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Catholic Relief Services

TERM OF REFERENCE
for

CHILDREN FIRST PROJECT DOCUMENTATION

BACKGROUND:

With the funding received from RHF, CRS has been supporting the Children First project in Quang Nam and Quang Tri for three years. CRS plans to review the activities that have been implemented towards the provision of the continuum of care to its beneficiaries and document them with the purpose of learning lessons and identifying promising practices that have emanated from this project which has been implemented with technical and financial assistance from CRS. 

Children First targets 1363 Children in Jeopardy (CiJ) in a total of 20 communes (10 per province) in Quang Nam and Quang Tri, central Vietnam, from birth to 18 years, with a focus on early childhood development (ECD) for children under six. CiJ come from rural populations and include those most in need such as children with severe disabilities, orphans, abandoned children, and those affected by HIV. Using a community-based network model, the project provides direct services and referral to service providers for education, healthcare, food, psycho-social support, and livelihood assistance to the children and their families/caregivers. The project also provides trainings and capacity building for caregivers and networks of service providers to sustain the quality community-based care for CiJ in the future.

Children First has the goal that children in jeopardy have improved quality of life.  The three-year project has two strategic objectives that contribute to the longer-term goal:

Specific objectives and main activities:
Strategic Objective 1:  Children in jeopardy remain in community-based care.

1.1. Nutrition: 

a. Training for caregivers on nutrition knowledge and skills

b. Provide food supplement for severely malnourished children under 6 and children with severe disability

c. Promote best practices on nutrition among parents (forum, sharing, and competition)

1.2. Health support:

a. Training for caregivers knowledge and skills on common diseases prevention, community base rehabilitation, disability identification, mouth and feet diseases prevention, child injury prevention and disability identification
b. Purchase medical insurance if needed (for children > 6 years old)

c. Provide support for cases who need special treatment in hospitals

d. Provide equipment for children with disabilities (hearing aids, eyes classes; wheelchairs, etc.)

1.3. Education support:

a. Provide school uniforms, books, and educational materials for school-age children in need

b. For children who are not yet in school: 

· Provide full support for identified children who cannot attend school due to financial issues 

· Raise awareness and support families with children with disabilities who are not currently sending children to school

· Provide vocational training support for children >15 years 

· -Work with Education Department on plan for future support for children and phase out of CF project.
1.4. Psycho-social support:

a. Provide training on Psycho-social support for targeted care givers

b. Organize events for children (Children Day, Mid-Autumn Festival)

1.5 Family Information center

a. Establishing FIC clubs at targeted communes

b. Training FIC clubs’ management boards on facilitation shills

c. FIC meeting every quarter for exchanging/ sharing knowledge and skills

1.6. Legal support 
a. Training for volunteer network, project management boards on child care and protection, safe house models

b. Respond to reported cases of child abuse and/or exploitative child labor, where needed

1.7 Income generation

a. Provide training for caregivers on animal husbandry

b. Form support groups in communities to promote economic opportunities for vulnerable families

c. provide small grants for income generation activities for especially vulnerable cases

1.8. Shelter support Upgrade housing particularly for children with disabilities

Strategic Objective 2:   Local government and service providers have improved capacity to provide care and support for children in jeopardy and their caregivers.

2.1. Training for service providers: Inclusive Education, case management
2.2. Refresher training for volunteers on Case Management

2.3. Train services providers on Project Management / child care and protection
2.4. Training/Refresher training for volunteers on Facilitation Skills

2.6. Train Classes teachers, education managers/officers and project management board on inclusive education methods
OBJECTIVES AND SCOPE OF THE REVIEW

a. To evaluate 4 years - implementation of comprehensive support for children in jeopardy/ network model to support children with difficult circumstances

b. To identify and document lessons learned/ best practices through the duration of the project, from inception, client recruitment, service provision and ongoing quality program implementation.

In looking at successes/ best practices, the evaluation should have a particular focus on the following: 

· Relevance: The extent to which the objectives of the project have remained consistent with the beneficiaries’ requirements, local needs and capacity at all levels. This should also focus on equity, and how the project responded to the needs of specific target groups - children with a disability, children affected/infected by HIV/AIDS, orphan children; children with serious diseases, serious malnutrition children, abused children (labour/sex).  

· Management: A review of project management procedures including the effectiveness of project partner coordination, project monitoring and reporting systems, project planning and effectiveness of resource utilization.

· Partnership aspects: Assess partnership relationships between major project stakeholders 
· Community Aspects: Assess community aspects of the project including the involvement of commune case workers, social reintegration of beneficiaries, any attitudinal changes and increase in community awareness as a result of the project, and participation and ownership of project activities by the community.
· Human Resource Development: a key aim off the project is to develop local resources to meet the needs of children in jeopardy. How well has this occurred, and what have the challenges been in identifying and mobilizing staff. 
· Capacity building: the key is to develop local capacity to do this after the project.
· Sustainability and scale up: The potential for continuation of benefits from the project after the project phase-out and project models expanding and scale up to provincial and national wide level. 

METHODOLOGY

The review will apply a participatory approach to involve key stakeholders in the process. This will foster a culture of learning through seeking to produce information about a project’s achievements/ best practices and lessons learnt that is of value to stakeholders. A participatory approach involves collaboration between stakeholders and beneficiaries, throughout the planning and conduct of the evaluation. 

The project team from CRS Vietnam will provide necessary support to provide context and documentation, and will coordinate the field visit schedule.

The review should include the following:

· Desk review of all relevant project documentation and other materials such as children first reports, final documentation of OVC network model
· Interviews and discussions with relevant personnel from CRS and project partners 

· Interviews and discussions with program beneficiaries and other relevant stakeholders 

· Site visits to selected partner 

· Preparation of a report which addresses the objectives of the review, best practices, lessons learned 

· Submission of a final evaluation report, reflecting comments and feedback received from selected staff from CRS
RESPONSIBILITIES of PARTIES
Consultant

· Coordinate closely with the CRS point person in the overall evaluation process.
· Work with CRS team to develop the methodology and tools of data collection, which will include FGD and in-depth interviews with beneficiaries and project stakeholders.

Collect data at the field level in Quang Nam and Quang tri provinces, check and analyze the collection data and information.

· Write the report of best practices of Children First Project 

CRS

· Manage the overall project evaluation and documentation process.

· Provide the consultant needed documents such as proposals, reports and other relevant project documentation.

· Provide the necessary logistical support for the travel, accommodation and security of the Consultant and survey team. 

· Provide a format for the report.

· Review draft report and provide comments for the finalization of the report.

· The result of Evaluation is belonging to CRS and it will be used within CRS project only. If any other purpose of use it should be against CRS permission.   
CONSULTANT REQUIREMENTS

CRS is looking for a national consultant who meets the requirements below: 

Qualifications:

· Background: Public Health, Social Sciences

· At least 5 year experiences in assessment and evaluation 

· Experiences in facilitating group interviews, designing interview tools and conducting interviews.

· Knowledge and experience of community/international development programs, including in Vietnam. 

· Knowledge and experience of cross-cutting policies and programs, including gender, disability and child protection. 

· Demonstrable experience in monitoring and evaluating and use of quantitative and qualitative data collection tools and participatory evaluation methods

· Strong analytical skills

· Excellent report writing skills 

TIMEFRAME:

Suggested from December 17 to Jan 3, 2013 and field trip will be carried out from Dec 20, 2012
	Item
	Task
	Unit
	Duration

	1
	Study project documents  and Tools Development
	day
	3

	2
	Field work (including  short brief the findings to project partners)
	day
	6

	3
	Finding Presenting to CRS and project holders
	day
	2 (1.5 days preparation and 0.5 day for presenting)

	4
	Report writing
	day
	5

	5
	Report Revision and Submit final report
	day
	2

	6
	Total
	day
	18


COMPENSATION:
CRS will pay the consultant a fixed daily rate, plus travel expenses and per diem while on field visits. The rate will depend on the selected consultant’s level of experience.

To apply, please send a letter of interest and CV to Tran Thi Thu Hang at hang.tran@crs.org or CRS office – No.1 alley 7 Nguyen Hong Street, Ba Dinh district, Ha Noi.

Deadline for application: 16 December 2012

