[image: image1.jpg]



                                                                 CARE International in Vietnam


TERMS OF REFERENCE FOR NATIONAL CONSULTANT


Project Title:    Civil Action for Socio-economic Inclusion in Sustainable Development for Northern                 
                           Ethnic Minorities in Vietnam - CASI III Program

Location:           Hanoi with field trip to Thai Nguyen and Bac Kan provinces

Duration:          16 working days

1. Introduction

The CASI III Program, funded by Danida through CARE Denmark, is implemented by CARE International in Viet Nam in the northern mountainous areas over a 6 year period, starting in January 2010. CASI III is implemented under the framework of CARE International in Viet Nam’s Ethnic Minority Program. The Ethnic Minority Program was initially designed together with the CASI III design process in 2009, focussing on ethnic minorities in Northern Vietnam. The design of this overall program was part of CARE International’s shift towards a Program Approach, and was also the first such program to be designed in Viet Nam. 

· CARE International in Viet Nam Ethnic Minority Program

The Program Approach, or Program Shift as it is also referred to in CARE, is a process of designing long term programs (15 years) targeting selected Impact Groups. The programs are based on a Theory of Change and identified Pathways of Change, developed through national studies including institutional and underlying causes of poverty analysis. Country Office projects should subsequently be aligned with these programs (typically 3-4 programs per country) and help to ensure a more strategic and coordinated focus, as well as monitoring of long term impact. 

The Ethnic Minority Program in Viet Nam was revised in November 2011 to encompass all of Viet Nam and not only Northern Vietnam. This was done in recognition that ethnic minorities in the Central Highlands and the Mekong Delta face many of the same constraints as in Northern Vietnam. The Impact goal, Theory of Change and Pathways of Change were also updated based on recent experience and a draft program design document reflects these recent changes. 

The following is the revised Ethnic Minority Program’s impact group and goal, as well as Theory of Change: 

The ultimate target group of the program – the Impact Group, is defined as Remote ethnic minorities, who are land poor, have weak resilience to hazards and shocks, and in particular women. The program will measure its success by the extent to which the Impact Group gain benefits as a result of the program interventions and strategies.

The Impact Goal statement is: The Impact Group participate equitably in the economy and have a legitimate and respected voice. 

The Theory of Change (TOC) and related pathways and assumptions represent CARE Vietnam’s hypotheses of how the Impact Goal will be realised.  Drawing on analysis of the underlying causes of poverty for the impact group, the TOC identifies three domains of change:

1. Equitable social positions 

2. Sustainable economic choices 

3. Accountable operating environment

The program assumes that positive changes in these domains must take place to achieve the Impact Goal. Please refer to the draft program design documents for more detail. 

· The CASI III program

The CASI III program can be regarded as a sub-program focussing on ethnic minorities in Northern Vietnam and contributing to the overall Program Impact Goal, as well as some or most of the identified Pathways of Change. CASI III will work within the context of the Program theory of change, mentioned above, to make significant progress towards realisation of the Impact Goal through the achievement of three program Strategic Objectives, as follows:

1. Marginalised ethnic minorities in northern Vietnam are building improved secure, sustainable livelihoods and participating in development decisions

2. Strong civil society organisations and networks are facilitating positive development outcomes that represent and respond to priority concerns of marginalised ethnic minorities 

3. Public institutions, policies and programs are  being influenced by civil society initiatives to improve responsiveness to priority concerns of ethnic minorities

The overall Target Group for CASI III is ethnic minority groups in Northern Vietnam, whose rights and opportunities are constrained by social exclusion, limited access to productive resources and markets, vulnerability to climate hazards and natural disasters, barriers to social and welfare services, and gender equity.  

The secondary target group are CSOs who work to promote the rights of or provide services to ethnic minorities and whose capacity CASI III will build.  This includes associations and networks of ethnic minorities,  mass organisations whose mandate provides for inclusion of ethnic groups and policy feedback, NGOs and networks engaged in service delivery and / or advocacy on behalf of ethnic minorities and professional associations and research institutes engaged in information provision and analysis for government decision making.  

CASI III work with communities and key development actors from the primary and secondary groups at multiple levels to ensure that the Impact Group gains sustainable benefits. Achieving those benefits involves changes in processes, behaviours, resources and opportunities controlled and managed by other actors – at all levels which may not necessarily involve direct participation of the impact group.  These benefits will manifest over the long term through mainstream changes realised in policy implementation, operational systems for information, or service delivery. These changes will not be limited to single geographic areas but envisaged to reach almost all northern mountain areas.

The CASI III program has been organized into six operational Components: 

1. Component 1: Strengthening civil society organisations, CSO

2. Component 2: Strengthening ethnic minority rights and voice, EMRV

3. Component 3: Natural resources governance, NRG

4. Component 4: Access to sustainable services for economic development, SSED

5. Component 5: Enhancing capacity to cope with disasters and climate change, CDCC

6. Component 6: Program Development and Coordination Facility, PDCF. 

In the first three years of the program the components will be implemented, in part, through Area Projects implemented with core Vietnamese NGO partners and local collaborators. After a mid-term review new or updated Area Projects will be designed for the final three years of the program. More information on the current Area Projects will be made available to the consultant.  

A mid-term review is required at this time to assess the first phase and guide the second and last phase of the CASI III sub-program. The findings will contribute to CARE’s accountability and will be used to improve the quality of future activities, the design of the second/final phase, and CARE Vietnam’ long term program design and quality improvement. The review will include a focus on gendered results, and where relevant, women’s empowerment.

2. Background

In Vietnam urban poverty has reduced from 25% to 4% between 1993 and 2006, however rural poverty has only reduced from 66% to 20%. Existing data show that 52% of the nearly 10 million people who are classified as ethnic minorities (around 12.6 % of the population) continue to experience poverty, hunger and food insecurity (accounting for almost 45% of all poor people). The majority of ethnic minorities live in Vietnam’s highlands, particularly in the north where almost 6.5 million people live. 

Under Vietnam’s legal framework, a wide range of programs have been implemented, i) the National Target Programme on Poverty Reduction and Job Creation for the 2001-2005 period ii) the National Target Programme on Poverty Reduction for the period of 2006-2010 iii) Socio-Economic Development Programme for Ethnic Minority and Mountainous Areas Programme 135 Phase II (P135-II) for communes in mountainous and remote areas with special difficulty from 2006-2010. P135-II specifically targets eradication of hunger and poverty reduction among Vietnam’s ethnic groups. Natural resource and land programs and policies such as Vietnam Forestry Development Strategy (VFDS 2006-2020) under MARD or the National Strategy for Natural Disaster Prevention, Response and Mitigation to 2020 require multi-disciplinary coordination among ministries and agencies; provincial and district people committees; related technical departments; mass organizations and other CSOs, however this is not always evident. While these programs have been vital in contributing to poverty reduction, it is also clear that there is a growing poverty gap between ethnic minorities and the Kinh majority and poverty remains entrenched among the most vulnerable ethnic groups.

Placed within this context is a growing civil society supported by donors and INGOs. Vietnam has seen positive (albeit slow) trends in civil society development in the past 10 years where citizens are increasingly organizing themselves around shared interests. Despite these trends, the legal framework for CSOs remains unclear. As part of the design process for CASI III, a mapping of actors engaged in ethnic minority development was conducted which helps provide more up-to-date information on related CSOs. CSOs will engage more closely with national development processes and donors are already expressing interest in establishing multi-donor pooled funds to support CSO initiatives. Active and positive engagement between civil society and state agencies is therefore becoming more commonplace.

There remain challenges and gaps in working with civil society in Vietnam.  According to the CIVICUS review (2006), local NGOs are not familiar with developing strategies for social change; umbrella organizations are not fully based on the needs of grassroots organizations; CSOs are segmented with weak inter-agency networks and overall there is a lack of transparency and internal democracy. CSOs have also only recently become familiar with policy advocacy, rights based approaches (RBA) and monitoring government accountability. CSOs also lack experience in how to approach and engage decision-makers whilst at the same time, are not being systematically invited to be part of government processes. 

It is within this context and background that CASI III places its extensive experience and knowledge of work with civil society and government in rural development. This has covered a range of development areas including livelihood improvement, climate change, institutional capacity building, natural resource governance, civil society development as well as policy feedback and advocacy, particularly in rural areas where ethnic minorities make up the majority of the population. 

As a program funded through CARE Denmark’s framework agreement with Danida, CASI III is designed specifically to contribute to the Danida Civil Society Strategy. CARE Denmark’s program strategy is also increasingly focusing on civil society strengthening, advocacy, building strategic partnerships, better integration into country office programs (such as the Ethnic Minority Program in Viet Nam), as well as compliance with the Paris declaration on aid effectiveness. A recent Think Piece on civil society strengthening discusses this reinforced focus, which is expected to also be reflected in the implementation of CASI III. This review is designed to evaluate performance against that focus to give recommendations for further strengthening of the program. 

3. Objectives and Scope

The overall objectives of the review are:

1. To assess the program’s achievements and performance against the below criteria 

2. To make clear and operational recommendations for the coordination, development and phase-out of the program from 2013-2015 based on the above assessment.

The criteria for this review are: 

3.1. Program progress:

· Overall progress: Assess the overall progress of program implementation at the different levels of the program and their contributions towards the objectives of the program.  

· Civil society: Assess and make recommendation on how civil society strengthening is integrated into the CASI III program, including but not limited to the following: 

· Partnership model/s: how existing partnership arrangement including partner selection process, partner capacity strengthening and program-based-partner-implementation is contributing to civil society development in Vietnam.

· How the program enable CSO’s to have better recognition of their roles, value and contribution to development in Vietnam from local government and other development actors.  

· How the program support partners/CSO’s to influence the legal framework/policy/conditions for civil society development. 

· How the program support CSO to network with other civil society organisations and actors with a view to improving the framework conditions and voice of civil society. 

· How the program and partners enable CSO’s and other vulnerable groups at grassroots level to voice out to influence decision making. 

· Advocacy: Assess current efforts and approaches of the program on advocacy and make recommendation on how program structure, approach and coordination vertically (eg. grassroots to national) and horizontally (eg. among CASI partners and alliance with other actors) should be adapted to maximize synergy for advocacy efforts at national level.

· Organisation and partnerships: 

· To assess the effectiveness and efficiency of the program organizational structure, including linkage between CASI III and CARE Viet Nam’s Ethnic Minority program as well as linkages within CASI III’s components and area projects. 

· To assess program partnerships in terms of cooperation, coordination, networking, and external resource mobilization to contribute to the program objectives. 

3.2. Sustainability: To assess whether the program is likely to achieve sustainable outcomes that contribute to the program objectives, and recommend how the program can facilitate a sustainable phasing out process in the remaining 3 years.

3.3. Monitoring and learning: to assess effectiveness of the program’s outcomes monitoring and learning processes system (MELI)

Criteria should be assessed with reference to gendered benefits, and with a view to analyzing lessons learned.  

4. Methodology

The evaluation will require information from a variety of resources including: (a) Program/component staff; (b) Program/component documents and other records including monitoring data; and (c) Some field observation and interview of beneficiaries; (d) Partners and other relevant stakeholders; 

The consultant will be required to design the methodology for the evaluation in the first phase of the consultancy, in consultation with CARE staff.  A mix of quantitative and qualitative instruments and methods will be used, and a participatory approach should be adopted, capturing the perspectives of key stakeholders. The methodology, tools and scheduling used must be gender and target group sensitive.  

The evaluation approach should focus more on program/component staff, partners, and VNGO participants. Some field visits for interview of ethnic minority villagers at grassroots level may be required to observe examples of impact on final beneficiaries.        

5. Tasks

Tasks of CASI team (CARE staff and partners)

· Collect all relevant information on program achievement at all levels such as area project, component and program level, and make sure it is made available to the consultants in advance of preparations.

· Be available for all evaluation meetings, interview and discussion.

· Provide the consultant with available documents by End-March as per the list in annex 1.  

· Support administration, translation and logistic arrangement for the evaluation. 

Tasks of the national consultant:

Preparation:  

· Desk review of all relevant documents 

· Liaise closely with the international consultant and CARE international in Viet Nam and comments on the proposed methodology, field work plan via email before starting fieldwork on 7th May.

Fieldwork (10 days): commence on 7th May 

· In close with international consultant, support international consultant throughout the evaluation process during fieldwork (from 7th to 16th May), such as managing evaluation schedule for meetings, interviews for key informant interviews,  and collecting information

· Discussing and providing feedback with international consultant on key findings or suggestions, recommendations for 

Reporting (3 days): 

· The local consultant is not expected to contribute substantially to report writing (this will be the responsibility of the international consultant), but will be asked to summarise (bullet point form) certain focus group discussions/key informant interviews, and/or help to synthesize responses from any surveys conducted (especially if answers are provided in Vietnamese). 

6. Deliverables

Deliverables of this consultancy comprise 16 working days for the national consultant

	Time
	Contents
	Remarks

	April
	-Desk review relevant program documents

-Prepare and finalize evaluation proposal, field work plan between international and national consultants with CARE international Viet Nam
	Via email, telephone 

3 days

	From 7th to 16th May
	Conduct MTR in Ha Noi and selected project areas, that includes:

· Conduct field trip;

· Interview with program and external stakeholders

· Brief or workshop of key findings with the program staff/senior management and key partners  
	10 days + travel

	17the to 20th May
	Summaries interview results, findings and key recommendations 
	3 days


7.  Timing 

It is expected that the consultancy will amount to 16 full days as the above schedule.

16  working days:

Review of documents and preparation of methodology

3 days

Field work






10 days

Providing information, inputs for reporting


3 days

*** Selection criteria

· Local knowledge of the geographical areas where the CASI III programme is being implemented (including cultural issues, local languages)

· Awareness/experience of working with the ethnic minorities/groups the programme is targeting 

· Knowledge/experience from working with NGOs/civil society issues in the Vietnamese context

· Good knowledge of spoken English and an ability/willingness to translate key documents or interpret conversations as needed during interviews and focus group discussions into English (if not, additional translation/interpretation support would have to be drawn on from the To

· Basic/medium-level skills of written English

· Computer literate - ability to communicate and coordinate with the international expert from a distance inception/follow-up stages 

· Gender issues: given that some focus groups will probably be conducted with women only, it may be wise to have a woman as the local consultant. Alternatively, if the local consultant is a man, we’d have to make special translation arrangements for such interviews with women only (by another woman). 

· If possible, someone with a track record of working with CARE in Vietnam (or someone that comes with good recommendations/track record from similar assignments)

*** Child Protection: 

CARE International in Vietnam is committed to protecting the rights of children in all areas we work around the world. Applicants are advised that CARE International in Vietnam reserves the right to screen candidates to ensure a child-safe environment. Further information can be found in the CARE Vietnam child protection policy.

Interested candidates should send a full English CV and stating the position title to email: ntmai@care.org.vn.  Closing date to apply for this position: 15 April 2012. The short-listed applicants will be contacted for interviews. Please no telephone contact after submitting the application

Annex 1

Key documents will be provided by CARE, and include:

· The program documents, baseline study, other evaluation studies such as; annual reports, quarterly newsletters, program work plan

· Results of the program monitoring, annual reviews, reflection processes, and annual partnership assessments

· CARE DK strategy papers and guidelines

· CARE Vietnam program strategies, such as Gender Strategy, Partnership Strategy

· CARE Vietnam long term program strategy summary documents, and framework

· CARE international program approach documents
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