass media, interpersonal, and community-based intervention. Now it
is important to plan the implementation of the BCCM program so that every activity leaves a
synergistic and reinforcing effect in the audience mind and foster positive change in health
seeking behavior.
Most systematic BCC programs follow a similar process, beginning with analysis and
progressing through program design, development and pretesting of messages and
materials, implementation and monitoring, and, finally, to evaluation. It has been clearly
indicated that a brief assessment of current BCCM needs will have to be carried out in order
to accurately figure out the needs to the intervention and achieve the objective of the BCCM
program.

Guiding Framework for Behavior Change

4.

The UPHCSDP aims at improving maternal and child health, nutrition and family planning
for the urban poor through, among others, provision of primary health care services. Behavior
change communication and marketing (BCCM), outreach and counseling are key activities
for the project targeting behavior change at individual, community, stakeholders and service
providers level –
•

Behavior change at individual level will result in generating demand for Rongdhonu
Clinic services by poor and urban households, couples aged 15 to 49 adopt modern
contraceptives, children under five get improved infant and young child feeding;

•

Behavior change at community level will result in creating ownership of the
UPHCSDP among the Urban Local Bodies; and, generating demand for facility based
deliveries; at least 60% births by pregnant women in project areas are attended by
skilled health personnel
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5.

•

Behavior change in stakeholder’s level will increase in overall allocation to the
Urban Health Sustainability Fund compared to UPHCP II.

•

Behavior change in Service Providers level will result in providing quality service
and counseling to the client which will ultimately contribute to generating demand for
Rongdhonu Clinic services by poor and urban households, adopting modern
contraceptives by the couples of ages 15 to 49, improved infant and young child
feeding; increasing demand for facility based deliveries by the poor and urban
pregnant women; children are fully immunized; preventing diarrhea, acute respiratory
infections, communicable and non-communicable disease, etc. RTI/STI care,
adolescent care, control of micro-nutrient deficiency, etc.

Communication Framework for achieving the desired
behavior change

Behavior development, behavior change and social change are possible through strategic
communication interventions if it is founded on research findings and intended audiences are
fully involved in the design. Information about the media habits of the target audience is also
another important element for an effective communication intervention. Strategic
communication has an impact on behaviors when it follows a systematic and participatory
design and implementation process.
While the ‘P’ Process will guide to develop, implement, evaluate the BCC/M plans to create
awareness, social mobilization and strengthen the capacity of the service providers, the
following Strategic Framework will be applied to affect the service seeking behavior of the
target audience.
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Communication Framework for Behavior Change

Strengthen Service Sites

Demand Generation





Mobilize Communities
Strengthen Programs
Build Capacity
Generate Resources

Seven Cs of Communication
Consistency counts
Call to action
Convey a benefit
Cater to heart & head
Clarify the message

Promote image and trust
Coordinate communication and
service activities to enhance
beneficiaries opportunities for
action
Train providers to become
effective communicators




Communication



Steps to Behaviour Change

Clients
5. Advocacy

4. Practice
3. Intention
2. Approval
1. Knowledge

Figure: Communication Framework
(Meeting communication needs at each step to behavior change through the seven Cs of strategic
communication)
Source: Health Communication – Lessons from Family Planning and Reproductive Health by Dr. Phyllis
T. Piotrow, Dr. Lawrence Kincaid, Mr. Jose G. Rimon II and Mr. Ward Rinehart)

The first set of 7Cs steps will consist of efforts to draw the attention of the target audience
and explain the campaign message to them (command attention and clarify the message).
The focus at this level will be on creating knowledge about the issue among the target
audience. In the second set of steps, the aim will be to gain the trust of the target audience
through activities that will not only appeal to them emotionally but to their rationality as well
(create trust and cater to the heart and head). At this stage, the effort will be on gaining
approval of the target audience of what is proposed by the Project. The third step will be
geared at making the target audience see one definite benefit (convey a benefit) from the
Project (rather than confusing them with possibilities of many benefits), thus taking them to
the stage where they will have actually acquired the intention to act upon the information
absorbed. In the fourth step the target audience will be urged to take action (call to action) as
by then they would reach the stage of actually practicing the campaign message. And in the
final fifth step, certainty will be established among the target audience about the Project goals
(create confidence to speak out) and the stage will be reached where the issues dealt with in
the campaign is advocated by all stakeholders.
The Strategic Framework shows how individuals and groups progress from knowledge to
sustained behavior change and advocacy. It emphasizes that behavior change–and thus
communication intended to influence behavior-is a process. It recognizes that behavior
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change is the goal but that people usually move through several intermediate steps before
they change their behavior. Furthermore, it suggests that people at different stages constitute
distinct audiences. Thus they usually need different messages and sometimes different
approaches, whether interpersonal communication, community mobilization, or mass media.
This Communication Framework has been refined by advances in theory and by practical
experience in implementing communication programs. These modifications recognize the
following:

6.



Not all individuals go through each step of the process in the same order, at the same
speed, or at the same time. Most women and men increase their knowledge gradually,
not all in one step, as they are exposed to different sources of information.



As knowledge and approval reach high levels in more advanced program, emphasis
shift to later steps, such as identifying effective cues to action, maximizing access to
and quality of services, identifying and removing barriers to change, reinforcing
current users, and creating opportunities for advocacy.



Social norms and public policies influence individual behavior change. Therefore
political leaders, policy-makers, and local people of influence are part of the audience
for most mass media communication, most community mobilization activities and
much interpersonal communication.



Advocacy for behavior change, through public acknowledgement, promotion by
satisfied users, and support for programs, is the final stage of behavior change. Once
the benefits are confirmed by experience, a person’s public advocacy of the practice
to others cements conviction and sustains the new behavior. Advocacy also helps
other people move through the steps by offering them a behavioral model and
confirming community norms. Advocacy is the positive feedback to the process of
behavior change.

Overall Approach to the Assignment

A three-pronged strategic approach will be utilized to bring together individuals,
communities and providers to act positively with regard to utilizing the health services
provided by the Rongdhunu Clinics. The strategic approach includes Campaign, Community
Mobilization and Capacity Building. Each of the activity is inter-linked with another and
complements each other. Proper implementation of the three-pronged approach will
ultimately result in sustainability of increased demand for health services, ownership by the
community and enhanced BCCM capacity of the health service providers.
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Three-Pronged Strategic Approach

Campaign: Series of campaigns will be designed and implemented in the project areas to
create demand for services as well as to build ability of the audiences to adopt healthy
behavior. By sharing timely, relevant and consistent information through effective media and
promoting benefits will improve peoples’ health practices at household level and health
seeking behavior. The existing logo will be revitalized and promoted in all campaign
materials from the beginning. The campaigns will be planned and implemented
systematically keeping few important national dates under consideration to ensure highest
viewership in the mass media with minimum resources and at the sometime to demonstrate
that the clinics are part of peoples’ daily life, not a restricted place only for the ailed people.
This will encourage people to visit clinics to get preventive measures along with curative
cares. Timing of the first campaign to re-launch the refined logo could be in December 2015
centering on the Victory Day. Second campaign could be in March 2016 focusing on the
International Women’s Day. Third campaign could be in July 2017 centering World
Population Day. The fourth campaign could be in January 2017 as a boost up in the New
Year. The first three campaigns will use mass media and will link it with the local level
outreach activities. While the fourth will be outreach based campaign led by the Partner
NGOs with technical support from BCCP.
Community Mobilization: Several initiatives will be undertaken to build ownership of the
local bodies and transform them to advocate for adopting healthy behavior and utilize
Rongdhonu Clinic’s services. A total of 12 one-day orientations for the women and youth
Leaders and Ward Councilors will take place to create advocates. All orientations will be
completed before launching the campaign centering on International Women’s Day to be held
in March 2016. Before launch of the campaign centering on World Population Day, a total of
12 one-day orientations will be organized for the religious leaders on how to speak regarding
safe motherhood, family planning, child care, nutrition, combating VAW and poor’s rights in
the light of religion. Support materials will be provided to the participants to use as reference
materials. Subsequently the Partner NGOs could follow-up and organize more such
orientations based on their available resources.
Capacity Strengthening: Throughout the design and implementation phase, BCCP will put
much emphasis on strengthening BCCM capacity of the Partner NGOs through arranging
training, workshops, hands-on sessions, Technical Assistance (TA) etc. In October10

November 2015, 5-batches 2-day TOT on branding, service promotion and customer service
will be conducted. By January 2016, 5-batches 3-day TOT on IPC, community mobilization
and outreach activities will be organized. As part of capacity strengthening, Partner NGOs
relevant staff will observe 12 orientations for the women/ youth leaders and Ward Councilors
and 12 orientations to be held under community mobilization. The observers will be provided
with guideline so that they can conduct these kinds of orientations in their catchment areas as
per their needs and resources. BCCP Technical Officers will provide TA as and when needed
till the end of the contract period. Under this strategy three more workshops will be conduct –
two message development workshops in September 2015 and in October 2016 and one
advances in Strategic Communication in January 2016. The senior to mid-level staff from
PMU, PIU and PA NGOs will be invited to participate in these workshops.
Along with these three strategic approaches BCCP will establish a close monitoring system to
monitor the outputs and document the success stories. Before completion of the contract
period it is expected that the Partner NGOs will be able to showcase their own BCCM
activities to various stakeholders.

7.

Initiation, Continuation and Plan of BCCM Component

7.1.

The Beginning

Immediately after signing the contract with the Urban Primary Health Care Services Delivery
Project (UPHCSDP) on July 07, 2015, Bangladesh Center for Communication Programs
(BCCP) formed a core team of five members on July 08, 2015 with the following officials:
−
−
−
−
−

BCC Specialist and Team Leader
Project Coordinator
Marketing Specialist
Communication Specialist
Capacity Building Specialist

Other than the core team, six functional teams were also formed with the personnel who are
proposed in the contract document for performing specific tasks. The functional teams are:
−
−
−
−
−
−

Coordination Team
Marketing Team
Campaign and Material Development Team
Capacity Building Team
Research Team
Finance and Administration Team

A meeting of the core team and the functional teams was held on the same day (July 08,
2015) immediately after formation of the teams. A presentation was then made reflecting the
objectives of UPHCSDP and those of BCCM and the proposed activities for the first year of
the project. Also each team’s roles and responsibilities with regard to performance of
activities related to BCCM component of UHPCSDP were discussed in details in the
meeting. Each team was advised to hold intra-team meeting and come up with a draft work
plan reflecting one year’s activities of the team beginning from July, 2015 for sharing in the
11

bigger inter-team meeting for preparing a total work plan for BCCM for the first year. One of
the main purposes of the meeting was to build a common understanding and consensus
among the team members about the overall objectives of the project.
Following the meeting, each team met and the members discussed among them issues related
to preparation of work plan for the team for one year from July, 15 to June, 16. Accordingly
each team came up with its own work plan. Then all the teams’ work plans were reviewed
and fine tuned in a meeting of the core team on July 16, 2015. Thus, a detailed work plan for
the first year for BCCM Component of UPHCSDP was developed which is attached
herewith. This Work Plan will be shared with officials of LGD, PMU, PIU, PA-NGOs, donor
representatives and other stakeholders in the proposed Inception Workshop and then finalized
based on the recommendations.

7.2.

Responsibilities and Composition of the Teams

As mentioned above, a core team and six functional teams were formed for smooth planning
and implementation of the activities with a view to attain the objectives of the project.
The core team is responsible for conceptualizing, designing, implementing, monitoring and
evaluating periodic (year-wise) activity plan based on the interventions proposed in the
contract document. The core team will get the work done with the help of six functional
teams formed of the personnel proposed in the contract document. The core team is also
responsible for keeping close contact with the senior management of the Project Management
Unit (PMU) of UPHCSDP and BCCP to update them on the progress of activities as well as
get guidance from them. In this task, the Team Leader and the Project Coordinator will play
the key role.
The functional teams are responsible for planning details of activities in respective area and
implementing those in consultation with the core team. They are also responsible for raising
to the core team any problem they face during planning or implementation and suggesting
their recommendations to overcome those problems.
Composition of the core team and the functional teams are described below:

7.3.

Composition of Core Team:

Mrs. Yasmin Khan
Mr. Md. Motaherul Haque
Mr. Saleh Ahmed
Ms. Kanta Devi
Dr. Nazrul Haque

7.4.

BCC Specialist and Team Leader
Project Coordinator
Marketing Specialist
Communication Specialist
Capacity Building Specialist

Composition of the Functional Teams:

Coordination Team:
12

Mr. Md. Motaherul Haque
Mr. Kazi Jamal Hasan
(One person to be added)

Project Coordinator
Admin. & Logistics Officer
Program Secretary

Marketing Team:
Mr. Saleh Ahmed
Mr. Mahitur Rahman Khan
Mr. Akhiruzzaman Khan

Field Implementation Advisor
Technical Officer
Technical Officer

Campaign and Material Development Team:
Mrs. Yasmin Khan
Ms. Kanta Devi
Mr. Saleh Ahmed
Mr. Sanjib Kumar Das

BCC Specialist and Team Leader
Communication Specialist
Marketing Specialist
Technical Officer

Capacity Building Team:
Dr. Nazrul Haque
Mr. Mahitur Rahman Khan
Mr. Mahbubur Rahman
Mr. Akhiruzzaman Khan

Capacity Building Specialist
Technical Officer
Training Officer
Technical Officer

Research and Strategy Development Team:
Mr. Goutam Suvra Biswas
Mr. Sanjib Kumar Das
Mr. Mahbubur Rahman

Research Manager
Technical Officer
Technical Officer

Finance and Administration Team:
Mr. Maloy Kumar Biswas
Mr. Kazi Jamal Hasan

Senior Accounts Officer
Admin. And Logistics Officer

The person whose name appears at the top of the list of members of each team will lead that
team. Contact numbers and e-mail addresses of the team leaders are given at Appendix – A.

7.5.

Common Understanding:

•

The duration of the project is 21 months from July, 2015 to March, 2017.

•

All the activities proposed in the contract document are to be accomplished with highest
possible quality and within the given time-frame. Broad activities include : existing
literature review, discussion with concerned officials/personnel, field visit, meet
implementing partners, conduct research and assess program needs, revitalize the existing
Rainbow logo as part of branding of image of the UPHCSDP health facilities, plan and
implement campaign, design, develop and produce BCC materials, build BCC capacity
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of the implementing partners, carry out specifically designed advocacy activities, prepare
and submit quarterly and annual reports and monitor progress of activities and re-plan or
take corrective measures, if needed.
•

Activities to be conducted following work plan as per understanding with the Client
(UPHCSDP) within the allowable cost and the given time-frame. Year-wise work plan
would be prepared by the Consultant (BCCP) and submitted to the Client well in advance.
The first year’s work plan to be submitted soon after signing the contract. Any change in
the work plan (if needed) would be given effect only after endorsement by the Client.

•

Necessary guidance and support would be obtained from the Client as and when needed
during the entire course of implementation of the project. Regular contact with the Client
would be a strategy for this purpose.

•

Contacts would be made with the implementing partners and other stakeholders at all the
required stages of implementation of the project to facilitate achievement of the goals of
the project.

•

All the required reports are to be submitted by the Consultant to the Client within the
time-frame as described in the contract document.

•

The Client will review reports and give comments on the progress. Necessary adjustment
would be made, if needed, in the work plan based on the comments/suggestions of the
Client.

•

Throughout the implementation phase, regular contact would be made with PMU,
particularly with the Project Director of PMU, UPHCSDP, PIU and other concerned
partners to share information about the progress of work, get input/suggestions for
improvement of performance and ensure achievement of project goals in the most
efficient way.

7.6.

Preparation of Work Plan for the First Year:

A work plan for the first year beginning from July, 2015 has been prepared which is being
submitted to PMU along with this draft Inception Report for their feedback.
As per the work plan for the first year, a number of activities would be undertaken. The
proposed activities are mentioned at the section under the heading ‘List of
Production/Activities.

7.7.

Procurement Plan:

Procurement implies both procurement of information and documents and also procurement
of goods and services needed for implementation of the project. As regards procurement of
necessary information, literature and other documents, the process has already been initiated.
The needed information and documents as available at PMU have been procured from there
and this will continue at different stages of the entire course of implementation of the project.
With regard to procurement of goods and services, Public Procurement Regulations 2008
(PPR-08) and other guidelines from PMU would be followed. Necessary goods and services
would be procured following the activities outlined in the work plan.
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7.8.

Quality Assurance Plan:

For smooth implementation of the project activities, the core team and the six functional
teams are in action. Each of the teams will be responsible for particular tasks and will work in
close touch with senior management team of BCCP. Regular contact would be made with
PMU and PIU, UPHCP to share plans of activities and initial findings on the progress of
activities to get their views on the quality of work. Other quality assurance activities include
regular meetings of the teams, pre-testing within and outside the organization particularly
with stakeholder representatives, monitoring and evaluation etc. In this respect, guidelines,
compliance, protocols and checklists will be developed and operationalized.

7.9.

List of Production/Activities:

All the deliverables targeted in the project will be produced on schedule following year-wise
work plan. The first year’s deliverables include:
−
−
−
−
−
−
−
−
−
−
−
−
−
−
−
−
−
−
−
−
−
−
−
−
−
−
−

Stocktaking and review of existing materials
Prepare Draft Inception Report
Conduct Inception Workshop and finalize Work Plan.
Conduct training needs assessment
Conduct third-party base-line survey
Conduct TOT on IPC/BCC, Community mobilization
Conduct TOT on Branding, Service promotion and Customer services
Develop project advocacy kit
Develop and produce job aid
Revise the existing flip chart
Develop and distribute prototype of clinic directional signboard
Conduct orientation for women leaders, councilors, youth leaders on VAW
Conduct sensitization orientation for religious leaders to enhance their knowledge on
right to information and health services
Provide technical support to the PA NGOs for organizing orientation for the urban slum
leaders
Revitalize the existing Rainbow logo
Adopt new logo in existing TVCs and drama serial and distribute
Airing existing TVCs and drama serial in local cable
Production, pre-testing and finalization of 3 new TVCs and RDCs and distribute
Airing of RDC in national channel and TVC in local channel
Develop branding guidebook
Design and develop BCC materials for providers and clinics (brochure, sticker, poster
etc.)
Conduct Message Development Workshop
Conduct Advances in Strategic Communication Workshop
Conduct Advocacy and Social Mobilization Workshop
Copying and distribution of existing advocacy video
Produce and distribute quarterly newsletter (four issues in the first year)
Prepare project brochure and yearly calendar
15

− Assist in computer-based BCCM indicators and tools to be integrated in the larger health
MIS system
− Develop and activate monitoring plan
− Produce and submit quarterly progress report

7.10. Outputs/Milestones:
In order to achieve the objectives of the project, a good number of outputs will be delivered
throughout the project period. These outputs/milestones will serve as the indicators of
difference causing improvement in the overall performances of the project. As the project
moves, these milestones will be achieved gradually. At the beginning, a draft Inception
Report will be developed and submitted to PMU and also presented to the Inception
Workshop and then finalized based on the comments/suggestions. A base-line survey will be
conducted at the beginning of the program from which the current status of BCC activities
and service delivery will be available. Also, a quick BCCM Needs Assessment would be
conducted. Based on the findings these and suggestions and comments from PMU, PIU, PA
NGOs and other stakeholders, the proposed interventions in the work plan will be
adjusted/modified. Regular monitoring will be conducted to assess the progress in the overall
performance of the program. Corrective measures, if needed, will be taken based on the
suggestions from PMU and on the findings from the monitoring visits. A final end-line
evaluation will be conducted and results will be shared with representatives of PMU,
MoLGRD, PA NGOs, donors and other stakeholders.
The major milestones that would be achieved gradually as the project moves include:
− Base-line and end-line survey reports finalized and submitted
− Most effective media and channels identified
− Training of Trainers (ToTs) on IPC and branding conducted and core trainers’ group
developed
− Mid-to-senior level officials of PMU/PIU/MoLGRD oriented on strategic communication
− Advocacy Kits developed and distributed
− Women Ward Councilors oriented on UPHCSDP and Violence Against Women (VAW)
− Community leaders, religious leaders, slum leaders, youth leaders oriented on UPHCCSP
activities and they have become supportive to the program
− Advocacy video for policy makers copied and distributed
− A quarterly newsletter published and distributed regularly
− Logo revitalized
− Brand promoted
− UPHCSDP service centers and the services promoted
− Specific Campaigns launched resulting more visibility of the UPHCSDP services and
service centers
− Clinic staff got assisted in conducting local level BCCM activities
− UPHCSDP more popularized with the brand
− Client flow increased
− Skills of clinic staff to conduct special day observation and other BCCM activities
enhanced
− Increased client flow sustained
− Quarterly and annual reports submitted regularly
− Base-line survey and end-line evaluation reports submitted
− Quarterly and Annual progress reports submitted.
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7.11. Monitoring and Evaluation:
As an internal mechanism, the progress of activities will be monitored both by respective
functional teams and by the core team. For this purpose, monitoring and evaluations plans
will be developed to closely monitor the reach, coordination, scope, quality and feedback of
the program. When developed, the monitoring plan will be shared with PMU before
finalizing. Uniform format, checklists and tools will be developed to monitor BCC activities.
Required reporting formats will also be developed. Periodic monitoring visits will be
conducted; reports will be prepared and shared with PMU. Based on the monitoring results,
corrective measures, if needed, will be taken as appropriate.

7.12. Progress Made So Far:
•
•
•
•
•
•
•
•
•
•

Formation of one core team and six functional teams completed.
Common understanding among the team members with regard to project activities developed.
Meetings of the teams held to develop respective part of the work plan.
Draft work plan for the first year developed and submitted to PMU along with draft
Inception Report.
Inception Workshop planned in consultation with PMU and preparation taken.
Stocktaking and reviewing of existing materials started.
Letter from the Project Director, PMU, UPHCSDP introducing BCCP to the PIUs and PA
NGOs asking them to provide help to BCCP in its BCCM related activities procured.
UPHCSDP Centers’ (CRHCC, PHCC, and Satellite) visit guideline/checklist
development in progress.
Visits to UPHCSDP Centers’ (CRHCC, PHCC, and Satellite) planned as part of training
needs assessment.
Development of quarterly newsletter plan is in progress.

7.13. Recommendations:
•

There should be one focal person at PMU, UPHCSDP with whom BCCP will contact for
consultation for day to day activities and suggestions. As indication received from PMU,
Mr. Md. Tanvir Hossain, Senior Program Officer (BCC and Research), PMU, UPHCSDP
will act as the focal person for BCCM related activities.

•

A meeting between BCCP and PMU could be held shortly in order to have a common
understanding about the latest program priorities and how BCCP could move quickly
with a practical implementation plan.

•

A joint monitoring mechanism (with representation from both BCCP and PMU) needs to be
established to monitor progress of BCCM activities and suggest corrective measures, if
needed.

•

BCCP would submit a quarterly newsletter production plan which needs to be approved
by PMU urgently so that work can be started immediately.
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•

All required approvals/clearances from PMU, UPHCSDP should be given quickly so that
each of the activities could be accomplished on time. In this regard, a meeting between
BCCP and PMU should be organized quickly.

8.

Office Setup

8.1.

Location of Office and Other Particulars

The office for the BCCM component of UPHCSDP has been set occupying portions (roughly
10%) in different locations of the BCCP office building located at House No. 8, Road No. 3,
Block – A, Section – 11, Mirpur, Dhaka–1216. Nearly a total of 1,200 square are being used
for the office purpose. Telephone numbers 9020329, 9012685 and 9027213 of BCCP are
being used for official purpose of BCCM component.

8.2.

Personnel and Organogram

For smooth implementation of the project’s activities, a total of 12 personnel of different
categories will be engaged in the project. Some of them will be full-time, while others will be
on part-time basis. The Team Leader (who is also the BCC Specialist) will lead the BCCM
team in implementing all the aims and objectives of the BCCP Component of UPHCSDP.
While, the Project Coordinator is responsible for overall coordination of the implementation of
all the designed activities. The BCC Specialist, the Marketing Specialist, the Communication
Specialist and the Capacity Building Specialist are the professional hands and they will have
specific responsibilities and will lead other professional staff in respective areas in the
implementation of the activities. Other professional staffs include one Research Manager and
four Technical Officers. Administrative, financial and other support staffs include one Senior
Accounts Officer and one Administrative and Logistics Officer. The Organogram of the
BCCM component is given below:

Functional Organogram of the BCCM Team
BCC Specialist/
Team Leader
Project
Coordinator

Marketing
Specialist

Communication
Specialist

Research
Manager

Capacity Building
Specialist

Technical
Officer (4)

Senior
Accounts
Officer

Admin and
Logistics
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9. Future Action Plans
9.1.

Action Plan for August-December 2015

The major activities to be accomplished as per the work plan for the first year, include
stocktaking and review of existing materials; conduct training needs assessment; conduct
base-line survey; conduct TOT; conduct advances workshop; conduct message development
workshop; conduct advocacy and social mobilization workshop; develop advocacy kit;
conduct orientation session for the local elites, stakeholders, youth leaders, religious leaders
and Ward Councilors; revitalize existing Rainbow logo; design, develop and launch
campaign; design and develop BCC materials for providers and clinics; develop and activate
monitoring plan and produce and distribute quarterly newsletter. Since the contract for
BCCM component was signed on July 07, 2015, the project’s activities began immediately
after that date i.e. from July 08, 2015. The first year’s work plan includes activities for the
period from July, 2015 to June, 2016. The detailed work plan for the first year is given below:
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Urban Primary Health Care Services Delivery Project (UPHCSDP)
Action Plan for August-December 2015
Behavior Change Communication and Marketing (BCCM)
SL

Activities

Months
Aug.’15
1

1.

Inception

1.1

Prepare and submit final Inception report.

2.

Conduct quick needs assessment

2.1

Review existing materials

2.2

Conduct assessment visits

2.3

Compile findings of the assessment

3.

Conduct baseline survey

3.1

Develop methodology, plan and questionnaire

3.2

Field data collection

3.3

Prepare report

3.4

Share findings with the stakeholders

4.

Develop and build same understanding about BCC/M and Capacity
Building Plan till March 2017
Review the BCCM existing strategy, protocol, guideline etc

4.1

2

3

Sep.’15
4

1

2

3

Output

Oct.’15
4

1

2

3

Nov.’15
4

1

2

3

Dec.’ 15
4

1

2

3

4
Report finalized

Needs assessed

Base data collected

All the stakeholder
(PMU,PIU and PA
units having the
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SL

Activities

Months
Aug.’15
1

4.2

Develop the draft plan

4.3

Conduct Message development workshop

4.4

Incorporate the comments, finalize and submit the plan

5.

Revitalize and promote Rongdhunu brand

5.1

Refine the Logo and tagline

5.2

Pretest the adjusted refined logo and tagline and share with PMU

5.3
5.4

Share the refined logo and tag line with the PIU and NGOs in the message
development workshop
Draft comprehensive branding guidelines for CRHCC and PHCC.

5.5

Finalize and distribute comprehensive branding guidelines

5.6

5.8

Copy & distribute the existing TVC& drama serial with refined logo to the
clinics to re-run
Airing of clinic promotion TV & RDC in various channels, clinic waiting
room; Drama show in clinic waiting room
Produce and distribution print materials promoting refined logo

5.9

Design, produce and erect billboard on clinic buildings

5.10

Change clinic/directional signboards (design)

5.11

Design and air TV scrolling message

5.12

Design and publish news paper ad

5.13
6.

Provide TA to the NGOs to conduct local level campaign promoting
Rongdhonu brand
Strengthen Advocacy Activities

6.1

Produce and distribute UPHCSDP Brochure

6.2

Distribute existing Advocacy Video to PIU, PA NGOs, Clinics and others
stakeholders

5.7

2

3

Sep.’15
4

1

2

3

Output

Oct.’15
4

1

2

3

Nov.’15
4

1

2

3

Dec.’ 15
4

1

2

3

4
same understanding
about
BCC/M
activities

Brand
initiated

promotion

Stakeholders
informed
UPHCSDP’s
activities

about
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SL

Activities

Months
Aug.’15
1

6.3

Organize Advocacy Workshop

6.4

Publish a Quarterly Newsletter

6.5

Develop and distribute Yearly calendar/ Year planner

6.6

Continue promoting UPHCSDP activities in various platform and forum

7.

Strengthen BCC/M Capacity of Implementing NGOs

7.1

Develop 2 day training curriculum on Branding, Service Promotion and
Customer Service
Conduct TOT on Branding, Service Promotion and Customer Service

7.2
7.3

7.4

2

3

Sep.’15
4

1

2

3

Output

Oct.’15
4

1

2

3

Nov.’15
4

1

2

3

Dec.’ 15
4

1

2

3

4

PA NGO’s BCC/M
capacity
strengthened

Provide TA to the Master Trainers in conducting selected number (s) of
demonstration training course Branding, Service Promotion and Customer
Service
Revise, reprint and distribute existing Flip Chart

8.

Monitoring and Evaluation

8.1

Prepare monitoring plan

8.2

Continue monitoring

8.3

Prepare and submit quarterly report

Monitoring
continued
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9.2 Action Plan for the Total Project Period
The objectives of the BCCM component of UPHCSDP will be achieved through implementation of
the planned activities throughout the entire period of the project. Action Plan for the entire project
period is given below:
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Action Plan for the period from July’15 to March ‘17
Behavior Change Communication and Marketing (BCCM)
SL

Activities

1 2
3
4
Phase one: Inception, Analysis and program preparation.
1.
-Inception
-Prepare and submit final Inception
1.1
report.
Task 2: Conduct Quick Needs Assessment
2.1
- Conduct Quick Needs Assessment
2.2
-Review existing materials
2.3
- Conduct assessment visits
2.4
- Compile findings of the assessment
Task 3: Conduct Baseline survey
3.1
3.2
3.3
3.4
3.5

5

6

7

8

9

10

Month / years
11
12
13

14

15

16

17

18

19

20

-Conduct Baseline survey
-Develop methodology, plan and
questionnaire
-File data collection
-Prepare report
-Share findings with the stakeholders

Task 4: Develop and build same understanding about BCC/M and Capacity building Plan till March 2017
Develop and build same understanding
4.1
about BCC/M and Capacity building
Plan till March 2017
Review the BCCM existing strategy,
4.2
protocol, guideline etc
Develop the draft plan
4.3
4.4
4.5

Conduct Message development
workshop
Incorporate the comments, finalize and
submit the plan

Task-5:Revitalize and promote Rongdhunu Brand
- Revitalize and promote Rongdhunu
5.1
Brand
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SL

Activities
1

5.2
5.3
5.4
5.5
5.6
5.7

5.8

5.9
5.10
5.11
5.12
5.13

2

3

4

5

6

7

8

9

10

Month / years
11
12
13

14

15

16

17

18

19

20

-Refine the Logo and tagline
- Pretest the adjusted refined logo and
tagline and share with PMU
- Share the refined logo and tag line with
the PIU and NGOs in the message
development workshop
- Draft comprehensive branding
guidelines for CRHCC and PHCC.
- Finalize and distribute comprehensive
branding guidelines
- Copy & distribute the existing TVC&
drama serial with refined logo to the
clinics to re-run
- Airing of clinic promotion TV & RDC
in various channels, clinic waiting
room; Drama show in clinic waiting
room
- Produce and distribution print materials
promoting refined logo
- Design, produce and erect billboard on
clinic buildings
-Change clinic/directional
signboards(Design)
-Design and air TV scrolling message
-Design and publish news paper Ad

-Provide TA to the NGOs to conduct
local level campaign promoting
Rongdhonu brand
6.Strengthen Advocacy Activities
Strengthen Advocacy Activities
6.1
5.14

6.4

Produce and distribute UPHCSDP
Brochure
Distribute existing Advocacy Video to
PIU, PA NGOs, Clinics and others
stakeholders
Organize Advocacy Workshop

6.5

Publish a Quarterly Newsletter

6.2
6.3
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SL

Activities
1

2

3

4

5

6

7

8

9

10

Month / years
11
12
13

14

15

16

17

18

19

20

6.6

Develop and distribute Yearly calendar/
Year planner
6.7
Continue
promoting
UPHCSDP
activities in various platform and forum
7.Strengthen BCC/M Capacity of Implementing NGOs
7.1
7.2
7.3

7.4

7.5
8.
8.1
8.2

Strengthen BCC/M Capacity of
Implementing NGOs
Develop 2 day training curriculum on
Branding, Service Promotion and
Customer Service
Conduct TOT on Branding, Service
Promotion and Customer Service
Provide TA to the Master Trainers in
conducting selected number (s) of
demonstration training course Branding,
Service Promotion and Customer Service
Revise, reprint and distribute existing
Flip Chart
Monitoring and Evaluation
Monitoring and Evaluation
Prepare and submit quarterly report

Interpersonal Communication/Community level Campaign
9.

Observe IPC activities in the field level
and provide on the spot TA

High Impact Community Marketing Events
Observation of special day:
10.
11.

Local level logo promotional event
Essay contest in the education
12.
institutions/ school/college Madrasa
PHASE II
Task 3: Design, Develop and Implement Advocacy Activities
Production of 500 copies of existing
Advocacy Video and send them to PIO,
13.
PA NGOs, Clinics and others
stakeholders
14.
Organize 12 orientations the women

26

SL

Activities
1

2

3

4

5

6

7

8

9

10

Month / years
11
12
13

14

15

16

17

18

19

20

leaders , women counselors, youth
leaders on violence against women and
UPHCSDP services
Provide technical support the PA NGOs
15.
for organizing orientation for the urban
slum leaders
Organize 12 sensitization orientation for
the religious leaders to enhance their
16
knowledge on right to information and
health services
17.
Support for Users Forum:
- Develop a guideline for Users Forum
-Provide technical assistance to the BCC
staff to formulate and manage the Users
Forum
Promote services of UPHCSDP clinics in
18.
BCC Working Group
Launch local level combating violence
19.
campaign
Airing of combating violence campaign
20.
TVC and RDC in various channels and
local cable ,clinic waiting room
Build Capacity of Implementing NGOs
Develop and conduct 3 day training on
IPC/BCC, community mobilization and
21.
outreach for the Counselors, BCC
workers, supervisors, clinic managers
-Develop a three day training course on
IPC/BCC, community mobilization and
outreach
-Conduct Training for the Master
Trainers (TOT) on IPC/BCC,
community mobilization and outreach
Develop BCC Module for Project
22.
Training Unit to be integrated in to the
technical training
A three days workshop to develop
23.
individual BCCM plan
Task 5: Monitoring and Evaluation
24.
Develop computer based BCCM
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SL

Activities
1

25.

26.
27.

2

3

4

5

6

7

8

9

10

Month / years
11
12
13

14

15

16

17

18

19

20

indicators and tool to be integrated in the
larger Health MIS system
Provide support and supervise the service
providers and BCC workers in
implementing Local level BCCM
activities
Develop and submit monthly broadcast
monitoring report
Conduct End-line Evaluation:
- Conduct the evaluation
- Prepare draft report and share with
PMU
- Incorporate comments, and submit
final report

- Organize a Final Dissemination
workshop on end line evaluation
CLOSING PHASE III
Prepare and submit Project
28
accomplishment report:
- Prepare the report
- Share and finalize the Report
-Submit the Final report
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10.

Tentative Budget for the First Year

As per the signed contract, a total amount of Tk. 9, 10, 27,384.00 has been budgeted for the
total project period of 21 months. Out of this, an estimated amount of Tk. 5, 71, 19,678.00
would be spent in the first year ending on June 30, 2016. A tentative budget for the first year
is given below:

10.1 Tentative Budget for the First Year

BCCM Component of UPHCSDP
Tentative Budget
For the 1st Year ending on June 30, 2016

Note: This is an approximate budget based on 1st year work plan and other projected expenditure.
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11.

Inception Workshop

The Inception Workshop of the BCCM component of the Urban Primary Health Care
Services Delivery Project (UPHCSDP) was held on August 10, 2015 at Mahbub Kabir
Memorial Hall, BIAM Foundation, Dhaka. The purpose of the workshop was to share the
understanding of the BCCM component and the work plan of implementing BCCM
interventions with the project’s officials and the stakeholders. About 40 participants from
PMU, PIU and PA- NGOs were present in the workshop which was chaired by Mr. Md. Abu
Bakr Siddique, Project Director, PMU, UPHCSDP. Ms. Zuena Aziz, Director General (MIE),
LGD, MOLGRD&C graced the occasion as the chief guest. Mr. D. K. Nath, Staff Consultant,
Urban Health, BRM, ADB, Dhaka, Dr. Rafiqus Sultan, Project Technical Officer, UNFPA,
Dhaka, Mr. Md. Sabirul Islam, Deputy Project Director (Admin &Training), PMU,
UPHCSDP, and Dr. Yeasmin Jahan, Deputy Project Director (Service Delivery), PMU,
UPHCSDP were present as special guests in the event. Mr. Mohammad Shahjahan,
Director& CEO, BCCP had delivered welcome speech. Mrs. Yasmin Khan, Team Leader,
BCCM made a presentation reflecting the BCCM activities for the first one year. A brief
inception workshop report along with participants list, a program schedule and
recommendations made in the workshop are attached at Appendix-G

12.

Conclusion:

Based on the recommendations of the workshop, BCCP has revised the work plan and the
budget and adjusted activities according to the identified priority. BCCP will proceed with
the activities outlined in the contract document which have not been changed or modified. On
the other hand, the new or changed activities will be implemented after those are approved by
the Project Management Unit (PMU). It is expected that with cooperation from PMU, PIU,
PA-NGOs and other stakeholders, the desired result from the BCCM component will be
achieved.
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Appendix-A

Contact Numbers and Email Addresses of the Team Leaders
Sl
No

Name & Designation

Contact Number

E-mail Address

1.

Mrs. Yasmin Khan
BCC Specialist and Team Leader

01713033270

ykhan@bangladesh-ccp.org

2.

Mr. Md. Motaherul Haque
Project Coordinator

01711831999

mhaque@bangladesh-ccp.org

3.

Mr. Saleh Ahmed
Marketing Specialist

01712-618670

sahmed@bangladesh-ccp.org

4.

Ms. Kanta Devi
Communication Specialist

01718-348484

kdevi@bangladesh-ccp.org

5.

Dr. Nazrul Haque
Capacity Building Specialist

01713 033 271

nhaque@bangladeshccp.org

6.

Mr. Goutam Suvra Biswas
Research Manager

01746-091585

gbiswas@bangladesh-ccp.org

7.

Mr. Maloy Biswas
Senior Accounts Officer

01711985630

mbiswas@bangladesh-ccp.org
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Appendix- G

Inception Workshop Report

Background:
Within the last twenty years, the Government of Bangladesh (GOB) has made great strides in
reducing the number of child deaths, decreasing by more than 50% of the under-five
mortality and infant mortality rates. As a result of rapid urbanization, Bangladesh’s
population resides in urban areas is estimated to increase to 60% by 2030. This rapid
expansion has placed significant pressure on health services and facilities in urban and periurban areas. Lack of access, among other factors, results in significantly worse health
outcomes for the urban poor as compared to urban non-poor and rural populations. The
mortality rate for children under 5 in urban slums is 91 per 1,000 live births as compared with
77 per 1,000 live births in rural areas. Urban children from the poorest wealth quintile are
four times more likely to be chronically malnourished than children from the wealthiest urban
quintile. Urban slum dwellers will also have a higher total fertility rate of 2.46% as
compared to non-slum dwellers at 1.85 %, yet are much less likely to deliver at a health
facility. Up to 70% of urban poor women will deliver at home with the help of unskilled birth
attendants.
The GOB is committed to addressing the challenges above and has received financing from
the Asian Development Bank (ADB), a grant from the Swedish International Development
Cooperation Agency and parallel co-financing from the United Nations Population Fund
towards the cost of the Urban Primary Health Care Services Delivery Project (UPHCSDP).
The ultimate aim of UPHCSDP is to improve the health status of the urban poor, especially
women and children, in the project area. The immediate outcome of the project is to improve
the quality of Primary Health Care (PHC) utilization sustainably by the urban poor,
particularly women and children.
Immediately after signing the contract with the Urban Primary Health Care Services Delivery
Project (UPHCSDP) on July 07, 2015, Bangladesh Center for Communication Programs
(BCCP) formed a core team of five members on July 08, 2015. Other than the core team, six
functional teams were also formed with the personnel who are proposed in the contract
document for performing specific tasks. A meeting of the core team and the functional teams
was held on the same day (July 08, 2015) immediately after formation of the teams. Each
team met and the members discussed among themselves issues related to preparation of work
plan for the team for one year from July, 2015 to June, 2016 and also entire project period.
Accordingly each team came up with its own work plan. Then all the teams’ work plans were
reviewed and fine tuned in a meeting of the core team on July 16, 2015. Thus, a detailed
work plan for the first year and entire project period for BCCM Component of UPHCSDP
were developed. After that the inception workshop of the BCCM component of the Urban
Primary Health Care Services Delivery Project (UPHCSDP) was held on August 10, 2015 at
Mahbub Kabir Memorial Hall, BIAM Foundation, Dhaka.

Description of the workshop:
The Inception Workshop of the BCCM component of the Urban Primary Health Care
Services Delivery Project (UPHCSDP) was held on August 10, 2015 at Mahbub Kabir
Memorial Hall, BIAM Foundation, Dhaka. The purpose of the workshop was to share the
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understanding of the BCCM component and the work plan of implementing BCCM
interventions with the project’s officials and the stakeholders. A program schedule of the
workshop is attached at Annexure-A. About 40 participants from PMU, PIU and PA- NGOs
were present in the workshop which was chaired by Mr. Md. Abu Bakr Siddique, Project
Director, PMU, UPHCSDP. Ms. Zuena Aziz, Director General (MIE), LGD, MOLGRD&C
graced the occasion as the chief guest. Mr. D. K. Nath, Staff Consultant, Urban Health, BRM,
ADB, Dhaka, Dr. Rafiqus Sultan, Project Technical Officer, UNFPA, Dhaka, Mr. Md.
Sabirul Islam, Deputy Project Director (Admin &Training), PMU, UPHCSDP and Dr.
Yeasmin Jahan, Deputy Project Director (Service Delivery), PMU, UPHCSDP were present
as special guests in the event. Mr. Mohammad Shahjahan, Director& CEO, BCCP had
delivered welcome speech. Mrs. Yasmin Khan, Team Leader, BCCM made a presentation
reflecting the BCCM activities for the first one year. A number of recommendations were
made in the workshop based on which the BCCM activities will be planned and implemented
which are attached at Annexure-B. Participants list of the workshop is attached at AnnexureC

Events of the workshop:
The Inception Workshop was divided into four sessions: At first an introductory session was
held. In this session, the participants gave self-introduction. Purpose of the workshop was
then described in the address of the welcome given by Mr. Mohammad Shahjahan, Director&
CEO, BCCP. Then followed the presentation session in which a brief power point
presentation on BCCM components was made by BCCM Team Leader Ms. Yasmin Khan
highlighting the common understanding about the BCCM component, its approaches,
interventions and expected results. Then there was a tea-break. After the break, a lively
discussion session was held in which participants took part in open discussion on the
presentation and made some recommendations. Finally a conclusion session was held in
which the guests and the chairperson gave their comments and inputs to strengthen the
BCCM component of the project. Chief Guest Ms. Zuena Aziz, Director General (MIE),
LGD, MOLGRD&C in her speech stated that in order to make the project successful, the
BCCM activities have to be strengthened and well planned supported by strong monitoring.
The chairperson of session Mr. Md. Abu Bakr Siddique, Project Director, PMU, UPHCSDP
stated in his speech that to make the project sustainable, we need to engage more the City
Corporations and the Pauroshavas as because they have permanent infrastructure and
ultimately they would own the project. He emphasized the need of focusing more on
highlighting activities of the project both to the general people and to the stakeholders. With
his concluding remarks, the workshop came to an end.

Conclusion:
Based on the recommendations of the workshop BCCP is planning to revise the work plan
and the budget and adjust activities according to the identified priority. BCCP will proceed
with the activities outlined in the contract document which have not been changed or
modified. On the other hand, the new or changed activities will be implemented after those
are approved by the Project Management Unit (PMU). It is expected that with cooperation
from PMU, PIU, PA-NGOs and other stakeholders, the desired result from the BCCM
component will be achieved.
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Annexure

Annexure-A: Program Schedule
Annexure-B: Recommendations
Annexure-C: Participants List
Annexure-D: Selected Photographs of the Events
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Annexure-A
Inception Workshop of BCCM Component of UPHCSDP
August 10, 2015: 10:00 a.m.
BIAM, Dhaka
Program Schedule
09:30 a.m. to 10:00 a.m.

Registration

10:00 a.m. to 10:05 a.m.

Address of Welcome

Mr. Mohammad Shahjahan
Director& CEO, BCCP

10:05 a.m. to 10:50 a.m.

Presentation of BCCM
Approaches and Initiatives

Ms. Yasmin Khan
Team Leader, BCCM

10:50 a.m. to 11:10 a.m.

TEA BREAK

11:10 a.m. to 12:15 p.m.

Open Discussion

Participants

12:15 p.m. to 12:20 p.m.

Speech by special guest

Dr. Yeasmin Jahan
Deputy Project Director (SD)
PMU, UPHCSDP

12:20 p.m. to 12:25 p.m.

Speech by special guest

Mr. Md. Sabirul Islam
Deputy Project Director (A&T)
PMU, UPHCSDP

12:25 p.m. to 12:30 p.m.

Speech by special guest

Dr. Zahirul Islam
Program Officer
Embassy of Sweden, Dhaka

12:30 p.m. to 12:35 p.m.

Speech by special guest

Dr. Rafiqus Sultan
Project Technical Officer
UNFPA, Dhaka

12:35 p.m. to 12:40 p.m.

Speech by special guest

Mr. D. K. Nath
Staff Consultant, Urban Health
BRM, ADB, Dhaka

12:40 p.m. to 12:50 p.m.

Speech by the chief guest

Ms. Zuena Aziz
Director General (MIE)
LGD, MOLGRD&C

12:50 p.m. to 01:00 p.m.

Speech by the chairperson

Mr. Md. Abu Bakr Siddique
Project Director
PMU, UPHCSDP

01:00 p.m.

LUNCH
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Annexure-B

Recommendations/ Suggestions:
•
•
•
•
•
•

•
•
•
•
•
•

To increase male clients along with female clients in the UPHCSDP clinics, effective
initiatives should be taken.
Permanent billboard and directional signboard as a permanent BCC material could be
more helpful tool to disseminate messages to the people.
Child health and mortality issues can be included in the flipchart. Adolescent corner
can be established in the clinics.
Baseline and end line indicators should be finalized through discussion with the
experts so that the baseline and the end line data can be compared.
Knowledge management and synergy is important so synergy of the project need to
be brought up. Showcasing best practices among others is also important.
BCC materials need to be used for long time and to popularize Nagar Swastho
Kendro, it is important to put the name of Nagar Swastho Kendro first, next the name
of Pauroshavas/ City Corporation and then Name of project accordingly in the
signboard and other required places/materials.
In order to make project sustainable, it is needed to engage City Corporations and
Pauroshavas more because City Corporations and Pauroshavas have permanent
infrastructure and finally they would own the project.
In order to make the project successful, the BCCM activities have to be strengthened
and well planned supported by strong monitoring system.
Counselling training is essential for increasing the safe delivery/institutional delivery.
Mass media should be used through press release, regular event update through
website to publicize the project activities/events.
Slum leaders are more effective than the religious leaders to promote the health and
family planning services.
The existing BCC materials could be refined and reprinted.
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Annexure-C

Participant’s Name
Sl
No.
1.
2.

3.

4.

5.

Name & Designation
Mr. Md. Shagedul Haque Masum
Project Manager
UPHCSDP
Dr. Dil Afroza Sobhan
Project Manager
UPHCSDP
Mr. Md. Ataur Rahman
MIS & QA Officer
UPHCSDP
Mr. A.K.M Shafiulla
Manager (Admin &
Finance)
Dr. Mohammad Arman Chowdhury
PO (Clinical)
UPHCSDP

Organization
PSTC, PA-5

PSKP & PPS

Nari Maitree

DSCC, PA-4, PSTC

PMU

6.

Dr. Obaidur Rahman
UPHCSDP

PMU

7.

Dr. Sayedur Rahman
UPHCSDP

PMU

8.

Dr. Sanjida Islam
Program Officer
PIU

DSCC

9.

Mr. D.K. Nath

ADB

10.

Dr. Rafiqus Sultan

UNFPA

11.

12.

13.
14.

15.

16.

Mr. Md. Humayan Kabir
Account Officer
UPHCSDP
Dr. Yeasmin Jahan
DPD (SD)
UPHCSDP
Mr. Saleh Ahmed
Marketing Specialist
Mr. Probir Kumar Das
Project Manager
UPHCSDP
Ms. Masuda Begum
Project Manager
UPHCSDP
Mr. Md. Habibur Rahman
Project Manager
UPHCSDP

PMU

PMU

BCCP
PSTC

Nari Maitree

UTPS
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17.

18.
19.

20.

21.

22.

23.

24.

25.

26.

27.

Mr. Md. Sabirul Islam
DPD (A&T)
UPHCSDP
Dr. Md. Abdul Hannan
Project Manager
UPHCSDP
Dr. Abdur Razzque
E. Scientist
Mr. Mohammad Yunus Mia
Sr. Program Officer (COR)
UPHCSDP
Dr. Purabi Ahmed
Project Manager
UPHCSDP
Dr. Mahmuda Ali
Program Office
PIU
Mr. Md.Tauhidul Islam
Project Manager
UPHCSDP
Mr. Md. Tanvir Hossain
SPO (BCC & Research)
UPHCSDP
Dr.A.K.M. Farhadul Islam
Project Manager
UPHCSDP, GCC, PA-2.
Mr. Md. Shaiful Ahsan
SPO (MIS)
UPHCSDP
Mr. Md. Ashraful Kabir
PO (Admin & Training)
UPHCSDP

PMU

KMSS
ICDDR’B

PMU

BAPSA

DNCC

KMSS

PMU

PSKP

PMU

PMU

28.

Mr. Md. Motaherul Haque
Project Coordinator, BCCM

BCCP

29.

Mr. Sanjib Kumar Das
Technical Officer, BCCM

BCCP

30.

Mr. Md. Mahbubur Rahman
Technical Officer, BCCM

BCCP

31.

Mr. Md. A Rahim
Publication Officer, BCCM

BCCP

32.

Mr. Md. Mahitur Rahman Khan
Technical Officer, BCCM

BCCP

33.

Mr. Kazi Jamal Hassan
Admin & Logistic Officer, BCCM

BCCP

34.

Mr. Maloy Biswas
Sr. Accounts Officer, BCCM

BCCP
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35.

Mr. Gautam Shuvra Biswas
Research Manager, BCCM

BCCP

36.

Ms. Yasmin Khan
BCC Specialist & Team Leader, BCCM

BCCP

37.

Dr. Nazrul Haque
Capacity Building Specialist

BCCP

38.

Mr. Md. Abdullah Al Mamun
Program Secretary,

BCCP

39.

Ms. Kanta Devi
Communication Specialist

BCCP
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Annexure-D
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