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A. PROJECT BACKGROUND AND OBJECTIVES 

 

The Water and Sanitation Program 

 

The Water and Sanitation Program (WSP) is a multi-donor partnership created in 1978 and 

administered by the World Bank to support poor people in obtaining affordable, safe, and sustainable 

access to water and sanitation services. WSP provides technical assistance, facilitates knowledge 

exchange, and promotes evidence-based advancements in sector dialogue.  

WSP's Business Plan for fiscal years 11-15 proposes to contribute to sector outcomes in six strategic 

areas: 1) scaling up rural sanitation and hygiene; 2) creating sustainable services through domestic 

private sector participation; 3) supporting poor-inclusive sector reform; 4) targeting the urban poor 

and improving services in small towns; 5) mitigating and adapting service delivery to climate change 

impacts; and 6) delivering services in fragile states.  

WSP has offices in 24 countries across Africa, East Asia and the Pacific, Latin America and the 

Caribbean, South Asia, and in Washington, DC. The Program is trust funded by donor countries, the 

World Bank, and the Bill & Melinda Gates Foundation. WSP is led by a Program Manager located in the 

World Bank’s Transport, Water and Information Communication Transportation Department in the 

Sustainable Development Network (SDN) Vice Presidency. In East Asia, the program currently operates 

offices in 5 countries - Cambodia, Indonesia, Lao PDR, the Philippines, and Vietnam – and provides 

technical support to Papua New Guinea and Timor-Leste. The Regional Team Leader based in 

Singapore is accountable to the Program Manager in Washington DC. For more information, please 

visit www.wsp.org. 

WSP Technical Support to Scaling Up Sanitation under the National Target Program for Rural Water 

Supply and Sanitation  

 

Vietnam’s targets for water supply and sanitation as expressed in the Vietnam Development Goals 

(VDGs) and the National Target Program for Rural Water Supply and Sanitation  are more ambitious 

than the Millennium Development Goals. The Vietnam Development Goals  target for sanitation is for 

65% of the rural population to have access to hygienic latrines
1
 – a number of latrine types among 

widely accepted improved latrines
2
.  As of 2011, government data shows that access to hygienic 

                                                           
1
 “Hygienic” latrines defined by MoH under the circular No: 27/2011/TT-BYT are VIP pit, double vault, pour flush and septic tank 

2
 “Improved” is defined as one that hygienically separates human excreta from human contact.” Refer to  

http://www.wssinfo.org/definitions-methods/watsan-categories/ for more information on improved latrine types. 



sanitation stands at 55% and progress is off-track to reach the national target.  Although overall 

progress seems quite impressive, persistent geographic and social disparities in access remain a key 

bottleneck. The latest MICS data (2011) shows that poor households are much less likely to have 

access to improved sanitation, as well as ethnic households in remote mountainous areas, and 

households in the often flooded Mekong delta. 

During 2000 - 2010, the government implemented the NTP1 and NTP2 for Rural Water Supply and 

Sanitation, which have largely been responsible for progress in rural water supply.  Sanitation, 

however, did not receive adequate attention. In Vietnam, there is a wealth of sanitation and hygiene 

promotion materials available, most of which fall within the ‘health education’ category and very few 

of which have been developed based on formative research on the information needs, preferences, 

motivations, etc. of the group(s) targeted. In addition, ethnic minority groups  make up a substantial 

portion of those without access to improved sanitation in rural Vietnam; however, few sanitation 

promotion activities and materials have been developed for and adapted to these groups. Given these 

constraints, it is likely that past information, education and communication interventions have had 

limited contribution and impact.   

The NTP3 for 2012-2015 has recently been approved by the Prime Minister with three projects: 1) 

rural domestic water supply and rural environment, 2) rural sanitation, and 3) capacity building, 

communication, supervision, monitoring and evaluation of the program. MARD is both the 

coordination agency and implementation agency for projects 1 and 3 while MoH/VIHEMA is 

responsible for project 2.  Like its predecessors, the NTP3 will be the main government program to 

improve rural water supply and sanitation in the coming years in Vietnam. 

Given the importance placed on sanitation and behavior change communication (BCC) within the NTP 

3, the WSP supported Scaling Up Rural Sanitation Project to the government of Vietnam, specifically 

the Vietnam Environmental Health Management Agency (VIHEMA) under Ministry of Health (MoH), as 

well as the Ministry of Agriculture and Rural Development (MARD), who is the lead implementation 

agency for the National Target Program (NTP) 3 for Rural Water Supply and Sanitation. The project  

provides technical assistance for the government to reach sanitation targets and create more 

opportunity for the poor to access improved sanitation. The program is built on four elements: i) 

improving the enabling environment for service delivery, ii) strengthening rural sanitation supply 

chains, iii) generating demand for improved sanitation and iv) improving service delivery models 

through knowledge and learning. WSP’s support at the national level and in selected provinces will 

serve as “learning labs” to generate new knowledge and evidence on reaching the poor with 

affordable and desirable sanitation products and services.  

Since November 2012, four activities have been completed. They include  1) a systematic assessment 

of rural sanitation and hygiene programmatic approaches implemented in Vietnam, which includes 

Community Led Total Sanitation (CLTS), Sanitation Marketing , Community Health Clubs (CHC), 

Participatory Hygiene And Sanitation Transformation (PHAST) and Participatory Action Oriented 

Training (PAOT) to build an evidence base that will allow for the design, implementation, and 

monitoring of effective, scalable, and sustainable hygiene and sanitation demand creation and 

behavior change in rural Vietnam; 2)  a review of rural sanitation formative research and BCC 

communication materials to identify the main determinants of key sanitation behaviors, identify 

critical information gaps and provide recommendations for further research and materials 

development; 3) a review of available supply chain research studies and business models that have 

been tested and applied in Vietnam to develop an overview of what is known and to identify gap 



information for further study;  and 4) a review of existing policy and legal frameworks for the rural 

sanitation sub-sector to identify and prioritize gaps and constraints that are inhibiting the 

development of rural sanitation and to provide recommendations for changes to decrees, legislation 

or government guidelines  to resolve the constraints identified. These findings and recommendation 

will be ground for further activities in research planning and implementation for the Scaling up Rural 

Sanitation Project under the NTP3. 

In parallel with the technical assistance at national level, WSP and MOH will support a technical 

assistance model in Hoa Binh province, Kim Boi and Mai Chau districts in particular, with the aim of 

informing improvements to NTP3 program implementation in other similarly challenging provinces 

with low sanitation access and remote villages with ethnic minorities.  

Hoa Binh province is located in Vietnam’s Northern Midland and Mountainous region. The province is 

in many ways representative of the provinces in this region: First, it is characterized by high levels of 

poverty, with 31% of its 194,000 households (799,000 inhabitants) living below the government’s 

poverty line
3 

and 11% living below the line for near poverty. Second, the majority of households are of 

ethnic minority origin: the main ethnic groups represented in Hoa Binh include Muong (63%), Kinh 

(28%), Thai (4%), and Dao. Third, it consists to a great extent of mountainous terrain, with highland 

areas making up 45% of Hoa Binh’s 4,600 km2 territory; and hilly terrain making up the remaining 

55%. Finally, like most provinces in the region, the main source of income is agriculture.  

Rural sanitation coverage is very low in Hoa Binh. By 2012, only 38% of rural households had a 

hygienic latrine. Access to sanitation varies considerably among the province’s 10 districts, ranging 

from 23% in Da Bac district to 66% in Ky Son district. Three of ten districts have hygienic sanitation 

coverage of 30% or less, with the main preference of septic tank and pour flush latrine.
5
 

Data on sanitation behaviour specific to Hoa Binh province is limited. Regional data indicates that 

open defecation is common, especially among those living in highland and midland groups because it 

offers a more comfortable alternative compared to using a smelly latrine.  Despite being offered pit 

latrines by government programs, most remained unused due to people’s physical aversion to smelly 

latrines, their lack of physical durability and, in some areas, cultural beliefs about the negative health 

impact of foul odor on health. In addition, people’s knowledge of sanitation is generally low. Nearly 

32% of households did not know of any type of hygienic latrine model, 27.7% of households did not 

know of any diseases caused by using unhygienic latrines, more than 50% of respondents could not 

name any disease related to human excreta, and 53.7% did not know of any disease transition routes. 

Television is the most common channel to access information (roughly 50%) along with interpersonal 

communication from village leaders (20%), health staff (15%) and women’s union members (13%). 

(WSP, VIHEMA 2013).
4
  

A review of the rural sanitation supply chain in the northern mountainous area reveals two main 

groups within the supply chain:   

- Actors that provide construction materials including retail shops, mobile vendors, 

distributors/agents, manufactories and local producers (mainly brick).  

                                                           
3 Since 2011, rural households with an income of 400,000 VND/capita or less per month have qualified as poor according to 

Ministry of Labor, Invalids, and Social Affairs; households with an income below 600,000 VND/capita per month have qualified as 

near poor.  
4
 Refer to the 2013 BCC Assessment Report by WSP/VIHEMA for more details.  



- Actors that provide services including masons, transportation service providers, credit 

providers and health education information government officers. 

In the north west region of Vietnam, the supply chain is still undeveloped because of the difficulties in 

buying construction materials and lack of high skill masonry services.  Research from the region shows 

that retail shops are present only in cities, district towns and better-off communes. Shops are not 

readily found in poor or remote communes. Households must travel to the district center or town to 

buy construction materials, which increases the cost of the latrine both in terms of money spent and 

time spent to obtain the materials.   

Access to construction services is also limited at the commune level. Although masons are present, 

their skills on latrine construction are limited.  In more remote communes, there are mainly assistant 

masons to carry out simple construction work without proper training in designing or building a 

latrine. Skilled masons are found only in district towns and adjacent, better-off communes and are 

unlikely to want to travel to more remote communes to work. Households struggle to build latrines 

themselves, which leads to poor quality and limited durability.  

Local material producers include brick makers, gravel extractors and sand mines who supply raw 

materials to the construction market. Informal and formal credit mechanisms exist and are present 

everywhere for almost all actors in the supply chain, including households.
5
  

Objectives of the TOR 

The overall objective of the assignment is to support the Department of Health (DoH) and Center for 

Preventive Medicine (CPM) of Hoa Binh province to 1) develop an evidence-based behavior change 

communication strategy and plan to generate demand for improved sanitation among rural, poor 

households of different ethnic origins; and 2) develop a supply chain strengthening strategy and 

implementation plan to meet those demands.  While the initial support will focus on 2 districts (Mai 

Chau and Kim Boi) in Hoa Binh province, the strategy and implementation plan will be used as a basis 

for developing these for other districts in the province as well. To achieve this, a firm is needed to 

complete the following tasks:    

1)  Conduct a rapid assessment in the 2 selected districts to (a) understand barriers and 

motivations of rural men and women to invest in hygienic sanitation; (b) define the supply 

chain actors for both materials and services, and assess existing and potential business models 

for sanitation delivery; 

2) Based on the above outputs develop a province-wide behavior change and market 

development strategy for Hoa Binh province and develop two sanitation implementation plans 

for 2014-2016 for Kim Boi  and Mai Chau districts; 

3) Develop necessary tools and materials for the implementation of the above strategy and train 

relevant stakeholders in its application 

 

B. SCOPE OF WORK  

 

Activity 1 - Rapid assessment  

The rapid assessment requires the employment of both quantitative and qualitative research 

techniques which should include (i) a household survey using sanitation facility observation followed by 

                                                           
5
 Refer to the 2013 Supply Chain Assessment Report by WSP/VIHEMA for more details. 



a questionnaire and (ii) qualitative research using focus group discussions and in-depth interviews, in 

order to understand both demand for and supply of sanitation materials and services within these two 

districts. Insights from the assessment will be utilized in developing rural sanitation scaling up 

strategies for other areas.  

 

Task 1 - Household survey 

A rapid household survey is needed to verify the accuracy of current information from the Hoa Binh 

health department and to collect updated information on the following per groups of poor, near poor 

and non poor: 

• current rate of sanitation coverage  

• types of latrines used and their hygienic conditions 

• customer’s experience on the construction process, use and maintenance of their latrines,  

• explore channels of communication  

• knowledge and awareness on factors related to latrine construction and use, such as 

diseases related to human excrete, benefit of using latrine, types of latrines and 

associated costs, financial support models available in the province. 

demand assessment on latrine construction/investment, latrine preference.This will require 

observations of household sanitation facilities followed by a questionnaire. The survey will be 

conducted in 4 communes per district selected from the following criteria:  1 commune that has 

sanitation coverage of under 30%, 1 commune that has sanitation coverage of 30 to 50% coverage, 1 

commune with sanitation coverage of 50 to 65%, and 1 commune with more than 65% sanitation 

coverage, for a total of 8 communes. The total number of household included in the survey for all 8 

communes should not lower than 792 households (in order to make sure the representing factor, as 

per estimation from cross sectional approach). In each commune, about 99 households will be chosen, 

including each one third for  poor households, near-poor households, and non-poor households . The 

communes and HHs selected should also be represented by ethnicity (Kinh, Muong, Thai, Dao, 

H’mong, etc).   

 

Task 2: Qualitative study 

Qualitative methods will be employed to understand both demand and supply for sanitation services 

including focus group discussions (FGD) with households and in-depth interviews  with key informants 

(village leaders, indigenous healers, etc.) and sanitation suppliers.   

 

Demand side: 

Qualitative methods including possible barrier analysis will be applied to identify the behavioral 

determinants or factors (such as beliefs, access to products, affordability, willingness to pay, social 

support, social norms) preventing (or facilitating) the adoption of particular behaviors (using to, 

upgrading to hygienic latrines or proper maintenance) where appropriate. To this end, SaniFOAM will 

be used as a framework (see Annex 1 for more explanation). 

 

In addition, key informants from provincial to village leaders will be interviewed to obtain their 

perceptions.  

 

Participants should be selected from various ethnicities and socio economic status ( poor, near poor, 

non poor indicated as Ministry of Labor, Invalids and Social Affaires MOLISA poverty indicators) in Mai 

Chau and Kim Boi districts to identify similarities and differences among target audiences. In addition, 

the study should also explore communication channels that could be reached and are viewed as 

reliable by the target audiences. There are at least 20 groups (8-10 person/group) for discussion in 4 

communes targeted under this quantitative research. The qualitative research commune should be 

chosen randomly among 28 communes of Kim Boi and 23 communes of Mai Chau. 

 



Supply side: 

Local sanitation providers: In-depth interviews with relevant stakeholders will be needed to collect 

information on (a) actors providing construction materials including retailer shops, mobile vendors, 

distributors/agents, manufactories/producers; and (b) actors providing services including masons, 

transportation service providers, credit providers and government information providers. The 

information will need to include their roles in the sanitation supply chain; capacities, attitudes and 

constraints for business development; how well they are connected and function together;  if they are 

general construction material and product traders, is there any interest in business development in 

sanitation products and service; their views in how interested they are in reaching the vulnerable 

populations who are not their usual customers; what is preventing them from serving these groups; 

and if it is the case, if there is any technical support needed such as capacity building to adapt to  

future changes in the value chain, or mold development, etc.; and their willingness to pay for  capacity 

building. Based on these, recommendations will be made on what business models could be best 

promoted to deliver sanitation services. 

Product range assessment: an assessment of the range of sanitation products (including 

superstructure, slab and substructure of latrines) and their prices to identify the most appropriate 

options (in term of both geographical and economic conditions) that should be promoted for low 

income rural populations and identify promising opportunities for further technical improvement and 

cost-reductions of sanitation facilities – if it is the case, there will be possibilities of either a local 

consultant recruited or an amendment will be added to the consulting firm’s contract for this work 

depending on its technical expertise available under a reasonable cost. For the product range 

assessment, interviews will need to be conducted with actors along the entire supply chain from 

commune to national levels. 

Available financing options: Available financial options would need to be investigated for household to 

build the latrines in the area and investigate if there are any other more potential suitable options 

including formal and informal credit programs. 

 Activity 1- Rapid Assessment should include the following tasks:  

• Submit an Inception Report that details the overall approach and timeline of all activities for 

the project; 

• Design Research Protocol including research questions, methods, sampling frame and 

implementation plan to be submitted at the same time as the Inception Report.   

• Draft and pretest research instruments and revise based on pretest results; 

• Implement and supervise data collection activities to ensure timing is respected and quality 

standards are met; 

• Analyze data based on agreed upon data analysis plan; 

• Present top line findings to client and other  stakeholders in a workshop organized by Hoa 

Binh Centre of Preventive Medicine in Hoa Binh province; 

• Submit draft and final reports based on client’s comments. 

 

 

Activity 2: Provincial Behaviour Change and Market Strengthening Strategy and District 

Implementation Plans 

Based on findings from Activity 1, the Consultant will develop a Provincial Behavior Change and 

Market Strengthening Strategy. For the behavior change component, the strategy should identify the 

key behavioral objectives - investment in affordable hygienic latrines and proper use and maintenance 



of latrines -, present the key determinants from the research related to each behavior, recommend 

the most appropriate  approach for application in Hoa Binh province to achieve the behavioral 

objectives,  and identify the corresponding communication objectives, target audiences, activities, 

channels, tools and monitoring indicators. The market strengthening component of the strategy 

should propose solutions of where and how to strengthen the supply chain, including capacity 

building, marketing, etc. as well as propose business models that could be applied so that consumers 

are able to access the sanitation products when needed. Based on result from Activity 1, the 

Consultant need to consider if any different approaches or tools need to be applied and designed for 

poor, near poor and non poor groups. 

Based on the Behavior Change and Market Strengthening Strategy, the Consultant will work together 

with provincial and district authorities to develop District Implementation Plans for Kim Boi and Mai 

Chau, including overall sanitation coverage objectives disaggregated by year, detailed activities 

implementation schedules, necessary financial and human resources and roles and responsibilities.  

The District Plans should build on existing resources and institutions already present in communities to 

ensure that the District Plans are feasible and achievable and scalable to other districts  

 

Activity 2 should include but not necessarily be limited to the following tasks: 

• Draft Provincial Behavior Change and Market Strengthening Strategy; 

• Present strategies in one or two workshops organized by Hoa Binh CPM for comments on the 

strategy before approval; 

• Draft District Implementation Plans for Mai Chau and Kim Boi  districts; 

• Finalize strategy and plans based on comments received. 

 

Activity 3: Tools development and training 

 

Based on the results from activity 1, the Consultant will need to develop all necessary materials and 

tools for provincial and district partners to implement the above strategy and plan. The outputs 

include: (i) creative concept/ ideas and visuals (at least two different options for pretesting) including 

an umbrella slogan, tagline etc. to reflect the desired positioning of the behavior/and or call to 

action;(ii) interpersonal communication toolkit that integrates the key campaign visuals, content and 

messages including manual for motivators; (iii) informed choice catalogue; (iv) sales and marketing 

toolkits for service providers   

 

The consultant will also provide trainers and facilitators for the following: 

• One master training of trainers (TOT) for provincial and selected district health staff and other 

relevant stakeholder to enable them to train others in the application of the above tools; 

• Two training for commune motivators from Kim Boi and Mai Chau districts and some  active 

village motivators on how to use the above tools; 

• Print developed tools for the trainings and delivery of hard and soft master copies of all 

document and material to Hoa Binh CPM, Mai Chau and Kim Boi districts, VIHEMA and WSP; 

• Finally, the Consultant is expected to provide support in a workshop for other districts and 

relevant stakeholders to disseminate experience on the methodology for the strategy 

development as well as introduce of material/tools designed. 

Activity 3 should include but not necessarily be limited to the  following tasks:  

• Draft creative concept based on research insights and behavioral objectives that will serve as 

foundation and direction for the rural sanitation behavior change communication campaign 

strategy and tools; 

• Develop creative ideas and visuals – all materials must be pretested;  



• Finalizing the creative concept after gathering comments from Hoa Binh CPM and VIHEMA, 

WSP and relevant agencies; 

• Develop, pretest and finalize interpersonal communication toolkit;  

• Design agenda, provide trainers and facilitators for the trainings and workshops 

• Present methodology and process for developing demand creation and supply chained 

strengthen package for scaling up rural sanitation at a provincial dissemination workshop. 

 

Methodology  

 

In general, the Consultant is requested to work closely with Hoa Binh DoH & CPM, Mai Chau and Kim 

Boi district CPM, WSP and VIHEMA for all the activities. Advisory support to the Consultant will be 

provided from WSP team, including global and country staff and relevant international consultants. 

 

For the rapid assessment on demand and supply, the Consultant is requested to develop a detailed 

analytical and methodological framework for the study in consultation with Hoa Binh DoH & CPM, 

WSP and VIHEMA before implementing survey activities in the field. The Consultant should also liaise 

closely with other relevant departments in Hoa Binh province and WASH programs/activities of other 

stakeholder organizations such as DFID, Child Fund, etc. whom are currently implementing activities in 

Hoa Binh. 

 

For the srategies and implementation plans, the Consultant will develop the deliverables based on 

findings/recommendations of findings from Activity 1, the review of rural sanitation demand creation 

approaches, national capacity building assessment and plan which are ongoing developed/conducted 

by VIHEMA and WSP. These tasks require a consultative process and full engagement of government 

and development partners at various levels and to facilitate clear ownership of the technical 

assistance from Hoa Binh DoH and CPM. 

 

For the BCC tool development, master training, motivators training and dissemination workshop, 

Hoa Binh CPM will be responsible for all logistic arrangements for trainings and workshop including 

participant invitation, accommodation, location. The Consultant will provide materials, key trainers 

and training assistant who will work closely with Hoa Binh CPM, VIHEMA, and WSP to ensure that the 

training will be organized as expected and after the training and workshop, the participants will 

understand and know how to use the toolkits properly per given objectives. 

 

All the strategies and materials delivered will be in Vietnamese, with the translated version in English. 

 

C. DELIVERABLES/SPECIFIC OUTPUTS EXPECTED FROM CONSULTANT 

 

The following tasks and deliverables are expected from the consultant from October 2013 to 

September 2014. The timing of deliverables will be determined in close coordination with the WSP 

Task Team Leade. All deliverables mentioned in the table will be submitted in both Vietnamese and 

English. 

 

 

 

 

 

 

Task and deliveries Completed by Weeks 

from signing 

contract 

Activity 1: Rapid Assessment on Behavior Change and Supply Chain    



i. Inception report 

ii. Design Research Protocol including research questions, 

methods, sampling frame and implementation plan 

iii. Implement and super vise data collection Presenting topline 

findings/recommendations to stakeholders, and get their  

inputs for report finalization  

iv. Final rapid assessment report for Activity 1 

v. Final report rapid assessment 

 

Activity 2: Development of Strategy and Implementation Plans 

i. Draft Provincial Behavior Change and Market Strengthening 

Strategy      

ii. Present strategies in one or two workshops on the strategy 

before approval. 

iii. Draft District Implementation Plans for Mai Chau and Kim Boi 

districts 

  iv.         Finalize the Strategy and plans based on comments received  

 

Activity 3: Tool Development and Trainings and Workshop   

 

i. Develop the creative concept and finalize it after consultative 

meetings with key stakeholders 

ii. Draft the sanitation BCC toolkit and manual for sale oriented 

sanitation products as agreed and submit for review 

iii. Pre-test the toolkit with users prior to finalization. 

iv. Revise and submit the final toolkit for production   

v. Provide trainers for one master training for provincial and 

district staff and 2 training courses for commune motivators 

vi. Present methodology and process of scaling up rural 

sanitation at a dissemination workshop 

vii. Submit final report, deliveries and close contract 

 

Week 4  

Week 4 

 

 

 

Week 8 

 

Week 12 

 

 

Week 18 

 

Week 20 

 

Week 26 

 

Week 34 

 

 

 

Week 28 

 

Week 34 

 

Week 38 

Week 40 

 

Week 44 

 

Week 48 

Week 52 

 
 

D. SPECIFIC INPUTS TO BE PRESENTED BY THE CLIENT 

 

WSP will provide background documentation and provide feedback to the documents in a timely 

manner.   

Hoa Binh CPM will provide office accommodation for maximum of 5 people from the Consultant team 

free of charge in the CPM office. However, office facilities (except tables and chairs) and running 

expenses will be at the Consultant’s responsibility. 

The Hoa Binh CPM, VIHEMA and WSP will provide support needed in facilitating the work 

implementation.  

Other support from Client 

The following document/support will be provided to the Consultants: 

• Recent reports on Qualitative assessment of Programmatic Approaches to Sanitation in 

Vietnam, Desk Review of Legal Policy document, Behavior Studies and Communication 

Materials, and Supply Chain 

• General data on Hoa Binh: rural sanitation coverage, poor and near poor situation, etc 

• Support from VIHEMA and WSP in working with relevant stakeholder at central level 

• Support from Hoa Binh CPM in working with relevant stakeholder in Hoa Binh province 



 

E. SPECIAL TERMS & CONDITIONS / SPECIFIC CRITERIA 

 

Timing/Assignment Duration 

The Consultant will be recruited from October 2013 to September 2014. 

 

Reporting 

The Consultant will work directly with the WSP Vietnam Country team, VIHEMA and Hoa Binh CPM as 

well as other health staff at districts and commune level. The Consultant may also need to work with 

WSP’s International and Local Consultants for technical support and/or coordination. The Consultant 

will report to WSP Task Team Leader for Rural Sanitation project and to WSP Country Coordinator as 

required.  

 

All soft and hard copies of deliverables and outputs become and remain the property of WSP. The 

consultant agency will deliver all soft and hard copies to WSP, together a detail inventory thereof 

before the termination/foreclosure or expiration of the contract. All approved documents, reports, 

tools and materials will be converted in downloadable formats for easily posting and dissemination on 

websites.   

 

Payment Schedule 

 

The Consultant will be paid based on completion and acceptance of deliverables (as indicated in 

Section C) and submission of requests for payment and corresponding outputs.   

 

This will be a lump sum contract payable as follows: 

 

10%            upon signing of contract 

20% upon acceptance of topline findings and final rapid assessment report  (Activity 

1) 

30% upon acceptance of a Behavior Change and Market Strengthening  Strategies 

and Implementation Plans for Kim Boi and Mai Chau districts (Activity 2)                

20%           upon acceptance of sanitation BCC tools and training manuals (Activity 3) 

20% on acceptance of the Final project report  

 

Required Qualifications and Experience 

 

The Consultant must have the following qualifications and experience: (i) strong experience working in 

Vietnam, (ii) relevant technical knowledge, skills and extensive work experience in designing and 

conducting formative research, communications strategy, messages, tools and materials development, 

plans; (iii) strong experiences in supply chain analysis and sanitation marketing strengthening. 

 

This assignment is expected to require the following staff and effort levels in terms of person months 

for this assignment: 84 person months, including 10 person months from international specialists. 

Among this, the input from key staff is about 36 person months. The firm should have inputs from 

supporting staff, e.g administrative and accountant for overall project support, statistician and 

enumerators for activity 1, art director, copy writer and graphic designer for activities 2 and 3. The 

staff mobilization needs to consider the specific tasks and timeline outlined for activities 1 to 3. 

However these figures are just for illustration of the effort levels expected.  

 

 



# Position 

Key staff 

1 
Behavior Change Specialist/Team Leader (internationally 

experienced)  

2 Research Manager (internationally experienced) 

3 Deputy Team leader 

4 Sanitation and Hygiene Promotion Specialist 

5 
Sanitation Marketing/Supply Chain Specialist 

 

Non-key staff 

6 Social Scientist or Anthropologist 

7 Creative Director (internationally experience) 

8 Rural Sanitation Engineer 

9 Financial Specialist 

10 Qualitative field workers 

11 Statistician 

12 Enumerators/surveyor 

13 Copy writer 

14 Graphic designer 

15 Administration cum accountant 

 

Professional team members should have the following qualifications and experience: 

Team Leader: The team leader is expected to be responsible for the overall management and 

coordination of the works, including preparation and quality control of all outputs such as inception 

report, BCC strategy, sanitation marketing strategy, implementation plans, etc. He/she will be the 

main contact point for all the activities under the contract. The Team Leader should have:  

• Masters or higher-level degree and fifteen (15) years of experience in relevant field such as 

social sciences, public health, behavior change and/or social marketing. 

• Ability to effectively and respectfully work with and lead a team of professionals with different 



cultural and sector backgrounds. 

• At least eight (8) years of proven and successful experience with design and implementation 

of sanitation behavior change programs in developing countries; experience in both a private 

and a public sector context preferred.  

• Strong knowledge of the sanitation and hygiene sector, especially in the areas of project 

design, implementation and evaluation; familiarity with the water, sanitation, and hygiene 

sector in Vietnam desirable. 

• Excellent verbal and written English communication skills. 

 

Deputy Team Leader: The deputy team leader is expected to be responsible for all the coordination 

and working/consultation with local stakeholders, and for developing the implementation plans. 

He/she should have:  

• Master or higher-level degree and fifteen (15) years of experience in relevant field such as 

social science, public health and/or social marketing; 

• Ability to effectively and respectfully work with and lead a team of professionals with different 

cultural and sector backgrounds; 

• At least eight (8) years of proven and successful experience with design and implementation 

of sanitation behavior change programs in developing countries; experience in both a private 

and a public sector context preferred; 

• Strong knowledge of the sanitation and hygiene sector, especially in the areas of project 

design, implementation and evaluation; familiarity with the water, sanitation, and hygiene 

sector in Vietnam desirable; 

• Excellent verbal and written English communication skills; 

 

Sanitation and Hygiene Promotion Specialist: The sanitation and hygiene promotion specialist is 

expected to support all activities 1, 2, 3. He/she should have:   

• Masters or higher-level degree in a relevant field, such as social sciences, public health, or 

economic;   

• At least eight (8) years of proven and successful experience in the design and implementation 

behavior change programs, preferably with at least five (5) years’ experience in the area of 

rural sanitation promotion. (Note that strong experience with behavior change carries the 

greatest weight); 

• Significant experience in the area of capacity building, including with the design of capacity 

building materials and modules for training;     

• Familiarity with the water, sanitation, and hygiene sector (including experience with 

community -based sanitation and hygiene); 

• Fluency in speaking and writing in Vietnamese and English.  

 

Sanitation Marketing/Supply Chain Specialist: The sanitation marketing/supply chain specialist is 

expected to support all activities 1, 2, 3. He/she should have:  

• Minimum of Masters level degree in relevant field, such as marketing, business development 

or economics, and at least five years of relevant experience. 

• At least eight years of proven and successful experience conducting supply chain analysis and 

business development within rural contexts, experience utilizing the information to inform 

program design. The experience should include the area of rural domestic sanitation.  

• Strong knowledge of the water, sanitation, and hygiene sector; familiarity with the water, 

sanitation, and hygiene sector in Vietnam highly desirable. 

• Ability to effectively and respectfully work with a team of professionals with different cultural 

and sector backgrounds. 



• Excellent verbal and written English communication skills. 

 

International Research Manager – The International Research Manager is expected to be responsible 

for activity 1, including both questionnaire design and finding report. He/she should have: 

 

• A masters or higher level degree in a relevant field such as public health or  social science; 

• Over 10 years’ experience in survey design, execution and analysis and other standard 

research methodology for both qualitative and quantitative research; 

• Excellent experience in qualitative data analysis and report writing 

• Considerable experience working in Vietnam and a thorough understanding of the sanitation 

sector in Vietnam; 
• Excellent computer skills (MS Word, MS Excel, MS Power Point, etc); 

 

Social Scientist or Anthropologist – The Social Scientist or Anthropologist  is expected to support 

mainly in questionnaire design in activities 1; BCC strategy and document development. He/she should 

have: 

 

• A masters or higher level degree in a relevant field such as public health or  social science; 

• Over 5 years’ experience in designing and evaluating rural sanitation and hygiene programs, 

including approaches for demand creation, behavior change communications, and supply 

strengthening, and experience in policy and institutional strengthening for rural sanitation; 

• Proven track record of designing and conducting field research, in particular using qualitative 

methods. Track record should consist of at least six (6) prior research assignments and include 

extensive experience conducting interviews and facilitating focus group discussions; 

• Proven track record of conducting field research  
• Considerable experience working in Vietnam and a thorough understanding of the sanitation 

sector in Vietnam; 

• Fluent English and good writing skills 

• Excellent computer skills (MS Word, MS Excel, MS Power Point, etc); 

 

Creative Director – The Creative Director  is expected to design all the ideas for BCC strategies. 

He/she should have: 

• Solid back ground in copywriting and/or design 

• Ability to lead a team of creative from concept to completion of the project with strong 

leadership 

• Have at least five year international experience in advertising 

• Knowledge of each step of an ad campaign’s process to give creative direction 

Rural Sanitation Engineer – The Rural Sanitation Engineer is expected to responsible for the 

technology assessment in activities 1, and manual on latrine construction and use in activities 3. 

He/she should have: 

• Minimum of Masters level degree(s) in relevant field, such as sanitation engineering;  

• At least eight years of proven experience in the design, implementation, and/or evaluation of 

the engineering aspects of rural sanitation projects and programs; 

• Proven prior experience with the design of sanitation guidance documents, which are easy to 

understand for a non-engineering audience; 

• Familiarity with the rural water, sanitation, and hygiene sector in Vietnam; 

• Ability to effectively and respectfully work with a team of professionals with different cultural 



and sectoral backgrounds. 

• Fluency in Vietnamese. 

• Strong verbal English skills. 

 

Financial Specialist – The Financial Specialist is expected to responsible for financial option 

assessment in Activities 1; and cost estimation for Implementation Plans. He/she should have: 

• A master degree in finance, banking or administrative business 

• Over eight years’ experience in finance effectiveness assessment 

• Familiar with formal and informal finance resource 

• Experience in water and sanitation is desirable 

• Excellent in Vietnamese and English 

• Excellent computer skills (MS Word, MS Excel, MS Power Point, etc); 

 

ASSOCIATION WITH OTHER ORGANIZATION(S) 

 

The consultant agency may associate with other organizations (NGOs/ research and technical  

institutions/ profit agencies, etc.) to enhance their qualification and expertise for this consultancy. In 

such instance, one firm/ agency should be nominated as a lead consultant agency and the other 

firms/agencies should be its sub-consultant(s)/ associate(s). The assignment proposal should clearly 

indicate the role and other details of the sub-consultant(s)/ associate(s). However, overall 

responsibility for planning, management and coordination (technical, financial, administrative), M&E 

and quality assurance will vest with the lead consultant agency. 

 

 

 

 

 

  



Annex 1: The SaniFOAM framework 

 

SaniFOAM is a behavior change framework that is used to explain or analyze sanitation behaviors. It was 

developed in 2010 by WSP, in collaboration with a variety international agencies working in sanitation to 

assist stakeholders working in sanitation promotion at all stages of their interventions. The framework is 

clustered into three categories of behavioral determinants - factors that can facilitate or inhibit behavior 

of interest among population - Opportunity, Ability and Motivation. Key terms are broadly explained 

below but more details can be found with SaniFOAM: A Framework to Analyze Sanitation Behaviors to 

Design Effective Sanitation Programs at www.wsp.org www.wsp.org. 

The FOAM in the SaniFOAM framework is defined as:  

Focus: The target population and desired behavior identified for the program. Examples of target 

populations include rural households, urban slum dwellers, male head of households. Examples 

of desired behavior include ceasing open defecation, upgrading a latrine, building a latrine, 

emptying septic tanks.  

 

Opportunity: Institutional or structural factors that influence an individual’s chance to perform a 

behavior. Determinants within Opportunity include: access/ availability, product attributes, social 

norms and sanctions/enforcement.  

 

Ability: An individual’s skills and proficiency to perform a behavior. Determinants within Ability 

include: knowledge, social support, skills & self-efficacy, roles & decisions and affordability.  

Motivation: The drives, wishes, urge, or desire that influence an individual to perform a behavior. 

Determinants within motivation include: attitudes and beliefs, values, emotional/ physical/social 

drivers, competing priorities, intention and willingness to pay.  

Key determinants should be 

understood 

What to be informed? 

Focus  

- Target population Targeted audiences 

- Desired behaviour Behaviors expected to be changed 

Opportunity The chance to engage in the desired behavior was analyzed and/or 

informed in the reviewed document 

- Access/availability - Availablity of products and services to enable behavior changed 

analyzed an/or informed. 

- Product attributes - Available products and services are well informed in formative 

researches; how they were addressed in the BCC materials. 

- Social norms - How reviewed documents addressed social norms of targeted 

population. 

- Sanctions and Enforcement - Availability of sanctions and enforcement and their influence to 

behavior of targeted population analyzed.  

Ability Determinants Ability of targeted population to engage in certain sanitation behavior 

are analyzed in reviewed formative researches and how BCC materials 

responded to them 

- Knowledge - Analysis of knowledge ability, available skills and social supports 

of targeted population in formative researches and response to 

them by BCC materials  

- Skills 

- Social support 

- Roles and decisions - Roles and decisions of households are analyzed 

- Affordability - Analysis of affordability in both terms of time and financial 



sources of targeted population for desired behaviors and how 

BCC materials addressed these. 

Motivation Determinants  

- Attitudes and Beliefs - What factors and their influence to behavior change were 

addressed and analyzed in formative researches; How BCC 

materials responded to them. 

- Values 

- Emotional, Social and 

Physical Drivers 

- Competing Priorities 

- Intention 

- Willingness to pay 

 

 

 

This study will collect information of local providers of sanitation services and investigate rural retailers of 

sanitary products, including but not limit mason, material suppliers, credit and information service 

providers. 

The selected consultant should be able to perform and deliver the following work: 

• Review relevant document to understand background and context of assignment. 

• Design the study protocol including research questions, methods, sampling frame, training and 

field supervision and implementation plan;  

• Draft research instruments and revise based on client comments; 

• Pre-test instruments and share findings with clients; 

• Implement and supervise data collection activities to ensure timing is respected and quality 

standards are met; 

• Analyze and interpret the data and provide solid strategic recommendations to WSP to increase 

competitiveness of local service providers and distribution of key sanitary materials, tools and 

spare-parts. 

• Present top line findings of the diagnostic and mapping and recommendations (including selected 

range of improved sanitation options) and present to client and relevant partners and 

stakeholders (up to 2 presentations). 

• Draft final report and finalize based on client’s comments, meeting international quality 

standards to enable global distribution (up to 4 iterations). 

• Assessment of capacities and potential of the key private sector actors in sanitation supply chain 

as well as their needs for support/ capacity building to adapt to the future changes in the value 

chain;   

• Recommendations on how to best support the private sector to promote their sanitation 

business will be used to design relevant interventions for setting up and strengthening the 

market-based value chain. 


