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1
Background of the assignment
1.1
The beneficiary

The beneficiary organisations are MoH, DOH and associated government ministries including MPI, MOF and VSS in the Socialist Republic of Vietnam. 
1.2
Contracting Authority

The contract will be signed with GFA Consulting Group GmbH, entrusted by the European Commission to provide technical assistance to the Ministry of Health in implementing HSCSP.
1.3
HSCSP background

The Health Sector Capacity Support Project (HSCSP) is an EC contribution to strengthening the institutional capacity for the good governance of the sector and for improved health service delivery. The good governance part of the project is designed to assist government-owned reforms towards sector-wide management, paving the way to a programme-based approach for cooperation between the MoH and EC and interested Development Partners (DP). A first attempt of this type of cooperation is anticipated to be the Health Sector Policy Support Programme as from 2011.
The HSCSP focuses on the design and testing of tools for the Ministry of Health (MoH) and Provincial Departments of Health (DoH) of Bac Giang, Bac Ninh, Ha Nam provinces. Information exchange and workshops address 15 additional partnering provinces.
The project is also used by the MoH and DoH as a vehicle to coordinate on-going reforms agreed between the government and DP in the Statement of Intent (SoI), for which MoH's inter-departmental cooperation and the collaboration between MoH/DoH and all relevant stakeholders is crucial. These expected results are identified from the Joint Annual Health Review (JAHR) process, the six building blocks of the MoH Five Year Health Plan (2011-2015) and correspond largely to the 7 key assessment areas for the Health Sector Policy Support Programme.

The health sector reform process comprises multiple dynamic initiatives. The broad focus of the reforms are to improve access to quality health services for all through improving the level and equity of the population’s health, improving the responsiveness of health services, reducing financial risks for patients and their families, especially the poor and near poor and for funders of health services; and improving the effectiveness and the efficiency of preventive and treatment services.

The overall objective of HSCSP is to improve the health status of people in Vietnam, in particular those who are poor and near-poor, as a contribution to poverty reduction and attainment of health-related Millennium Development Goals (MDG).

The specific objective of HSCSP is to strengthen the capacity of MoH, DoH, together with

key sector stakeholders in health, in designing, piloting, testing, and replicating reform tools in four result areas:

• Sector policy planning and budgeting, including health financing;

• Management and regulation, including Public Finance Management;

• Coordination between the MoH and other important Government’s Agencies, including MoF, MPI, and VSS, and between the MoH and its provincial and district administrations on the one side and international partner organisations and donors on the other; and 

• Delivery of quality health services with the main focus on primary health care and preventive medicine.
1.4
PFM reforms
PFM reform is one of the four pillars in the Comprehensive Program in Public Administrative Reform of the Government of Vietnam over 2001-2010, which is being renewed. The mandate for public financial management reforms is demonstrated in Decision 136/2001/QD-TTg of the Prime Minister for the approval of the seven Programs of Actions, in which Program No. 6 pertains to PFM modernization. Although progress is slow, remarkable results have been achieved. 
An integrated Treasury and Budget Management Information System (TABMIS) is being rolled out to all the Treasury Offices and Departments of Finance from the central to the district levels (already deployed in 35/63 provinces
). The system is expected to improve greatly public accounting, financial reporting and public expenditure control, in parallel to planned improvements in the revenue systems. However, TABMIS, as a core FMIS, has limited interface with the public debt system, which is being upgraded to capture both external and domestic debts for better analysis. It is not linked with a public asset registry, which is newly completed. The cash management functionality should be fully utilized.
The Ministry of Finance (MOF) is working on the revision of the 2002 State Budget Law, which may initiate fundamental changes such as changes in the sub-national budget systems and the Medium-term Expenditure Framework (MTEF) for the central and provincial levels. Medium-term public debt management plans are developed and public debt disclosure is much improved.
Attention is also paid to the reforms of internal audit and internal control functions. The revised Inspection Law was enacted in 2010 for the strengthening of compliance inspection functions.  The State Audit Agency (SAA) is working on regulations for the strengthening of internal audit at administrative and public service delivery units. 
In the area of public procurement, the Ministry of Planning and Investment (MPI) has introduced important principles of good procurement by the enactment of a number of Decrees (e.g. Decree 85/2010/ND-CP) and Circulars (01-06/2010/TT-BKH) for more transparency, fairness and competitiveness, in addition to some improvement in the systems of procurement registry and public disclosure. Yet, there are still obstacles and issues in consistent application and harmonization such as the understanding of eligibility of bidders, conflict of interest, and other procedural issues. 
While the Central Government is leading the PFM reforms with substantial support from the donor community, the above intended changes in the systems, the legal and institutional framework will only be effective and operationalized in practice, with increased awareness and capacity at sub-national and sector levels. Above all, the 2002 State Budget Act paved ways for unprecedented fiscal decentralization in the country, with increasingly greater expenditure autonomy granted to sub-national governments and public service delivery. In parallel to some efficiency gains, the strong and rapid move of fiscal decentralization poses a number of challenges associated with the coordination of policies
, management of State assets, internal control, public procurement, the quality and quantity of public services delivered to the poor
 among others.
1.5
Context of the assignment
An important result to be achieved in the Health Sector Capacity Support Project (HSPSC) is strengthened PFM capacity in the health sector at provincial level, including the integration of policy formulation, strategic and budget planning. The HSCSP will support and contribute to the wider national PFM reforms at sector and sub-national levels for:

· Improved transparency and accountability

· Improved comprehensiveness and integration at sub-national level

· Improved participation and political engagement

· Improved predictability and budget credibility

In the strengthening of PFM capacity in the health sector at provincial level, the HSCSP seeks to support effective and sustainable changes in knowledge, attitude and practices in support of the legal and institutional and system changes in a number of areas pertaining to the full budgetary and financial cycle and addressing a number of weaknesses identified in the project design, based on the PER/IFA 2005, CFAA 2007, and the JAHR 2008. For that purpose, the HSCSP assisted the three pilot provinces of Ha Nam, Bac Ninh and Bac Giang in their development of a PFM Capacity Strengthening Action Plan in each province. The Action Plans generally focus on seeking technical cooperation in the following areas: 
· Improving general PFM knowledge in the 3 pilot provinces

· Strengthening provincial health sector budget planning with medium-term budget and expenditure analysis

· Strengthening internal control in public service delivery units in the health sector

· Strengthening the preparation and use of financial reports

· Strengthening public procurement in the health sector.

2
Objectives and expected results of the assignment
2.1
Objectives of the assignment
Contribute to the strengthening of public financial management capacity in the health sector at provincial level in the implementation of the Provincial PFM Capacity Strengthening Action Plans in Ha Nam, Bac Ninh and Bac Giang over 2011.

2.2
Tasks
A team of PFM experts will undertake the following tasks, in cooperation with the other team of planning experts.
· Task 1: Raising awareness and improving knowledge of public financial management for provincial leaders, related departmental directors, and the health sector in the 3 provinces. Adult learning methodologies are required with the involvements of key note speakers specialized in related topics.

· Task 2: Assisting the 3 provinces to conduct a baseline PFM performance assessment by introducing relevant PFM indicators for sub-national level, facilitating and coaching the 3 provinces to appreciate and use the relevant sub-national PFM indicators for awareness raising and monitoring progress.

· Task 3: Strengthening capacity in budgeting, particularly with the introduction of a medium-term perspective and expenditure analysis skills. In addition to classroom training, methods of on-the-job training, i.e. coaching and mentoring are required. The purpose is to strengthen capacity for the core teams of planning and budgeting officers in the 3 provinces for application in their real work environment.

· Task 4: Strengthening capacity in internal control and/or internal auditing at public service delivery units in the health sector. In the first year, a questionnare assessment shall be conducted to provide recommendations.

· Task 5: Strengthening capacity in the preparation and use of financial reports in the health sector. In the first year, specialized public accountant(s) and financial specialist(s) shall review and recommend for improvements and automation of financial reporting, analysis and consolidation. A supplementary training course will be provided. 
· Task 6: Strengthening capacity in public procurement: A supplementary training course on new regulations will be provided.

2.3
Results to be achieved by the consultant
· One mission report (in English and Vietnamese) submitted to the IPTF on the technical cooperation for the implementation of progress and outputs for each of the 6 tasks above, including impacts of the general PFM capacity strengthening activities in the 3 provinces, replicable lessons and system tools, recommendations for year 2 implementation.

· Other deliverables include:

· General PFM training materials for provincial leaders
· General PFM TOT training materials for the health sector
· Documentation of the sub-national PFM performance assessment tool and training materials
· Reports of the sub-national PFM performance assessment reports for Ha Nam, Bac Ninh and Bac Giang
· Documentation of templates, guidelines and training materials for the strengthening of budgeting with a medium-term perspective
· Reports on the questionnaire assessment of internal control 
· Training materials on new regulations on accounting for public service delivery units

· Review report for improvements and automation of financial reporting, analysis and DOH consolidation in Bac Giang province

· Training materials on new regulations on public procurement for the health sector
3
Assumptions and risks

3.1
Assumptions
· PFM reform progress shall be on track at central level to timely create the institutional and legal basis for replication of successful system tools. 

· Leadership and commitments in the province and the health sector are required for sussessfully testing of system tools for replication

· Full and serious participation of related leaders and officers is required. In addition, PFM performance indicators accepted and used by provincial leaders

· New techniques may require strengthening of basic knowledge, including computer skills, adequate analytical, compilation and forecasting capacity of related provincial officers and staff as well as adequate information flows.

· In addition to DOH leadership and commitment, support of related departments and agencies are also assumed.

3.2
Risks
· No risk

4
Management of the assignment
GFA Consulting Group GmbH will be responsible for the consultancy. 

5
Location and timing

5.1
Location
· Ha Noi
· Three pilot provinces of Bac Ninh, Bac Giang and Ha Nam
The assignment for the Team of PFM experts is planned for the period from August through Mid-February 2012 for a total of 296 working days for the core team including 1 Team Leader and 3 Core PFM Team Members (about 74 working days per consultant) in Hanoi and the three pilot provinces. Short-term inputs from senior specialists (estimated at maximum 126 days) shall be required and decided on a case by case basis. 
5.2      Working days by activity for the expert and field work
The local PFM experts, including the core PFM team and non-core team of senior specialists, are expected to work as a team and to consult and collaborate closely with both the central Ministry of Health and the three provinces.

The tentative work schedule is as follows:
	No.
	Topic/Activity
	Working days
	Total

	
	
	PFM Team Leader
	Core PFM experts
	Non-core PFM Expert (National)
	

	 
	Total
	79
	217
	126
	422

	Task 1
	Raising awareness and improving knowledge in public financial management in the 3 provinces (ref A.3.1)
	15
	62
	23
	100

	A.3.1.0
	Prepare all PFM training materials
	5
	25
	10
	40

	A.3.1.1
	Conduct workshop on general PFM knowledge for provincial leaders
	5
	10
	8
	23

	A.3.1.2
	Conduct (TOT) workshop on PFM knowledge for master trainers in the provincial health sector
	5
	15
	5
	25

	A.3.1.3
	Supervise training on general PFM knowledge for health sector in Ha Nam
	 
	4
	 
	4

	A.3.1.4
	Supervise training on general PFM knowledge for provincial health sector in Bac Ninh
	 
	4
	 
	4

	A.3.1.5
	Supervise training on general PFM knowledge for provincial health sector in Bac Giang
	 
	4
	 
	4

	Task 2
	Assisting the 3 provinces to conduct a baseline PFM performance assessment
	30
	95
	33
	158

	A.3.1.6
	Review and prepare PFM performance assessment framework
	5
	15
	10
	30

	A.3.1.7
	Conduct Workshop for discussion on PFM performance assessment framework
	5
	10
	3
	18

	A.3.1.8
	Conduct first PFM performance assessment in Ha Nam province
	5
	20
	5
	30

	A.3.1.9
	Conduct first PFM performance assessment in Bac Ninh province
	5
	20
	5
	30

	A.3.1.10
	Conduct first PFM performance assessment in Bac Giang province
	5
	20
	5
	30

	A.3.1.11
	Facilitate sharing experience  with other provinces
	5
	10
	5
	20

	Task 3
	Strengthening capacity in budgeting, particularly with the introduction of a medium-term perspective and expenditure analysis skills (Ref. A.3.2)
	23
	36
	5
	64

	A.3.2.1
	Assist in developing and reviewing provincial health sector budgeting with the introduction of a medium-term perspective  templates, manuals and training materials for 03 pilot provinces
	5
	10
	5
	20

	A.3.2.2
	Deliver workshop on the above-mentioned approach and techniques for 3 pilot provinces
	3
	6
	 
	9

	A.3.2.3
	Coach and mentor for inter-sector allocation (medium term ceilings) for Ha Nam
	5
	5
	 
	10

	A.2.3.4
	Coach and mentor for intra-sector allocation and analysis (sector budget with medium-term perspective) for Ha Nam
	5
	10
	 
	15

	A.3.2.5
	Coach and mentor medium-term budget negotiation for Ha Nam
	5
	5
	 
	10

	Task 4
	Strengthening capacity in internal control and/or internal audit (Ref. A.3.3)
	5
	15
	10
	30

	A.3.3.1
	Conduct a questionnaire assessment of internal control for recommendations
	5
	15
	10
	30

	Task 5
	Strengthening capacity the preparation and use of financial reports in the health sector (Ref. A.3.4)
	4
	6
	40
	50

	A.3.4.1
	Deliver supplementary training on the public service accounting regime for Bac Ninh spending units
	2
	3
	15
	20

	A.3.4.2
	Improve financial reporting for consolidation and analysis in Bac Giang 
	2
	3
	15
	20

	A.3.4.3
	Upgrade public service accounting software to support consolidation and analysis in Bac Giang (incl. training) to be contracted*
	 
	 
	10
	10

	Task 6
	Strengthening capacity in public procurement (Ref. A.3.5)
	2
	3
	15
	20

	A.3.5.1
	Deliver supplementary training on new procurement regulations in Bac Giang
	2
	3
	15
	20


6
Requirements

6.1
Personnel

To ensure continuity and consistency, it is envisioned that there are 3 categories of national experts. The core team includes the PFM Team Leader and key experts. The non-core team of senior specialists will be mobilized on a case by case basis:

· The PFM Team Leader: The PFM Team Leader is required to provide the technical management, oversights and quality assurance of all 7 tasks. He or she shall (i) mobilize and manage various teams of relevant expertise and experience, (ii) be responsible for the final deliverables, reports, and other exchange and dissemination activities. 

· The core PFM experts: The core PFM experts, as team members, shall carry out activities for the accomplishment of all the tasks above as assigned by the Team Members.
· The non-core PFM senior specialists: They are senior public finance specialists, policy advisors, professional advisors in the areas of budgetary reforms, public accounting, internal audit, public procurements... They will be mobilized on a case-by-case basis.
Requirement for the PFM Team Leader:
· Qualifications and skills: The expert must have a Master Degree in Public Sector Management (PSM) or Public Finance Management (PFM) and/or institutional economics, health economics. He/She must have excellent workshop facilitation and planning skills.
· General professional experience: The expert must have at least 10 years of experience in relevant technical fields of PFM or PSM and

· Have knowledge and extensive experience in the policy-making, planning and budgeting processes in Vietnam, particularly in the health sector at central and provincial levels.

· Have knowledge of contemporary public financial management, including knowledge of performance-based management and internationally accepted practices in budgeting, accounting, financial reporting, internal audit, expenditure control, public procurement among others. 

· Have extensive experience in public expenditure reviews and accountability assessment, fiduciary assessment, and other PFM consulting and training experience in Vietnam. 

· Have good analytical capability, reporting and presentation skills in both English and Vietnamese.
· Be able and willing to undertake extensive travel. 

· Specific experience: 

· Have a deep understanding of the policy/strategy/plan/budget preparation, approval, execution and evaluation processes in Vietnam, particularly the Five-year Development Planning and Annual Planning at provincial level. Understanding of the comprehensive sources of public finances for the health sector, including the insurance sources of finance. 

· Health service payment and financing methods, and reforms in the area.

· Knowledge of the accounting policies, unified chart of accounts and budget classification, expenditure control, financial reporting applied for the budget and treasury system in Vietnam.

· Knowledge of the accounting policies applied for the (health sector) public service delivery units in Vietnam.

· Knowledge of the public procurement legal framework and real-life practices in Vietnam.

· Knowledge of the approaches and experience in change management and PFM capacity strengthening

Requirement for Core PFM Experts:

· Qualifications and skills: The Experts must have a Master Degree in Economics or Finances or Public Management. He/she must have good facilitation; consultation; analysis and writing skills. 

· General professional experience: The Experts must have at least 5 years of experience in PSM or PFM. He/she must be able to lead and stimulate group discussion and to use participatory and consultative approaches. He/she must be able to communicate fluently in both English and Vietnamese.

· Specific experience: Proven experience in PFM-related activities in the health sector will be an asset.

Requirement for Non-core PFM Experts: Qualification and experience of the non-core PFM experts shall be considered on a case-by-case basis.
6.2
Equipment
GFA will not provide the consultants with any working space or equipment.  The consultant uses his own computer and equipment to carry out the work.
6.3
Budget

Fees will be covered by GFA Technical Assistance budget for international and local experts. 
7
Reporting

7.1
Reporting requirements

Reporting includes: 
· 7.1.1. One task-based report in both English and Vietnamese submitted to the IPTF on the technical cooperation for the implementation of progress and outputs for each of the 6 tasks above, including impacts of the general PFM capacity strengthening activities in the 3 provinces, replicable lessons and system tools, recommendations for year 2 implementaiton. The report shall, in addition to narrating on the process, also identify bottle necks; suggest follow-up actions; name focal person for follow-up; and recommend support needed from stakeholders (the PTF, PPTF, MoH, MoF, HPG TWG, EU Delegation, etc.). Each task-based report should not exceed 10 pages in length. 
· 7.1.2. Other task-based deliverables, to be endorsed by the MoH and three provinces, such as training materials, manuals, guidelines, templates, etc, will be submitted to the IPTF in Vietnamese only.
· 7.1.3. A final report, summarizing the content of 6 task-based reports and deliverables: This report shall include recommendations for taking the tools and guidelines to the 15 partnering provinces and rolling out the the tools and guidelines in the same provinces.
Reports, except the task-based deliverables (7.1.2.), shall be delivered in both English, and Vietnamese. They shall be presented in electronic format and in five (5) hard copies. The Vietnamese language version shall be written using UNICODE fonts.
7.2
Submission and approval of reports

Task-based reports and deliverables shall be submitted 2 weeks after the completion of each task.

The draft final report shall be delivered no later than 15 January 2012.

Comments on the reports shall be presented to the Consultant within two weeks after receipt.
Final reports shall be submitted within two weeks after receipt of comments in writing.
Reports, identified under 7.1., will be submitted to:


Director or Vice Director of HSCSP

Integrated Project Task Force (IPTF)

Unit 203 Van Phuc Building, 2 Nui Truc street, Ha Noi

Telephone:
+844 37 264 582
Facsimile:
+844 37 264 581
and copied to:


1) HSCSP Technical Assistance Team Leader


Unit 203 Van Phuc Building, 2 Nui Truc street, Ha Noi

Telephone:
+844 37 264 582
Facsimile:
+844 37 264 581

2) Delegation of the European Union to Vietnam


Cooperation and Development Section


17th Floor, Pacific Place, Office Building


83B, Tran Hung Dao street, Ha Noi


Telephone:
+844 3941 00 99


Facsimile:
+844 3946 17 01

The report shall be approved by Director or Vice-Director of HSCSP. Reports are deem to be approved in case none of the above mentioned entities has any comments, 14 calendar days after the submission date.
8
Monitoring

The assignment will be monitored by the HSCSP IPTF, assisted by the TA team.
� MOF Bi-annual PFM Reform Report, June 2011 (� HYPERLINK "http://www.mof.gov.vn" �www.mof.gov.vn�). 


� Martinez-Vazquez, Making fiscal decentralization work in Vietnam, 2005


� Wong-Christine, Delegation to SUs, 2004
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