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Preface

Preschool or the Early Childhood Development centre is the first formal
setting which bridges the home and primary school. It’s a place which can
improve cognitive, language, social, emotional and physical development
of children under 5 years.

The National Preschool Health Promotion Setting Development Program
initiated by the Health Promotion Bureau of Ministry of Health, aims to
enhance the capacity of all relevant stakeholders to mediate and facilitate
creating a conducive environment in the preschool for children to develop
skills for happiness, health and safety. Health sector alone cannot improve
health, wellbeing and safety of children and the preschool community.
This guide book will enable all key stakeholders to establish and sustain
Preschool Health Promotion Setting Development program aimed to
improve health and wellbeing of children.

Health Promotion Bureau
Ministry of Health
Sri Lanka
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Guideline for Implementation of National Preschool
Health Promotion Setting Development Program

A. Background

Early childhood is defined as the period from birth to eight years of age. During this stage, there is
a rapid growth and development of the brain leading to 90% of brain development by the age of 5
years. With early childhood experiences, development of knowledge, attitudes and behaviors related
to health and wellbeing of a child are also initiated. Preschool is the first setting where a child begins
to receive some form of formal education before starting school. Therefore, preschool acts as a bridge
from home to school. The preschool community including preschool teachers, parents and caregivers,
and the preschool enviornment provides the foundation for children to develop knowledge, attitudes
and behaviours related to their health across all 5 domains of development. During the early childhood,
child learns mostly through play and aesthetic activites using the five senses.

Preschool is an accessible and feasible platform for healthcare workers to collaborate with Early
Childhood Development and Education sectors to promote health and wellbeing among preschool
children and the community. Therefore, the district and divisional level public health staff can utilize
this opportunistic platform to instill foundations for health related knowledge and healthy behaviours
among children and preschool community. Also, to facilitate creating a conducive environment in
the preschool setting to ensure safety and security of the child and to inculcate healthy attitudes and
behaviours by transforming the preschools to be health promotion settings. Respective public health
staff can contribute to mediate preschool community and environmental influence in a favourable
manner.
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B. National Preschool Health Promotion Setting Development Program

The National Preschool Health Promotion Setting Development Program by Health Promotion Bureau
1s vital for child health, wellbeing and safety. Health promotion is a process. Therefore, establishing
and maintaining preschools as health promotion settings involve a number of steps in achieving the
goals, objectives and targets of this program. Also, commitment and responsibility of all stakeholders
is vital for the establishment and sustenance of this program.

Vision: Build a healthy and empowered preschool community

Targets of the program:

*  Develop minimum of 5 functional preschools as health promotion settings per Medical
Officer of Health area per year

* By year 2028, 50% of perschools in Sri Lanka functioning as health promotion preschool
settings

General objective: To develop preschools as sustainable health promotion settings

Specific objectives:

1. To establish a network of engaged stakeholders in every preschool setting
2. To empower preschool community with healthy habits leading to a healthy lifestyle

3. To develop a stimulating environment conducive for holistic development of preschool
children

Key strategies used in the health promotion process:

* Advocacy : all stakeholders need to be advocated about the need and benefits of this program,
and how each stakeholder can share responsibilities and commit towards progress

*  Mediation : collaborate and engage all relevant stakeholders across the process of this
program

*  Enabling : build capacities of the individuals to improve health and wellbeing

Primary action areas in the process of transforming a preschool to a health
promotion setting

1. Having a preschool health policy : each preschool needs to develop a health policy
based on the status of each preschool. Depending
on the current status, this may differ from one
preschool to the other.

2. Creating a conducive environment : preschool environment should be providing
opportunities to improve healthy lifestyles and
safety of children

3. Preschool community engagement : all preschool community members are to be

involved in developing and maintaining the
preschool as a health promoting setting

4. Improve personal skills : improving knowledge and skills among
individuals
5. Re-orientation of health services : some service provisions can be changed

according to the need of individuals in a setting
(eg: conducting a weighing centre at a preshool)
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C. Stakeholders of the National Preschool Health Promotion Setting
Development Program

Success of the implementation and sustenance of the Preschool Health Promotion Setting Development
Program lies on the collaborative support of key stakeholders at different administrative and functional
levels as stated below.

National level stakeholders

*  Ministry of Health — Director General of Health Services
*  Health Promotion Bureau
*  Other public health programs within the Ministry of Health
(Eg: Family Health Bureau, Mental Health Unit, Non-Communicable Diasease Unit)

*  National Secretariat for Early Childhood Development under the Ministry of Women
and Child Affairs

*  Ministry of Public Administration, Provincial Councils and Local Government

Provincial level stakeholders

*  Provincial Director of Health Services

*  Provincial Director of Early Childhood Develiopment (ECD) attached to Provincial
Councils

»  Provincial Consultant Community Physician

*  Provincial Consultant in Community Dentistry

*  Provincial Health Education Officer

District level stakeholders

»  District Secretariat

*  Regional Director of Health Services

»  District Consultant Community Physician (CCP)

»  District Consultant in Community Dentistry (CCD)

*  Medical Officer Maternal and Child Health (MO-MCH)

*  Medical Officers — Non Communicable Diseases (NCD), Mental Health (MH),
Public Health (PH), Health Promotion / Health Education (HP/HE)

*  Regional Epidemiologist (RE) / Medical Officer - Epidemiology
»  Regional Dental Surgeon (RDS)
»  District Health Education Officer (HEO)

»  Other supervisory level public health officials attached to RDHS office
Eg: Regional Supervising Public Health Nursing officer (RSPHNO), Supervising
Public Health Inspector - District (SPHI-D)

*  Supervising School Dental Therapist (SSDT)
»  District Early Childhood Development Officer
*  District Coordinator- Early Childhood Development (attached to Provincial Council)
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Divisional level stakeholders

*  Divisional Secretariat

*  Medical Officer of Health

*  Public Health Team in the Medical Officer of Health (MOH) area: Public Health
Nursing Sister (PHNS), Supervising Public Health Midwife (SPHM), Supervising
Public Health Inspector (SPHI), School Dental Therapist (SDT), Public Health
Midwife (PHM) and Public Health Inspector (PHI)

* Any other officer of health sector relevant for preschool health promotion

* Divisional Early Childhood Development Officer (ECDO) attached to Divisional
Secretariat

*  Development Officer — Early Childhoood Development (DO-ECD)/ Development
Officer — Early Childhood Education (DO-ECE) under the Provincial Council

*  Preschool teachers

* Any other officials in sectors other than health sector (eg: Grama Niladhari,
Agriculture Research Officer, Economic Development Officer, Samurdhi Officer)

*  Other Community Support Organizations (Eg: Sarvodaya, Coorporative Society,
Mother Support Group and Child Clubs)

* Religious leaders and community leaders

* Parents and caregivers

*  Neighbours and community around the preschool

*  Preschool children

Varying designation names are used for the Development Officers attached to Provincial Councils
who are carrying out preschool / early childhood development activities in different provinces.
Therefore, in this guide the Development Officers under the Provincial Director of ECD, carrying out
early childhood development or preschool development activities are named as DO-ECE/DO-ECD.

It is important for both health and partners in sectors other than health sector to collaborate and
follow the process to ensure success of this program. Implementation of the program is mainly at the
divisional level.

*  Health facilitators of the program: Medical Officer of Health and team

e Early Childhood Development and Education sector facilitators: the ECDO and DO-
ECE/DO-ECD

Working collaboratively is the key to the success of this program, while certain roles of each officer/
sector is unique.

The key responsibilities of different officials are given, as an overview and for guidance. However,
every partner is expected to work together to achieve the common objectives of this program. The
three main collaborating sectors for preschool health promotion setting development program are
shown in Figure 1.



Guideline for Implementation of National ] ¥ &

Preschool Health Promotion .
Setting Development Program A Py %

FIGURE 1:

Key collaborating sectors in the National Preschool Health Promotion Setting Development Program
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D. Roles and responsibilities of district and divisional level key officials in
National Preschool Health Promotion Setting Development Program

Overview of roles and responsibilities of the key stakeholders are given below. In addition to the
stated responsibilities, all stakeholders are expected to follow the 10 step process and key activities
given in section E and onwards.

Consultant Community Physician:

To provide technical guidance to the HEO, MO-MCH and district technical coordinating team
on achieving the targets of the National Preschool Health Promotion Setting Development
Program (PHPSD).

Planning, monitoring and evaluation of the PHPSD program activities in the district and
divisions within the province.

Supportive supervision of the functions of officers and selected settings where necessary.

Capacitate other district level officials on health communication, health promotion and
preschool health promotion activities.

Liaise with the Preschool Health Promotion Program of Health Promotion Bureau.

Participate in national PHPSD reviews.

Consultant in Community Dentistry:

Provide technical expertise in oral health promotion activities in the preschool settings
selected for the program in the district.

Planning, monitoring and evaluation of the oral health promotion activities in the settings in
the district and divisions within the province.

Provide technical guidance to RDS, SSDT, HEO and other stakeholders in all oral health
promotion activities in the district.

Provide supportive supervision to RDS and SSDT.

Liaise with the unit head (CCD) of the Oral Health Promotion Unit at HPB for any national
level support.

Participate in national PHPSD reviews.

Health Education Officer:

Liaise with the District level CCP, MO-HP /HE and MO-MCH in planning, implementing,
monitoring and evaluation of the PHPSD program.

Collaborate with the relevant ECD sector officials in coordinating the program.

Advocate, mediate and enable district and divisional level officials in health and sectors
other than health sector together with CCP, MO-HP /HE and MO-MCH about the PHPSD
program.

Supportively supervise the preschool health promotion settings
Coordinate reviews.

Liaise with HPB in all relevant activities of PHPSD program.
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Medical Officer Maternal and Child Health:

To collaborate with CCP and HEO in establishment, sustenance and monitoring of health
promoting preschools.

Provide support in activities related to MCH and RH communication in the preschool setting.

Regular monitoring and supervision of the implementation of PHPSD program at MOH
level.

Regional Epidemiologist /MO-Epidemiology, MO-Mental Health, MO-Non Communica-
ble Diseases, MO-Public Health, MO-Health Promotion and Health Education:

Collaborate with CCP, MO-MCH and HEO in carrying out relevant technical activities in the
preschool health promotion settings (eg: infectious disease control, mental health promotion,
non communicable diseases prevention and life style modification).
Support district level officials to monitor relevant technical areas in Preschool Health
Promotion settings when required (eg: infectious disease control, mental health promotion,
non communicable diseases prevention and life style modification).

Regional Dental Surgeon:

Planning, monitoring and evaluation of oral health promotion activities in the preschool
health promotion settings in the district.
Collaborate with CCP, MO-MCH, HEO and SSDT to ensure all oral health promotion

activities are integrated in Preschool Health Promotion Program in the district and support
divisional public health teams when conducting activities related to oral health promotion.

Other regional level supervisory public health officials (Eg: RSPHNO, SPHI-D):

Facilitate divisional level public health officials in establishing and maintaining Preschool
Health Promotion Program in the respective district according to the 10 steps given.

Supportive supervision of the health promoting preschools in the district.

Medical Officer of Health/Assisstant Medical Officer of Health:

The Medical Officers of Health and Assisstnat Medical Officers of Health have several key
functions in facilitating implementation of Preschool Health Promotion Setting Development
Program in the area.

Coordinate with Divisional ECDO and DO-ECE/DO-ECD in the area to select minimum of
5 preschools per year to develop those as health promotion settings.

Nominate grassroot level health facilitators (SDT, PHM & PHI) to each selected preschool
for the program.

Support preschool health promotion committee in conducting the preschool survey,
identification and prioritization of areas for improvement and developing the ‘Health
Promotion Action Plan’.

Provide technical support if necessary to carry out the selected activities to improve health
among children and preschool community.

Random supervision visits to the health promoting preschools in the area and provide
supportive guidance.

Collaborate with district HEO and MO-MCH to build capacity of the ‘Preschool Health
Promotion Committee’ on improving health and making the preschool a conducive
environment to promote health.
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*  Encourage nominated public health staff to pay regular visits to the health promotion
preschool settings in the area to ensure sustained activities are maintained.

*  Dedicate time in the monthly conference to discuss functional state of the preschool health
promotion settings in the area.

* Invite Divisional ECDO and DO-ECE/DO-ECD in local authority to participate in the
monthly conference when discussing about the Preschool Health Promotion Program.

*  Obtain collaborative support of HEO and relevant district level key officials at all times to
ensure Preschool Health Promotion Program is functional in the MOH area.

All other divisional level public health officials (Eg: PHNS, SPHM, SPHI):

»  Collaboratively support the nominated grass root level workers to conduct activities in the
preschool health promotion settings according to the 10 steps given.

*  Support in monitoring the Preschool Health Promotion Program in the area.

School Dental Therapist (SDT), Public Health Midwife (PHM) and Public Health
Inspector (PHI) in the respective MOH area

Once the minimum number of preschools in each Medical Officer of Health area are selected
annually, the MOH is expected to nominate respective SDT, PHM & PHI to each preschool
depending on their areas under care. Nominated SDT’s, PHMM & PHII are expected to carry
out the below stated roles and responsibilities under the guidance and supervision of the MOH.
» Identify the selected preschools in the respective area under care.

* Collaborate and coordinate with Divisional Early Childhood Development Officer and
Development Officer Early Childhood Education /Development (DO-ECE/DO-ECD).

*  Visit the selected preschool and meet preschool teachers.
*  Support establishment of the Preschool Health Promotion Program Committee.

»  Support conducting the preschool survey every six months using the Preschool Survey
Checklist.

* Attend monthly Preschool Health Promotion Committee meetings and documentation.

»  Support planning and implementation of the activities of the Preschool Health Promotion
Program in each preschool, according to the services provided by each officer.

Eg:

*  The Public Health Midwife needs to support activities such as nutrition, growth &
development and immunization of children.

* The Public Health Inspector needs to support activities such as prevention and
control of infectious diseases, environment safety, water and sanitation and food
safety in the preschool.

* The School Dental Therapist needs to support activities related to oral health
promotion.

»  Progress of the activities conducted related to preschool health promotion in respective area
should be documented and presented monthly at the MOH monthly conference.
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District Early Childhood Developement Officer, District Coordinator - Early Childhood
Developemnt (attached to Provincial Council):

Collaborate with MO-MCH and HEO in establishment, sustenance and monitoring of health
promotion preschool settings and related activities planned in the preschools selected for the
program in each year.

Ensure DO-ECE/DO-ECD attached to Provincial Councils and the ECDO attached to
Divisional Secretariat are involved and trained to establish and maintain the Preschool
Health Promotion Program.

Coordinate with Divisional ECDO to provide necessary support at the divisional level for
the selected preschools.

Divisional Early Childhood Development Officer (ECDO)

Register all preschools in the division with Health Promotion Bureau using Google form
(PSHP form 1).

Collaborate with MOH and the staff in selecting minimum of 5 preschools per year to be
developed as health promotion settings in each area.

Support selected preschools to establish connection with the respective MOH and provide
PSHP form 2.

Coordinate with ‘Preschool Health Promotion Committee’ in establishment, sustenance and
monitoring of health promotion preschool settings development.

Provide supportive supervision to the selected preschools in conducting the preschool survey
every six months using the checklist (Annexure 2) given and entering information in the
google forms (PSHP form 3).

Collaboratively coordinate the activities related to preschool health promotion in the
preschools selected for the program each year and fill the google form (PSHP form 4) every
quarterly.

Development Officer — Early Childhood Development (DO-ECD) or Development Officer-
Early Childhood Education (DO-ECE) attached to Local Authority/Provincial Council:

Collaborate to register all preschools in the division using Google form (PSHP form 1)

Collaborate with MOH and the staff in selecting minimum of 5 preschools per year to be
developed as health promotion settings.

Support selected preschools to establish connection with the respective MOH and providing
PSHP form 2

Coordinate with ‘Preschool Health Promotion Committee’ in establishment, sustenance and
monitoring of health promotion preschool settings development.

Provide supportive supervision to the selected preschools in conducting the preschool survey
every six months using the checklist (Annexure 2) given and entering information in the
google forms (PSHP form 3).

Collaboratively coordinate the activities related to preschool health promotion in the
preschools selected for the program each year and fill the google form (PSHP form 4) every
quarterly.
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Preschool Teachers
*  To be the main focal point in the PHPSD Program in the respective preschool.

* To ensure all stakeholders of the ‘Preschool Health Promotion Committee’ are involved in
the health promotion activities in the preschool.

*  Ensure parents and children including the children with disability are given due concern,
involved and engaged at all times when promoting health in the preschool setting.

*  To keep records regularly, and report regularly with the provided google forms and at review
meetings with support of respective officials.
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E. Ten steps for establishment and sustenance of a preschool as a health
promotion setting

Health Promotion is a process which results in continued outcomes. Following 10 steps are provided
in this guide to establish and maintain a preschool as a health promotion setting. Guide is given in 10
steps in 3 phases. However, certain steps like documentation and monitoring need to operate in all
steps throughout the process.

STEP1:

STEP 2 :

First Phase

Registration of all preschools in the Health Promotion Bureau
Information System using the given link.

The Divisional ECDO and DO-ECE/DO-ECD in the divisions are primarily
responsible for registering all preschools within their purview, with HPB
using the Google form (PSHP form 1-link and QR code are given below).

All preschools are expected to register with HPB, even if they are not being
chosen to become a health promotion preschool in the respective year.

The link given below will direct to a google form.

This needs to be filled by the preschool teacher with the assistance of
Divisional ECDO or DO-ECE/DO-ECD.

The District Health Education Officer needs to facilitate the registration
process by checking the datasheets and communicating with ECD sector
officials.

This will enable formation of a database of all preschools in the island which
is a prerequisite for monitoring of the program.

Duplicating entries need to be avoided by completing only one form in one
language and submitting.

PSHP form 1 — Registration form - link and QR code :

[=] 55 [m]

2

Select minimum of 5 preschools per MOH area each year at
divisional level to be developed as health promotion preschools.

The Divisional ECDO, DO-ECE/DO-ECD and MOH in partnership should
select minimum of 5 preschools per MOH area each year.

If the divisional team decides more than 5 preschools need to be selected to
be developed as health promotion settings, division has the freedom to do so.

The head teacher of the selected preschools should be informed that they
have been selected.
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STEP 3 :

STEP 4 :

Linking the preschools selected to be developed as health promotion
settings to the area Medical Officer of Health and the Public Health
Team of the MOH Office.

*  The PSHP form 2 (Annexure 1) needs to be filled by the preschool teacher
with help of ECDO or DO-ECE/DO-ECD.

e The MOH should nominate area SDT, PHI & PHM as health facilitators for
each preschool selected. The names and contact numbers of these officers
should be filled in the relevant places in the form.

*  One copy should be given to the preschool teacher to be filed in the preschool.
*  Second copy to be filed in the MOH office.

*  For each selected preschool, the MOH office should maintain a separate file.

PSHP form 2 — Form to link with MOH (Annexure 1) should be photo
copied.

Establishment of ‘Preschool Health Promotion Commaittee’ for each
of the 5 selected preschools

* For each preschool selected, a Preschool Health Promotion Committee
should be formed.

*  Committee should be headed by the Divisional Early Childhood Development
Officer, DO-ECE/DO-ECD and the preschool teacher.

* Itis recommended for this committee to meet and review the progress once
a month or at least twice in three months (quarter) on a fixed date.

»  Stakeholders related to and important to early childhood development can be
included as members of this committee.

*  Examples of committee members: Pre-school teachers, parents, ECDO
(divisional), DO-ECE/DO-ECD (divisional), Primary Health Staff
nominated to the Pre-school (SDT, PHM & PHI), other officers of the health
sector, various field officers attached to the Divisional Secretariat and the
Provincial Council/Municipal or Urban Council, Community Leaders and
religious leaders.

»  All stakeholders need to facilitate coordination and resource contribution to
build a health promoting preschool.

e If a preschool already has a school development society or any such
committee, it is appropriate and more practical for the same society to include
other necessary members (eg: SDT, PHM & PHI) and further strengthgen
the committee for preschool health promotion activities.
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STEPS: Evaluating the preschool setting by surveying using the Health

Promotion Preschool Survey Checklist

During this step the current status of the preschools selected, should be
assessed in relation to health, safety and wellbeing.

This survey helps to identify areas for improvement in developing the
preschool as a health promotion setting. This will also help to maintain
adherence to minimum standards stated for Preschools in Sri Lanka.

Health Promotion Bureau has prepared a checklist (Annexure 2) as the
survey tool for this preschool assessment.

ECDO, DO-ECE/ECD, and others in the Preschool Health Promotion
Committee including the health staff from MOH office, should get together
and assess each preschool using this checklist (Annexure 2).

When assessing the preschool, initally use a hardcopy of the checklist
(Annexure 2 can be photocopied).

This checklist has 82 items under the following 8 main areas.
(1)  Healthy & safe physical environment (42 items)

(i1)) Effective learning environment (16 items)

(ii1)) Inculcating good habits (9 items)

(iv) Health checkups (4 items)

(v) Physical activity (1 item)

(vi) Communication interventions for behaviour change (3 items)
(vil) Monitoring improvements in child’s behaviour (2 items)
(viii) Active community participation (5 items)

Thereafter the data should be entered in the Google form given by HPB
(PSHP - Form 3). The link and QR code of PSHP form 3 are stated below.
The District Health Education Officers need to send the link to the ECDO,
DO-ECE/DO-ECD and MOH.

The link and QR code to Preschool Survey Checklist (PSHP form 3) :

The scores (Annexure 3) received for each of the 8 main areas and total score
should be recorded in a book or a file, with the date.

The survey should be done every six months using the checklist (Annexure
2 should be photocopied).
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When the survey is done regularly it acts as a self assessment for each
preschool. Then the improvements will be seen.

Each item gets a score from 0 to 2 depending on its absence or presence. If
marked in the areas O - the score is 0, if marked in 1, then the score is 1, if
marked in 2 then the score is 2.

Summary of the main areas of assessment by the Preschool Survey Check
list and its scoring system is given in Annexure 3.
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Second Phase

By now the elements that need to be improved in the preschool to be developed as a health promotion
setting has been identified through the survey. Also, by now the preschool has received a score related
to its current health promotion status.

After doing the preschool survey, a list of areas (eliments) that need to be improved
are identified. Then this list of areas for improvement need to be prioritized.

Prioritization of an eliment for improvement should be based on the following
criteria:

(i)  Impact of the problem for majority

(i1) Feasibility of activities

(ii1) Benefit for majority

(iv) Importance of changing or improving the respective eliment

The Preschool Health Promotion Committee including the public health team
of MOH office should gather and discuss when prioritizing and selecting
areas for improvement.

Prioritize and select 1-2 areas for improvement for each quarter of the year.
Hence, in a year, maximum of 8 areas can be prioritized.

Thereafter, necessary actions should be conducted to improve the setting as
a health promotion preschool.

Committee has the freedom to decide the number of eliments to be less than
8 if needed. However at least one sustained activity per quarter should be
done.

Based on the selected areas for improvement, a Health Promotion Policy for
the preschool setting and an Action Plan should be prepared.

The Preschool Health Promotion Policy and Action Plan should be made
available on a board at the preschool setting.

This will help the area health and other sector officials to observe when they
visit to provide supportive supervision.



Guideline for Implementation of National

Setting Development Program

After areas to be improved have been prioritized and selected for actions, the
preschool teachers, and parents alone cannot make necessary improvements.

Different stakeholder involvement should be obtained depending on the type
of activities planned.

Support may be obtained from health sector, early childhood development
sector, early childhood education sector, other field officers attached to the
divisional secretariat (eg: Social workers, Economic Development Officer,
Grama Niladhari, Agriculture Officer), local NGO’s, Community support
organizations, community and religious leaders.

For example if many mosquito breeding sites are identified in the external
environment, following activities can be planned:

- Shramadaana with an awareness and waste collection may be the
activities planned - for the shramadaana parents, caregivers and
neighbours need to be engaged.

- Awareness and guidance to identify mosquito breeding sites - area PHI

- Proper waste collection to be obtained with the support of area local
authority

The support of the MOH in the area and Health Education Officer attached
to the district level can be sought to build relationships with various relevant
departments.

In this stage the planned activities need to be carried out, with the support of
different stakeholders.

Always involve preschool children for the tasks appropriate for their age.
This will give them belonging and improve their self confidence.

Both mother and father when available should be involved for holistic child
rearing.

Also inclusion of children with disability is important, as that gives benefit
to all parties involved including those children.

Development of indicators to the expected results and ongoing monitoring
is essential. Eg: if an activity was to encourage children to eat healthy mid-
day meal, indicators would be: % of children who brought healthy snack for
the mid-day meal; % of children who brought a fruit to the preschool; % of
children who finished the meal etc
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*  Documentation needs to be done in all steps, though it is stated in this step.

*  Each preschool need to maintain a file or a register for ‘Preschool Health
Promotion Program’. The file or register should have the following details
documented.

Date of registering in the Health Promotion Bureau google form (PSHP
form 1).

Duly completed PSHP form 2, signed by MOH with details of nominated
SDT, PHM & PHI for the respective preschool.

Details of the Preschool Health Promotion Committee members with
dates of meetings and attendance.

Date of conducting the survey, and names and designation of personal
conducted the survey

Date of completion of the Google form for survey (PSHP form 3)

Chart the total and domain specific scores achieved by the preschool
with dates

List of areas for improvement with prioritized eliments.

Preschool health policy, vision, mission statements and objectives
(aims)

Action plan for preschool health promotion for the respective year

Activities conducted with dates

*  The activities conducted should also be entered in the activity reporting and
monitoring google form (PSHP form 4). The link and QR code are given
below.

PSHP form 4 link and QR code — Activity Reporting and Monitoring form :

ael]

HPB will share the link and QR code with the District/HEO. The HEO
should ensure sharing the link and QR code with the District ECDO,
and thereby to the Divisional ECDO, DO-ECE/DO-ECD and Preschool
teachers. After completing the planned activities in a quarter, this form
should be filled and submitted.

This form provides the facility to upload 1 to 2 photos of an event.
However, when uploading 1-2 photos, please ensure childrens faces are
not shown. If children are in the photos please cover the eyes of them.
Always obtain parental consent before photographing children and
uploading their photos. This will ensure protection of children’s rights
and privacy.
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STEP 10 :

Third Phase

Monitoring of the process and evaluation of the progress

It is essential to constantly review progress of the process of this program.
Progress monitoring need to be carried out in the following frequency at different
levels of the implementation.

. Divisional level

J District level

. Provincial level :

o National level

*  Annually review :

monthly discussion to review progress at MOH monthly
conference to be done in health sector and at Divisional
ECDO monthly meeting at respective division

quarterly to be discussed as an agenda item at District
Public Health Committee and District Coordinating
Committee at District Secretariat, and review the
progress.

every six months review progress at the provincial level in

Provincial Coordinating Committee and also at PDHS
office.

HPB will discuss the progress every six months with
national level partners.

the HPB will be coordinating an annual review to monitor
progress of all districts and to share best practices for wider
learning. Appreciation of the relevant focal points will be
done.
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F. Monitoring indicators

Each preschool health promotion setting can be evaluated based on 3 criteria stated below using
the indicators.

Monitoring indicators can be categorized as below:
1. Indicators of establishing preschool health promotion settings
2. Indicators of functionality of established preschool health promotion settings
3. Indicators of inter-sectoral coordination

Indicators of establishment of preschool health promotion setting
(MOH area/division)

1. % of Preschools registered with HPB using the HP registration google form (PSHP form 1)
2. % of selected preschools linked with MOH using the form 2 (PSHP form 2)

3. % of ECDO, DO-ECD/DO-ECE and preschool teachers given advocacy and training on
preschool health promotion setting development

4. % of selected preschools in which Health Promotion Preschool Committee is formed

% of preschools that the committee has conducted the survey of preschool using the checklist.
Preliminary score identified. Survey checklist google form submitted (PSHP form 3)
(all 3 completed)

6. % of preschools listed and prioritized the areas to improve
Indicators of functionality of established preschool health promotion settings
1. % of preschools with a Health Promotion Policy and Annual Action Plan
2. % of preschools with at least one sustainable activity started and ongoing
3. % of preschools with the committee meeting once a month or at least twice in a quarter
4. % of preschools having a monitoring plan for health promotion process
5

. % of preschools using preschool survey checklist (PSHP form 3)and monitoring the setting
every six months

6. % of preschools in which health promotion activities conducted are entered in the Health
Promotion Google Form (PSHP form 4) quarterly

Indicators for intersectoral coordination (progress of stakeholder involve-
ment, community mobilization and monitoring)

1. % of preschools where area public health team, ECD sector and preschool community work
together

2. % of preschools with at least one activity per quarter conducted with participation of health,
ECD sector and other stakeholders in the committee
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G. Criteria to indicate establishment and functional status of Preschool Health
Promotion Settings

m Preschools selected to be developed as a health
promotion setting — done by the District and
Divisional ECDO attached under the NSECD,
DO-ECE/DO-ECD of the Provincial ECD sector
together with area MOH

v" 5 preschools per MOH /Divisional ECDO area per
year selected. When selecting, they should be apart
from each other so that the SDT, PHM & PHI will
be different for each selected preschool. Should
share the list with: District level HEO, Provincial
ECD Directors and staff and HPB at National level

v" Selected preschool is linked with the area MOH

Criteria to fulfill for a preschool to \ using the' PSHP form 2 (2 copies — 1 in MOH
be considered as established as a office, 1 in preschool)

health promotion settin,
. . o Preschool Health Promotion Committee is

formed including relevant stakeholders.

e Completed the preliminary survey, using the
checklist. Complete the Checklist Google form
(PSHP form 3) and submitted the google form.
Need to do this every six months

e Identified and prioritized the areas to improve.
Vision and mission statements and action plan
developed. The Health Promotion Policy for the
respective preschool is developed.

*  Preschool Health Promotion Committee meets
every month or at least 2 times a quarter to
plan and conduct sustainable health promotion
activities as planned

Criteria for a preschool to be . * Conduct at least one sustainable activity
considered as a functional health » quarterly for health promotion within the
promotion setting preschool.

*  The preschool health promotion setting related
documents are maintained within the preschool

*  Activities carried out are entered in google form
- PSHP form 4 quarterly — monitoring reporting
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Form to link with the Medical Officer of Health and MOH Office Public Health Team for
the Preschool Health Promotion Setting Development Program (PSHP form 2)

1.  Name of the Preschool

2 Address of the Preschool

3 Preschool Registration Number
4 MOH area

5 Grama Niladhari Division

6 PHM area

7 PHI area

8 Name of the Head teacher of the preschool

9 Name of the Divisional ECDO
for the preschool and Name of
DO-ECE/DO-ECD in the area

10 Total number of teachers in the preschool

11 Total number of children in the preschool

I recommend the following officials as the health facilitators for your preschool.
1. Name of School Dental Therapist :
2. Name of Public Health Midwife

3. Name of Public Health Inspector :

Medical Officer of Health (Signature and official stamp)

Date: oo
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As a component of the Preschool Health Promotion Setting Development Program, the purpose
of this evaluation is to identify the current status of the preschool in relation to health promotion
and the elements that need to be improved to become a health promotion preschool.

The Preschool Health Promotion Committee can assess the preschool and complete the check
list. You may use a photocopy of this checklist when assessing the preschool.

It is advised to complete the assessment at the beginning and then six monthly for self-assessment
of the progress of your preschool.

1. Name and designation of the person completing this form
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GUIDELINE ON CHECKLIST COMPLETION

Responses can be marked according to the observer’s assessment of the quality of each section
as follows:

0: Dissatisfied - specific item does not meet the standards or dissatisfied
with the present condition

1: Satisfied - specific item somewhat meet the standards. But it needs
to be improved

2: Extremely satisfied - specific item meets the standards or highly satisfied with
the present condition

Note: It is important for you to note down in a separate book after each section, about your idea
or recommendation on how to improve or the changes that need to be made in the preschool if
you get a response other than 2.

* Ifyouget0 - the score 1s 0
+ Ifyougetl - the score is 1
* Ifyouget2 - the score is 2
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Score | Comments /
Criteria Actions needed to
01 2 be taken

HEALTHY AND SAFE PHYSICAL ENVIRONMENT

This section will allow to understand the areas of the physical environment in a preschool that are
relevant for the health and safety of children and teachers.

1. Preschool garden | 1.1 There is a well-built fence or a wall
surrounding the preschool

InSIC)ICCt thz 1.2 There are no unprotected ponds, water
garden an tanks, wells etc. in the preschool
comple‘te the 1.3 The garden is free of dilapidated buildings,
following

i unsafe trees (coconut trees, trees with
questions. broken branches)

1.4 The environment is clean and pleasant

1.5 In the garden there are shady places to
protect from extreme sunlight

1.6 The environment is free of mosquito
breeding sites (eg: tires, blocked drains,
coconut shells, water collections etc)

1.7 Free of stray animals

1.8 If animals present as pets, those pets should
be vaccinated once a year (Check for
vaccination records)

1.9 If animals present as pets, the staff knows
how to give first aid for animal bites.

2. Classroom 2. 1 In the classroom there are no broken roof
or walls, no windows with broken glass or
unprotected windows, no unprotected areas
prone to electric shock or uncovered plug
points

This section is to
inspect the class
room for health
and safety

2.2 The classroom has adequate space for all
children in the class (approximately 20 sq
feet per child)

2.3 Cleanliness and pleasant appearance
(Sweep and wet wipe ; dusting of furniture
and tidy up the equipment and toys
everyday)

2.4 Classroom/s have adequate lighting

2.5 Classroom/s have adequate ventilation

2.6 Availability of child friendly furniture and
equipment in adequate number
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Criteria Actions needed to

be taken

Correct waste
disposal

This section
looks in to how
the waste within
the preschool is

3.1

Separate color coded bins are available to
dispose different types of waste (eg: Bio-
degradable - green, Paper - blue, Plastic -
Orange, Glass- red)

32

No spillage of waste in the premises

33

Practice of correct waste disposal (give a

managed piece of paper or polythene to a child and
observe how it is disposed-check inside the
bin and see if its disposed to the correct bin)
3.4 Availability of a hygienic system for proper
waste collection away from preschool
premises
3.5 Availability of appropriate mechanism to
dispose waste water
Preparedness 4. 1 Availability of a first-aid box
f(.)r en.lergency 4.2 Placement of the first aid box (easily
situations accessible for the teacher but out of reach
Every preschool of the children)
needs to have 4.3 Availability of adequate medicine and
a preparedness equipment in the first aid box
for responding 4.4 First aid box is checked monthly to discard
appropriately for expired items and replace with new items -

emergencies. This
section helps to
assess emergency
preparedness

a check list is maintained for this purpose

4.5

Availability of the first aid manual

4.6

All teachers have been trained on first aid

4.7

Having a document containing telephone
numbers to maintain the necessary contacts
to act in case of an emergency (Accidents,
Illnesses or Natural Disasters) It contains
the telephone numbers of the parents,

the nearest hospital, the nearest health
center, the nearest general practitioner, the
ambulance service and other emergency
services (transport, police and fire services)

4.8

Availability of a safety plan to act in the
event of an emergency or natural disaster
(Display the safety plan in a graphical
manner)

4.9

Conducting periodic rehearsals with
preschool children on how to act in an
emergency (at least once in six months)

4.10Having an assembly point and an

evacuation mechanism in case of an
emergency
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Score | Comments /
Criteria Actions needed to
01 2 be taken

5. Water & toilet 5.1 Having a source of uninterrupted water
facilities supply

5.2 Having wash basins suitable for children’s
height

a. Having a suitable mechanism to remove
waste water from the hand washing area

b. Supply of soap or hand washing liquid

c. Availability of adequate number of toilet
facilities (1 per 15 to 20 children)

d. The cleanliness of the toilets (toilets are
cleaned at least two times a day and not
smelly)

6. Availability of 6. 1 Availability of a separate place and water
facilities for facilities for practice tooth brushing
tooth brushing | 6.2 Availability of a separate organized place

to keep tooth brushes and fluoridated

toothpaste within the preschool premises

7. Play ground 7.1 Availability of a spacious play area for
children to play

7.2 Adequate supply of sports equipment as
required is available

7. 3 Sports equipment are safe (eg: Not broken,
no sharp edges or corners, not operated
with small batteries)

7.4 Play ground is safe (eg: no unprotected
ponds, no exposed electric wires etc)

EFFECTIVE LEARNING ENVIRONMENT

In addition to the physical environment, emotional and social environment created by the
behaviors of people and systems in the environment have a key role on health and wellbeing.

8. Early childhood | 8.1 Percentage of children who have undergone
development basic assessment for early childhood

development

>T75%=2, 75%-50%=1, <50%=0

8.2 Percentage of children who are on long
term treatment for any identified health
problems
>T75%=2, 75%-50%=1, <50%=0
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Criteria

Score

Comments /
Actions needed to
be taken

9. Learning
environment

9.1 Child to Teacher Ratio (20:1)

9.2 Percentage of teachers who are having
one-year professional training on early
childhood development
100% =2, >75%=1, <75%=0

9.3 Percentage of teachers who have involved
in Continuous Professional Development
activities during last year (evidence from

participation letters)

100% =2, >75%=1, <75%=0

9.4 Availability of broad range of teaching and
learning materials (You can select more
than one options given below)

Jigsaw puzzles

Building blocks

Story books

Toys

Simple substitutes
for musical
instruments

Picture cards

Other

If>5=2,
Between 2-4 =1,
<2=0

9.5 Adequate number of teaching and learning
materials available (sufficient for the

number of students)

9.6 Learning spaces are arranged as per the
learning corner guideline

Book corner

Art corner /
handcraft corner

Environment
corner

Dress up corner

Welipilla’ / play
area with sand and
water

Other

If>4=2,
2 or more than 2 =1,
<2=0

9.7 Availability of a weekly work plan for the

preschool

9.8 Availability of an annual work plan for the

preschool
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Score | Comments /
Criteria Actions needed to
01 2 be taken

10. Psychosocial 10. 1 Daily religious activities are carried out

wellbeing (check the time table)

10.2 Celebrating religious festivals with the
participation of parents and religious
leaders (check the log book and the annual
plan for planned religious activities)

10. 3 Participation in charity work and social
welfare activities (check the log book)

10.4 Availability of a separate area for
home gardening

10.5 Organizing enjoyable trips

10.6 Child friendly environment-Teachers are
friendly and kind (eg: Happy faces
calendar for children maintained)

INCULCATING GOOD HABITS
Health related good habits should be initiated in early childhood.
11. Hand washing 11.1 Proper hand washing (Observe the hand
washing procedure and ask the child how
to wash their hands)
11. 2 Displaying the poster about hand washing
process

12. Tooth brushing |Practice tooth brushing after preschool mid-day
meal using a tooth brush and a fluoridated tooth
paste on a selected day of a week (check the
timetable, ask from few children)

13. Personal hygiene |Children’s personal hygiene (eg: clean and short
nails, clean clothes, clean face, head and body) is
checked once a week by the preschool teacher
(observe schedule, randomly check the personal
hygiene of several children)

14. Healthy eating | 14. 1 Healthy menus for all 5 days of the week
practices are displayed within the preschool premises

14. 2 Preschool children and teachers are
having healthy and balanced diet
(randomly check lunch boxes of children)

14.3 Bringing fresh fruits to eat after the mid-
day meal (observe lunch box, ask from
the children)

14.4 Preschool children and teachers use clean
drinking water (bringing bottles with
boiled water)

14.5 Not serving sugary food items or unhealthy
snacks during birthday celebrations
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Score | Comments /
Criteria Actions needed to
01 2 be taken

HEALTH
CHECK-UPS
15. Health 15. 1 Percentage of children assessed at MOH
check-ups clinic or medical clinic at the age of 3,

4 and 5 years (Observe the summary

It is important maintained by the preschool teacher from

that every child is the CHDR of children)
Gioutedl i gy >75% =2, 75% - 50% = 1,<50% =0
by a health

15. 2 Percentage of children who received age
appropriate vaccination
>75%=2,75%-50%=1, <50% =0

15. 3 Percentage of children whose weight
and height are measured at child welfare
clinics or weight measured at field
weighing posts (observe health records
maintained at the preschool)
>75%=2,75%-50%=1, <50% =0

15.4 Follow-up by the teacher to ensure that the
identified problems are addressed by the
parents

PHYSICAL ACTIVITY
For a healthy life physical activity is important.

personal for early
detection of any
existing health
problems

16. Play time Daily allocated play time (minimum 30 minutes)
(check the time table)

COMMUNICATION INTERVENTIONS FOR BEHAVIOR CHANGE

17. Communication |17.1 Providing opportunities for activities such
interventions as drawings, entertaining games, dramas

and songs to promote healthy habits during
preschool hours

17. 2 Health related items are included in the
preschool annual concert (dramas, songs
etc.)

17. 3 Conducting skill-based health education
programmes for preschool community
(observe the logbook)




Guideline for Implementation of National

;. ‘ : Preschool Health Promotion
L 3 Setting Development Program
Comments /
Criteria COXe | Actions needed to

012/ petaken

MONITORING IMPROVEMENTS IN CHILD’S BEHAVIOR

18. Behavior 18. 1 Monitoring tools designed to monitor
monitoring child’s behaviour (happiness calendars,
tooth brushing calendar etc.)

18. 2 These tools are being constantly updated

ACTIVE COMMUNITY PARTICIPATION

19. Active 19.1 Establishment of ‘Preschool Development
community Committee
participation 19. 2 The ‘Preschool Development Committee” is

active (Monthly meetings should be held -
observe minutes of the monthly meetings)

19. 3 Involvement of the preschool community
in health promotion activities in the
preschool

19.4 Having a Preschool Health Promotion
policy

19.5 Having an “Annual Plan” for health
promotion activities

IDEAS AND RECOMMENDATIONS

Any feedback and recommendation for the
issuese identified should be stated with the
question numbers

The recomnded solutions also need to be written
down
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SCORING OF THE PRESCHOOL SURVEY CHECKLIST

All these 82 items need to be checked and given a mark (score) ranging from 0 to 2. For 0 the
score would be 0, while for 1 the score is 1 and for 2, the score is 2. A preschool setting can be
considered as a satisfactory setting in terms of promoting health, wellbeing and safety if the total
score is more than 60%. A summary of domains, sub-domains, items, scores and cut off scores
are given in the table below.

Table 1: Preschool Health Promotion Checklist areas of assessment and scoring system

Main area of Sub-areas of assessment under Number | Scores Total The marks
assessment the main area of items | for each | score needed
to assess | sub- for each | for >60%
area main score
area
1. Healthy and Preschool garden 9 18 If score is
safe physical Classroom 6 12 250 marks
environment Correct waste disposal 5 10
P'repa.redness for emergency 10 20 24
situations
Water and toilet facilities 6 12
Facilities for tooth brushing 2 4
Playground 4
Effective learning Early childhood development 2 4 >20 marks
environment Learning environment 8 16 32
Psychosocial wellbeing 6 12
Inculcating good | Hand washing 2 4 >11 marks
habits Tooth brushing 1 8
Personal hygiene 1 2
Healthy eating practices 5 10
Health check-ups | Health check-ups 4 >5
Physical activity Play time 1 2 2 2 marks
Communication Communication interventions
interventions for 3 6 6 >4 marks
behaviour change
Monitoring Behaviour monitoring
improvements in 2 4 4 >3 marks
child’s behaviour
Active community | Active community participation
participation =
82 164 >99
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