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TERMS OF REFERENCE (ToR)

{Feasihility, Scoping and Mapping Study for the Development of a:,Certificate in Caregiving
(CCG) Course under Bangladesh Open University (BOU)

i l.ieukg*rounnef

'i::,:lrrgia*''{esh irs unelurgoing rapid demographic change, the share of older adults is rising (the

[i,;,fiulation ager,l frO+ grew from about 7.7% in 2015 to 9.5% in 2023)i, and World Bankii notes that
';,,i .i'jli5, arc,r-u'l,J ,orre in ten Bangladeshis will be aged 60 years or older, and this proportion ts

lir'CIjL)cti:rj tr.r s.jouhrle io one in five by 2050. This shift, combined with increasing life expectancy,
r,i"i;i,:u"il;atlon, and ehanging fanrily structures, is creating a marked rise in demand for care services
:-:i,i ft 1"1o and rir iElst.itutions.

Cilo[:*liv, the care econorny is expanding rapidly, forecasts point to large shortfalls in the

6riol',;ssicrnal caregiving workforce and a rising need for trained, relationship-based care. Aging
CIog:ula'tloris, srnailer and rnore dispersed families, and greater chronic care needs mean countries
miust seefle u6r protessional caregiver training to avoid major care gaps and to capture the "silver
iconCIrr'/" opJiortur n ity. i'i

iri [lanEladesh, a growirrg but fragmented supply of short caregiver and assistant-health technician
c.,)Lrrsies aln*nriy sxists, nffered by private training providers such as the Caregiver lnstitute of
E;aniiladesLr, ,BRAC-linked trairrings, and other private short-course providers offering 2-6 month
pro$rams These tend to emphasize practical skills, yet vary widely in duration, accreditation, and
linh;acpes to fornrral career pathways (e.g., nursing or allied health). Meanwhile, the NSDA has
rleveloped cornpetency standards and a national qualification framework (BNQF/NTVQF) that
essign levels to tnaining-for example, l-evel 2 and Level 3 courses in caregiving according to the'
liiSDA s'roliat-rurs are ciocumented. At the same time, BTEB regulates formal TVET programs, short-
c..rurse ti:rrr;iirg, and felrrrial certificate/diploma pathways, setting standards for short-courses (e.9.,
lil0-hour brasic aounses) and managing certification and curriculum in the TVET sector. Thus, while
tl"lere are clear dernand and a number of providers in the caregiver training space, the market
r*m;-:rr"is characterrzed by lirnited standardization and scale, inconsistent accreditation and weak
pr"oi-lres$ion g:athways into formal recognized qualifications (e.9,, from Level 2l3to
c* rt rlicate/d i pio r nra )

irr aeltlitlcrn, canegiving is not yet consistently defined or formally recognized as a distinct
iltrntp,fitronial category across all reievant rninistries and regulatory bodies. Overlaps between
c,ari'':grving, r-uursing, health assistant, and health technician roles have created ambiguity regarding
s.,.;opo il1' prae'tice, accrecjiration authority, and career progression pathways. This lack of clarity
hr:as, in sorn€ cases, corrtributed to professionai sensitivities and delays in regulatory approval
[irocesses. Addressing role ejefinition, regulatory positioning, and inter-ministerial alignment will
ii'rer,aforer, Lre q:eniraI tr: ensuring feasibility and sustainab ity.

Ei;rrngia,lesh Open University (BCU) plans to introduce a six-month Certificate in Caregiving (CCG)
C,'rurse *irned at rneeting the growing natronal and international demand for skilled caregivers,
6;;ri'tlt;ularly in tl-ie health, eklerly care, and special needs sectors. The initiative aligns with
Eiar-r,rlaciesh's slcills cl*veloprnent and ernployment generatron priorities and supports youth-
esg;ecially wonnen"_'irr accessing dignified, service-oriented careers. However, it isto be noted that
tire Certificate lm earegivirrg couise is not intended to replace or substitute for licensed nurses or.
ire;aith prnu-rfessir:nais, [:ut to compiement the health and social care workforce by addressing non-
clisilcel car* neeeis. T.he proposed caregiver role will focus on supportive, relational, and daily living
ai,:rsi:i'leince fui"rcticiris and will be elearly distinguished from clinical tasks such as diagnosis,
g:r-esaribing, a*r'jmini$terinE medications, or performing medical procedures. Clear scope-of-practice
[ioundaries wrNl L:e esserrtial to ensure patient safety, regulatory compliance, and professional
h;rr"nicny withrn the heaitlr system.
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-tr"t-lr: pnoposed caregiving framework will therefore require careful review of legal permissibility, role

h,rln,rpc,i;apies, aanci regutatory mandaies across relevant institutions, including the Ministry of Health

;rnr:i r:ary.rity \t#elfiir"d(Hrf oiifW), Directorate General of Health Services (D9T:), Directorate

r r,e:nr.*na[ gf F.lr:r'silg anrd Midwifery (DGNM), Bangladesh tMedic_al and Dental Council (BMDC)'

,riamrll;arjes;h FJursiig and Midwifery Council (BNNC), National Skills Development Authority

(r-,rt"l;]A), apd manglldesh Technic"al Education Board (BTEB). Alignment with applicable national

l.;[a*,cie-:rtis and rellvant WHO guidance will be essential to ensure that caregiving roles

co1pnlemen,t, nather than duplilate or conflict with, licensed clinical professions.

l,rtl,rr,:nrriore, whiie laLierur market clemand is an important driver, caregiving roles must also be

:,ir.i*;,.ltri(j withrrr Bangladesh's broader Primary Health Care system, elderly care needs, disability

r--i-r;rpir.rrt 5eruiu:es, anej ernerging social proteition mechanisms.'The feasibility assessment will

rires*fure exarnine hirw carJgiving can be integrated within community-based care and long-term

r,:a1e fnfiiri,lewoi"ks withciut encroaching upon regulated clinical functions.

,.:j*nen tfire r,rulnerability of care recipients-including older persons, persons with disabilities, and

i,:;di,,.,idr-r;ris reqiiipng home-based or institutional support-strong safeguarding, ethical conduct

i;tan,jarctrs, sr;FrerviJion protocols, and accountability mechanisms must form a foundational

i)i-lrnFopenrt erf course design anci regulatory approval. Compliance with national professional

r:,t;,iir,-;rJi,rRds and lnternationil goocl prlctice will be treated as a non-negotiable principle in the

,ii;ir*s i [r I I l't! as::essrnent.

r:rOiJ's cCIrnrlapative aelvantages -_ nation-wide open & distance learning (ODL) infrastructure,

i.rhrrility- t,s ofier hienc1eel rJelivery ancJ formal accreditation pathways - position it to scale a high-

,16",1iri,'r, aecrilditecl caregiver course that can deliver employment pathways for youth (especially

ovq.irilen) and rneet both domestic and overseas labour market demand. The BOU Caregiver

r..)qrrli"sse Devr*lr:pnrrent Pian sets out tlre institutional case and the implementation timeline and

i,..:ir,+ritifir:s Tar;k 1 (nrarket analysis, feasibility & scoping) as the immediate priority to inform course

rlesigirt and prlertingl.

r"-il,jICEF wlli serve as the technical assistance provider, supporting BOU to design and

iirstrtr.ltronatlzr: the cCIurse within BOU's national delivery framework. The collaboration will ensure

,luality elri$r.irfiflrce, lahor market relevance, regulatory compliance, safeguarding standards, gender

r"r.:s1:,onslvenes$, and sustainability through integration into national qualification and credit

lr';,1i:.r6w6r$q$ T'he feasibiiity assessment wrll also examine praqtical implementation considerations,

r,"rcin-rrlin.q pnr:tessinnal acceptance, supervision requirements, institutional capacity, regulatory

ei.lpnr;r,et flrocessers, find alignnrent across ministries to mitigate risks and ensure viable scale-up'

,2" l'lunpCIse rrnd Objectives of the Study
r*iua"tr$se: Tn assess the market demand, feasibility, and optimal delivery models for a nationally

rec;,grrirc+d six-nronth Clertificate in Caregiving course at BOU; and to provide actionable
,.ecornr]renictrr,ltiorrs (irrcluciing curriculum scope, accred;'ation pathways, partnerships) to inform

:.-iir:l.Lr;c(ii.nent currir;ttlurn elevelopment and rollout.

Fr m ir"r'la ry c h,! ecti ves :

a) Map and quantify domestic and overseas demand for caregiver services and identify

prronlty *nlpluyer segrnents and geographic markets (current and future).

L,) h4np exrstlng caregiver training provision (public, private, NGO), identify gaps in quality,

ar:ereditation, eiuration anr.l career pathurays.

c) Review relevant cornpetency standards and accreditation frameworks

(NtEDtuBr,*QF/NIVQF, BTEB, nursing/health councils), including WHO Self-care



cornpetency f:rameworks and identify requirements for stackable micro-credentials and

cnudit tnansier.

d) Define and validate (with regulators) a clear scope of practice for caregivers in Bangladesh,

di*ting;uishing caregiving functions from clinical, nursing, and atlied health roles, to ensure
platiemt safety, negulatory compliance, and professional acceptance.

,e) Froprose feasi[:le delivery models (blended/ODL + practical practicum) consistent with

ffie LJ's stnengths, includin[l recommendations for practicum partnerships and assessment

ers"angelments.

f) Prn:vicje a eosted implementation pathway (design, ToT, content development, delivery,

QA, rmu:nitorinq) and recommendations for sustainability/system integration.
,J) Outliiit: proterrtial employer, placement and overseas recruitment linkages and suggest a

rr:ute ferr joh placement & recognition.

lit. l+eope of Work
The stuciy wiil undertake a comprehenslve national-level analysis of the caregiving sector in

Ll;angla, esh, eorr-rLrining desk research, stakeholder consultations, and fieldwork in selected urban

i.i,nd rural rir*tnir:ts tfrat reflect the diversity of demand and supply.

"i-tre prurpluse is to generate a solid evidence base for designing and implementing a nationally
rlcq:r'naciited s;lx-rrrorrth earegiving Course under BOU. The study will be organized around the eight

':i**tlnr*ci workstream$, each guided by a set of indicative research questions related to market
r;ieru'lr,rnrj, pi^rivieJen iandscape, institutional feasibility, standards alignment, delivery models,
ir'rr:Ius;it.rrr, atrid sr.rs[airrability. The final study questions will be refined and validated during the

il"lcstri,tie.:n nhase tei ensure analytical focus, policy relevance, and alignment with stakeholder
. -. .,: ,-l.i 1 .- ..,
i rl ti !l l! lL--, \
!,"t r"-. ! rr. ._.,q..

lliaiiprirrgg of Providers & Csurses: Conduct a comprehensive mapping of existing caregiver
ti:"a;nrnE ilrrigranrs oftered by public, private, and NGO providers, reviewing their curriculum
c$ritent, duration, aecreditation status, and employment outcomes. This will identify quality and
(::(.,\rrii-ia$il gap$, areas of ciuplication, and opportunities for collaboration or harmonization. The
rna6i,pring wrl{ also anaiyze the irnplementatlon modalities, partnership structures, and delivery
strene;tt"ls mf successful modeis to inform BOU's course design. The mapping will produce a

riatrona! rrrventory af active training institutions and potential partners for practicum and
c*rtifica{rCIn, with specific recommendations for BOU considering its structure, facilities, and
stnr:rr-r!.lt[-is irsii an ODL institution. As part of provider and market mapping, the study will explore
tirr.' us;e ot tj;[$-based mapping to visually present the geographic distribution of caregiver
tri:imlng providers, practicum facilities, and demand hotspots. This will supporl clearer
iet:rntilieatron of regionai gaps, clustering, and priority areas for intervention.
fldari<et Demand & Labor Analysis: Assess current and emerging domestic and international
d*mand fetr earegivers across households, institutions, and overseas markets. The analysis will
ielerrtifu key erriployer segments, required competencies. lt will estimate the size of the potential
mriar'$qet, skiil gaps, and ernployment prospects for women and youth, using data from labor
str"vs'/$, f'i$DA, BfMET, and employer consultations, including with relevant lndustry Skill
Cous"lcrls and erri grloyer associations.
mLlL", flnstitutional Capacity & lmplementation Feasibility Analysis: Conduct a dedicated
;is::i'esst*;Ient of tsOU's operational and institutional capacity to deliver, quality-assure, and
sust,tin th* 6irr:pi:sed Certificate in Caregiving course. This will include a review of existing
Qovr?t"i"]ftlfiee nner:hanisms, CDL infrastructure, faculty and trainer readiness, quality assurance

ii



V

(aA) systenns, and capacity for job placement linkages. Also need to review digital readiness

asse$sment l.e. l-earner access to devices/connectivity; Offline delivery safeguards; Local

study center capacity.The analysis will provide clear recommendations on required capacity

s;tnengthening, optimal governance structures, and practical implementation pathways for BOU.

Stamdards & Curriculum Alignment: Review NSDA's National Occupational Skill Standards

(NOSS) anrd relaterJ TVET or health-sector frameworks to determine how the BOU course can

aiign wlth national and international competency requirements. Review all national and global

WF-IO amd DGF"{S guidelines on patient safety and caregiving. This will also include a structured

revlew of legat and policy rssues regarding the overlap between caregiving and clinical health

senvices (e.8., nunsing, altied health), with the aim of clearly defining permissible caregiver

functions versu$ restricteej clinical tasks. The review will explicitly assess aiignment with

relevant natir:nal and international normative frameworks, including (but not limited to): WHO

guidance om long-terrn care workforce, people-centred care, community-based care, patient

safety, and ethical caregiving; as well as relevant Bangladesh health-sector policies and

stnategies (e.g., l.Jational Health Policy, patient safety frameworks, ageing-related strategies,

and apg:ticahle legal protections for vulnerable populations). Consultations will be conducted

with the Barrgladesh Nursing and Midwifery Council, Bangladesh Medical & Dental Council,

L4inistry ot Heatth and Farnily Welfare, and other relevant bodies to ensure legitimacy,

reEulatory cot"lerence, and professional acceptance. The study will propose core learning

outccmes, stackable micro-credentials, and assessment mechanisms that ensure national

recognrtlon, progression to higher qualifications, and relevance to employers. This will include a

revrew of legal and policy issues regarding the overlap between caregiving and technical health

services (e S., nursing). Tl-ris will involve consultations with the Nursing & Midwifery Council,

Bengladesh MleeJical & Dental Council, and ttlinistry of Health and Family Welfare to ensure
cianity and tnansparency and prevent future professional conflicts.

FeasiLrle Delivery & Assessment Models: Design feasible delivery models suited to BOU's

open and riistance learning (ODL) system, integrating digital learning, printed materials, and
practrcal sessions. Models should consider BOU's specific infrastructure and partnership

capabllities. The study will propose approaches for supgrvised practicum in parlnership with
hospitais, [llG0s, anci home-care agencies, and define suitable competency-based assessment
s'ystems Cptions will consicler cost, accessibility, and scalability,
Quelit]r Assurance, Accreditation & Progression: Recommend quality assurance and
accredrtatrorr nrechanisms to ensure consistent course delrvery and learner outccmes. The

study wiil ot"rtline standards for trainer qualifications, learner support, and monitoring, and
propose linkages with NSDA, BTEB, and relevant health councils. lt will also defrne clear
progresslon patliways from caregiver certification to advanced training or higher education.
Geii-rder, $s-relusion & Safeguarding: Analyze participation barriers for women and
marginalized grr:ups, proposing gender-responsive and inclusive delivery strategies such as
flextble learning hours, local practicum options, and learner support services. The study will
integrate safeguar"ding, ethics, and psychosocial wellbeing considerations into both training
and empleryrnent contexts to ensure safe learning and working environments. lt will also
€ixplore anei ejoeulnent traditional cultural and indigenous care and healing approaches to

uncierstand their role in community care and assess their potential for respectful integration or
acknnwlerJgment within a formal, competency-based curriculum.
CIostimg, ffiuslness Model & Sustainability: Develop a costed implementation model covering
content dev*lopment, faculty training, practicum delivery, and quality assurance. lt will explore
via[:ie financing options, irtcluding public funding, employer pailnerships, and cost-sharing

VI

!1 ll

vilt

ffi

t
*I
I
'*
E
*
*



m.reciiixr-ii"jrrls. The stuciy will recommend a financially sustainable model for BoU to

rristitr-itromarlizr: the caregiver eourse within its long-term academic portfolio'

:., I-c' r',';, Frr*$ tlq$ Tasks &,Activiti es

Friias:s '1 '* flnineption: Kickotf and lnception Report

-i he irie*ptrpnr phase will inclucie a kickoff meeting with Bou, UNlcEF, and relevant partners to

r,i)n,iirrr! oh,(uctiv,elrs, inethoriology, deliverables, and timelines. The ionsuttants will prepare and

r.:,rf:i.irit ar-l !rrr:eptior: F.epiorl detailing the final work plan, research tools, sampling strategy, and

i: :,:r,i:ilr-lr.ltior-r rytei:;haplsrn. This phase ensures a shared understanding of expectations and a clear

f-:,5fl5,.,;;ig3 {err the *tueiy. Dn;ring the lneeption phase, the study's analytical framework and indicative

'+i,",e,rncpl 
qu*stioms across the seven workstreams will be reviewed and iefined to ensure clarity,

r,fi l1q,:ry r.r*:lsv;anee, and alignment with stakeholder priorities,

ir,ifr;.ilrat.i 2 - Desktop Review & TOol Development: Desk Research and lnstrument Design

'i-hr,.; phase wiil ipverlve a oornprehensive desk review of national and international literature on

i.a6(rlri\,,rnCI lmbor rnarlcets, tralning models, and competency standards. The team will develop and

,;'e-tes;.t cjr-lte qelilectisn instruments (survey questionnaires, Kll/FGD guides, and provider mapping

t*nisrlr.r,tes) ;rnc$ fanallz:e the fieldwork plan. The output will be a concise evidence brief and validated

i'':si:r,drch tr:ols reecly felr deployment.

l:)[it.a:i*nr 3 - Frillri Data Collection & Mapping: Employer, Provider, and Market Analysis

Durlng [hirs phase, the team will conduct primary data collection across selected urban and rural

i+,,riti,,:ns tr: captur.e ht:th demancj and supply perspectives. This will include interviews and surveys

wrlr*rnplle.r.vers (incNuciirrg lndustry Skill Councils), providers, and potential learners, as well as

i-na;;;rir.ig 6lf exlstrnrg earegiving courses and practicum facilities. The outputwill be a consolidated

ij,?r,ri;et ari*j lVtrarficet & Fnovirjer Mapping Report surnmarizing key findings.

Fih;as,,: r$ - Analysis & Options Development: Synthesis and Model Design

Tl.i,.. r:*nr$*[tmnts will analyze qualitative and quantitative data to identify key trends, gaps, and

*;rn*rtripitir.:s ip the caregiving trairring ecosystem" Based on findings, the team will develop

fc;,sit.;te optrnrrs i'ur course design, delivery models, accreditation pathways, and costing scenarios

f,:rr.Br,)u. A Drart f-easibility anci options Paperwill be producedforinternal reviewandfeedback'

,.:,r:.r*{:r s -- Validat,ion & Finalization: Stakeholder Vatidation and Final Reporting

:li,t:r r-jraft finctriu-rEs and proposed rnoclels will be presented in a validation workshop with BOU,

LJi.il{;[:F, 1NSDA, anc"{ key stakeholders to refine recommendations and confirm next steps.

[rr.ii1,:,iack wili he int*grated into a Final Feasibility, Scoping, and Mapping Report, including the

pii,:t ,.tre:sign, r:ersting, and lrnplementation plan. The final output will also include a policy brief and

r-!,' r-: g sr1 1 1{sr.i o m s[ i ej es fo r d i s se m i n atio n .

5" ir),i.iiixverahles & Timeline (indicative)

-i-i're i.irpellng below has been proposed as a guidance. The proposed seven-week timeline is

irirjiir:.atir,,rt,r epctr wilI he reviewed and finalized during the inception phase to ensure feasibility. The

t?r \



;rtriri{y ackuowleeiges the need for ethical clearance for primary data collection activities' including

ir:r,rr-liia-jyti, [*.ils, amd FGDs, in line with uNlcEF and Bou evidence-generation protocols' The final

,tirmriflrl.le wrtl aecount for ethical approval processes, fieldwork logistics, and quality assurance

i'C,eitl ru"emienlts.

a) iJnc,eptinrir Report (week 1): The Inception Report will outline the consultant's understanding of

ttle arsr;rgmsne*t, finatized methodology, work plan, sampling strategy, and stakeholder

cirs]figr]0-r-rent pla*. lt will also inelude draft data collection tools, a proposed fieldwork schedule'

a*rj a qunrrty asslrra*ee pran. Approvar of this report wiil mark the formal start of

inlplenietitatir:rl.

[i) ii\i,$arket &. Frovicrer fifiapping Report (week 3): A comprehensive report synthesizing data

fionr sLrr\Ie)/s and rnterviews with employers, training providers, and other stakeholders' lt will

rr.rciucje a national inverrtory of caregiving courses, demand projections, provider profiles, and

identrfieei gaps rn cnverage, quality, and accreditation. The report will also highlight potential

pa'ilrterships rinel practicurn site options for BOU'

c) iD,.*givery options (week 4): A focused analytical paper presenting feasible delivery and

irnr:l+nne*tation modei for the BoU Caregiver course. The option will include indicative costing,

rrrstitutiOnaI arrangements, and sustainability considerations to support decision-making' The

paper wlll inelude specific recommendations for BOU's implementation model, governance,

arr,c parinei-ship strategy, hased on the institutional capacity analysis and model mapping'

d) v,.*[idation workshop summary (week 5): A concise report documenting the stakeholder

vaflie{ation sesslon, inclucling key feedback, agreements, and adjustments to the study's

frncjin.,rs ancj recommenclations. lt will sumrnarize participant input from Bou, uNlcEF' NSDA'

er-npp:yers, and training providers, and outline next steps for pitot design and rollout

e) Fin;:fl Reprrrt & Dissemirration package (week 6): A comprehensive Feasibility, scoping &

ica6rping stuety Replor=t integrating all research components and stakeholder feedback' lt wilt

ir-lciruce {Frnal reeomRrendations, pilot design, costing, M&E framework, and sustainability

rr:;ecinrap. The dissemination package will consist of a policy brief, PowerPoint summary, and

suPPcuttns amRexes.

f) Fg,esr*ntation of Findings (week 7): A formai presentation summarizing key findings,

i"qsleoffrnrerrr.iatiorrs, and impiementation priorities for senior management of BOU, UNICEF'

,5" iRegrrtrtlmg L-ines & Coordination
A ,.Jorr-rt Coor-rjnnation anci Reference Committee will be established to provide oversight and

technical guietr;anee fol.the implementation of the feasibility, scoping, and mapping study' The

cr:rrrr*ittrre wrll cornprise clesignater] technical representatives from Bangladesh open University

(BOU) ancl [-tr,JlcfiF, with selected participation from relevant stakeholders such as skills

author-ities, enmployer representatives, and sector experts, as appropriate. The committee wilt

piovia{e strateErc direetiom, technical inputs, and support access to information and key

st;r[,lehotders els required.

ffi



Tfi* stt-rdy tearn/aonsurtant wiil rep'rt jointry to designated focal points at BoU and UNtcEF' A lead

rechnncar foaar person fnsm each'organization will J"r'u as the p''"v point of contact for day-to-

,jfiiii coos.etinatron, tecrrnical guidancl, and review of deliverables'

T,n,r sr*r.jy ream wilfi participate in regular coordination ::-1]::t 
with the Joint committee-typically

oi-,i ra rr.xor.rtirty hasis*to share progr'J=, updates and emerging flndings' discuss methodological or

daaji;,e u.r:lfleetion challerrges, validaie tools and ''"*'nu''-'nO;;;on 
next steps and timelines'

A*i.iitrcimat r.**etrngs rrav he convened, as needed, during x"y friu'es of data collection' analysis'

;;;1iJ3,ffiin;i?::ff:,"H;i:.:il::t' murtidisciprinaryteamwith 
proven expertise in

lai:;r.rn" rnac.ket nu:se;lretr, sl<ills and accreditation systems, uno opln'il d't111:: learning (oDL)'

-*re team shourrl kre eapabre of concructing mart et analysis' stakeholder mapping' and feasibility

oir$*.5sir.r-Ient to guiere Bou,s arr*g,uur rouruu o*rutoprent' The team members should cover the

fertlo'rving area of expertise:

a) Te*ntt L.eaeier / principar consurtant: overail direction, coordination' and quality assurance of

the stuetry. shotittJ have experience reading eoucrtron or ski*s development proiects'

r:r*:nducting teasibirity or market studies, ,no 
"ngrging 

with fouu,.n'ent and institutional

h) i*fi***ruu';3::"?:il :ffft':'{'H::,::,?l?:lon and anarvsis on rabor market

rjermarrd, a_,mrproyer needs, and existing training pr?ull:l^dnourd have strong research design'

rjata asrarysis, and neporting skiilr, ,ry prior experience in employment or TVET sector studies'

c) rlirq.i*ts standards & Accrji,ution: Reviews nationar to'pui"ncy stanoards' accreditation

frannewonrrs (NSDA, tsNO;, rrrrvor), ,ng" institutionar requirements for recognition and

r;erlifieation. sh'utd have experience in TVET poricy or standards alignment and understanding

i:,) :iJffiffii**i**;fg::H:'l'$X;:'{:'ffffi'}i.,.n, '|osistics' 
andcoordination

of surveys, K*s, and FGD, ,"ro* rnultipre locations. rn*i"' oata quality and timely reporting

Llhr:uld have experience with rarge-scare data coilection and stakeholder coordination in

er:r.ication or si<ills developrnent projects'

Pr" fl#et,iirodotogy & fiuality Assurance

Trne str.rdy nrilr appty a rnixecj-n.,u,hod, approach, combini.nq:-1'ntitative and qualitative techniques

tr: erisulne a cCIrnprehensive understanding of the caregiving training landscape in Bangladesh'

iluar.:titative data will be coilected through structured employu' 'ni 
provider surveys to capture

dernanc, tnends, course characteristics, and emptoyme rt prospects' Qualitative insights will be

gertt-rerr:d throuEh key lnformant interviews (K,s) and focu: gr?up discussions (FGDs) with

st;ekehorrlers such as rearners, employers, ,"gu,ulors, and training institutions to contextualize

fin,Jangs arictr exprnre perceptions, chatenger, ,nd opportunities. oigitut data collection tools'

i*clurdrrig eintine sr.irveys, wiil be used where feasible, and Al-supporteo text.analysis may be

aeppiied to open-errejed re$pon$es to enhan"* unrtyticat deptl in" study will atso review and'

where relevant, atign frndirrgs wrth regionat anJ international frameworKs such as NSDA

cc:rnpetency sta*clards, wHO [uiou*u, and ,.ut"uunt A'EAN or sAARC good practices'

A detaired elesk review wiil supplement,i.*]1-::.*rrch, 
drawing on existing- reports' policy

<jncr:nnents, amei rerevant international experiences. Alr data co[ection tools will be reviewed and

w
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mipprCIved during the inception phase,
irrrd r *rlia[:itity.

t]ampflinrg and flielclwork will be designed to ensure national-level representation, covering diverse
.6'*'::1llraptric areas (urban ancJ rural), care settings, and population groups. The sample size should
[;.1 $*'{ at nn rT'}ore than 300 respondents.

-l-t) 
i:rrsLri"e queliitv assurance, the study will foltow ethical research protocols, including informed

cr}r'tiierlt, emnfielentiaiity, and saf'e data handling procedures. Data will be triangulated across
r"i''rilltlille $CIurces ti: strengthen validity. Draft repods will undergo internal technical review by BOU
a;le{ lJ[iIlCEF fucaii points, as well as external peer review priorto finalization, ensuring
sliothuqjcicgieei iigor, accuracy, and policy relevance of findings

tr Eiuriget & Fayrnent Schedule

i ni'ir*a:tive scheej u le

" Z{,)ak on lriception Report
u 30% on Drafl Mapping Report

" 3CI% on Eraft Final Report, Vatidation, presentation
* Zfro/o.or-i aeceptance of Final Report

'fr CI. ffithBc;aE #r:i,nsiderations & Safeguard!ng
Frrifle'lw EOU safeguarcling standards. Privacy, gender-sensitive facilitation and data protection are
.,*, ," -- .l ..a,r. A ,- .
! i' ril it.ic!i-'!._,Ilr V.

tl "i. S'iaiEi*trr:icier Hngagement & Dissemination
Et:g;a':1e h'i$DA, ffiTEB, lndustry Skill Councils, Nursing Council, Ministry of Health, employers,
rr"r,"':jr:n tl'aining providers and NGOs during validation. Final dissemination: national workshop and
pi:iie:"; [:i'lu.if

Il"ia#J*rryy,"IruEs
ii B',,fier Prrmary Health Care for the Older Population in aangtadesh, October 2023
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