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16. Each participating country will designate focal points in the health and education
ministries as well as in the technical agencies dealing with ethnic minorities. A steering committee,
consisting of three nominated officials from each participating country along with representatives
from DFID and the Bank will guide the technical aspects of TA implementation.

17. An inception meeting (to be organized in one of the participating countries) will
introduce the selected consultants to the steering committee. The consultants will discuss their
proposed study design, time frame, and their expectations from the governments. Representatives
from other international aid agencies, NGOs with particular experience in this area, and the Regional
Institute for Social Sciences and Sustainable Development may also be invited to the inception
meeting. A midterm review meeting will be organized in one of the participating countries after draft
reports under the first phase have been prepared. The steering committee will comment on the draft
reports and then finalize the plans for the second phase of the TA.

18. The TA will commence in January 1999 and will be completed in June 2000. The first
phase of the TA is expected to last 12 months, while the second phase will be implemented over a
six-month period. The team leader (one of the international consultants) will prepare a draft inception
report within six weeks of the start of the study. The report will provide an action plan for
implementation of the TA and the mechanism for coordination with focal points in the participating
governments, DFID, and UN agencies concerned, The draft inception report will be presented to the
steering committee during the inception meeting. The team leader will finalize the inception report
within two weeks after the meeting. Draft country reports and overview reports will be completed by
November 1999 and discussed in the midterm review meeting by the steering committee. Country-
level workshops to discuss and disseminate the findings of the research will take place in 2000.

19. The Bank will engage two international consultants (one each for health and
education) and eight domestic consultants (four experts on ethnic minority issues and four experts
with anthropology/sociology background on community participation issues) to review country
policies and programs, analyze existing secondary data and research, conduct participatory field-
based research in each country, develop case-studies on successful practices for reaching ethnic
minorities, and conduct experience-sharing and review workshops for key stakeholders. The outline
terms of reference for the consultants are in Appendix The services of the consultants will be
engaged by the Bank in accordance with the Bank's Guide fines on the Use of Consultants and other
arrangements satisfactory to the Bank, on the engagement of domestic consultants using the
simplified technical proposal procedures.

IV.	 THE PRESIDENT'S DECISION

20. The President, acting under the authority delegated by the Board, has approved (i)
the Bank administering a portion of technical assistance to be financed by the Government of the
United Kingdom on a grant basis in an amount not exceeding the equivalent of $500,000, and (ii) the
provision of the balance of technical assistance to be financed by the Bank on a grant basis in an
amount not exceeding the equivalent of $300,000, both for the Study of the Health and Education
Needs of Ethnic Minorities in the Greater Mekong Subregion, and hereby reports such action to the
Board.
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Intermediate	 Goal:
Strengthen capacity of health
and education service
providers to effectively meet
ethnic minorities' health and
education needs in the GMS.

1. Policy makers and plriners use
technical assistance (TA) outputs
to inform planning.

2. Key	 national	 arid	 regional
initiatives for addressing
constraints to ethnic minorities'
access to health and education
services are identified.

Health and education
planning	 documents;
discussions	 with
relevant	 departments
and other stakeholders

2. Workshop reports
project profiles

3. Workshop reports

Assumptions

Improved human
development allows ethnic
minorities to take advantage
of economic opportunities
and enhance their livelihood
security.

Health and education
service provision is an
important determinant of
minorities'	 human
development levels.

	

2. Economic circumstances of
	 0)

minority groups do not
worsen.

There is good coordination
between responsible
ministries.

Project activities draw on
existing knowledge and
experience.
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CD

Data on ethnic minority access to
education and health are gathered
from four GMS countries.

1. Identify major demand and
supply constraints to
ethnic minorities' access
to health and education
services.

1 Four country reports
covering research
findings in the health
and education sectors

2. An overall summary
document

TECHNICAL ASSISTANCE FRAMEWORK

Objective
	

Targets
	

Monitoring Mechanism

Overall Goal: Improve human 1. Morbidity and mortality among 1. National education and
development levels of ethnic	 ethnic minority groups matches 	 health statistics
minorities	 living	 in	 those of the general population in
mountainous and border areas 	 GMS countries.
of the Greater Mekong Sub-
region (GMS). 2. School enrollment, retention,

educational attainment, and adult
literacy levels match those of the
general	 population	 in	 GMS
countries.

	

3. Participation	 by	 all	 relevant
stakeholders ri nationai and
regional dialogue on service
provision for ethnic minorities
increases.

Specific Outputs:
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Objective
	

Targets
	

Monitoring Mechanism	 Assumptions

2. Disseminate	 research 1. Ten workshops are held for 1. Workshop reports
findings and good practice 	 drawing in government and non-
studies in health and	 government agencies and other
education provision for	 stakeholders engaged in health
ethnic minorities,	 and education sectors and work

with ethnic minorities.

2. Research outputs are distributed
to wider audience within four focus
countries and the whole GMS.

3. Identify	 culturally 1. Good practice case stuthes are 1. Case study
compatible	 strategies,	 completed.	 documentation
approaches, tools, and 2. Recommendations and strategies 2 Research outputs
interventions for ethnic	 for regional and national initiatives 3. Project profiles
minority	 health	 and	 are identified and documented.
education. 3. List of potential investment options

and projects is created.
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Appendix 2

COST ESTIMATES AND FINANCING PLAN
($ '000)

Item	 Total
Cost

A. Financed by the Bank (JSF) and the
Government of the United Kingdom
1. Consultants

a. Remuneration
I. International Consultants 	 260

(16 person-months)
ii. Domestic Consultants 	 140

(40 person-months)
b. Per Diem

i. International Consultants 	 60
ii. Domestic Consultants

	
20

c. Travel
i.	 International
	

40
Domestic
	

10

2. Surveys and Studies
	

40

3. Training and Dissemination Workshops
a. Background Material

	
15

b. Translation and Publication 	 15
c. Workshops (10 national and 1 regional)

	
50

4. Monitoring and Consultations
a. Inception and Midterm Review Meetings 	 40

(travel costs of the participants)
b. Country-level Coordination Committee Meetings

	
10

5. Contingencies
	

100
Subtotal (A)
	

800

B. Government Financing
1. Counterpart Staff
	

50
Subtotal (B)
	

50
Total
	

850

JSF Japan Special Fund
Source: Staff estimates.

(Reference in text: page 4, para, 14)
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9	 Appendix 3, page 1

OUTLINE TERMS OF REFERENCE FOR THE CONSULTANTS

A.	 International Consultants

1 Two international consultants are proposed to be engaged. One of the
consultants (depending on the experience and qualifications) will be the team leader. The team
leader will have experience of leading similar projects, and social policy, and institutional
development analysis in addition to technical skills in education or health. The consultant will
have the following responsibilities:

(i) ensure that broader issues of government policy towards marginalized groups
were properly understood and researched;

(ii) be responsible for coordinating and supervising the entire work of the consulting
team, including the organization of surveys, studies, and workshops;

(iii) help the participating governments and consultant team members to
conceptualize the overall framework of the technical assistance (TA), undertake
detailed overall planning for the implementation of the TA, and develop a detailed
implementation plan in consultation with the steering committee members and
other consultants;

(iv) undertake initial scoping visit, identify collaborators for the study, and prepare a
draft inception report to be presented to the steering committee during the
inception meeting;

(v) be responsible for ensuring that the TA is implemented according to the terms of
reference and the provisions of the consultancy contract between the Bank and
the consulting firm as well as any subsequent instructions/guidance to be
provided by the steering committee and the Bank;

(vi) be responsible for the preparation of all the formal written reports including the
inception report;

(vii) guide the determination of the key competencies and major target groups for the
purpose of the TA; and

(viii) liaise with all interested aid agencies and the participating governments.

1.	 Education Specialist (7 person-months; 9 person-months if Team Leader)

2. The consultant will be an education specialist with experience in education
systems management and planning, and will have experience of working on ethnic minority
issues, preferably in the Greater Mekong Subregion (GMS). The consultant, with the help of the
domestic consultants, will:

(i)	 undertake a literature review to assess the current situation and identify data
gaps;

(Reference in text: page 5, page 19)
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10	 Appendix 3, page 2

(ii) plan and undertake appropriate field work 1 (including small surveys, focus group
discussions and interviews) to identify the cultural, socioeconomic, and physical
constraints faced by ethnic minorities in access to education and to elicit the
views of ethnic minorities towards education - particularly girls' education
curriculum development, schooling strategies and design, and community
participation in education;

review government macro policies in general, and education policies in particular,
that have influenced the educational attainments of ethnic minorities;

assess labor market conditions and information about available employment
opportunities in ethnic minority-populated areas;

assess the appropriateness and effectiveness of education policies and
institutional arrangements 2 for providing education in identifying and meeting the
needs of ethnic minorities:

(vi) review and catalog all the major initiatives both at the levels of policy and
investments - taken by the governments in the last ten years for improving the
education status of ethnic minorities,

(vii)	 identify projects	 implemented by both the governments and nongovernment
organizations (NGOs) - and policies that work, study in detail two good practice
examples, and prepare case studies sho'' .'ng the critical elements of such
initiatives;

(viii) assess the adequacy and appropriateness of education materials (both hardware
and software) and approaches to service del very in ethnic minorities areas;3

(ix) assess the financial requirements and capacity of governments for providing the
necessary hardware and software in ethnic ninorties areas:

(x) identify key cross-border issues, review current cross-border initiatives, and
identify possibilities for further cross-border or regional initiatives that would
enhance minorities' access to services,

(xi) prepare the parts of the draft and final reports related to the education sector;
and

(xii) design and organize country-level and regional workshops for disseminating the
findings and recommendations of the study.

Study design should combine review of secondary sources witn participatory field research, ensuring that
different sections of minority communities have an opportunit' to express their views and identify future
directions.
It wiii include financing arrangements and cost recovery, approaches to planning; management of personnel;
cross-departmental collaboration and linkages between government and nongovernment service providers:
the role of both vertical and integrated provision the rationale for, and effectiveness of, special
arrangements for minorities and; minorities' participation in serve delivery
This will include language issues, curricula, and training of teac'rs
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2.	 Health Specialist (7 person-months; 9 person-months if Team Leader)

3. The consultant will be a health specialist with experience in health systems and
planning, and will have experience in working on ethnic minority issues, preferably in the GMS.
The consultant, with the help of the domestic consultants will:

(i) undertake a literature review to assess the current situation and identify data
gaps;

(ii) plan and undertake appropriate field work 1 (including small surveys, focus group
discussions, and interviews) to identify the cultural, socioeconomic, and physical
constraints faced by ethnic minorities in access to health services, and elicit the
views of ethnic minorities regarding health requirements, culturally appropriate
health practices, and ways in which health services can be made more culturally
compatible and accessible to them;

(iii) identify special health risks and problems that ethnic minorities 2 face, especially
those faced by women and girls;

(iv) review government macro policies in general, and health sector policies in
particular, that have influenced the access of ethnic minorities to health services;

(v) assess the appropriateness and effectiveness of health sector policies and
institutional arrangements 3 for providing health care in identifying and meeting
the needs of ethnic minorities:

(vi) review and catalogue all the major initiatives -- both at the levels of policy and
investments	 taken b' the governments n the last ten years for improving the
health status of ethnic minorities;

(vii) identify projects and policies that work, study in detail two good practice
examples, and prepare case studies showing the critical elements of such
initiatives;

(viii) assess the appropriateness of approaches to information, education and
communication activities and service delivery in minority areas;

(ix) identify key cross-border issues, review current cross-border initiatives, and
identify possibilities of further cross-border or regional initiatives that would
enhance minorities' access to services;

(x) prepare the parts of the draft and final reports related to the health sector; and

Again, study design should combine review of secondary sources with participatory field research, ensuring
that different sections of minority communities have an opportunity to express their views and identify future
directions.

	

2	
It will include drug and nutrition-related problems.
It will include financing arrangements and cost recovery; approaches to planning; management of personnel;
cross-departmental collaboration and linkages between government and nongovernment service providers;
the role of both vertical and integrated provision: the rationale for, and effectiveness of, special
arrangements for minorities and, minorities' participation in service delivery.

----- orII1JItI JL LJLJIIL.V L(JWI (.J	 II II I1II I1IILttI (II LJLI1J,	 rici ir	 ?r,?	 rirr1r	 ,+	 *-E-t

	

-	 ..---. n, . ..	 ._• .. . .:.- --,-..--a. ,.at*-,,,i-r .r, ..,ca, V	 nC4C11C.C,; Cat flJ • • y•• ix VI	 11#..)V .............-	 - -
I Ica V'... LI IL, I %JIIISYVII ILl I cOIJLJI IOILJIIlLIC.ri yrtIIr*,,rp1 rert.-,ri

I	 IIIt	 LLJII,L1Itt1llI	
1Il?	

;I QJ'4IL	 JILLJLtIUI	 II	 rIIlI

,J(II1v	 III	 uiii	 r	 tYW'
I I.J I	 I I I	 Lt 

'Ik ci t IT rc I il	 ri p1	 p1 r rt	 .-	 '1 'Z1	 _t	 A?FI.I	 ",'.J"YL.'	 /JIL)	 LI lL I	 I II

	

,.l	 +ts	 I'	 (l.,t	 tt+	 +i,	 1	 I tA,r	 Ir,rr,?,rsrt'l	 's-s-t

•	 ii	
I I .r1rII IITt1TC

	

AI__A. ----------I	 ___-.- -Ia-	
I	 I -

II.... I	 -	 - - - - - - --	 - -	 -	 ,. .	 i	 I i-	 'h
P I 111 I P. I !	 '	 ......................... . .. .. -

•	 Mr1r)I-VrIIIIX .t Eh-IIH-	 I
-,	 .4



12	 Appendix 3, page 4

(xi)	 design and organize workshops for disseminating the findings and
recommendations of the study.

B.	 Domestic Consultants

1.	 Experts on Ethnic Minority Issues .. 4 (5 person-months each)

4. The consultants wilt be experts on ethnic minority issues in their respective
countries (one each for Cambodia, Lao People's Democratic Re p ublic, Thailand, and Viet Nam)
with experience in working on human development issues They will support the international
consultants, especially on the following issues:

(i) reviewing available literature, education materiai, health information, education
and communication material, government policies on human development of
ethnic minorities, programs and projects, and

(ii) as needed, undertaking field studies, translations, wruing reports and organizing
national and regional workshops.

2.	 Community Participation Experts - 4 (5 person-months each)

5. The consultants should have strong experence in working on ethnic minority
issues and should be well versed in participatory research methods. They will support the
international consultants, especially on the following issues

(i)	 arranging community consultations to dentif- the health and education needs of
ethnic minorities:

(ii) developing ethnographic profiles and common characteristics of ethnic minority
communities;

(iii) undertaking demand analysis for education and health services;

(iv) understanding cultural practices related to health and education, such as home-
based care and nutrition;

(v) understanding gender relations in ethnic minority communities; and

(vi) as needed, undertaking field studies, translations, writing reports, and organizing
national and regional workshops.
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