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DETAILED PROJECT OUTLINE

KON TUM CHILD FRIENDLY PROJECT

With support for Maternal Health

2012-2016 

PART A: GENERAL INFORMATION ABOUT THE PROJECT

1. Project title and code: Kon Tum Child Friendly Project (with support for maternal health)
2. Sectoral code
:U99000
3. Names of the UN Agency supporting the project:United Nations Children’s Fund (UNICEF) and United Nations Population Fund (UNFPA)
4. Name of the Line Agency – National Partner: Kon Tum Provincial People’s Committee
a) Contact address: 125B Tran Phu street, Kon Tum city, Kon Tum province

b) Phone/Fax number: 0603862320
5. Name of the Agency proposing the project:Kon Tum Department of Planning and Investment
a) Contact address: 12 Nguyen Viet Xuan street, Kon Tum city, Kon Tum province

b) Phone/Fax number: 0603862710
6. National Implementing Partner:Kon Tum Department of Planning and Investment
a) Contact address: 12 Nguyen Viet Xuan street, Kon Tum city, Kon Tum province

b) Phone/Fax number: 0603862710
7. Name of the Co-Implementing Partner(s):

· Provincial People’s Council

· Relevant Provincial Departments (Department of Finance, Department of Labour, Invalids and Social Affairs, Department of Health, Department of Education and Training, Department of Agriculture and Rural Development);

· Provincial Ethnic Minority Affairs

· People’s Committee of project districts and communes;

· Provincial Women’s Union, Youth Union and other mass organizations.
8. Estimated Project duration
: June 1st 2012 – December 31st 2016
9. Project location: Kon Tum – province wide
10. Total project budget: 5,723,000 USD, including UNICEF and UNFPA technical assistance.

10.1. Total grant ODA: 5,342,000 USD (UNICEF: 4,842,000 USD; UNFPA: 500,000 USD)
a. Total ODA amount already committed: 1,316,000 USD (UNICEF: 1,116,000 USD; UNFPA: 200,000 USD)

a.1. Regular source of funding: 590,000 USD (UNICEF: 390,000 USD; UNFPA: 200,000 USD)
a.2. Co-financing source(s): 726,300 USD (identify the donor government or agency, if possible) 

b. Total ODA amount to be mobilized: 4,025,700 USD (UNICEF: 3,725,700 USD; UNFPA:  300,000 USD)

10.2. Counterpart funding: 8,000,000,000 VND (= 381,000 USD) 

a. In-cash: 

…………… VND (= …………… USD) 

b. In-kind:

…………… VND (= …………… USD) 

Unit: million VND

	Category
	2012
	2013
	2014
	2015
	2016
	Total

	1. Salary and other benefits for project personnel  
	1,600
	1,600
	1,600
	1,600
	1,600
	8,000

	2. Operation costs: office management, stationery, gasoline, travel, electricity, telephone and other related costs.  
	
	
	
	
	
	

	3. Other costs: project preparation, AWP preparation, translation, editing, workshops, trainings etc.  
	
	
	
	
	
	

	4. Other costs not supported by UN agencies: monitoring, gasoline, DSA…
	
	
	
	
	
	


11. ODA provision modalities:

a) Grant ODA: 

5,342,0 00USD

b) Soft loan:

……………0 USD

c) Mixed grant and loan:
……………0 USD

PART B: DETAILED PROJECT OUTLINE

I. Project context and justification:

1. Discuss briefly those components of the master plan, development plan of the beneficiary institution (agency, sector, field, locality) that are of direct relevance to the contents of and needs for the proposed project as well as the role the proposed project is expected to play in the development plan. 

The Kon Tum Child Friendly Project with support for maternal health will contribute to the overarching goals of the 5-year Socio-Economic Development Plan of Kon Tum for the period 2011-2016, the Provincial Plan of  Population and Reproductive Health 2011-2015 and the National Plan of Action for Children for the period 2011-2020, especially in the key sectors of education, health and child protection. The following components of the envisaged interventions are relevant to these development plans: 

Education development will focus on improving the quality of education to develop Kon Tum’s human resources and meet the province’s socio-economic development needs. The project will continue to implement investment programmes in education with special attention to the realization of equity in learning. 

The development of Kon Tum’s health care system and the improvement of its health care services, especially at grassroots level, are a second core component of the project with relevance to the above strategies. The project will improve health care systems from grassroots to province level with a view to achieving universal access to basic health care services in Kon Tum. It will contribute to ensuring that all children in Kon Tum receive basic health care services and that all children under 6 are covered by health insurance. In addition, it will build on the progress made to date in the field of reproductive health to accelerate the implementation of the provincial population and reproductive health plan 2011-2015 with a special focus on maternal health. 

Ensuring that the basic rights of children are met in Kon Tum is a third component of the project. To this end, the project will work toward creating safe environments for children to develop, toward preventing child abuse and toward focusing resources on protection and care for children in difficult circumstances, such as children in institutional care, children with disabilities and children from ethnic minorities. The project will seek to prioritize protection and care for children in poor rural areas and ethnic minorities groups with a focus on replicating effective community-based models in protection and care for children.

2. Summarize other completed or ongoing programmes/ projects, that have been financed from various sources, to address problems/ issues being experienced by the line agency and implementing partners. 
It is important to stress that this project builds on the past cooperation of Kon Tum authorities with UN agencies and reflects strong continuity in the types and content of interventions envisaged. In addition, the ‘Delivering as One UN’ process in Viet Nam, within which UNICEF and UNFPA operate together with UNDP through the Joint UN Project in Kon Tum during 2007 - 2011, has formed a strong foundation for cooperation between the Government of Viet Nam, the UN system and development partners including, bilateral donors, International Non-Governmental Organizations (INGOs) and the private sector. 

The following table represents a list of major donor supported programmes and projects in Kon Tum province. 

	No
	Programme
	Period
	Donor / NGO

	1
	SEQAP
	2010 – 2015 
	World Bank

	2
	Rural Development in Central Highlands provinces
	2008 – 2013
	ADB & AFD

	3
	Forestry Development to improve livelihoods in Central Highlands
	2009 – 2014
	ADB

	4
	Support to improve rural infrastructure
	2009 onward
	JICA 

	5
	Support to improve basic infrastructure in education, health and water systems
	2008 – 2011
	JAIF

	6
	HEMA
	2006 – 2012
	EC

	7
	Sustainable forestry management
	2010 – 2011
	GTZ

	8
	Support to secondary school in most disadvantaged areas
	From 2011
	ADB

	9
	PEDC
	From 2011
	ADB

	10
	Global Malaria Prevention Fund
	2005 – 2013
	EC

	11
	Support to development of children in KonPlong district
	2009 - 2015
	Plan International

	12
	Health care for the poor in Northern and Central Highland provinces (HEMA)
	2006-2010
	

	13
	Health care for people of Central Highland provinces
	2004-2009
	ADB, SIDA

	14
	Strengthening grass-root level health system in some key provinces
	2007-2010
	The Global Alliance in Vaccination and Immunization

	15
	Strengthening community-based malaria control focusing on high-risk groups, capacity building and promotion of sustainability of the National program on Malaria control
	2009-2013
	The Global Fund for HIV/AIDS Tuberculosis, and Malaria prevention and Control

	16
	Sustainable measures for reduction of blindness due to cataract in Kon Tum
	2009-2010
	The  Hellen Keller International Organization

	17
	Strengthening health care for ethnic minority people via training in Kon Tum
	2010-2013
	Pathfinder International 


The Kon Tum Child-Friendly Project (with support for maternal health)
through the INGOs network, other technical networks and private partnerships will be coordinated with related interventions of other donors in Kon Tum. Information of the project will be shared, and where appropriate, activities combined to create synergies and maximize effectiveness and efficiency.

3. Discuss briefly the major relevant lessons (if any) drawn from the previous Country Programme(s) of the UN Agency supporting the proposed project.

For UNICEF 

In June 2011 an external evaluation of UNICEF’s 2006-2011 Provincial Child Friendly Programme (PCFP) was completed. This evaluation had three main objectives: (i) to evaluate the program in terms of its relevance, effectiveness, impact, efficiency and sustainability; (ii) to analyze the effectiveness of the overall strategy and approaches of the program on the fulfillment of children’s rights in provinces; and (iii) to identify lessons learnt on program design and implementation and to provide recommendations for UNICEF’s future engagement in the next country program cycle.

Overall, this evaluation was positive, concluding that the program rates high in terms of its relevance, that it had been effective in promoting rights-based programming, that it had strengthened community based child care and protection networks and that it had effectively contributed to strengthening the practical planning capacity of provincial staff. It concluded that “there is strong justification for continuing the Provincial Child Friendly Program into a second phase from 2012 to 2016”.

As mentioned by the PCFP Evaluation ,at least four lessons learned should be taken into account when developing the cooperation with UNICEF in the future. First, there has been limited replication and scaling-up of various initiatives demonstrated under the project sectors as well as related to the SEDP. In the future, designing and introducing cost-effective strategies for replication and scaling-up should be taken up as an integral part of the project itself. In addition, planning reforms should focus on the strategic orientation and content of the SEDP and sector plans, their implementation, monitoring and evaluation. Second, while good progress has been made in the SEDP planning process, the project had little effect with regards to influencing budget planning and sector funding allocations. This could be alleviated by enhancing technical expertise and providing support to the project on public financial management aspects. Third, the Monitoring and Evaluation (M&E) framework of the project was weak and lacked baseline data and targets at higher level results. In this regard, the new project should clarify its results framework and strengthen the M&E, lesson-learning and documentation methods and responsibilities. Fourth, the focus of the project on child protection, child participation and cross-cutting child care and protection issues should be increased. For this, community-based child care and protection activities should be scaled-up, alongside the introduction of the social work system and social protection policies.

In addition, two important evaluations (2008 Mid-Term Review and 2010 Joint Programme Review) of the Kon Tum Joint Programme were conducted and completed, highlighting the overall effectiveness of the programme as well as the need to bring the joint programme to the next level by addressing operational constraints and the putting in place a better M&E system.  

For UNFPA

The end-line survey of theUNFPA supported program to Kon Tum 2006-2010 was conducted from September to December 2010. The overall purpose of the survey was to measure the changes in provision and utilisation of reproductive health (RH) care services in KonTum , 2006-2010. Specifically, the survey objectives were: (i) to evaluate changes in capacity and quality of gender-integrated RH service provision at health facilities; (ii) to evaluate changes in knowledge, attitude and practice on gender-integrated RH care among health workers and RH/POP/FP programme managers and communication staff at the provincial, district and commune levels; and (iii) to evaluate changes among the various beneficiaries (i.e. women, men, adolescents) regarding knowledge, attitude and practice of RH care and utilization of community RH care services. 

Overall, the survey was positive, it indicates that the program has improved the professional knowledge and skills of RH service providers (SPs), increased proportion of women’s practice of proper RH care and clients using RH services and improved knowledge of communication staff. However, the survey also reveals various challenges that Kon Tum is facing such as commune health centers and district hospitals still have  limited capacity to perform emergency obstetric  services, SPs had difficulty performing all the necessary steps of pregnancy checkups, the proportion of women using modern contraceptives is still low, high proportion of women still gave birth at home,  adolescents reported a lower level of knowledge of contraceptive methods and shortage of infrastructure, equipment and essential drugs for RH care. 

A number of lessons learned from the program implementation are: i) While the program has made significant contribution to improve SPs’ knowledge and skills in the RH area in general, RH and population/family planning programme managers at the district and commune levels continue to lack knowledge and skills on program planning, management and monitoring. In this regard, the new project should focus on strengthening their knowledge and skills in these areas; ii) The lack of use of culturally sensitive approach in the RH and population programs was one the barriers to access the RH services in several locations in the province, there is a need to take into consideration culturally sensitive issues, especially among ethnic minority people in the remote and mountainous regions in the new project. Also, there is a need to increase number of health workers who are able to communicate with ethnic minority people using ethnic minority language when providing RH/SM/FP services; iii) While the situation of  provision of RH services has some improvement, more resources are needed to improve the basic essential obstetric care at CHCs and comprehensive essential emergency care at district hospitals; iv) The successful cooperation of UN agencies in implementing  the Joint UN Project in Kon Tum during 2007-2011 helped avoid duplication and maximized  the UN investment in the province. This joint support model should continue in the UN supported program in Kon Tum for the period 2012-2016. In addition,  it is important to improve collaboration between UN agencies and other stakeholders (bilateral donors, NGOs, civil society organizations and the private sector) working in the province to create synergies and maximize effectiveness and efficiency of  UN and other agencies supported programs  as well as bring the most  benefits to end users.  Finally, as the international aid declines since Viet Nam achieved middle income country status, there is a need to develop a cost effective strategy on SM interventions to advocate the government for nationwide replication using the national and provincial resources.

4. Identify the major issues that will be addressed by the proposed project.

The Kon Tum Child Friendly Project (with support for maternal health)
will contribute to achieving the targets of the provincial SEDP by addressing elements from the following issues, structured according to the four intervention sectors through which UNICEF and UNFPA will contribute – Social Policy and Governance, Child Survival and Development and Maternal Health, Child Protection and Education:

Under nutrition is a major cause for concern in Kon Tum. One out of 4 children is underweight and more than 40 per cent of children are too short for their age (stunted), and every tenth child is born with a low birth weight. The underweight malnutrition in the province is 27.4%, while the rate of stunted children remains quite high. A lack of exclusive breastfeeding and poor feeding and hygiene practices are other major contributors to the growing number of undernourished children between six and 24 months of age in Kon Tum.  

Beside malnutrition, other causes for this high rate of infant mortality are the tradition among ethnic minority women to give birth at home, and language and geographic barriers that keep women from seeking treatment in health facilities. 

In Kon Tum, only 65,77 % of pregnant  women received three times of  antenatal care.  The total fertility rate  is  high  with 3.5  children per  woman  and  contraceptive prevalence  rates is low ( 56,27 % ).  For Maternal Health, the following major issues that need to be addressed are :  i). Improve the use of evidence/ data for development  and implementation of health policies and plans including those related to SM; ii)Strengthen the provincial health system so that it can effectively and culturally respond to maternal health of ethnic minority communities. The existing system of information and data collection, monitoring, reporting and management of health system in general and reproductive health and maternal health in particular are still weak and insufficient resulting in ineffective planning and management of SRH programs; iii) Improve capacity of health service providers in the difficult-to-reach regions so that they can recognize abnormal signs during pregnancy, labouring, and postnatal needs  and provide  safe delivery and management of obstetric complications using culturally sensitive and gender equity approaches. iv) Support 18-month trained ethnic minority midwives in the province through advocating and mobilizing the local funding to support this network in ethnic minority region; v) Support the development and monitoring the implementation of policies related to human resources of RH/SM and ethnic minority midwives.
Supporting a comprehensive and cost-effective intervention on SM is part of implementing the National Action Plan on Safe Motherhood 2011-2015 at the provinces, which contribute to the implementation of the National Strategy on Population and Reproductive Health 2011-2020

Accessing safe water sources remains challenging for 40 per cent of people in Kon Tum, and only one in three uses hygienic latrines. This leaves a large group of mostly rural and ethnic minority people vulnerable to water borne diseases such as diarrhea or pneumonia, two major killers of children under five in Viet Nam.

Despite various efforts to address child protection issues in recent years, the number children in special circumstances is increasing by 57.47% in 2010. Children affected by AIDS, orphaned, disabled, abused or neglected have difficult access to specialized assistance since Viet Nam does not have an elaborate social protection system. There is also a lack of qualified social workers. In Kon Tum, where the needs of poor families and children are dire, social services are provided by volunteers often without the necessary skills and training.

In addition, child abuse incidents are under-reported, particularly in cases involving perpetrators who are family members of the child. The number of children in conflict with the law is increasing, with high recidivism rate among those released from reform school. Child marriage, particularly among the 15-16 age group, and marriages among close relatives are still common among some ethnic minorities in Kon Tum. 

In the field of education, in order to deal with the language barrier issue, Kon Tum has implemented some solutions to strengthen Vietnamese such as: their implementation of the “Vietnamese Speaking Practice” Program to make preparation for Ethnic Minority children before their entering the Grade 1; implementation of the program on increasing learning time for Vietnamese subject in the Grade 1. However, in some localities, Ethnic Minority children still face difficulties in language and they cannot use Vietnamese fluently for their learning in both pre-school and primary levels.  

In addition, during the recent years, Kon Tum has made a lot of efforts to implement new program in the pre-school level and apply new teaching methodology in the primary level, however, the application of creative and student-central led teaching approach needs further endeavors in the coming time due to the limited capacity of local teachers and education managers.

There is a lack of reliable data and evidence to inform provincial and district public policy making and no comprehensive study is available on the situation of children. In Kon Tum, there is an urgent need to strengthen provincial and district wide capacity on child-sensitive planning, budgeting, monitoring, and on the evaluation of socio-economic development and underlying sector plans. 

Another issue is the weak involvement of key stakeholders in the governance process, such as elected officials, citizens and children, due to a lack of feedback mechanisms such as social audits. These are crucial to obtaining information on the quality, affordability, access and relevance of public services, in particular for ethnic minorities.

In summary, to effectively address the abovementioned issues, there is a need to have a comprehensive approach involving all local social services in a more systematic and integrated way. The Kon Tum Child Friendly Project (with support for maternal health)
will support local authorities to improve their SEDP and other plans and address those issues of children and women in an integrated way within the framework of local SEDP, and in line with the national SEDP, the Convention on the Rights of the Child, International Conference on Development and Population (ICDP) and the Law on Protection, Care and Education for Children.

5. Identify the target group(s) that will benefit from the proposed project. 

The proposed project will target the most disadvantaged children and women, in line with UN’s ‘equity’ agenda. In Kon Tum this means special focus will be given to the needs and challenges of the poorest and most vulnerable population groups. One of the major social and economic development concerns in Kon Tum relates to the situation of the Xe Dang people and, as such, this project will specifically target those localities with a proportion of Xe Dang, such as Tu Mo Rong District.

II. Rationale for the selection of the supporting UN Agency

1. Relevance of the project contents and objectives to the mandate and programme priorities of the supporting UN Agency.

UNICEF has an internationally established and recognized mandate to work to promote the rights of children and women at all levels. By upholding the Convention on the Rights of the Child, it works to assure equality for those who are discriminated against, girls and women in particular. UNICEF works for the Millennium Development Goals and is part of the Global Movement for Children – a broad coalition dedicated to improving the life of every child. As such, the project contents and objectives are fully in line with UNICEF’s mandate and programme priorities.

UNFPA will support Kon Tum to develop a cost-effective safe motherhood intervention that can be scaled up in the province and other localities with similar settings. The project goal will also link to the new UN One Plan output 2.2.4 on promoting the universal access to and utilization of a quality package of nutrition and sexual, reproductive, adolescent, maternal, neonatal, and child health care and services. It is also in line with global UNFPA’s priorities on reproductive health, contributing   to Viet Nam’s efforts in achieving the MDG on maternal health (MDG5) in 2015 
2. Reasons for the selection and comparative advantages of the supporting UN Agency, in terms of technology, managerial experience, policy advice, etc… in the sector/field.

UNICEF has a distinct and comparative advantage as donor agency to address the abovementioned issues: It has more than 35yearsof experience of working in Viet Nam, and a strong familiarity with issues on the ground for Viet Nam’s children and women. In Kon Tum, UNICEF has experience working in the area related to children’s issues mainly in the field of health, education, water & sanitation and is familiar with local issues and conditions. Lessons learnt from the implementation of the SEDP related component by UNDP and reproductive health by UNFPA are also useful for UNICEF in its interventions in Kon Tum. Many sub-national counterparts are familiar with UNICEF’s work in the province, which will facilitate the implementation of this provincial project. Via its engagement with central Ministries and Departments, UNICEF can also leverage technical support to the provincial departments and agencies through its respective Ministries. 
UNFPA has been providing both financial and technical support to Viet Nam in Population and RH, working towards promoting universal access to SRH over the last 30 years. The project financed by UNFPA is a technical assistance one and a non-refundable fund, suitable to the socio-economic and current Population and RH situations of Kon Tum province. The National execution model applied by UNFPA will facilitate the ownership, together with the decentralized mechanism of the government, will create convenient environment for the province to effectively implement the project.

In addition, with its international networks and partnership, UNICEF and UNFPA can bring appropriate best practices and offer international technical expertise and experience to Kon Tum. UNICEF and UNFPA can also play a “convening role” to bring together development partners of Viet Nam in the province, institutions and other relevant agencies to establish a reference group to work with much more concerted efforts on children and women issues.

3. Conditions as required by the supporting UN Agency’s policy guidelines (if any) and the Vietnamese side’s capacity to meet them. 

The main policy guidelines that provincial authorities must follow are specified in the ‘Viet Nam United Nations Harmonized Programme and Project Management Guidelines’ (HPPMG). In addition, the equity and rights based approach and the subsequent thematic focus on the most disadvantaged population groups, including children with disabilities and urban and rural poor, and the need for a gender sensitive approach to programming, are key UNICEF& UNFPA guidelines that will be followed. Kon Tum provincial leaders and officials are aware of and familiar with these conditions, as a result of having worked together with UN agencies for many years already.

In addition, Kon Tum leaders and officials have consulted in depth with UNICEF& UNFPA leaders and technical experts and as a result are aware of other priorities and favoured modalities for UNICEF. These include (i) a province-wide approach of UN’s support in the new cycle to ensure that key initiatives are undertaken at a larger scale and not confined to few districts and communes. As a result of this province-wide approach, substantial matching funds and staff time will need to be contributed by the province; (ii) the major emphasis to strengthen cross-sectoral coordination through programmes like “National Plan of Action for Children (NPAC)” and Social Protection by mobilizing allocated resources to improve cross-sectoral coordination and collaboration; (iii) Major attention to M&E of SEDP such as Social Audit – combining qualitative and quantitative methods to gather evidence; (iv) The increased emphasis to support sector plans to make the ‘operational work plans’ of each sector more child friendly and inclusive, and the operationalization of activities with adequate budget allocations and human resources; (v) The increased emphasis of Child Protection work at the sub-national level in the new cycle – there still remain substantial gaps in understanding and addressing child protection issues at local level. And finally, (vi) Communication for Development (C4D) which will receive major attention in the new cycle – as a key strategy to accelerate results for children.  

III.  Objectives and major indicators of the proposed project 

* Long-term and immediate objective(s) and main success indicators (if available) 

The overall objectives of the project are as follows: 

1).“By 2016, the most vulnerable and disadvantaged children of Kon Tum province will benefit from improved public services in the area of health & nutrition, sanitation and hygiene, early childhood & basic education and protection”. More specifically, the Kon Tum Child Friendly Project  (with support for maternal health) aims to develop capacity of sub-national government authorities to tackle children’s issues in a comprehensive manner focusing on the marginalized, poorest and vulnerable. The project works directly with the local authorities at the provincial, district and commune levels and brings together interventions in health and nutrition, water & sanitation, education and protection to ensure that children’s issues are addressed in a holistic manner

Expected results by major groups of activities are the following: 

· Enhanced capacity for child-sensitive planning, budgeting, monitoring, and oversight of the Kon Tum socio-economic development plan and underlying sector plans;

· Child Protection system strengthened for effective prevention and protection of children from neglect, abuse and exploitation, especially the most vulnerable groups of children and chidren in conflict with the law; 
· Enhanced education system to provide more relevant and quality preschool and primary education to ethnic minority children and other disadvantaged children in Kon Tum.

· Increased equitable access and use of sustainable quality basic Child Survival and Development services (Nutrition, Water, Sanitation and Hygiene, Maternal and Child Health) by identified beneficiaries covered with social health insurance. 
2) To contribute to the reduction of maternal mortality and morbidity in the ethnic minority communities in Kon Tum through developing and piloting a cost-effective safe motherhood intervention strategy  that can be replicated  in similar settings

Immediate objective 1

To pilot a cost effective strategy on SM intervention for ethnic minority communities living in the mountainous and difficult- to- reach regions and draw lessons learnt for provincial and nationwide replication.

Immediate objective2 

To strengthen provincial health system including Health Management Information System, monitoring and supportive supervision, planning and quality assurance to effectively support the implementation of  the cost effective strategy on SM  for ethnic minority communities living in the mountainous and difficult- to- reach regions. 

Immediate objective 3
To develop and update the provincial policies on human resources to effectively support the implementation of  a cost effective strategy on SM intervention for ethnic minority communities living in the mountainous and difficult- to- reach regions.  

Expected results by major groups of activities are the following: 
· Evidence on cost effective intervention strategy on SM documented, advocated and used for development of policies and nationwide replication 
· Capacity of provincial health sector, particularly in the areas of planning and monitoring and supportive supervision at the district and commune levels strengthened 

· Provincial policies of  human resources on RH/SM and ethnic minority midwives developed, implemented and monitored

The following indicators are envisaged:

Indicator 1: Number of cost effective intervention models on SM available for provincial and national replication 

Sub-indicators: 

1- 100 percent of women receiving at least three ANC in three semesters during the last pregnancy  

2- 100% of CHCs greater than 1 hour travel time from District Hospital able to provide 6 signal functions of basic emergency obstetric care 

Indicator 2: Provincial Health Management Information System strengthened and fully operational for monitoring the progress of universal access to RH, especially maternal health, at the provincial, district and commune levels. 

1. The provincial M&E framework on SM is fully operational
2. Provincial M&E framework on SRH/SM reflects agreed upon indicators required to monitor universal access to SRH service
Indicator 3: Availability of provincial policies on RH/SM human resources and ethnic minority midwives 

Sub-indicators:
1-At least one 18 month- trained midwife per village in the ethnic minority areas 

2-Local budget allocation for supporting ethnic minority midwives 

IV. Main expected results by components or major groups of activities and estimated budget allocations

Describe briefly the project contents and expected results, implementation arrangements and coordination mechanisms, proposed budget allocations to the components or major groups of activities. Indicate clearly what activities or groups of activities that supporting UN Agency will be requested to implement and the reasons to select this implementation modality.  

This section describes the major groups of activities which UNICEF and UNFPA will implement with a view to addressing the challenges as mentioned above. Interventions in Kon Tum are driven by an integrated approach to address children’s issues through provincial socio-economic development plans and the delivery of child-friendly public services. It brings together interventions from four programmatic areas - Social Policy and Governance, Child Survival and Development, Child Protection and Education. Besides these sectoral interventions, the project will focus on three relevant and indispensable cross-sectoral themes, namely Communication for Development (C4D), Emergency & Disaster Preparedness, Mitigation and Response, and Children with Disabilities (CWD).

1. Social Policy and Governance:

Past experience shows that the best results for children and for reducing disparities between ethnic groups are achieved when all dimensions and challenges of children’s well-being are reflected in the provincial socio-economic development plan. Over the last five years, Kon Tum province and UNICEF Viet Nam piloted an integrated approach to planning and budgeting that resulted in improved situation of children in Kon Tum. In 2012-2016, this project will aim to provide additional support to the monitoring and evaluation of provincial policies and plans. It is critical for Kon Tum to have access to regular and reliable information on the situation of children and on the performance of child-focused policies, plans and budgets. This includes citizen’s and children’s feedback on the quality and adequacy of public services. Enhancing the accountability of provincial policy makers and frontline service providers is therefore a crucial governance challenge that needs to be addressed. 

In order to ensure that by 2016 the capacity of Kon Tum province for child-sensitive planning, budgeting, monitoring, and oversight of the socio-economic development plan and underlying sector plans is enhanced, the project aims to: 

· Conduct the provincial analysis of the Situation of Children;
· Develop provincial capacity to collect, analyse, and use data and strategic information on children for planning and monitoring;
· Provide technical support to replicate child-sensitive planning reforms, including community participation, throughout the entire province;
· Establish a child-sensitive monitoring & evaluation framework for the five-year and annual provincial Socio-Economic Development Plans;
· Implement at least two Social Audits that assess the quality and adequacy of public services, provincial policies and plans for children;
· Provide technical support to optimise provincial budgets for the achievement of development targets for children;
· Pilot the cash transfer model for poor households with children, especially in ethnic minority communities, for sustainable poverty reduction and increase of access to social services.  
· Support to conduct mapping of programmes/projects in the province in order to strengthen the cross-sector planning and implementation of programmes and policies for children, especially children in ethnic minorities communities, children living in poor families, children with limited access to social protection services and vulnerable to natural disaster and climate change; disseminate information of the project on the province’s website.  
2. Child Survival and Development and Maternal Health 

In Kon Tum, the project will work towards increased equitable access to and use of quality basic health care services. The following interventions and results in the area of Child Survival and Development and Maternal Health are envisaged.

2.1. In order to reduce the under-five stunting rate (currently 27.4 per cent), to increase the exclusive breastfeeding rate to 27 per cent (currently 18 per cent) and to ensure that at least 80 per cent of pregnant women are tested against HIV/AIDS by 2016, the project will provide financial and technical support to:

· Support the development and implementation of an integrated provincial stunting reduction plan;
· Roll out the community based model on breastfeeding promotion in the entire province;
· Introduce the Integrated Management of Acute Malnutrition Model to develop local capacity;
· Promote coordination between local authorities, academic institutions, NGOs, the private sector and communities to promote good infant and young child feeding practices, micro-nutrient deficiency control and stunting reduction interventions;
· Build up capacity of Kon Tum secondary medical schools to respond to health, nutrition and hygiene and sanitation related concerns; 
· Increase access to a minimum package of interventions for Kon Tum’s hard-to-reach and vulnerable women and children, covering diarrhoea, pneumonia, immunization, nutrition, mother-to-child transmission and a manual to guide implementation;  This will be jointly supported by UNICEF and UNFPA

· Build up capacity of local authorities to monitor and enforce nutrition related legislation and policies within the province.
2.2. In order to increase hygienic latrine coverage to 75 per cent and ensure that at least 40 per cent of Kon Tum’s population practice hand washing with soap by 2016, the project aims to:

· Promote the inclusion of sanitation targets in local socio-economic development plans;

· Support the development of local guidelines and plans in assisting ethnic minorities, poor families and vulnerable schools to have access to hygienic sanitation and safe drinking water;
· Strengthen partnerships with local authorities, NGOs and the private sector to scale up innovative models of Community Lead Total Sanitation (CLTS), sanitation marketing, school Water, Sanitation and Hygiene (WASH), water safety plan (WSP), household water treatment and storage (HWTS) projects; 

· Support the provincial planning and budget allocation process, ensuring that resources are targeted towards the most marginalized groups; 

· Support the enhanced capacity for application of RWSS M & E and use of its data for policy making. Support capacity development in innovative model development, testing and roll out such as CLTS, sanitation marketing, HWTS, hand washing with soap (HWWS), school WASH, operation and maintenance of piped water supply systems and in emergency preparedness and response;

· Supporting monitoring of the implementation of RWSS NTP3 and other water and sanitation related policies/plans, focusing on benefits of ethnic and poor communities;  

· Support active community and children’s participation in scaling up of CLTS, HWWS, and HWTS and promote WASH through media campaigns on special WASH events such as WWD, WATSAN Week, GHWD; and

· Support local counterparts, partners and communities in preparedness, response and recovery in disaster risk reduction/ management and climate adaptation. 

2.3. In order to reduce maternal mortality and morbidity in the ethnic minority communities, the following interventions in the area of Maternal Health are envisaged: 

2.3.1. To pilot a cost effective intervention strategy on SM in the ethnic minority and difficult-to- reach regions and draw lessons learnt for provincial and nationwide replication ( UNFPA). This will include:

· Conduct a qualitative research on cultural and behavioural characteristics of ethnical minority people in connection with the use of maternal health service and birth practices and a research on provincial health system structure in association with reproductive health (including human and financial resources). These  studies will provide the necessary knowledge and information  for the implementation  of the cost effective intervention strategy on SM 
· Pilot comprehensive interventions SM including antenatal care, delivery, post natal care and family planning information and counselling  for the most vulnerable groups, especially ethnic minority women in mountainous areas. 
· Pilot behavior change communication interventions on SM/FP in ethnic minority and difficult-to-reach regions using culturally sensitive and gender- equitable approaches. 
· Develop and pilot a community based referral system for complicated deliveries in mountainous and difficult- to-reach regions.

· Organize advocacy activities to relevant national and provincial authorities for increasing local and national financial resources to scale up the cost effective SM interventions. 

2.3.2. To strengthen provincial health system including Health Management Information System, monitoring and supportive supervision, and planning and quality assurance to effectively support  the implementation  of a cost effective strategy on SM  for  ethnic minority communities living in the mountainous and difficult- to- reach regions. This will include: 
· Increase  capacity of the provincial health sector on data collection and using HMIS data for planning and monitoring of the implementation of SM at district and commune levels 
· Develop and monitor the implementation of provincial M&E mechanism to ensure the quality of SM/FP at the mountainous and difficult-to-reach regions. 
· Develop and monitor the implementation of provincial quality management action plan on RH/SM to ensure the quality of SRH/SM services at service delivery points. 
· Build capacity of local health care network to scale up cost-effective interventions on SM using local budget. 
2.3.3. To develop and update the provincial policies on human resources to effectively support  the implementation of a cost  effective intervention strategy on SM  in ethnic minority and difficult- to-reach regions. This will include: 

· Develop a strategic plan for skilled SRH human resources, especially for the mountainous and difficult-to-reach areas in the period of 2011-2015 with the vision to 2020. 

· Support the monitoring of the implementation of provincial SRH human resource policies, especially for the mountainous and difficult-to-reach areas. 

· Provide technical assistance and supportive supervision 18-month trained ethnic minority midwives to ensure they can provide culturally sensitive information and services to ethnic minority women.  

· Increase capacity of provincial medical training institutions on SRH competency based training to ensure availability of skilled RH providers in ethnic minority regions. This will be jointly supported by UNICEF and UNFPA

2.3.4. To generate the evidence for provincial and national authorities to scale up the best practices, the project aims to:

· Generate and disseminate quality evidence on the access of vulnerable groups to health care services and good practices and recommendations for improving the access of those groups to health care services (UNICEF/UNFPA)
· Evaluate cost effectiveness of the comprehensive SM interventions including BEmOC, CEmOC provision, community based referral systems and culturally sensitive behavioural change communications models and draw lessons learnt for national and sub-national replication (UNFPA). This activity link to MOH’s project. 

3.Child Protection:

In the area of Child Protection, UNICEF’s goal is to strengthen child protection system for effective prevention and protection of children from neglect, abuse, exploitation, especially for the most vulnerable groups. To this end, the project aims to:

Child Protection human and service structures:

· Support development and monitoring of the implementation of directives of and decision of the local People’s Committees and People’s Councils on strengthening child protection human and organizational structure; 

· Provide technical assistance to support the enforcement of national laws, policies and programmes related to child protection and child injury prevention  in particular national programme on child protection, national programme on social work development, national programme on child injury prevention;

· Support development and monitoring of implementation of local Plan of Action on Children;

· Support development of materials and training of key trainers for training of DOLISA staff and collaborators on social work, case management, counselling and child protection;

· Support training and orientation activities for education and health sector staff, mass and non-governmental organizations on child protection, in particular birth registration, prevention of early marriage, and child abuse;

· Strengthen capacity of DOLISA inspectorate on inspecting child protection issues;

· Support capacity building activities for local Children’s Fund on resource mobilization and project management;

· Support development of community-based child protection systems and case management in all districts and 30% of communes and improve inter-sectoral coordination

· Support to develop 1 provincial social work service centres, and 1 district social work centres;

· Conduct research and KAP studies on child protection issues to inform policies and behaviour changes activities, including early  marriage among ethnic minority children;

· Strengthen data collection, management and analysis on child protection;

· Support awareness raising and behaviour changes activities and community dialogues on the elimination of early marriage, birth registration, child abuse and child injury prevention;

· Training of core groups of children on life skill education, living value, child protection to facilitate child participation, peer-to-peer education and creative communication activities;

· Support development of materials and training of trainers on parental education on birth registration, prevention of child marriage, child abuse and injury prevention;

· Cooperate with local media and private sector on social responsibility and public awareness-raising on child protection and injury prevention issues;

· Conduct research and analysis on the situation of children in Kon Tum, with special attention to child marriage and marriage among close relatives, children with disabilities, children of drug addicts and children affected by HIV/AIDS;

Special protection measures for vulnerable children

· Support implementation and monitoring of social assistance policies and programmes for vulnerable children and their families;

· Provide technical support for training for DOJ and DOLISA staff on adoption;

· Support advocacy and capacity building activities for the implementation of minimum standards of care for children in social protection centre;

· Support the development and implementation of community-based support and alternative care for children without parental care, including foster care, respite care, and social houses;

· Strengthen the availability and accessibility of specialized child protection services, such as case management and psycho-social support, in particular for children with disabilities;

· Support communication and behaviour change communication activities to prevent child exploitation and reduce stigma and discrimination, and promote the rights of children affected by HIV/AIDS, children with disabilities;

· Advocate and provide technical assistance for development of provincial emergency response plan with regard to child protection;

· Support  capacity building activities for local authorities and relevant departments on improving natural disaster mitigation and responses regarding child protection through the process of planning, implementation, monitoring and resource mobilization; 

Child Friendly Justice System

· Support for capacity building activities for police, prosecutors and judges on child-friendly investigation, prosecution and adjudication;

· Support for piloting community-based programmes for CICWL (diversion, alternatives to deprivation of liberty, restorative justice, reintegration); and

· Support for piloting child friendly interview room for interviewing child victims of abuse, particularly sexual abuse, and children in conflict with the law.

4. Education
In Kon Tum, by 2016, disadvantaged children, particularly ethnic minority children will benefit from relevant and quality preschool and basic education supported by the provincial Education Sector Plan. The project will focus on the following key actions:

· Strengthen the education managers’ capacity to support inclusive education for disadvantaged children, especially ethnic minority children, children with disabilities, and children at risk of being affected by natural disasters and climate change through training, monitoring and coaching

· Identify barriers hindering inclusive education for disadvantaged children, particularly focusing on ethnic minority children for preschool, primary and lower secondary education, through research studies and monitoring, and develop advocacy briefs to disseminate the findings and analysis for policy advocacy, education planning and development of C4D interventions.

· Capacity building for teachers especially in satellite pre and primary schools on ethnic minority language and teaching methodologies which are relevant to ethnic minority children.

· Develop and implement a provincial action plan to operationalize the MOET action plan on natural disasters preparedness, response and mitigation through training and improving the information system, assessment, and coordination

· Monitor the implementation of the Provincial SEDP (education component) and Education Sector Plan 2011-2015 and integrate specific indicators to assess the situation of inclusive education for disadvantaged children in the Provincial SEDP and Education Sector Plan 2016-2020

· Enhance the provincial teacher training system through development of modules on inclusive education for CWDs, disaster preparedness, and ethnic minority semi-boarding schools to be integrated into the Provincial Teacher Training College curriculum for pre-service and in-service teacher training

· Develop a model on ethnic minority semi-boarding schools (how to organize after class activities, how to deal with child protection issues, how to take care of children at boarding facility, etc.) for demonstration and province wide replication 

· Improve the existing provincial solutions to address ethnic minority children’s language barrier and strengthening their Vietnamese based on other new methodologies and approach. 

· Improve the education Information system to produce data disaggregated by gender, ethnicity and on disabilities, in order to realize more focused education planning.

V. Funding arrangements

1. ODA budget:

1.1 ODA budget: 5,342,000 USD (UNICEF: 4,842,000 USD; UNFPA: 500,000 USD), including UNICEF and UNFPA technical support.  
2. Counterpart funding: 

2.1. Counterpart funding: 381,000 USD, equivalent to 8,000,000,000 VND, including: 

Unit: million VND
	Category
	2012
	2013
	2014
	2015
	2016
	Total

	1. Salary and other benefits for project personnel  
	1,600
	1,600
	1,600
	1,600
	1,600
	8,000

	2. Operation costs: office management, stationery, gasoline, travel, electricity, telephone and other related costs.  
	
	
	
	
	
	

	3. Other costs: project preparation, AWP preparation, translation, editing, workshops, trainings etc.  
	
	
	
	
	
	

	4. Other costs not supported by UN agencies: monitoring, gasoline, DSA…
	
	
	
	
	
	


2.2 Modalities to mobilize counterpart funding:

· Allocation from the central budget

· Mobilization from other sources
VI. Management and implementation arrangements for the proposed project 

1. Organizational structure: Identify the National Implementing Partner (NIP), Co-Implementing Agency(s) (CIP) and other participating party(s) if any. Discuss the rationale for the selection of the NIP and the CIP(s). Briefly discuss the organizational, management and implementation capacities of the NIP and the CIP(s). 

In accordance with Degree 131/2006/NĐ-CP and the Harmonized Programme and Project Management Guidelines (HPPMG) and taking into account the complexity of the project in terms of its multi-sectoral technical assistance, management and coordination, the National Implementing Partner (NIP) will be the Provincial People’s Committee. The Implementing Partner (IP) will be the Department of Planning and Investment (DPI). The Co-Implementing Partners (CIP) in this project are relevant line departments including (but not limited to) the Provincial People’s Council, the Department of Finance (DOFIN), the Department of Labour-Invalids-Social Affairs (DOLISA), the Department of Information and Communication (DIC), the Department of Health (DOH), the Department of Education and Training (DOET), the Provincial Ethnic Minority Affairs (PEMA) and other agencies identified during the implementation stage. 

2. Management and implementation arrangements: Identify the Boards (if any) and the Project Management Unit (PMU), their respective organizational structures and working arrangements. Mention key personnel posts including long-term consultants/ advisors and administrative support personnel (if any). Briefly discuss the main roles and tasks of the Board(s), PMU and the key personnel posts. 

According to Degree 131/2006/NĐ-CP and the HPPMG, the project management unit (PMU) is the body set up to provide day to day support to the Provincial People’s Committee in managing and coordinating the project and implementing Annual Work Plan (AWP). Therefore, the Provincial People’s Committee of Kon Tum will be responsible for providing leadership and guidance for the programme and the PPC will assign a PPC Vice Chairman to be the project Director to ensure close supervision and timely instructions and guidance from the PPC. 

The day to day coordination, management and implementation of the project will be the responsibility of DPI and line departments. Other key members of the PMU one DPI Director/Deputy Director in the role of Standing Project Deputy Director; One DOH director/deputy director and one DOLISA director/deputy director in the role of the project deputy directors; one leader of the PPC office, such as a Chief/Deputy Chief of staff; and selected leaders from related line departments including (but not limited to) DOET, PEMA as well as representatives from the districts. The PPC and DPI will take the decisions on the appropriate number of administrative support personnel. This can include the project coordinators and financial officers .
The Project Director will be responsible for providing leadership and strategic directions in management, implementation, monitoring and evaluation of the project; In particular, he or she will give guidance on how to sustain and scale up project results as appropriate. The Standing Project Deputy Director together with other members of the PMU will be responsible for daily management, coordination, planning and implementation of the project and ensure cross-sectoral coordination and linkages between line departments to maximize results from project’s interventions. The representative from the PPC office will provide support to the PMU by ensuring that timely support from PPC is made available for smooth implementation of the project and policy and other strategic decisions are taken to mobilize resources ( both human and financial) to scale up various  approaches to be demonstrated by the project. The project deputy director from DOH will be also responsible for providing strategic direction, mobilizing adequate human and financial resources from DOH and facilitating the implementation of project interventions related to maternal and child health. The representative from DOLISA will have an important role to play in the PMU and will support the Director/Deputy Directors of the PMU to strengthen linkages and coordination among sector departments to implement cross-sectoral programme like Provincial Plan of Action for Children, Provincial Child protection Programme and Social protection programme. Other leaders of line departments in the PMU will be responsible to mobilize adequate human and financial resources from their respective departments for the implementation of related interventions from the project. The PMU, whenever appropriate, is encouraged to meet once a month to take stock of the situation and take corrective actions on time when necessary.

The PPC and leaders of line departments will take the decision on the establishment of a Sub PMU in each department where the representatives of line departments in the PMU will be the head of these sub units. The sub PMUs will be responsible for day to day implementation of interventions relating to their respective departments.

3. Briefly summarize the working relationships between the parties concerned (e.g. the line agency, NIP and CIP(s), PMU, UNCO, sub-contractors and other participating parties in programme management and implementation.

As described above, the NIP of this project is the Provincial People’s Committee which is responsible for providing overall leadership and guidance for the project. The IP is the Department of Planning and Investment (DPI) that is directly responsible for coordination and management of the Project. CIPs in this project are relevant line departments that are responsible for and accountable to the IP and NIP for the direct implementation of an activity or a group of activities of the project. This project’s management structure will be established based on the Government’s existing reporting lines to ensure its consistency and sustainability. UNICEF and UNFPA will provide technical assistance for the management and implementation of the project as appropriate. When technical expertise is not available within implementing partners as well as in UNICEF& UNFPA, the two agencies and or implementing partners will hire contractors to carry out the interventions as agreed by both parties.

4. Briefly discuss the main mechanisms to develop and implement project work plans and manage its financial resources (including cash transfer modality(s) selected and the risk rating based on the HACT guidelines).

The mechanisms for the development and implementation of the AWP: The Biannual/Annual Work Plan (AWP) of the project will be developed by the DPI and concerned line departments with support from the PMU and UNICEF&UNFPA staff. The duration of an AWP is usually 12 months. In the first year, this duration may be longer than 12 months depending on the specific timing of the project activation. The AWP is developed based on the contents of this DPO and reflects all the activities that will be implemented in the planned duration of the AWP. The agency that implements an activity of the AWP is fully responsible and accountable for that activity. For detailed guidelines on the development and implementation of the AWP, please refer to the HPPMG. 

Financial management mechanism: The project will follow UN operational guidelines and financial procedures, particularly HPPMG, UN-EU Guidelines for Financing of Local Costs and Harmonized approach to cash Transfer (HACT). These documents are the key reference for administrative and financial management rules and regulations. The fund from UNICEF and UNFPA will be transferred parallel to the PUM account. 

5. Briefly discuss monitoring, overseeing, evaluation and reporting requirements.

Monitoring and evaluation mechanism: Monitoring & Evaluation is cornerstone of the project. The Government of Viet Nam and UNICEF/UNFPA adopt a results-based approach ensuring that inputs and processes generate the best products and services and achieve desired results. An integrated approach to planning, monitoring and evaluation is therefore pursued within the 2012-2016 country project of cooperation and the wider One UN and One Plan framework. For the purposes of this project, the Project Director is ultimately responsible for the M&E plan of the project and the AWP.

Progress towards the achievement of the supported programme activities, outputs and outcomes will be monitored regularly and measured against a pre-defined set of indicators and targets, in order to ensure that the project targets are met and resources are used efficiently.

During the implementation of the project and the AWP, there will be regular interaction between UNICEF/UNFPA staff, the Project Director and the PMU. In terms of M&E, this interaction will ensure the quality of implemented activities and, where necessary, that corrective actions are taken as soon as possible.

Several M&E instruments can be used. These include Government surveys, sectoral surveys, studies and researches, situation analyses, joint periodic reviews and field monitoring visits and independent assessments & evaluations. For regular quality assurance interventions, the following four main types of monitoring activities will be applied:

· Monitoring by the PMU: project monitoring is a routine function of the PMU that keeps track of the project and, when required, the PMU will take corrective actions.

· The periodic review: As a part of the regular monitoring of the project, UNICEF/UNFPA Officers, together with the PMU, the NIP and the CIPs will review progress in relation to set objectives, outputs and activities as described in the AWP. Review meetings will be organised quarterly according to quarterly planned activities in the AWP. The meetings will address any issues relating to timings, budget, activities, outputs, and objectives and difficulties in meeting the planned targets. These discussions will identify solutions or corrective actions for problems encountered during the implementation that prevent counterparts and UNICEF/UNFPA from achieving the planned targets. 

· Field Monitoring Visits: these are part of the regular monitoring of the project conducted by the NIP, the CIPs, the PMU and UNICEF/UNFPA. At the end of each visit, there will be a discussion with the NIP and the PMU on the findings of the visits and follow-up actions.

· Financial Spot Check (FSC): An FSC is a periodical on-site review undertaken by UNICEF/UNFPA to assess the performance of the NIP’s internal controls and the accuracy of the financial records maintained by the PMU. This is important to ensure the quality management of cash transfers and supplies.

In 2014, there will be a Mid Term Review (MTR). The Mid-Term Review will offer an important opportunity to take stock of progress in this new project implementation modality and make adjustments as required.

VII. Preliminary analysis of project feasibility

Applying a realistic risk-management approach and based on past experience in similar (both UNICEF and UNFPA supported) projects and the conclusions of the external evaluation report of the PCFP, the goals, activities and implementation modalities seem feasible. The following arguments underline this conclusion:

· The project consists of the continuation of existing activities and can therefore build on accumulated expertise. 
· Extensive consultation between UNICEF/UNFPA and provincial counterparts has taken place in the run-up to this proposal, both at a technical and at a political level. All partners have therefore given input into the envisaged activities, are fully aware of the project objectives and modalities and support these. 
· UNICEF/UNFPA are highly experienced agencies in implementing the abovementioned activities. 
· The absorption capacity of the province is sufficient based on past experience of working together with UNICEF/UNFPA and other national and international partners. 
· The project combines local and external resources and coordinates funded resources in the same area and in the same ministry, in order to ensure the correct and effective utilization of funds, avoid overlaps and unnecessary expanding of resources. 

VIII. Preliminary analysis of project benefits 

1.  Direct benefits for the Implementing Partner

At least four distinct direct benefits to the implementing partner of the proposed project can be identified: (i) Strengthened capacity to develop and implement policies that benefit the poorest and most disadvantaged children and women in the province; (ii) exposure to international expertise and experience in the field of health, education, water & sanitation, child protection and governance and social policy; (iii) the ‘convening role’ that UNICEF/UNFPA can play in bringing together development partners of Viet Nam in the province, institutions and other relevant agencies to establish a reference group to work with much more concerted efforts on children issues and maternal health ; and (iv) access to funding and technical assistance. 

2. Economic, environmental and social implications for the sector, field, locality

Impact on social and gender equity: The Kon Tum Child Friendly Project (with support for maternal health) will devote considerable attention in its capacity building and integrated sectoral activities to social and gender equity. Sectoral elements and integrated strategies and plans derived from them will be developed with special attention to issues of equity, including a focus on the poorest, vulnerable mothers and most disadvantaged children including girl children, children with disabilities and children of poor families and ethnic minority women.
Environmental impact: The Kon Tum Child Friendly Project (with support for maternal health) will include consideration of its environmental impact as part of the foreseen monitoring activities. To the extent that the SEDP has an impact on the environment, and that is translated into an impact on local communities and families, the project will attempt to mitigate any negative consequences on the environment.

3. Sustainability of the project following its completion

Sustainability: The project intends to promote sustainability by focusing on building long-term capacity and developing replicable models. This type of support provides a strong basis for sustainability. 

                                 Kon Tum,              April 2012

              KON TUM PROVINCIAL PEOPLE’S COMMITTEE
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�This is the national code for the sector in line with the List of Viet Nam’s National Economic Sectors issued by the Prime Minister, together with Decision 10/2007/QĐ-TTg dated 23 January 2007.


�Estimated number of years or months needed to implement the project as of the date on which the project is approved by the competent authority. 
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