
Terms of Reference

Service Request – National Individual Consultancy

End of Project Assessment for the Healthy Cities for Adolescents (HCA) Project

in Da Nang, Viet Nam

Title Consultant

Purpose Assess the progress towards achieving HCA project’s expected results based
on the project M&E framework (Effectiveness, Sustainability and Scalability)1

to inform future HCA programming in Da Nang.

Location Da Nang, Viet Nam

Duration January – 31st March 2022

Start Date January 2022

Reporting to Social Policy Officer, SPG Section, UNICEF Viet Nam

WBS/PBA Expiry
Date

SC200670-Botnar fund

5200/A0/05/881/001/014

Project and
activity codes

Child friendly City Initiative in Da Nang, MOLISA

Background: Healthy Cities for Adolescents (HCA) Project

Da Nang is the third largest city of Viet Nam, with an enormous potential for development. Being
home to more than one million people, the city is a vibrant industrial, commercial, financial,
educational, technological and tourist hub.

Since 2019, UNICEF Viet Nam Country Office (VCO) has partnered with the People’s Committee of
Da Nang to implement the Child Friendly Cities Initiative (CFCI). The Healthy Cities for Adolescents
(HCA) project is implemented under the umbrella of CFCI, aiming to support the development and
evolution of Da Nang city into a healthy, dynamic and child-, adolescent- and youth-friendly city to
ensure well-being and participation of children and young people, through strategic partnerships,
capacity building and the integrated use of technology for innovation.

The project primarily targets adolescents aged 10 to 18, but also includes and engages youth aged
19 to 24 as social leaders and role models to support the focus age group.

The two phases of the project include:

Phase 1: Virtual Consultation, Co-creation, and Design Process (October - December 2020) 

a. Outcome 1: Active engagement of adolescents and youth to
co-create programme design. 

b. Outcome 2: A sound detailed project proposal document and implementation plan.

Phase 2: Implementation of the healthy cities for adolescents (January 2021 - April 2022)
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● Outcome 1: Local governance enhanced to promote the sustainability of Healthy Cities for
Adolescents through the empowerment of and engagement with adolescents and young
people to ensure that the City’s planning processes, development plans, budgets and social
services have an inclusive, child and adolescent focus.

● Outcome 2: Skills development for adolescents and youth, including the most marginalized
to improve their knowledge, address social determinants of health and well-being,
influence community and city decision-making, enhance their employability and co-create
solutions to pressing urban issues.

● Outcome 3: Knowledge generation focusing on the documentation and sharing of good
practices to inform community and city well-being.

● Outcome 4: Adolescents and young people apply technology as an enabler to co-create
solutions to promote their health and well-being.

Justification

The end of project assessment is important to inform the future programming/scaling up of the
HCA project in Da Nang for the upcoming period. It requires independent views and perspectives.
This task requires a national consultant with extensive evaluation background as well as practical
knowledge and expertise experience in the fields of child and adolescent participation, innovation
and technology, partnership especially in working with diverse stakeholders including the local
government, adolescents, NGOs, private sector, and academia. Therefore, it is important for
UNICEF to recruit an individual consultant with relevant qualifications, competencies and skills in
conducting this assessment.

Purpose, Targeted Audience, Objectives and Scope of work

Purpose and objectives

The assessment aims to 1) generate substantive evidence and lessons learnt to inform the future
programming/scaling up of HCA project in Da Nang; 2) assess the extent to which the outcomes of
the project have been achieved; 3) determine effectiveness, sustainability and scalability of the
HCA project in Da Nang with recommendations; and 4) document good practices and important
topics for further inquiry, action and influence.

Targeted Audiences: The assessment report will be discussed and disseminated by UNICEF and
relevant stakeholders in Da Nang; and shared with the project’s donor. Specific target audiences
include:

- Da Nang People’s Committee and relevant departments including Department of Labor,
Invalids and Social Affairs, Department of Health, and Youth Union;

- UNICEF VCO and UNICEF US National Committee;

- Botnar Fondation.

Scope of work:

The assessment should focus on the implementation phase and on the 4 key outcomes and
project interventions co-implemented by local stakeholders in Da Nang.

Specifically, the assessment is expected to answer the following questions:



Key Questions:

Effectiveness: To assess the progress made towards achieving the project’s goal and objectives

1. To what extent did the project achieve its objectives, especially for the most vulnerable (and
hardest to reach)? What are the factors that facilitate/inhibit the achievement of the
objectives?

2. How committed the local Government partners and related stakeholders are in the
implementation of HCA project in Da Nang?

3. How innovative have the project activities been to promote the participation of children
and adolescents?

Sustainability and scalability

1. Are there prospects for further development of related interventions after the end of the
project? If not, then why?

2. Will the project mechanisms and benefits last after the project closure? What required
further of the project to ensure sustainability of results achieved?

3. What was the roadmap of the project scale-up and a plan for scaling up in Da Nang and
elsewhere?

4. What could or should be done differently in future replication and/or scaling up of the
Project?

5. How have good practices generated from the Project been bought in and sustained at both
national and sub-national levels?

The questions listed above are to be conceived as guiding questions only and the consultant is not
limited to them. The refining and further elaboration of the questions should be done by the
consultant at the inception phase.

Methodology

The assessment will employ mainly qualitative methods, including desk review of project proposal,
annual and monthly reports, M&E framework, relevant assessments and studies and primary data
collection to answer the evaluation questions. A participatory and inclusive approach is highly
expected. A full methodological proposal is expected as part of the Inception Report to be
delivered by the consultant.

Qualitative data will be collected at Da Nang city level. For collecting qualitative data, the
interviewees and focus group participants will be selected based on gender, (dis)ability, ethnicity
and participatory perspectives. The sampling design will be further discussed prior to
implementation of the study.

Desk review

Desk review should be conducted by the consultant to inform the methodology and development
of the report outline. In addition, the conducted desk review should cover the following
documents: project proposal, annual and monthly reports; and M&E framework.

Qualitative component

Qualitative data collection (Focus Group Discussions - FGDs, Key Informant Interviews – KIIs) will
further explore the perceptions of the targeted beneficiaries regarding the proposed interventions.
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i. Target population: The target population consists of the project implementing partners,
children and adolescents aged 10 – 18 years old, youth-focused groups and young people aged
19 - 24 years old in Da Nang.

ii. Selection criteria: Selection of participants of the FGDs depends on the target population and is
to be described by the consultant in detail. Selection of participants of the KIIs depends on the
relevant stakeholders to be interviewed and is to be described by the consultant in detail.

iii. Tools: Focus Group Discussions guides should include a set of open-ended questions and
probes to guide the discussion. All FGDs and KIIs guides should be developed by the consultant
and approved by UNICEF.

iv. Data collection, management and analysis: The consultant is responsible for the qualitative
data collection. The arrangement of KIIs and/or FGDs will be supported by Da Nang
Department of Labors, Invalids and Social Affairs and UNICEF’s Da Nang based local consultant.

Deliverables

Report languages: Vietnamese and English

Inception Report:

The consultant will prepare and submit an inception report detailing how the assessment will be
carried out, including report outline, workplan and timeline. The report will outline the evaluation
design, methodology to be used and questions to be answered and detailed work plan for the
entire exercise. Draft questionnaires, interview guides and other data collection tools will be
submitted to UNICEF for review and approval before data collection starts. As part of the inception
report, the consultant must provide a data analysis plan showing the questions and analysis for
each of the project indicators to be investigated.

Research methodology and respective tools should be developed by the consultant, and it will be
reviewed and approved by UNICEF VCO.

Preliminary Assessment Report: 1st of March 2022

The consultant will submit draft assessment report to UNICEF Viet Nam. The draft report will be
reviewed by UNICEF and the project's local partners.

Final Assessment Report: 31st of March 2022

The consultant will submit detailed final report outlining the evaluation methodology, findings,
lessons learned and recommendations. The report shall incorporate specific simple and achievable
recommendations, including the most appropriate strategies that can be undertaken and/or
incorporated by UNICEF and partners to scale up the project in the future.

The final report should address the issues and questions raised in this ToR and correspond to the
evaluation objectives set out above.

The report should be maximum 50 pages and contain (but not limited to) the following:

• Executive Summary presenting the major findings and recommendations

• Evaluation aims, objectives, and scope

• Description of the methodology used

• Limitations

• Description of the assessment context and process including its constraints and challenges



• Detailed findings

• Analysis of the findings (following the key questions outlined in the ToR)

• Conclusions

• Recommendations for the project approach

• Lessons learned

• Reports on the capitalization of good practices.

The annexes of the report should contain (but not be limited to):

• Inception report

• List of interviewed people, with affiliation, contact details and bibliography

• Research Tools.

Timeline

Expected deliverables Submission time Number of days

1 (i) Inception report in Vietnamese
and English endorsed by UNICEF

(ii) Research methodology and
respective tools (including interview
forms, guidelines, etc.)

(Deliverable 1)

30 January 2022 9 days

2 (iii) Preliminary Assessment Report in
Vietnamese and English

(Deliverable 2)

1 March 2022 20 days

3 (iv) Final report available in
Vietnamese and English (maximum 50
pages plus Executive Summary and
Annexes) and endorsed by UNICEF

(v) Presentation available in
Vietnamese and English of up to 20 slides
with key findings and recommendations of
the report

(Deliverable 3)

31 March 2022 11 days

Reporting
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This assignment will be undertaken under the supervision of Social Policy Officer, SPG Section,
UNICEF Viet Nam. Additional guidance and technical inputs will be provided by other UNICEF
programme sections and PM&E unit.

Budget and payment schedule

The consultant will develop a detailed budget and workplan based on the details in the TOR.

Payment for the assignment will be made upon receiving deliverables based on the schedule
below:

1. 1st payment: 50% of the contract upon receiving deliverables 1 and 2;

2. 2nd payment: 50% of the contract upon completion and receiving deliverables by 31 Mar
2022.

Consultant’s qualifications

The consultant will be responsible for timely and quality deliverables, and must have:

a. Qualifications and Experience:

● Advanced degree in education, sociology, and other social science related field.

● At least ten 'years’ experience in leading the design and conduct of complex development
research projects and assessment.

● Familiarity with the work of UNICEF and/or other UN or NGO organizations.
● Excellent track record in designing and conducting qualitative research, analysis, and

evaluation.

b. Knowledge and Skills:
● A good understanding of Da Nang socio-economic context to programming.

● Excellent teamwork and communication skills.
c. Competencies:
● Experience of using child-friendly participatory techniques (preferred).

● Ability to conduct high quality research, meet deadlines and respond to requests and
feedback provided timely and approriately.

● Demonstrated ability to deliver high-quality written work in both English and Vietnamese
languages, and to engage effectively with stakeholders at all levels.

d. Languages:
● Professional command of English and Vietnamese

Evaluation of Bids

The proposals will be assessed by a UNICEF technical panel using the below set of criteria.
Applications will be evaluated technically and financial based on how well the proposal meets the
requirements of the Terms of Reference using the guidelines detailed in the table below:

a) Technical Qualification (max. 100 points) weight 70 % 

● Qualifications and Experience (20 points)

● Knowledge and Skills (35 points)



● Competencies (35 points)

● Languages (10 points)

b) Financial Proposal (max. 100 points) weight 30 %

The maximum number of points shall be allotted to the lowest Financial Proposal that is
opened/evaluated and compared among those technical qualified candidates who have attained a
minimum 70 points score in the technical evaluation. Other Financial Proposals will receive points
in inverse proportion to the lowest price.

The Contract shall be awarded to candidate obtaining the highest combined technical and financial
scores, subject to the satisfactory result of the verification interview (if needed).

Submission of applications

Interested candidates are kindly requested to apply and send the following documents to Ms. Bui Thi Quynh
Tram at tbui@unicef.org

● Letter of interest and confirmation of availability.

● Technical proposal which clearly explains the outline on how to deliver the tasks and deliverables

(preferably less than 3 pages).

● Examples of previous and relevant works.

● Financial proposal.

● CV/Resume.

The closing date of application: 31st December 2021.
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Appendix

Da Nang Healthy Cities for Adolescents Project – M&E framework
UNICEF Viet Nam

Expected results Indicators
Section

in
charge

Baseline
(year) Target Mean of

verification

Accountabl
e agency

for
reporting

When Beneficiaries

Outcome 1: Local
governance enhanced to
promote sustainability of
healthy cities for
adolescents through the
empowerment of and
engagement with
adolescents and young
people

Extent to which City's
programmes/ policies include
significant priorities for children
and adolescents on health and
nutrition, protection from
violence and abuse, and
participation and be
implemented with sufficient
budgets.

All

Score: 1
Not
comprehensi
ve- Limited
number of
indicators
and targets
on children
and
adolescents
in previous
City
Programme
of Action on
Children
(CPAC),
Socio-econo
mic
Development
Plan (SEDP)
and sectoral
plans (2020)

Score: 3
Significant
improvement-
all relevant
indicators and
targets on
health and
nutrition,
protection,
education and
participation
for children and
adolescents
reflected in new
CPAC, SEDP
and sectoral
plans (2022)

Project review
report

Department
of Labour,
Invalids and
Social
Affairs
(DOLISA),
Department
of Health
(DOH),
Youth
Union

Quarter
1/2022

Adolescents and
youth



A cross-sectoral child rights
coordination body is
institutionalised to implement
the Child Friendly City Initiative
in Da Nang City.

All No (2020) Yes (2021) Project report DOLISA Quarter
4/2021

Adolescents and
youth

Output 1.1.
A City Programme of
Action on Children
2021-2030 and other
children-focused plans and
policies are developed.

Number of additional targets and
indicators related to children and
adolescents’ health and
wellbeing integrated into the
final draft of City's programme
and policies

SPG

CPAC for
previous
cycle of
2016-2020
with limited
indicators
related to
children and
adolescents’
health and
wellbeing
(2020)

At least 4-5
additional
indicators
related to
children and
adolescents’
health and
wellbeing
(psychological
support,
protection,
participation)
integrated into
new CPAC
(2021)

Project report DOLISA Quarter
3/2021

 Adolescents and
youth

Number of officials from related
sectors who are equipped with
enhanced knowledge and
capacity on children's rights
realisation

SPG 0 (2020) 20 (2021) Project report DOLISA Quarter
3/2021

Local Government
Officials from
related
departments

Key Activities for Output 1.1:
● Establishment of a cross-sectoral child right coordination body to promote and facilitate the sustainable evolution of Da Nang into a healthy, dynamic, safe, and

adolescent-friendly city
● Development of a new City Programme of Action on Children 2021-2030 and SEDP 2021-2025

Outcome 2: Adolescents
and youth use their
improved knowledge and
skills to practice healthy
life-style, protect
themselves from violence
and abuse and participate in

Percentage of adolescents and
youth (disaggregated by gender
and disability status) out of total
5,000 adolescents engaged with
the project who report at least
one practice they apply on
healthy diet, digital and

All 0 (2020) 30% (2022) Survey reports
DOLISA,
DOH, Youth
Union

Quarter
1/2022

Adolescents and
youth including
the most
vulnerable groups
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community’s and City’s
decision-making
 

transferable skills and/or
self-protection from
violence/abuse and/or their
participation in City’s
decision-making.

Output 2.1. Delivery of
lessons and counselling
sessions in school on
healthy food, diet, and
prevention of overweight
and obesity

Number of teaching /counselling
sessions delivered in school on
healthy food, diet, and
prevention of overweight and
obesity.

CSD 0 (2020) 100 (2022) Project report Da nang
DOH

Quarter
1.2022

The targeted
school children

Key activities for Output 2.1:
● Provide training on health diet practices, prevention of overweight and obesity and counselling skills for school-teachers.
● Develop key messages and teaching manuals on healthy food, nutrition diet and prevention of overweigh and obesity.
● Develop teaching handout for school-teacher to facilitate group communication and counselling to school children.
● Develop and test new digital and transferable skills courses to support and empower vulnerable groups including adolescents with disabilities.

Output 2.2.
Adolescents and youth are
equipped with knowledge
and skills on
leadership/participation,
healthy diet, mental health
and climate change
adaptation through
communication and other
offline and digital
platforms.

Number of adolescents who are
equipped with leadership and
participation skills.

SPG 0 (2020) 90 (2021) Project report
Da Nang
Youth
Union

Quarter 3
& 4/2021

 Adolescents and
youth



Number of entries by
adolescents and young people to
the digital platform created to
look for resources on mental
health and psychosocial support,
prevention of violence and
online safety.

CP 0 (2020) 5,000 (2022) Project report DOLISA Quarter
1/2022

Adolescents and
youth

Number of children who are
reached by the key nutrition
communication program
message in the targeted school.

CSD 0 (2020) 5,000 (2022) Project report

Da Nang
DOH in
collaboratio
n with
the DOET

Quarter
1.2022

The targeted
school children

Number of entries by
adolescents and youth to the
HCA e-resource portal and fan
page.

SPG 0 (2020) 5,000 (2022) Project report
DOLISA
and
UNICEF

Quarter
2/2021 -
Quarter
2/2022

 Adolescents and
youth

Key Activities of Output 2.2:
● Provide training on leadership and participation skills for adolescents and young people to empower them to participate in various forums.
● Develop a digital platform to support adolescents on prevention of violence against children and provision of mental health and psychological support that includes digital

material resources on mental health and psychosocial support (MHPSS) for adolescents, VAC prevention and response, and online safety for adolescents
● Develop video clips and TV programmes on healthy diet and prevention of overweight and obesity to air on local media (TV) and on social media (Zalo, Facebook, others)
● Conduct surveys with adolescents on different topics related to health and well-being and HCA project
● Develop an adolescent and youth friendly package of materials (video, infographic, booklet) on CPAC
● Develop and widely launch a Da Nang HCA website and fan page
● Conduct 3 workshops (World Children’s Day, Project review, CFCI/HCA exchange) to promote knowledge and experience sharing on HCA

Outcome 3: Meaningful
participation of adolescents
and young people in City’s
policy making.

Percentage of adolescents and
youth (disaggregated by gender
and disability status) out of total
5,000 adolescents engaged with
the project participating in
policy consultation sessions via
forums/platforms of all kinds
(including innovative ones).

All

No
mechanism
for
adolescents
and young
people’s
participation
in policy

30% (2022) Project review
report

DOLISA,
Youth
Union

Quarter
1/2022

 Adolescents and
youth
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consultation
(2020)

Comments and
recommendations of adolescents
and young people of the City are
reflected in community’s actions
and City’s policy.

All

Score 0: no
mechanism
to collect
comments
and
recommendat
ions of
adolescents.
(2020)

Score 3: Clear
evidence on
community’s
actions and/ or
City’s policies
or programmes
reflecting
adolescents and
young people’s
recommendatio
ns. (2022)

Project review
report DOLISA Quarter

2/2022
Adolescents and
youth

Output 3.1. Digital and
traditional platforms
established for adolescents
and young people to
advocate for their own
rights and provide solutions.

Number of adolescent’s access
and use the mobile applications
to take the surveys

SPG 0 (2020) 2,000 (2022) Project report DOLISA Quarter
1/2022

 Adolescents and
youth

Number of children’s councils
established at district and
commune level to promote their
meaningful participation

SPG

1 (Children’s
council at
City’s level)
(2020)

8 (6 children’s
councils at
district level
and 2 councils
at commune
level) (2021)

Project report
Da Nang
Youth
Union

Quarter 3
& 4/2021

 Children and
adolescents

Number of consultations with
adolescents and youth-led
organizations on their needs on
mental health and psychosocial
support, prevention, and
response to violence against
children (VAC)

CP 0 (2020) 10 (2022) Project report

Da Nang
Social
Works
Center

Quarter
1/2022

 Adolescents and
youth



Key Activities for Output 3.1:
● Develop a mobile a mobile application for children and adolescents that is integrated into the Da Nang's Smart City Ecosystem, providing tools for conducting surveys with

children and adolescents on relevant issues
● Establish children’s councils at district and commune level to promote their meaningful participation
● Organize consultations with adolescents and youth-led organizations on their needs on mental health and psychosocial support, prevention, and response to violence

against children (VAC)
● Facilitate consultations with the students and student councils to discuss, address and develop policies on issues directly affecting students.

Output 3.2:
Active participation of
adolescents and young
people in the established
platforms.

Number of adolescents
participate in the innovative and
digital platforms

SPG  0 (2020) 150 (2021) Project report
Youth
Union and
UNICEF

Quarter
4/2021

Adolescents aged
15 - 18 years old

Percentage (%) of adolescents
out of total 5,000 adolescents
aged 14-18 engaged in project in
Da Nang who advocate for their
own rights through the Young
Change Maker video challenge -
“1-minute Green” social media
campaign

EDU 0 (2020) 40% (2022) Project report
Da Nang
Youth
Union

Quarter
3/2021 -
Quarter
1/2022

 Adolescents aged
14-18

Key Activities for Output 3.2:
● Two competitions including Hackathon and Debate conducted to provide innovative and digital platforms to adolescents in proposing solutions to address issues affecting

their health and well-being
● Organise “1-minute Green” campaign on social media.

Reporting assessment
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- UNICEF will prepare a consolidated quarterly report for updating project implementation progress with inputs from local partners. They will provide their report by the first week of
every quarter. The report will include information on progress against the work plan/activities, spending and committed funds, number of beneficiaries and constraints to their activities.
- Annual and mid-term report by local Gov
- Annual report to donor
- The project will conduct an end of project assessment on project’s results, lessons learnt and possibility of scale up through consultations with youth and adolescents and related
stakeholders at the end of the project to solicit feedback on the HCA project

Financial reporting

- HACT training at the beginning of implementation phase for all related departments
- Quarterly financial report to be submitted by local partners
- Annual financial report as per required template of the donor

Data collection and use
- The Situation Analysis on Children and Adolescents will be served as a baseline report
- The project will update the Danang Data profile (Annex) annually to reflect key indicators including on children well-being and the city governance
- Related studies and research commissioned by UNICEF in coordination with central Ministries, for example study on fiscal space analysis on expanding social assistance for children,
study on the implementation of green growth plan at local level, etc.

Knowledge management
-Lesson learnt on engaging with adolescents and youth as well as other related stakeholders such as business sector will be documented through monthly and annual reports and also
under the form of HIS throughout the co-creation and implementation phase.
- Documentation of information and resources including training materials, videos and HIS related to project will be done through Da Nang HCA e-resource portal/website and Da Nang
HCA fanpage.
- Good practices will be documented in the form of human-interest stories and video for dissemination in social media, HCA network/webinar and updated in monthly and annual report

- Scaling up of HCA will be promoted through the review or exchange workshop with the invitation extended to potential city candidates.


