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Executive Summary

An estimated 250 million children under the
age of five years in low- and middle-income
countries are at risk of not meeting their
developmental potential due to exposure to
multiple risk factors, including poverty, poor
nutrition, violence and neglect, and lack of
nurturing and responsive care. The risks
facing young children and the implications
for individuals, families and societies
indicate an urgent need for effective early
childhood development (ECD) interventions.
Parents and caregivers, in particular, are
among the most important resources for
protecting and promoting early childhood
development. 

Starting in 2018, UNICEF Viet Nam, in
collaboration with the Ministry for Labour
and Invalids Affairs (MOLISA), implemented
a parenting intervention based on the
strengths-based and experiential learning
approach of the Nobody’s Perfect Parenting
Programme under the framework of the
broader Integrated Early Childhood
Development (IECD) programme. This
programme sets up a model for
implementing the IECD Strategy approved
by the Government.

This report presents findings from a rapid
appraisal of the IECD parenting intervention
implemented in three provinces of Dien
Bien, Gia Lai, and Kon Tum and an industrial
zone of Ho Chi Minh City. This appraisal
adopted a mixed-methods design drawing
on structured surveys of and focus group
discussions with programme beneficiaries 

(parents and caregivers) and key
informants. The objective of the study was
to determine the parenting programme’s
reach during the pilot phase of
implementation; to establish emerging
results related to changes in the skills and
capacities of frontline workers who
delivered the parenting programme, as well
as reported changes in the practices and
skills of parents and caregivers; and to
identify areas of programmatic strength,
innovation, and areas for improvement. A
total of 37 facilitators and trainers and 117
parents and caregivers that participated in
the Parenting Programme contributed to
these findings, in addition to key
informants including government officials,
UNICEF staff, and international master
trainers. The findings of this assessment
will inform MOLISA, UNICEF, and concerned
provinces on the way forward to
implement the national IECD scheme at an
expanded scale and potentially nationwide.

BACKGROUND



2. The Parenting Programme had
important positive short-term outcomes
for facilitators related to the delivery of
strengths-based approaches to working
with families. All facilitators surveyed
reported that their ability to facilitate
interactive and engaging group learning
sessions had improved as a result of the
Parenting Programme. Furthermore, all
facilitators reported that their ability to get
parents and caregivers to actively
participate in group discussions had
improved. Qualitative findings indicate that
the Nobody’s Perfect Parenting facilitator
training, organized by UNICEF and MOLISA,
was the first time that many facilitators had
received training on facilitation skills and
strengths-based empowerment practice,
described by several facilitators as a ‘game-
changer’. Facilitators reported that they had
adapted their professional practice to
become less instructive and ‘commanding’.
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For many facilitators, the perceived
positive effects of transitioning from
expert-to-facilitator were immediate.
Facilitators spoke of replacing criticism and
judgement towards ethnic minority families
with encouragement, patience, and praise.
Facilitators spoke of improved confidence
and enjoyment in delivering community-
based programming. In the factory settings,
facilitators shared how the parenting
programme improved their professional
practice more broadly. They utilized the
facilitation skills and techniques learned in
the parenting programme to other areas of
their work in the factory kindergartens and
human resources. 

Importantly, facilitators reported that the
Programme contributed to improved
empathy and cultural understanding of
ethnic minorities, from more active listening
and interactive exchange between
facilitators and programme participants.
This may have contributed to vertical social
cohesion between facilitators (mostly Kinh
and often government officials) and rural
ethnic minority families. Almost all
facilitators reported being satisfied with
the Programme. However, only one in two
facilitators were satisfied with the level of
remuneration received.

3. The results suggest that a relatively
short parenting intervention of 8 weeks,
with only minor adaptations from the
original Canadian model, can effectively
change parent and caregiver practices.
The most striking and consistent outcome
reported by programme beneficiaries is
that the Parenting Programme contributed
to improved caregiver-child interactions,
communication, and bonding. In total, 93%
of parents and caregivers reported positive
changes in “making time to talk and play”
with their child due to the Programme.
Qualitative findings indicate that parents
and caregivers listened more to their child,

RESULTS
1. Almost all study participants reported
being “very satisfied” with the Parenting
Programme, suggesting that the
Programme was acceptable in the rural
and urban factory contexts in which it was
implemented. Two hundred forty parenting
groups were implemented in 27 communes
across three provinces from October 2018
to March 2020, reaching 3,068 parents and
caregivers. The Parenting Programme was
implemented   mainly in communes, with a
high number of ethnic minority parents. The
Programme reached mostly Ba Na and
Hmong parents in the central highlands and
northern mountainous provinces. The
majority of facilitators reported that the
Programme reached parents and caregivers
“most in need” in the communities in which
it was implemented. Still, some others
suggested that the Programme did not
reach potentially more marginalized ethnic
minorities, such as those not fluent in Kinh
language. 



asked more questions, provided more
gentle words and more explanations.
Parents spoke about using less harsh words
and ‘angry eyes’ with their child and seeing
their child in a more ‘positive light’.
Participants attributed this to a new
understanding of child development and
positive behaviour change techniques
learned during the parenting programme
(i.e., model good behaviours, hear your child
out, practice pausing before responding).
Parents reported that children became less
stubborn and afraid after the programme,
and their parenting role was becoming more
comfortable and more rewarding. Parents
also reported improved understanding of
child nutrition and safety around the
home/community, reduced parent and
caregiver stress levels, and improved peer
support and social interactions with other
parents, including those from different
ethnic, religious and community groups. In
factory settings, parents and caregivers
reported that the programme boosted
employee morale and built social ties
among co-workers.

4. In terms of what worked well, there is
clear and consistent evidence that the
Parenting Programme added value to ECD
services provided by frontline staff (i.e.
trainers and facilitators) by introducing a
best practice service model focused on
strengths-based principles, in addition to
culturally responsive and sensitive
facilitation skills. This model challenged
hierarchical approaches and ‘expert’ models
of working with families and instead focused
on the strengths, capabilities and context-
specific knowledge of parents and
caregivers in rural ethnic minority
communities in Viet Nam. It provided an
opportunity to work with families in more
positive ways. Facilitators reported that
they had applied the skills and knowledge
from the Parenting Programme to their
other professional work and even their 
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personal lives. Thus, the Programme may
have a ripple effect and contribute to
broader community-level outcomes
beyond the Programme itself. For parents
and caregivers, the Programme similarly
contributed to improved and more positive
parent-child relationships. In this way, the
Parenting Programme worked well to
strengthen parenting skills, knowledge and
practices with immediate and desirable
effects on parent-child interactions,
including reports of reduced harsh
discipline.

5. Although the overall delivery model and
approach appears to work well and
provides value for both the workforce and
families, there were a few challenges during
the pilot period which, if not addressed,
may undermine the effectiveness and
impact of the Parenting Programme in the
longer-term. A key barrier to the successful
delivery of the Programme is insufficient
remuneration for facilitators and limited
support for new facilitators in terms of
training, supervision, and mentoring. In the
next stages of scale-up, it needs to be
carefully considered how the remuneration,
training and supervision of facilitators and
trainers will be incorporated into the
national government system regarding the
financial and human resources available.
Additional barriers to successful
implementation include unequal
distribution of materials, including the
Parent Booklets; irregular attendance in
parent group sessions due to language and
scheduling issues; not always recruiting the
‘right’ trainees with sensitivity to the needs
of ethnic minorities and sufficient time and
commitment, and scaling up too rapidly and
before facilitators are sufficiently immersed
in the Programme or skilled in facilitating
group sessions.



1. Develop recruitment strategies to ensure
the “right people” are selected as trainers
and facilitators, including those who speak
local languages. Investing in facilitators with
an appropriate skillset and attributes will
improve Programme outcomes and
strengthen the professional capacity of
frontline workers. Recruiting motivated
individuals with interest in the Programme is
a critical starting point for ensuring high-
quality programming. Specifically, the
Parenting Programme team should plan to:
pay close attention to recruiting trainees
with strong communication/interpersonal
skills and motivation; establish a recruitment
process that involves screening,
testing/observing and interviewing potential
applicants; and recruit trainees that have a
good understanding and sensitivity to the
target group and are presently working
effectively with the target population, i.e.
ethnic minorities.

2. Ensure that facilitators are adequately
trained and supported for successful
scaling. Building an effective intervention
starts with recruiting individuals with the
right attributes and skills; providing them
with good quality facilitator training and
supports them in implementing effective
parenting group sessions. Specifically, the
project team should: ensure that facilitator
training is kept to a maximum of 12 trainees,
and the duration is sufficient (at least 4-5
days) to cover key concepts and allow for
practice sessions; build a cadre of staff who
are trained in the delivery of the Programme
and can provide ongoing mentoring and
supervision to help new facilitators put
theory into practice; and leverage technology
as a tool for refresher training and sharing of
resources, activities and best practices
among facilitators.

CONCLUSIONS & 
RECOMMENDATIONS

3. Advocate with donors and other
sources of funding for financial support.
Human and financial resources are
necessary to ensure that all elements of
the Parenting Programme are in place.
The implementation costs should be
identified, and UNICEF should work with
the central government to ensure that
the Programme is integrated into the
district and local budgets and structures.
Facilitator remuneration plays an integral
part in establishing the quality of the
Parenting Programme, and financial
resources are necessary to support the
delivery and effectiveness of the
intervention, including the provision of
training and materials.  Specifically, the
UNICEF and MOLISA project team should:
attempt to obtain a commitment for
financial support for the “transition to
scale-up” phase; ensure that facilitators
and trainers are offered salaries in-line with
the level of effort involved and that
programme materials are readily available
to all facilitators and participants. 

4. Monitor fidelity to Nobody’s Perfect
Parenting principles. The Programme’s
effectiveness depends on key features
remaining intact because otherwise,
positive results cannot be replicated. There
are essential aspects of the Nobody’s
Perfect programme that are central in
producing desired results and behaviour
change. These include group dynamics and
the importance of establishing trust, safety
and support where people feel comfortable
and confident to talk. Specifically, the
project team should: ensure that group
sessions are delivered by only one
facilitator (or two co-facilitators); establish
that the same group of participants attend
the group sessions from beginning to end
(i.e. avoid interchanging adults from the
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same household); and conduct routine
monitoring activities to assess fidelity to
programme design.
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5. Develop plans for how to promote
learning, monitoring and evaluation. The
process of implementing and scaling up the
Parenting Programme provides multiple
opportunities for learning about what works,
when and how. Special attention to
monitoring and evaluation is needed as
scaling up proceeds to ensure sound
evidence by which policy-makers and
donors can see the benefits of the
intervention, especially where there is doubt
or resistance. Specifically, the project team
should plan to: determine the costs of
delivering the intervention, including
remuneration scales that will allow for good
quality implementation; implement
evaluation activities to capture
outcomes/impacts, including improvement
in child outcomes; and undertake
monitoring activities to assess progress and
identify obstacles, including documenting
the changes in the intervention that are
being made and the reasons why. 

6. Engage in a participatory process to
communicate and promote the Parenting
Programme to the government and other
relevant stakeholders. As the Programme
transitions to scale, it needs to be shared
and otherwise promoted to the government
and other relevant stakeholders.
Specifically, the project team should: seek
to identify and nurture policy champions
who can generate political will and
encourage scale-up; regularly engage in
policy dialogues with key stakeholders
about the intervention; and promote more
comprehensive awareness of the
intervention and lessons learnt through a
variety of means, such production and
distribution of briefs/summaries for
government decision-makers; presentations 

at regional and national meetings,
conferences or seminars.

7. Test the Parenting Programme under
the routine operating conditions and
existing resource constraints of local
delivery systems, including ensuring that
facilitators and training materials are in
local languages. Eventually, to transition to
scale, the programme will need to work with
locally available resources. Specifically, the
project team should: assess whether the
government system can implement the
Parenting Programme to fidelity and at scale
in multiple districts by piloting the delivery
of the intervention through the existing
government workforce; and, if required, test
ways to strengthen human or technical
resources; and explore means of
sustainable financing. It may also be
beneficial to adapt the Parent Booklets for
low literacy groups and into local languages.





Introduction

An estimated 250 million children under the
age of five years – a staggering 43 percent
of children – in low- and middle-income
countries are at risk of not meeting their
developmental potential due to exposure to
multiple risks, including poverty, poor
nutrition, violence and neglect, and lack of
nurturing and responsive care.[1] These risks
and adverse experiences, particularly
during the first three years of life, have been
shown to have wide-ranging and long-
lasting effects, including: poorer learning
outcomes and educational achievement,
compromised physical and emotional
health, and reduced earning potential in
adulthood.[2] Among the many risk factors
that negatively affect human development,
a lack of stimulation and limited
opportunities for early learning, and
exposure to violence and neglect, have
been consistently associated with adverse
outcomes during childhood and across the
entire life course.[3]

The risks facing young children in low- and
middle-income countries and the
implications for individuals, families and
societies indicate an urgent need for
effective early childhood development
(ECD) interventions. Parents and caregivers,
in particular, are among the most critical
resources for protecting and promoting
early childhood development. As outlined in
the WHO and UNICEF Nurturing Care
Framework,[4] promotive factors include
caregivers’ capacity to establish
affectionate and responsive parent-child 

interactions, and positive role modelling.

Other key protective factors include
ensuring adequate nutrition for young
children, good health, and protection from
violence. Parenting programmes have been
established as an effective public policy
measure to increase resources and
competencies for nurturing care. Parenting
interventions tend to focus on the
relationship between parent/caregiver and
aims to enhance this interaction by
providing parents/caregivers with a variety
of information, education, skills and support.
A core objective of parenting programmes
is to achieve better outcomes for children
by engaging with and strengthening the
skills, competencies and practices of their
parents and caregivers. 

This report presents findings from a UNICEF
and Ministry of Labour, Invalids and Social
Affairs (MOLISA) Parenting Programme
implemented on a pilot basis in rural ethnic
minority communes in Viet Nam, in order to
improve parenting and caregiver capacities
related to early stimulation, protection from
violence at home, child nutrition and health
care. UNICEF Viet Nam commissioned this
formative appraisal during the pilot phase of
the Parenting Programme to identify early
achievements, to understand barriers and
facilitators to effective implementation, and
lessons learned for the future scale-up. The
period under review covers October 2018 to
March 2020. 



UNICEF and parenting
interventions

Parenting programmes are one of the ECD
strategies with a robust evidence base for
improving child development outcomes. In
particular, such programmes have been
shown to improve parent-child
relationships, including attachment,
bonding, communication; reduce the risk of
child maltreatment and increase child
safety; and improve health and nutrition
practices.[6] They have also been shown to
increase father engagement in caregiving,
as well as improve parental emotional and
mental health, and family functioning.[7] 
UNICEF is investing globally in parenting
programmes. Likewise, governments are
increasingly recognizing parenting
programmes as a part of national ECD
policies and social protection packages. In
2017, UNICEF developed standards for
parenting interventions in low- and middle-
income countries, which included key
attributes to strengthen the design and
implementation of such programmes,
including engaging fathers, building on
parenting strengths, integrating into
existing health and delivery systems,
ensuring a focus on holistic nurturing care,
and ensuring the provision of good quality
workforce training and supervision.[8]

UNICEF has been in Viet Nam since 1975
providing a range of services including
health, child protection, education, and
gender-based violence prevention and
response. Several Viet Nam government
ministries, including MOLISA, have the
mandate for policy and service delivery for
child protection and early childhood
development.

1.2
Context

One of the biggest development
challenges in Viet Nam is to ensure that the
country’s 53 ethnic minority groups benefit
equally from the positive social and
economic progress that is taking place in
the country. Ethnic minority children and
families face a myriad of risk factors
related to poverty, inequality, and limited
access to basic social services. 

The 2013-2014 Viet Nam Multiple Indicator
Cluster Survey (MICS) data indicates vast
inequalities in child-related outcomes
between ethnic minorities and Kinh
(majority) groups.[5] The under-five child
mortality rate is 12 per 1,000 live births for
Kinh and the rate rises to 53 per 1,000 live
births for ethnic minorities. Furthermore,
54 percent of ethnic minority children
(54% compared to 81% of Kinh children
aged 36-59 months had an adult
household member engage in four or more
early learning activities (e.g. reading,
storytelling, songs); and fewer ethnic
minority children attended early childhood
education (66% compared to 72% Kinh). 

Regardless of ethnicity, children across
Viet Nam are at high risk of experiencing
violent discipline. In total, 68 percent of
children aged 1 to 14 years experienced
psychological or physical punishment by
household members in the previous month,
with rates highest amongst children aged 3
to 4 years.

1.1
14



 Purpose of assessment

UNICEF commissioned a team of
international and national consultants to
undertake this rapid appraisal of the
Parenting Programme in Viet Nam using a
mix of quantitative and qualitative
methods. Our goal is that the lessons
generated from this rapid appraisal will not
only identify areas for programmatic
improvement and provide additional
training and support for trainers and
facilitators where necessary but also
identify areas of strength, innovation and
lessons learned that could inform the scale
up the parenting intervention in Viet Nam. 

As per the Terms of Reference (ToR,
Appendix A), the overarching objective is
to document the IECD parenting
programme’s early development and actual
implementation, assessing whether
programme activities have been
implemented as intended and resulted in
certain outputs and short-term outcomes
to date; to identify areas in need of
adjustment; and to provide
recommendations for replication and
scale-up. 

The primary audience is UNICEF country
office staff and IECD government partners,
including MOLISA and multi-sectoral
government partners. The results should
also generate transferable learning for a
wider audience, including UNICEF Regional
ECD Focal Points and Education Advisors,
country-level ECD stakeholders and
donors, and regional ECD-related networks,
institutions and initiatives.

1.3
The Government - UNICEF country
programme (2017-2021) identified cross-
sectoral approaches for integrated early
childhood development (IECD) as a
priority for reducing child vulnerabilities
and strengthening evidence-based policy-
making, including support to parents and
caregivers for (i) sufficient nutrition and
health care; (ii) play-based early
stimulation; and (iii) protection from
violence at home.[9] 

The UNICEF country programme aims to
strengthen the multi-sectoral coordination
of services related to early child
development, with a focus on the first,
critical 1,000 days in a child’s life. The IECD
Strategy was implemented on a pilot basis
in localities with high rates of ethnic
minorities and poverty in two central
highlands provinces (Gia Lai and Kon Tum)
and one northern mountainous province
(Dien Bien). It was also implemented on a
pilot basis in urban factory settings. The
longer-term goal is to expand nationally
and institutionalize IECD programmes and
strategies in government ministries.
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IECD Nobody's Perfect
Parenting Programme

In 2018, UNICEF Viet Nam in partnership
with MOLISA and multi-sectoral
government partners began the
implementation of an evidence-based
parenting intervention for parents and
caregivers of children under age 8 years 
 (referred to hereafter as the Parenting
Programme). The Parenting Programme was
implemented based on the Nobody’s
Perfect Parenting (NPP) programme
model.* The Public Health Agency of
Canada provided a no-cost license to
UNICEF Viet Nam to implement the
programme, including local copyright to
NPP parent booklets and training guidelines
for facilitators and trainers. Prior to the
implementation of the Parenting
Programme, UNICEF Viet Nam was closely
collaborating with MOLISA and other
government ministries as part of the
broader IECD Strategy, which laid the
groundwork for the Parenting Programme.
Early and regular engagement of key
government stakeholders as part of the
IECD Strategy helped to generate political
commitment for the Parenting Programme,
build ownership, create champions, and
reach collective decisions about planning
and implementation.

The Parenting Programme consists of 8
weekly group sessions delivered to small
groups of 10-12 parents and caregivers. In
Viet Nam, each two-hour weekly group

*https://nobodysperfect.ca/home/

session is facilitated by staff from various
public sectors, who were trained on the
content and delivery of the programme.
Canadian master trainers trained the first
cohort of facilitators, and Vietnamese
trainers trained the second and
subsequent cohorts of facilitators.
Parenting group sessions are designed to
be highly interactive, with a strong
emphasis on discussion and experiential
learning.

The sessions are intended to help parents
and caregivers to build social support
among themselves and encourages them
to see one another as sources of advice
and potential solutions to parenting issues.
Although key topics intended to be
covered in group sessions, there is no “set”
curriculum since the facilitator is trained to
respond to the needs of parents and
caregivers, thereby making it flexible and
adaptive to the needs of diverse groups of
parents – from different ethnic, geographic
or socio-demographic backgrounds.



To increase parent and caregivers’
knowledge and understanding of child
development; 
To improve responsive caregiving and
interactions between parents and their
children; 
To increase parents’ use of positive
parenting techniques and non-physical
discipline strategies; 
To improve parenting confidence and
coping skills; and to increase mutual
social support. 

Specific objectives include:

The intervention was unique in the context
of Viet Nam for its multi-sector approach,
including sessions on positive parenting,
safety, nutrition and health, as well as its
participatory, strengths-based model to
working with parents and caregivers, which
prioritises an atmosphere of trust and
mutual respect. Parents and caregivers
want to be heard and respected, and they
value frontline workers they can trust. In
the following sections, the development
and implementation of the IECD Parenting
Programme are described.

 Programme aim and objectives

The Parenting Programme is based on a
strengths-based empowerment model of
family support. Trained facilitators create
opportunities for behavior change and
improved parental confidence through
group discussion and problem-solving
activities. Facilitators reinforce learning in
the group by creating experiential, rather
than lecture-based, activities where
interaction, discussion and mutual support
are encouraged.

There have been numerous evaluations of
the Nobody’s Perfect Parenting programme
model. Studies have documented 
 increased use of positive discipline
strategies and a decrease in negative or
punitive practices.[10] There is evidence of
increased knowledge about children’s play
and what kinds of activities to do with
children, with parents reporting significant
increases in the frequency of positive
parent-child interactions. In addition, the
programme was effective in increasing
parents’ abilities to cope with typical
parenting stressors, parental problem-
solving ability, and parental perceptions of
social support. These changes are
especially important because parental
social support, problem-solving, and ability
to cope with stress have all been found to
impact the quality of parenting.[11]

The overall goal of the Parenting
Programme in the Viet Nam context is to
increase parent and caregivers’ knowledge
and capabilities to promote nurturing, non-
violent and safe home settings. 

2.1
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FIGURE 1. DEVELOPMENT AND IMPLEMENTATION OF THE IECD PARENTING PROGRAMME
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 Programme selection

In January 2018, UNICEF Viet Nam, MOLISA
and a team of independent national and
international consultants selected the
Nobody’s Perfect Parenting programme as
the model for implementation in Viet Nam.
This was following a document review of
evidence-based parenting programmes in
low- and middle-income countries. Focus
group discussions were also conducted
with parents/caregivers and key informant
interviews with service providers in target
communities to identify needs and
priorities. 

These preliminary research activities
informed the selection of the programme
model and adaptations needed for the
specific cultural context in selected
regions. Through participatory
consultations with UNICEF and MOLISA, the  
Nobody’s Perfect Parenting Programme
was identified as a suitable model for
adaptation in Viet Nam. 

2.2
Reasons for this selection included: it is a
well-established model with a 30-year
history; has robust evidence of feasibility
and/or effectiveness in diverse contexts
(including Viet Nam);[12] adopts a holistic
approach to early childhood development;
covers the required age group; has a well-
established training system based on adult
learning principles and strengths-based
model; is sensitive and adaptive to diverse
ethnic minority contexts; and is inclusive of
fathers and other caregivers (i.e.,
kindergarten teachers). 



2.3
 Adaptation and development

In terms of materials, UNICEF and MOLISA
adapted three of the parent kit resource
booklets
(e.g., Body, Behaviour, Mind), which present
information to parents and caregivers using
clear, simple text accompanied by colorful
drawings. Content related to child
vaccination schedules/check-ups was
added and the child age range was extended
from age 5 years to age 8 years to align with
the overall IECD Strategy. Content from the
Parent booklet, including self-care,
depression and handling stress, was included
in the Body and Behaviour booklets in an
effort to keep printing and distribution costs
to a minimum. The booklet, Safety, was not
adapted because the content was not
deemed relevant for families in rural Viet
Nam (e.g. car seat regulations, snowstorms).

The three Parent booklets were adapted and
translated from the original version in
extensive consultation and translation
process with UNICEF staff, MOLISA and
national government departments (e.g.,
Ministry of Health, Ministry of Education and
Training, Women’s Union), NGO partners,
researchers, and subject matter experts. A
Vietnamese children’s illustrator created the
illustrations and were specifically designed
to avoid stereotypical characterisations of
ethnicity, race and religion. The reading level
for materials is considered to
be about Grade 4. 

The Nobody’s Perfect Programme Facilitator
Training Guide and the Trainers’ Training
Guide were also both translated into
Vietnamese.

BODY
includes content on
healthy eating and child
growth; health and hygiene
practices; limiting screen
time; and signs of common
illness and caring for a sick
child.

BEHAVIOUR
includes content on the
negative effects of physical
and psychological punishment;
use of nonviolent discipline
techniques; and positive
interaction and communication
such as the use of praise and
encouragement with young
children.

MIND
includes content on strategies
for stimulating children’s
cognitive development,
including communication and
activities to promote children’s
numeracy, vocabulary, and
low-cost play activities.



NOBODY'S PERPECT

Parenting Booklets &
Facilitator Guide



2.4
 Facilitator training

Nobody’s Perfect Parenting master trainers
delivered training sessions to the first
cohort of Vietnamese facilitators in
September 2018. The training covered key
concepts, practical approaches to working
with parents, organizing group sessions, and
activities and tools for experiential learning.
UNICEF, MOLISA and its provincial officials
(DOLISA) selected the trainee facilitators
which included provincial and district
government staff, education authority
officials, academics, HR manager, school
principals, and current/past UNICEF and
MOLISA staff. 

The five-day training sessions focused on
ensuring that facilitator trainees developed
knowledge, skills and confidence to become
effective facilitators based on the
experiential learning model. 

22

This means that facilitators do not tell
parents and caregivers what they should do
or how they should do it, but rather they
guide them through a process of noticing
(‘what?’), reflection (‘so what?’) and
opportunities for behavior change (‘now
what?’). A reflective practice approach was
promoted in which facilitators were
encouraged to identify their own
racial/ethnic biases and to respect diverse
parenting values—even when they differed
from their own. Trainees received a
photocopy of the parent booklets and a
training manual which contain information
and tools for facilitating strength-based
learning and conducting non-judgmental
and inclusive community programming.



The study

Data collection took place from December 2019 to January 2020 and was led by an
international consultant working with a team of experienced local researchers. Six communes
across the three provinces were selected based on a convenience sample and were culturally
and geographically different from each other in order to capture a broad range of participant
experiences. 

In each commune, data were collected from a non-randomized sample of parent and caregiver
beneficiaries and trainers/facilitators as well as key government and UNICEF stakeholders.
Qualitative data collection methods were prioritized and structured survey data (quantitative)
was used to cross-validate and corroborate qualitative findings. 

01
How many parent and caregiver
beneficiaries have been reached? What
are their key characteristics? To what
extent has the programme reached its
intended target population?

02
What short-term outcomes have the IECD
Parenting Programme had on the
workforce? What is their level of
satisfaction with the programme?

03

04
05

What short-term outcomes have the IECD
Parenting Programme had on parents and
caregivers? What is their level of
satisfaction with the programme?

What has worked well, why and with what
effects (including innovation)?

What are the challenges and barriers that
might prevent proper implementation?

Kon Tum

Gia Lai 

Dien Bien 



3.1
 Design and methodology

Data collection activities combined both
qualitative and quantitative data, including:
19 focus group discussions with mothers,
fathers, grandmothers and kindergarten
teachers that participated or were
currently enrolled in the Parenting
Programme, and a structured survey of 117
parents and caregivers that completed or
were currently enrolled in the programme.
Not all research participants had
completed the parenting programme or
received the full programme dose, at the
time of data collection. 

The research also included 15 focus group
discussions and 19 key informant
interviews with trainers, facilitators, and
implementing partner staff (see Appendix
E), and a structured survey of 37
trainers/facilitators. 

There were numerous individuals, including
policymakers, technical and community
representatives, who were involved in the
IECD Strategy, which more broadly
supported the implementation of the
Parenting Programm,e including Parenting
Clubs. However, it was not possible to
collect data on their perspectives or the
IECD Strategy support structures due to
time constraints and the rapid nature of
this study. The viewpoints of those most
immediately and directly involved in the
Parenting Programme, including trainers,
facilitators and programme participants,
were prioritized. 
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All participants gave informed consent
and were audio-recorded with permission
from participants, transcribed and
translated into English for analysis. As
parenting sessions were not being
delivered at the time of data collection, it
was not possible to conduct observations
of the parenting group sessions. The data
collection did not utilize a control group
and thus, all results need to be
interpreted as emerging and exploratory
and should be scrutinized against future
impact or quasi-experimental evaluations
beyond the pilot phase.



Four primary sources of data were collected:

2. Structured survey of beneficiary
parents and caregivers

1. Focus group discussions with
beneficiary parents and caregivers

19 focus group discussions were conducted
with male and female parents and caregivers
such as kindergarten teachers who had been
directly involved in the Parenting Programme.
(see Annex C). These discussions were
interactive and comprised participatory arts-
based tools (e.g. body mapping, H-
Assessment) that explored perceived changes
that resulted from participation in the
Parenting Programme and programmatic
strengths, weaknesses, and suggested areas
for improvement. Each focus group discussion
included an average of 66 to 7 participants
and lasted 1.5 to 2 hours. Data collection with
parents and caregivers was conducted in
Vietnamese; and translated into local
languages where needed. 

A survey of 117 parents and caregivers
captured changes in parenting knowledge,
attitudes and practices as a result of
participating in the IECD Parenting
Programme, and their level of satisfaction
with the delivery of the programme. Survey
participants were asked to rate how
participation had affected five identified
outcomes (e.g. discipline, health, play,
safety, relationships), level of knowledge
pertaining to child development, and level
of satisfaction with the programme. Each
interview was conducted individually
following the focus group discussion and
took approximately 15 minutes per
interview.

4. Structured survey of facilitators
3. Focus group discussions with

facilitators and key informant interviews

15 focus group discussions were conducted
with facilitators and explored perceived
changes that resulted from participation in the
Parenting Programme and programmatic
strengths, weaknesses, and suggested areas
for improvement. Furthermore, semi-
structured interviews with UNICEF and
government key informants explored what, in
their view, are the strengths, benefits,
weaknesses, disadvantages of  the Parenting
Programme their suggestions for
improving  parenting interventions  going
forward.

An survey of 37 facilitators captured
changes in knowledge, attitudes and
practices related to facilitating and
delivering community programming as a
result of participating in the IECD Parenting
Programme and their level of satisfaction
with the delivery of the programme. Each
interview was conducted individually either
over the phone or during data collection in
the commune. They took approximately 20
minutes per interview to complete. In total,
37 surveys were conducted with facilitators.



GROUP TOTAL



Findings
The findings are presented in five parts. The first section presents results on the total number of
participants in the Parenting Programme from October 2018 to March 2020, including
characteristics with respect to ethnicity, gender and education levels, and facilitator
perspectives on the degree to which the Programme reached parents and families most in need
in the community, and those that were potentially excluded. The second section presents
findings pertaining to perceived short-term programme outcomes for facilitators and training,
including their level of satisfaction in their roles as facilitators and with the amount of
remuneration received. The fourth section reports on aspects of the Programme that appear to
work particularly well; and section five notes the areas that need improvement, in particular
improved remuneration and ongoing mentoring and supervision for facilitators; and ensuring the
Programme adheres to the fidelity of design with respect to the quality of training.

4.1
 How many parent/caregiver beneficiaries have been reached?

Based on administrative records shared by IECD parenting provincial coordinators, 240
parenting groups were implemented in 27 communes across three provinces during the 18-
month implementation period under review (see Table 1). The Programme reached a total of
3,068 parents and caregivers, or approximately 1,000 parent and caregiver beneficiaries per
province. In addition, the Parenting Programme reached kindergarten teachers and
parent/caregivers workers in an industrial zone of Ho Chi Minh City. Results from the Parent and
Caregiver Survey indicate that absenteeism in the Programme was relatively high. In total, 20 out
of 113 survey respondents, or 18 percent, indicated that they had missed two or more of the
eight parenting sessions, due to language barriers and the timing of parenting sessions were
held during the daytime and conflicted work and domestic duties.

Kon Tum

PROVINCE NUMBERS OF
DISTRICTS
REACHED 

TABLE 1: NUMBERS OF IECD PARENTING PROGRAMMES DELIVERED AND
BENEFICIARIES REACHED

NUMBERS OF
COMMUNES
REACHED 

NUMBERS OF
PARENTING
PROGRAMME
DELIVERED  

NUMBERS OF
DIRECT
BENEFICIARIES
REACHED

3 9 95 1,143

Dien Bien 3 9 61 917

Gia Lai 3 9 84 1,008

Total 9 27 240 3,068

Note: Figures provided by IECD Parenting Programme provincial coordinators for the period October 2018 to March 2020



4.1.1
 What are the key
characteristics of beneficiaries?

The broader UNICEF IECD Strategy had a
geographic targeting approach and had
identified 27 communes for programme
activities. These geographic areas were
characterized by low socio-economic
status and a high density of ethnic
minorities. The Parenting Programme
reached parents and caregivers from a
variety of social, ethnic and demographic
sub-groups. Table 2 shows the share of
different subgroups which participated in
the Programme based on administrative
records. The Programme reached mostly Ba
Na parents in the central highlands
provinces and Hmong parents in the
northern mountainous province, which are
among the poorest and most marginalized
ethnic minority groups. One percent of
programme beneficiaries were adolescent
parents under age 18 years, and the
percentage was higher in Dien Bien (3%).

TABLE 2: DEMOGRAPHIC CHARACTERISTICS OF BENEFICIARIES BY PROVINCE

Kon Tum

PROVINCE THE PRIMARY
ETHNIC GROUPS
REACHED 

% OF ADOLESCENT
PARENTS REACHED

% OF FATHERS/MALE
CAREGIVERS REACHED

Ba Na
 

1% 2%

Dien Bien 

Gia Lai 

Hmong
 

3% 30%

Ba Na
 

1% 8%

Total 1% 13%

Note: Figures provided by IECD Parenting Programme provincial coordinators for the period October 2018 to March 2020

The Programme reached over 400 fathers
during the period under review, or 13
percent of total participants; and the
percentage of fathers was much higher in
Dien Bien at 30 percent of total
participants. Although project
administrative data on the education or
socio-economic profiles of beneficiaries
was not available, the Parent and
Caregiver Survey indicated that 31 percent
of respondents had attended only primary
school or had no formal education, while
61 percent had attended secondary
school and 7 percent had attended post-
secondary education.



4.1.2
 To what extent has the Parenting
Programme reached its intended
target population?

As outlined above, the Parenting Programme
was implemented in all 27 targeted
geographic areas. Beneficiaries were
primarily Ba Na and Hmong and mostly
female/mothers. Aside from recruiting
caregiver with children age 8 years and
under in selected communes, the
Programme did not have a defined “target
population” but rather left each district and
commune to decide who to recruit for
participation depending on the unique
contexts in which they lived. However, data
were collected on whether the Programme
reached parents and caregivers “most in
need” in the communities in which it was
implemented.

Yes

85%

No

15%

FIGURE 2: PERCENTAGE OF FACILITATORS /TRAINERS REPORTING THAT THE
PROGRAMME REACHED THOSE MOST IN NEED (N = 37)

As shown in Figure 2, 85 percent of
Facilitator Survey respondents believed
that, in their opinion, the Programme
reached parents and caregivers who were
most in need in the community. On the
other hand, 15 percent of respondents
reported that the Programme did not
reach those parents and caregivers most
in need. When asked to describe who is
not currently reached by the Programme,
respondents described the following
groups of parents and caregivers: (i)
ethnic minorities with lower levels of
education and/or who do not speak Kinh;
(ii) fathers and grandparents; (iii) those
who have a child with a disability.



 What short-term outcomes
have the IECD Parenting
Programme had on the
workforce?

This section presents findings from the
survey and focuses on group discussions
with facilitators and trainers related to
perceived changes in their practices,
knowledge and skills attributed to the
facilitator training and engagement in the
delivery of the Parenting Programme,
including improved facilitation and
interpersonal skills (4.2.1); less criticism of
parents/caregivers (4.2.2); improved
confidence in delivering community
programmes (4.2.3); and more empathy
and sensitivity towards ethnic minorities,
contributing to social cohesion goals
(4.2.4). Results on the overall level of
satisfaction among facilitators and with the
remuneration received are also presented
(4.2.5).

A key theme that emerged throughout the
data collection with facilitators was
improved facilitation skills and knowledge
of interactive and engaging group activities
as a direct result of participating in the
Nobody’s Perfect Parenting Facilitator
Training and delivery of parenting group
sessions. 

As shown by the results of the Facilitator
Survey (Figure 3), 97 percent of survey
respondents reported that they had better
knowledge of learning activities to actively
engage parents, including 54 percent who
reported that their knowledge was ‘much
better’ as a result of the Parenting
Programme. 

Similarly, all survey respondents reported
that their ability to facilitate group
participation and interaction had
improved, including 49 percent who
reported that their facilitation skills were
‘much better’. 

Lastly, all survey respondents reported
that their ability to get parents to actively
participate in a discussion had improved,
including 38 percent who reported that
their abilities were ‘much better’ as a result
of the Programme. The indicator with the
relatively lowest rating was the ability to
engage and communicate with parents
from different ethnic groups, likely the
result of language barriers between
facilitators and participants (although 32%
of facilitators still reported that their skills
were ‘much better’ after engagement in
the Programme).

 Improved facilitation and
communication skills

4.2.1

4.2

I now know how to encourage parents
to share and to engage using simple,
clear and easy to understand words.
They changed from just smiling and
sitting to feeling safe and familiar and to
talking and sharing a lot. 
(Facilitator, Kon Tum)



FIGURE 3 FACILITATOR/TRAINERS RATINGS OF PERCEIVED CHANGES IN THEIR
KNOWLEDGE AND CAPABILITIES ATTRIBUTED TO THE PARENTING PROGRAMME
(N = 37)

0% 25% 50% 75% 100%

Ability to engage and
communicate with parents
from different ethnic groups

Ability to get parents to
actively participate in
discussion

Ability to facilitate group
discussions

Knowledge of learning
activities, games and tools
that actively involve parents

About the same Better Much better

65% 32%

62% 38%

51% 49%

43% 54%

--3%

--3%

--0%

--0%

During focus group discussion, facilitators
commonly reported that this was the first
time that they had received training on
facilitation skills and learner-centred
empowerment approaches, and was
described by several participants as an
“eye-opener”. Facilitators reported that
they had adapted their professional
practice to become less instructive and
more focused on facilitating group
discussion and engaging parents and
caregivers in problem-solving, learning and
interactive activities. They contrasted this
with their previous lecture-based/didactic
approaches in which they were the experts
‘at the centre’ and doing most of the
talking. Facilitators spoke of a shift in focus
from one of an ‘expert’ imparting advice to
programme participants to one of
facilitating learning and encouraging the
sharing of knowledge and problem-solving
in a more inclusive manner.

This change in the role of ‘presenter to
facilitator’ and encouraging active
participation and learning is described in
the following excerpt by a Trainer in Gia Lai:

In my community work before [the
Parenting Programme], I was at the
center: talking the most and being a role
model. The audience just observed and
listened. Now in Nobody’s Perfect
Programme, it changes totally. Parents
have the chance to directly and flexibly
use their hands, feet, eyes, ears and
mouth to participate actively. I turned
from the role of a presenter to a
facilitator - listening to parents, sharing
and understanding them more. And from
that, I can provide them with more
appropriate activities. The results are
more effective. Facilitation, teamwork and
communication are the most recognized
skill sets I learnt from Nobody’s Perfect.
For that, I am grateful. (Trainer, Gia Lai)



According to facilitators during focus
group discussions, one of the largest
reported changes among facilitators was
the improved capacity to listen to
parents/beneficiaries. 

Facilitators and reported that they had
improved their ability to: ‘listen more
attentively’, ‘to talk less’ and to ‘talk more
carefully’. Facilitators reported that these
new approaches helped them to establish
more effective and positive interactions
with programme beneficiaries. Parents and
caregivers, in turn, were reported to be
more engaged and shared more with
facilitators about their personal lives and
experiences. Taken together, the delivery
style and approaches of the Parenting
Programme helped to establish a positive,
more trusting, and interactive group
dynamic between facilitators and
parents/caregivers. 

An assessment of key knowledge and
practices related to the Nobody’s Perfect
Parenting Programme (i.e. learner-centred,
strengths-based programming) indicated
that facilitators answered on average of 4
out of 5 questions correctly (Appendix D).
For example, over 90 percent of
facilitators correctly answered that
parents/caregivers often learn better
through experience (rather than direct
instruction) and that topics in the
parenting group sessions should be based
on the interests and expectations
gathered from parents (rather than solely
at the discretion of facilitators). More than
80 percent of facilitators correctly
responded that the following statement
was incorrect: facilitators should do most
of the talking and a quiet parenting
session is generally needed for effective
learning.

4.2.2
Less criticism and lecturing

A second theme is that emerged from the
focus group with facilitators was an
improvement in their delivery style in terms
of creating a welcoming and non-
judgemental environment. Facilitators
reported that as a direct result of the
Programme, they ‘argue less with parents’,
‘do less lecturing’ and ‘provide more
compliments’. Facilitators reported using
more praise and encouragement in their
interactions with parents and caregivers. As
a facilitator from Gia Lai reported:

What I have learned the most is how to
listen and listen more, praise more, giving
compliments and constructive comments
in a clever way, not criticizing or judging. I
became more patient. Ethnic minority
parents are afraid to interact with us.
They need a lot of encouragement and
trust. (Facilitator Gia Lai)

Similarly, a facilitator from Dien Bien
reported improving on the habit of making
commands:

I felt closer to people. Before this, we were
quite rigid. As we are at the management
level, we tend to make orders and
commands. Now we have somehow
improved this habit. (Facilitator, Dien Bien)

Thus, the data collected from facilitators
illustrated that the Programme contributed
to the reduced use of criticism and
judgement in their interactions and
communication with community members,
replacing this with praise and
encouragement. Facilitators reported that,
in turn, these changes resulted in improved
relationships, more patience on behalf of
facilitators, and empowerment for those
participating in such programmes.





4.2.3

Before [the programme], we mostly
worked with parents by documents. We
stood there and read the document out
loud in front of our parents. I lacked
confidence. I was shaking sometimes
even though I got myself prepared earlier.
I felt like I was speaking alone. I did not
know whether they were listening to me
or not? Or did they understand me? Now
I have the opportunity to interact, to ask
each father and mother questions, and
listen to their feedback. I feel more
relaxed and more confident. I am no
longer shaking. (Facilitator, Dien Bien)

Working with ethnic minority people,
even though I worked with them a lot
before as being a women union staff, I
still was very nervous. I did not know if
they were paying attention to me or just
talking in their own language privately.
Gradually, the skills and knowledge from
the Programme equipped gave me lot
more confidence, seeing parents
discussing and enjoying with the
activities. I think I did the right things.
(Facilitator, Kon Tum)

When you stand in front of people and
deliver a parent group session completely
on your own without reliance on
equipment and lectures, it will bring more
confidence. I think in the future, if I
implement other communication
activities, not just with parents, but
children or any other group, I can apply
this method. This is what I learnt from this
programme (Facilitator, Dien Bien)

Improved confidence

A third theme is that facilitators spoke
about during focus group discussion were
reported feelings of more confidence and
enthusiasm to delivery community-based
programming. Prior to the Parenting
Programme, facilitators reported that they
used to feel “pressure” when delivering
community programmes because they
were expected to be the expert, know all
the answers and do most of the talking.
Several reported that these experiences of
delivering community programming left
them “shaking” and lacking in confidence,
as described by a facilitator in Dien Bien:

While acknowledging the difficult transition
from the role of a lecturer to the facilitator,
facilitators reported the use of
participatory activities and facilitation skills
helped to build confidence and reduced
feelings of pressure and fear when
delivering community group-based
programming. The following excerpts from
an interview with a facilitator in Kon Tum
highlight the improved feelings of
confidence

Importantly, facilitators reported that
improvements to their communication
skills and confidence were not only useful
for working with Parenting Programme, but
also had a positive impact in other areas of
their professional lives. This point is
illustrated by a facilitator in Dien Bien who
reported that they would apply the skills
and knowledge gained from the Parenting
Programme in other community
programmes:



4.2.4
Improved cohesion and empathy
towards minorities

Facilitators reported that they came to
understand that the disadvantages faced by
ethnic minorities are often systemic and
economic in nature and not a result of rituals
or cultural preferences. The following excerpt
from a facilitator in Kon Tum illustrates how
the Programme helped her to counter
discrimination and prejudice towards
minorities:

Before, I thought people in rural and
remote areas are often lack of
knowledge and experience in parenting. I
thought they do not care much for their
kids. After being a facilitator, I found
they have plenty of good folk
experience. They raise their kid with so
much love and care, rarely hitting or
shouting. Mothers are very gentle to
their child, always hugging and carrying
the kid. After this Programme, I found
they are very friendly, lovely, gentle, and
not low level at all. As I know how to
encourage them to share, to engage
(using simple, clear and easy to
understand words), they changed from 
 just smiling and sitting - to feeling safe
and familiar and to talk and share a lots.
(Facilitator, Dien Bien)

Before I often think in my head that why do
they [minorities] give birth to kids. They
don’t know how to raise the kids in a decent
way. Now I understand of their economic
situation. They do want to provide delicious
food or new clothes or shoes for their kid,
but they could not afford it. They love their
kid but they are poor. I see them in a more
loving way and with sympathetic eyes. No
more discrimination or prejudice. I want to
help them as much as possible so that they
can do the best raising their kids within their
conditions. (Facilitator, Kon Tum)

Through the Parenting Programme,
facilitators reported that they learned more
about ethnic minority parents, which helped
to them address some of their own
prejudices and stereotypes. With the
Parenting Programme, facilitators explained
that they ‘listened’ more to ethnic minority
parents and caregivers; and they had the
opportunity to understand the world from
their viewpoint through conversation and
discussion. This helped them to develop
more empathy and understanding..
Facilitators reported that they developed
‘more patience’, ‘more sharing’, ‘more
empathy’ and ‘become more charitable’,
‘had a better ability to listen to people with
different viewpoints’ and ‘changed their
own misconceptions’. Facilitators reported
that the Programme allowed them to
counter misconceptions such as that ethnic
minority parents lack knowledge about how
to raise children and ‘do not love their
children’.

Another related theme that emerged from
the focus groups is that facilitators reported
that as a result of the Parenting Programme,
they became more comfortable and willing to
conduct community programming in ‘far
away’ areas. This was contrasted with
previous feelings of fear and discomfort to
travel to rural areas and a desire to stay close
to the city. Some facilitators reported that
they came to enjoy and ‘feel attached’ to the
families and communities where they worked
with. A facilitator from Kon Tom shared how
participation in the Programme made her feel
less afraid of working in remote areas,

My feet before was afraid of going to difficult
and remote areas before. I just wanted to be
around in the city. After this programme, I
dare to and feel comfortable to go into the
faraway villages. Step up in the stilt houses
without being afraid of falling down, go to the
deepest communes of the province, and
eating and sleeping with the ethnic people.
(Facilitator, Kon Tum)
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FIGURE 4: LEVEL OF SATISFACTION IN
THE ROLE AS A FACILITATOR (N=37)
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FIGURE 5: LEVEL OF SATISFACTION
WITH REMUNERATION RECEIVED
AS A FACILITATOR (N=35)
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4.2.5
Level of satisfaction in the role
as a facilitator

In terms of overall level satisfaction with the
Parenting Programme, results from the
Facilitator Survey indicate that facilitators
were, by and large, satisfied in their role as a
facilitator. In total, 92 percent reported that
they were satisfied in the role as a
facilitator including 38 percent that
reported being ‘very satisfied’. 

On the other hand, with respect to
facilitator remuneration, which is 200,000
VND per parenting session (or USD$8.50),
the level of satisfaction among facilitators
was far less positive (Figure 5). Less than
half of survey respondents (49%) reported
being satisfied with this amount. Only 3
percent of facilitators reported that they
were ‘very satisfied’ with the level of
remuneration. Several respondents stayed
neutral on this topic and 17 percent
reported that they were ‘very dissatisfied’
with the amount of remuneration.

Parenting is the topic that has not been
given due attention over the last decades
in Vietnam. Nobody’s Perfect
Programme comes at a very good time
where the family foundation is considered
more important to social stability and
welfare after years of striving for
economic development.  I love Nobody’s
Perfect Programme delivery, format and
materials. I believe in it.

No respondent reported being unsatisfied
in their role as a facilitator. As one
facilitator from Kon Tum told us:



What short-term outcomes
have the IECD Parenting
Programme had on parents and
caregivers?

This section presents findings from the
survey and focuses on group discussions
with parents and caregivers related to
perceived changes in their practices,
knowledge and skills attributed to
participation in the Parenting Programme,
including improved parent-child
communication and understanding of child
development (4.3.1), reduction in harsh
discipline (4.3.2) better health and safety
practices (4.3.3), and improved parent
outcomes including social support and
stress reduction (4.3.4). Results on the level
of programme satisfaction among parents
and caregivers are also presented (4.3.5).

4.3
4.3.1
Improved parent-child
interactions and knowledge of
child development

According to the Parent and Caregiver
Survey, 93 percent of parents and
caregivers reported positive changes in
terms of “making time to talk and play” with
the child as a result of participation in the
Parenting Programme, including 68 percent
that reported “significant changes”
in this area.

FIGURE 6: PERCEIVED CHANGES IN PRACTICES AND BEHAVIOURS, PARENT AND
CAREGIVER SURVEY (N=117)
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Disciplining your child
without hitting

Making time to play or
talk with your child

No change Some change Significant change

44% 47%

30% 65%

26% 66%

31% 60%

9%

9%
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Keeping your child
healthy

7% 25% 68%

Keeping your child safe

Making time to read with
your child

How to get your child to
cooperate without yelling

19% 49% 32%



This result corroborated with the focus
group discussions with parents and
caregivers. Focus group discussions with
parents and caregivers noted that as a
direct result of participation in the
Programme, parents and caregivers ‘talked
more’ (tam su) with their child, ‘asked
more questions’, ‘used gentle and tender
words’ and ‘provided more explanations’.
Parents reported that pay more attention
to their children and have a better
understanding of and respect for their
child’s ‘perspective’. This contrasted with
previous parenting practices such as not
listening to children (because parents
perceived them as clumsy and talking
‘nonsense’) and the notion that adults lead
the discussion and are always ‘right’. 

A unique insight shared that parents
reported that they “loved their child more”
and their “child loved their parents more”.
This was attributed to the Programme as
a result of the improved talk, interactions
and bonding, which helped to create a
healthy and positive exchange of
thoughts, experiences and feelings
between caregivers and children. 

The following excerpt from a mother in Gia
Lai illustrates how she listens more
carefully to her child after participating in
the Programme,

I used to think my son was often saying
silly things. I stopped him. I did not want
him to talk anymore. Now, I learned from
the sessions. I let him say what he
thinks. I listen to him carefully. (Mother,
Gia Lai)

Similarly, a mother from Ho Chi Minh City
reported that the programme helped her
to listen and understand her child better:

Before participating in this Programme,
the way I felt about my children was
that I am always right. I want my
children to follow my opinion…they must
follow their mother and father’s ideas. I
never listen to my children. I never knew
what my children wanted to share. I just
said to them, “You must do like this. You
must follow your parents.” We don’t
understand our children. After attending
the Programme, I felt that we have to
listen to our children to some extent.
After the sessions, I cried too much. My
eyes got swollen. I realized that it must
be from my heart. My eyes must see
and my ears must listen with the same
beat in order to share with our children
This Programme is super meaningful.
Anyone who participated would see its
value and know how to share with their
children and understand their children
better. (Mother, Ho Chi Minh City).

Parents reported that they listened more
to their child and, as a result, their child
talked more to them, which created a
virtuous cycle in which parents and
caregivers reported that they learned
more about their child and better
understood their needs and experiences.

In addition to improved talk and
communication with their child, parents
reported a better understanding of the
need to let children play, experiment and
“get dirty”. Parents reported that they
learned that messy play experiences were
important for child learning and
contrasted it with their previous practices
of not wanting their child to make a mess.



As the excerpt from a mother in Gia Lai
illustrates, she changed from seeing her
child’s mistakes as clumsy to viewing them
as a learning experience:

One time, my son tried to cook rice by
himself. It was undercooked and half-
raw. But I did not blame him for being
clumsy, as I usually would. I praised him
saying the rice was delicious for a ‘first-
time cook’. He was more than happy. He
tried to help me cook rice and other
housework after that. (Mother, Gia Lai)

Parents also reported that the Programme
encouraged them to involve their child in
small household tasks to help them
learn and gain confidence. A mother from
Gia Lai shares her experience:

Before this class,  I always thought my
child is just a kid - too young to be
able to do anything. And because she
cannot do anything the way I want it -
you know, it’s not good - so I just did
everything for her. After participating
in this class, I think differently. I see
improvement in what she can do when
I guide her. I let her play around and do
her own stuff. (Mother, Gia Lai)

In contrast to improvements in play and
communication activities, “making time to
read” with your child had the lowest overall
rating, with only 19 percent of parents
reporting “no change” for this indicator
(Figure 6). This is may be related to the low
socio-economic status of the communities
where the Parenting Programme was
implemented and perhaps limited access
to children’s reading materials.



Reduction in harsh discipline

4.3.2

I often used harsh words and did not know that it hurts my child so much. Now I
use gentle words to him. (Mother, Kon Tum)

A second key theme related to changes in
parent and caregiver practices was the
reduction in corporeal punishment and
verbal punishment. According to the
Parent and Caregiver Survey, 91 percent of
respondents noted positive change with
respect to getting their child to cooperate
without yelling, including 60 percent that
noted “significant change” in this area as a
result of the Parenting Programme (Figure
6). Also, 91 percent of respondents noted
positive change with respect to
disciplining their child without hitting or
corporeal punishment, including 47
percent that noted “significant change”
related to this practice.

During focus group discussions, parents
and caregivers reported that they
“shouted less”, used “fewer harsh words”,
“stopped giving angry eyes”, and used
“less shaming and humiliation”.
Participants in the described how they
learned strategies from the Parenting
Programme for staying calm when their
child misbehaved and how to avoid losing
their temper, for example, by “slowing
down” and taking a moment to calm down
and consider the reasons for the child’s
behaviour before responding, i.e. parents
reported that they learned to “walk away
and calm down”. 

I often shouted at the kids for no reason.
I learned to slow down and to consider
whether it is worth yelling or not.
(Mother, Kon Tum)

Parents commonly reported that they
“see” and perceived their children
differently after participation in the
Programme, in particular, they see their
child from a more positive, caring and
empathetic perspective, i.e. with “loving
eyes” as more than one parent reported.
As a father from HMC reported:

I used to use my eyes to express [to my
child] that I did not agree with the
behavior. I gave him angry eyes. I rolled
my eyes when he is naughty. After
participating in the Programme I look at
him more loving and more friendly. He
could tell the difference. (Father, Ho Chi
Minh City)

An excerpt from a mother in Kontum
illustrates the reduced use of verbal
punishment and greater use of gentle
words and taking time to calm down:



Several parents reported that they started
to “say sorry” to their child after they
scolded them to show that they had made
a mistake and to try to set a positive
example. A noteworthy finding is that
parents and caregivers noticed immediate
and beneficial results that “work better”
from replacing harsh punishment with
positive discipline strategies, i.e. listening
to the child and providing calm
explanations. Parents reported that their
children became less stubborn and afraid,
and more willing to listen and share their
feelings and experiences with adults. 

Whenever my child did not listen to
me or do what I say, I shouted at him. I
pulled his ear or spanked him. I
surprisingly found that gentle words
and explanation work better - thanks
to the group sessions. He listens and
becomes more cooperative. The more
hitting, the more stubborn the kid
becomes. (Mother, Dien Bien)

As a mother from Dien Bien noted that
she has found that gentle explanation
‘works better’:



4.3.3
 Improvements to health and
safety practices

Parents and caregivers reported
improvements in practices to keep their
child healthy and safe as a result of the
Programme. According to the Parent and
Caregiver Survey, 95 percent of
respondents reported improvements in
practices to keep their child healthy,
including 65 percent that noticed
“significant change” in this area (Figure 6).
Furthermore, 93 percent of respondents
noted improvements in practices to keep
their child safe, including 66 percent of that
reported “significant change” in this area.
The Programme adopted a significant focus
on content related to health and nutrition in
order to address concerns related to child
stunting rates in these districts.  

During focus group discussions, parents and
caregivers reported the following health and
nutrition-related changes resulting from the
participation in the Programme: continued
breastfeeding to 2 years; the importance of
a diverse diet; types of nutrient dense
vegetables to grow in a home garden; limit
junk food; ensure children eat breakfast;
provide smaller and more frequent meals;
stop force feeding young children;
handwashing with soap; and ensure children
have clean clothes, a hat to protect them
from the sun and footwear. In terms of
safety-related content, parents and
caregivers commonly reported reducing
exposure to potential risks around the home
(i.e., putting away knives, ensuring large
water containers have a cover to prevent
children from falling in) and more likely to
walk their children to school. Parents and
caregivers reported that they would like
more information on sexual abuse and
gender-based violence.

4.3.4
Improved parent-focused
outcomes

In terms of parent-focused outcomes,
parents and caregivers reported positive
changes as a result of participation in the
Programme in terms of improved
confidence in parenting skills and ability to
manage stressful situations, as well as
improvements in social support and
knowledge of resources and support
services available in the community.
According to the Parent and Caregiver
Survey, 96 percent of respondents
reported a positive change in terms of
improved parenting confidence, including
57 that reported “significant change” in
this area (Figure 7). In total, 92 percent of
respondents noted improvements in their
ability to manage stress, including 47
percent that reported ‘significant change’
in this area. 

In the focus group discussions, parents
and caregivers described feeling ‘less
pressure’ and ‘less stress’ and having a
better understanding of ‘the child’s
perspective’. A common theme was that
parents described their parenting role as
becoming easier and more rewarding as a
result of the strategies learned, i.e.
listening and talking more with their child,
less physical punishment and a better
understanding of child developmental
stages.

I really like the sessions. We talked and
asked questions to each other. It’s
very fun. We were united. We
understand each other better. Through
discussion and exchanges ideas, we
feel happy. It created a united and fun
atmosphere. (Mother, Dien Bien)
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In total, 82 percent of respondents
reported improved knowledge of who to
call or where to go for help in the
community, for example, the new child
protection national hotline, although 18
percent reported ‘no change’ on this item.
Lastly, 81 percent of respondents reported
improvements in having someone to talk to,
including 36 percent that reported
“significant changes” on this item. 

In some communes, it was not so much
improvements in having someone to talk to
but rather improved interactions with
parents and caregivers that parents would
not usually talk with. In some mixed ethnic
or religious communes, parents and
caregivers reported that the Parenting
Programme connected them and
encouraged new relationships with
parents/caregivers from different ethnic or 

religious groups, thereby building social
cohesion and trust.

In the factory settings, the Parenting
Programme supported and encouraged
social interactions among staff that focused
on their children and families rather than
work, which helped to build morale. As one
father reported,

Those sessions are good for us to
understand and learn from each other.
Everybody has their own way of taking
care of their child. We discussed and
shared with others to complete ourselves.
I found those sessions meaningful
because we had time to share and to
socialize with our coworkers about life and
about childcare. (Father, Ho Chi Minh City)



Similarly, a kindergarten teacher who
participated noted how the Programme
helped to form better connections with
colleagues: 

Thanks to the sessions, teachers
became more connected - discussing
work with each other and learning from
each other. It was an opportunity for
teachers to get closer and more
connected among colleagues.
(Kindergarten teacher, Ho Chi Minh
City)

Many expressed gratefulness in being able
to connect with other parents who were
similar to them or having similar
experiences. Several participants noted
that they appreciated the opportunity to
hear about other parents’ knowledge
about parenting and their parenting
strategies. Several of the participants
mentioned that they enjoyed the
activities.



4.3.5
How satisfied were parents with
the Parenting Programme?

Findings indicate that parents and
caregivers were largely satisfied with the
Parenting Programme. Results from the
Parent and Caregiver Survey indicate that
55 percent of respondents rated the
Programme as ‘excellent’ and 35 percent
rated it as ‘good’. A further 10 percent rated
it as ‘average’. No parent or caregiver rated
it as ‘poor’ or ‘very poor’. When asked how
they would describe the Parenting
Programme to other parents and caregivers,
respondents described the Programme as:
“very good”, “useful”, “interesting”,
“rewarding”, “fun”, and “good for life”.  

55% 35% 10%

FIGURE 8: PARENT AND CAREGIVER
RATING OF THE PARENTING
PROGRAMME (N = 117)

Excellent Good Average

In total, 88 percent of survey respondents
reported that they would attend this type
of Programme without receiving monetary
compensation, and 12 percent reported that
they would not attend without
compensation (Figure 9). 

Yes

88%

No

12%

FIGURE 9: PERCENTAGE OF PARENTS
AND CAREGIVERS THAT WOULD ATTEND
WITHOUT MONETARY COMPENSATION
(N=81)

Many participants reported that they
wanted to continue to attend the
Programme after the eight sessions had
been completed, not for financial reasons,
but for the social interactions and to
continue learning. 

Everybody should volunteer to participate in the Programme. It is very useful. 
(Mother, Kontum)
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What has worked well, why and
with what effect including
innovation? 

Survey results and interviews with
facilitators, parents, caregivers and
stakeholders point towards two innovative
aspects of the Parenting Programme that
stand out as working particularly well and
with good preliminary evidence of positive
effects: the first relates to the training on
the facilitation of experiential learning, which
contributed to improved relationships
between facilitators and community
members (4.4.1); and the second was
evidence of improved relationships
between parents/caregivers and children
(4.4.2)

Facilitators reported improved engagement
with parents/caregivers and greater potential
for new relationships in terms of rapport,
trust, and understanding. They identified
these qualities as particularly important when
working with ethnic minority families where
traditionally engagement has been minimal.  

In this way, the Parenting Programme has
worked well in terms of enabling frontline
workers to grow professionally with the effect
that it has contributed to positive
engagement and interactions with
community members including ethnic
minority families. Adding to the professional
skills of frontline workers may have a ripple
effect: impacting not only parents and
caregivers in the parenting sessions but more
broadly as facilitators apply these new skills
in their other professional work with families.
Discussions with facilitators demonstrate
that when they are comfortable using the
experiential learning model and able to apply
this in practice, families open up in more
detail, feel more listened to and perceive that
their strengths and own skills are valued.
Despite initial reservations among some
stakeholders that facilitators in these
communities would require scripted and
structured programme sessions, the results
from this assessment indicate that
facilitators are well able and, in many cases,
eager to deliver learner-centred, flexible
sessions based on group discussion and
experiential learning. The level of satisfaction
suggests that the delivery methods are
appropriate from the perspective of
facilitators. However, adequate training and
good quality supervision and ongoing
mentoring are needed to ensure facilitators
have the skills, competencies and confidence
to facilitate group sessions, especially given
the novelty of the approach for most
facilitators.

4.4

4.4.1
Improved relationships between
facilitators and families

The emerging outcomes suggest that
thanks to its learner-centred and
empowerment approach,  the Parenting
Programme added value to services
provided by frontline staff, that is, the
facilitators who were recruited from
community health, education and child
protection services. The experiential
learning and group facilitation approach to
behaviour change was innovative for most
trainees. Facilitators reported applying
their new learning to their personal lives as
well as to their professional activities,
above and beyond the Parenting
Programme. In particular, facilitators
described incorporating the Programme
principles into their daily practice, changing
their actions and relationships with families.
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4.4.2
Improved relationships between
parents/caregivers and children

Emerging results suggest that the Parenting
Programme contributed to improved
parent-child communication and quality of
interactions, understanding of child
development (and rights), and improved
positive behavior management practices.
Participants reported developing more
positive relationships with their children,
including spending more time talking and
playing together. Parent responses
suggested that this improvement in 

interactions with their children stemmed
from a new understanding of child
development, which contributed to more
positive parent-child interactions and a
decrease in harsh parenting behaviors.
Parents reported that children were less
fearful of and more comfortable with their
caregivers. In this way, the Parenting
Programme worked well in terms of
strengthening parenting skills, knowledge
and practices, with immediate and
desirable effects on parent-child
relationships and perhaps even a reduction
in harsh discipline practices.
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What are the challenges and
barriers that might prevent
proper implementation?

Although the overall delivery model and
approach appears to work well and
provides value for both the workforce and
families, there were a few challenges during
the pilot period which, if not addressed,
may undermine the effectiveness and
impact of the programme in the longer-
term.

The first and most significant, was
insufficient remuneration for facilitators.
There is a need for better remuneration for
facilitators and trainers to reflect the level
of effort involved in planning and delivering
group sessions; and sufficient funding to
cover the cost of materials and resources
to effectively deliver group sessions. Low
levels of remuneration will likely lead to
high staff turnover, low commitment and
motivation, and an inefficient delivery and
capacity for scale up. 

Second, there is inadequate support for
facilitators in terms of training, supervision,
and mentoring. Facilitators reported that
they desired more training and practice in
facilitation skills, more support for
preparing group sessions, refresher
courses, a method of contacting other
facilitators and/or networking, and more
provincial and national coordination and
supervision. It will be important to keep the
facilitator training sessions to the
recommended size of a maximum of 12
trainees to ensure that trainees receive
sufficient support and practice during the
pre-service training.

Third, parent booklets and other resources
were not available to facilitators and

participants during the period under
review. These resources are critical to the
delivery and fidelity of the Programme.

Fourth, there were some reports of
irregular attendance with participants
interchanging attendance with other
members of the household. In one
province, each parent group session was
delivered by a different facilitator.
Switching participants lowers the
Programme dose and means participants
do not receive the full benefits and value
of Programme participation. It is important
to ensure the same facilitator is involved
from the first to the final session, as group
dynamics are critical and there is a need to
establish trust, comfort and group learning
among participants.

Fifth, there was some indication that
facilitators lacked essential skills, in
particular, sensitivity to the needs of
ethnic minorities and time/commitment to
be involved in the training and to deliver
group sessions. There were examples of
facilitators not attending the entire
training. There is a need to ensure that the
“right” people are recruited as facilitators –
with appropriate skills and motivation – as
the intervention is only as good as the
facilitators that deliver it. There is also a
nee to include facilitators who speak local
languages.

Lastly, the pace of scaling up the
intervention to new areas was rapid and
involved transitioning facilitators to
trainers before many of them were
sufficiently immersed or skilled in
facilitating parenting group sessions. Often
trainers have many years of experience as
a facilitator before becoming a trainer.

4.5
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Conclusions &
recommendations

not speak Kinh were not always included due
to the fact that the first cohort of facilitators
was, by and large, Kinh and could not
communicate in local languages. As a result,
the Programme was skewed towards ethnic
minorities that were fluent in Kinh. This
language barrier to reaching more
marginalized ethnic minorities should be
addressed in future implementation. As
ethnic minorities are trained as facilitators, as
per future scale up plans, the sessions could
be delivered in local languages and this may
lead to better reach among ethnic minorities.

The Parenting Programme introduced a
responsive, skillfully-designed experiential
learning model of parenting intervention that
fostered opportunities for improved
engagement between parents and frontline
workers. The experiential learning and
strengths-based principles covered in the
facilitator training were innovative in this
context. The training introduced a best
practice service model [13] that had not been
widely used among frontline workers (e.g.
education, health, protection) providing
services to vulnerable families in Viet Nam.
For many trainees, this was the first time they
had received training in the use of the
experiential learning cycle and strengths-
based empowerment approaches, described
by facilitators as an “eye-opener”. 

5.1
This section presents conclusions based on
findings from this initial assessment of the
IECD Parenting Programme and suggests
future directions for the programming and
scale-up of parenting interventions in Viet
Nam as well as other diverse cultural
contexts. 

High levels of participant and facilitator
satisfaction indicate the acceptability of
the parenting intervention among families
and frontline workers in rural and urban Viet
Nam; and among ethnic minority and Kinh;
and among females and males. Similar to
other intervention studies that have shown
acceptability and effectiveness of
parenting interventions across cultural
groups, the experience of the IECD
Parenting Programme has been that surface
adaptations to evidence-based
intervention approaches used in other
contexts are sufficient to address
culturally-specific differences in parenting
practices or norms.[6] The intervention was
delivered in all 27 targeted communes and
engaged marginalized groups of ethnic
minorities such as Ba Na and Hmong.
Results suggest from the perspective of
facilitators delivering the Parenting
Programme, and it reached some of the
most marginalised parents and caregivers
in selected communities. The evidence
suggests that ethnic minorities who could 



Facilitators reported that the skills and
insights they developed from the training
are helpful in other areas of their work and
their daily life, and the approach contrasted
with the lecture-based, expert-driven
model that facilitators were accustomed to.
This model challenged hierarchical
approaches and ‘expert’ models of working
with families that are based upon a deficit
view of families, which may ignore the
strengths, capabilities and context-specific
knowledge of parents.

In summary, the data shows that the
Parenting Programme contributed to
positive outcomes in terms of building the
professional capacity of frontline workers. It
provided an opportunity to work with
beneficiaries in more positive ways; and
increased confidence in delivering
community-based programmes and the
desire to work in rural and remote areas. As
one facilitator noted, involvement in the
Programme had taught “the art of doing”
community work. The results indicate that
this short parenting intervention of 8 weeks
changed how parents and caregivers
interact with and discipline their children.
There is evidence that the Parenting
Programme contributed to changes in
parenting and caregiver knowledge, skills
and competences. When asked what they
thought of the overall effectiveness of the
Parenting Programme or what they learned,
almost everyone reported that they
thought the Programme was effective (or
implied that it was). In fact, all of the groups
indicated that they had experienced some
changes, and many of these changes were
explicitly positive. This is an important
finding and suggests that targeted
parenting interventions of short duration
can be effective at changing discipline
practices and, in particular, reducing the
use of physical and psychological
punishment, even in contexts where such
forms of punishment are highly normative. 

More rigorous and longitudinal research is
necessary to strengthen the evidence base
of the Parenting Programme in Viet Nam, in
particular, measuring child outcomes to
determine the impact on child
development and wellbeing, and follow-up
of at least 12 months post-intervention to
assess emergence or maintenance of
longer-term outcomes. Further research is
also required to understand the cost-
effectiveness of the parenting model, and
the scalability and sustainability of the
intervention when delivered using a public
health and social service workforce model. 

Through these achievements, Viet Nam has
laid the groundwork to eventually scale up
the Parenting Programme. The
demonstrated effectiveness of the
Nobody’s Perfect Parenting programme in
global contexts, its adherence to current
best practice principles and features, and
its adaptability to diverse social, economic
and cultural contexts appear to make it a
highly desirable programme to meet the
needs of the IECD Strategy and the needs
of parents and caregivers in Viet Nam.
Some important barriers to successful
programme implementation in the Viet
Nam context are poor remuneration for
facilitators and sporadic adherence to
programme fidelity.
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1. Develop recruitment strategies to
ensure the “right people” are selected as
trainers and facilitators, including those
who speak local languages. Investing in
facilitators with an appropriate skillset and
attributes will not only improve Programme
outcomes but will also strengthen the
professional capacity of frontline workers.
Recruiting motivated individuals with  
 interest in the Programme is a very
important starting point for ensuring high-
quality programming. Specifically, the
Parenting Programme team should plan to:
pay close attention to recruiting trainees
with strong communication/interpersonal
skills and motivation; establish a recruitment
process that involves screening,
testing/observing and interviewing potential
applicants; and recruit trainees that have a
good understanding and sensitivity to the 

5.2
Recommendations

The following recommendations have been
developed with a view to specifically
informing the next phase of the Parenting
Programme. These recommendations are
aimed at UNICEF Viet Nam. However, the
actions required to deliver them include
MOLISA and other stakeholders and the
district level and local level. There is a need
to be cautious about premature scale-up of
the intervention before the required
financial and human resources are available;
and outcomes and/or impact have been
documented. 

Recommendations #1-4 focus on suggested
areas for improvement related to the
Parenting Programme to help ensure that it
is relevant and worthwhile, and has a real
and beneficial impact on the workforce,
parents and caregivers, and ultimately
young children.

Enhancing the likelihood of a
successful Parenting Programme: 

target group and/or are presently working
effectively with the target population, i.e.
ethnic minorities.

2. Ensure that facilitators are adequately
trained and supported for successful
scaling. Building an effective intervention
starts with recruiting individuals with the
right attributes and skills; and providing
them with good quality facilitator training
and supporting them to implement
effective parenting group sessions.
Specifically, the project team should:
ensure that facilitator training is kept to a
maximum of 12 trainees and the duration is
sufficient (at least 4-5 days) to cover key
concepts and allow for practice sessions;
build a cadre of staff who are trained in the
delivery of the Programme and can provide
ongoing mentoring and supervision to help
new facilitators put theory into practice;
and leverage technology as a tool for
refresher training and sharing of resources,
activities and best practices among
facilitators. 

3. Advocate with donors and other
sources of funding for financial support.
Human and financial resources are
necessary to ensure that all elements of
the Parenting Programme are in place.
The costs of implementation should be
identified and UNICEF should work with
the central level government to ensure
that Programme is integrated into local
budgets and structures. Facilitator
remuneration plays an important part in
establishing the quality of the Parenting
Programme; and financial resources are
necessary to support the delivery and
effectiveness of the intervention, including
the provision of training and materials.  
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Specifically, the project team should:
attempt to obtain a commitment for
financial support for the “transition to
scale-up” phase; ensure that facilitators
and trainers are offered salaries that are in-
line with the level of effort involved and that
programme materials are readily available
to all facilitators; and take potential donors
to field sites to build commitment.

4. Monitor fidelity to Nobody’s Perfect
Parenting principles. The Programme’s
effectiveness depends on key features
remaining intact because otherwise,
positive results cannot be replicated. There
are essential aspects of the Nobody’s
Perfect programme that are central in
producing desired results and behaviour
change. These include: group dynamics and
the importance of establishing trust, safety
and support where people feel comfortable
and confident to talk. Specifically, the
project team should: ensure that group
sessions are delivered by only one
facilitator (or two co-facilitators); establish
that the same group of participants attend
the group sessions from beginning to end
(i.e. avoid interchanging adults from the
same household); and conduct routine
monitoring activities to assess fidelity to
programme design.

Recommendations #5-7 focus on
suggested pathways to support the
feasibility of implementing the Parenting
Programme on a larger scale.

Recommendations to facilitate
successful scaling up

5. Develop plans for how to promote
learning, monitoring and evaluation. The
process of implementing and scaling up the
Parenting Programme provides multiple
opportunities for learning about what
works, when and how. Special attention to
monitoring and evaluation is needed as
scaling up proceeds to ensure sound
evidence by which policy-makers and
donors can see the benefits of the
intervention, especially where there is
doubt or resistance. Specifically, the
project team should plan to: determine the
costs of delivering the intervention,
including remuneration scales that will allow
for good quality implementation; implement
evaluation activities to capture
outcomes/impacts, including improvement
in child outcomes; and undertake
monitoring activities to assess progress
and identify obstacles, including
documenting the changes in the
intervention that are being made and the
reasons why.

6. Engage in a participatory process to
communicate and promote the Parenting
Programme to the government and other
relevant stakeholders. As the Programme
transitions to scale, it needs to be
communicated and otherwise promoted to
the government and other relevant
stakeholders. Specifically, the project team
should: seek to identify and nurture policy
champions who can generate political will
and promote future scale-up; engage
regularly in policy dialogues with key
stakeholders about the intervention; and
promote wider awareness of the
intervention and lessons learnt through a
variety of means, such production and
distribution of briefs/summaries for
government decision-makers;
presentations at regional and national
meetings, conferences or seminars. 
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7. Test the Parenting Programme under
the routine operating conditions and
existing resource constraints of local
delivery systems. Eventually to transition
to scale, the programme will need to work
with locally available resources. Specifically,
the project team should: assess whether
the government system has the capacity to
implement the Parenting Programme to 

fidelity and at scale in multiple districts by
piloting the delivery of the intervention
through the existing government workforce;
and, if required, test ways to strengthen
human or technical resources needed can
be strengthened; and explore means of
sustainable financing. It may also be
beneficial to adapt the Parent Booklets for
low literacy groups and into local language.
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Background
Integrated Early Childhood Development (IECD) is one of the core programmes of UNICEF s
Country Programme 2017 2021. The Ministry of Labour, Invalids and Social Affairs (MOLISA)
and UNICEF IECD programme seek to maximize the impact of child-centred early childhood
supports within the context of their families and community, to contribute positively to
children s wellbeing. Within the IECD programme, the holistic parenting component is
critically important cutting across sectoral services which demonstrates an integrated
approach to early childhood development. The objectives of this component are to empower
parents in supporting children's growth and development, and to strengthen or modify
caregivers attitudes, beliefs and practices in relation to caring for and rearing a child,
especially with the non-violent discipline. This helps to ensure nurturing care for child
development in different aspects including psychosocial, cognitive, communication, language
and physical growth. In this context, over the last two years, UNICEF Viet Nam has been
supporting MOLISA, three poorest provinces in Viet Nam (Kontum, Gia Lai and Dien Bien) and
two factories in Ho Chi Minh city to implement the IECD holistic parenting programme. (as it
was called by UNICEF counterparts, thus from this point we also call it as the IECD holistic
parenting programme). The Nobody s Perfect Parenting (NPP) Programme of the Public
Health Agency of Canada (PHAC) was selected as one of the most relevant parenting
programme for adaptation and implementation in UNICEF Viet Nam IECD programme. A
rigorous adaptation of the NPP booklets was completed resulting in three booklets for
parents/caregivers (BODY health and nutrition; BEHAVIOUR violence prevention, discipline
and safety; MIND responsive caregiving and early learning) and one facilitator guide were
developed. It is expected that the pilot phase will end in 2021 to provide evidence for national
scaling up, if proven successful. At the same time, with the approval of the National
Programme on IECD in October 2018, provinces are now starting their implementation of IECD
programme, including parenting programme component. Thus, there is urgent need to assess
the initial results of the pilot in order to see if any adjustments are needed; and to inform the
on-going scaling up by the Government.

Purpose 
The purpose of this consultancy is to provide technical assistance to UNICEF and MOLISA to
assess the performance and results to date of the holistic IECD parenting programme, in
order to consolidate achievements, identify areas that need adjustment, and develop lessons
and recommendations for further replication of the programme.

Location
The consultants will carry out some of the work such as for literature review and report
writing on home base, while field work will be conducted in Viet Nam (Ha Noi and selected
project provinces). The International Consultant will sign the individual contract. He/she will
be responsible for hiring 02 national consultants and be in charge of quality of deliverables. 

Appendix A
Terms of Reference
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It is expected that the lead consultant will maintain frequent contact with UNICEF via email,
Skype, phone and meetings. All submissions will be made electronically.
Term of References for this assignment is available hereincluding Methodology, Tasks and
Expected deliverables and timeline Vacancy Notice_Review Parenting Prog_30
Sep_FINAL.docx

Qualifications and Experience
An internationally recognized and reputable international consultant specializing in early
childhood development.Advanced knowledge of Viet Nam and the region and prior related
regional experience, especially on early childhood development. 
The lead international consultant should have:
Advanced university degree in the social sciences, child welfare or disciplines directly
relevant to early childhood development.At least 10 years of professional work experience,
with a specialisation in early childhood development or child welfare, with relevant
international experience highly preferred. Demonstrated advanced knowledge and
understanding of holistic early childhood development, and new trends in the area of early
childhood years.Proven excellent research skills and experience, especially on early childhood
development or similar areas, including development and application of analytical
frameworks and tools and production of analytical papers.Experience in working with
UN/UNICEF, especially in VietNam or in Asia region and on early childhood development will
be an asset. Proven knowledge of human-rights based approach to programming, children s
rights and the relevant international children s norms and standards in respect of early
childhood development.Strong team management and knowledge on app-based platform
(experience in working as a lead consultant in complex work assignments, including in
collaborating with app-based programme developers).Fluent in English (written and spoken).
The National Consultants should have:
02 local researchers should have relevant university degree in social sciences or other
relevant fields; At least five years full-time professional experience in research; Strong
knowledge ECD in Viet Nam; Excellent oral, written, and communication skills, and strong
English language skills

Submission of applications:
Interested candidates are kindly requested to apply and upload the following documents to
the assigned requisition in UNICEF Vacancies: http://www.unicef.org/about/employ/
1) A technical proposalwhich clearly explains the outline and key contents for the assignment.
2) A financial proposal (with lump sumtotal amount)that includes all detailed costs for the
international/national consultants for the consultancy period (including international/to-the-
field travel, adminand translation costs);
3) Resume/P11 form (UN Personal History Form)
4) Three references
5) Letter of interest and confirmation of availability;
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The most important rule is that only one person speaks at a time. There may be a
temptation to jump in when someone is talking but please wait until they have finished.
There are no right or wrong answers
You do not have to speak in any particular order
When you do have something to say, please do so. There are many of you in the group
and it is important that I obtain the views of each of you
You do not have to agree with the views of other people in the group
Does anyone have any questions?  (answers) 
OK, let’s begin

·Name backwards or name aerobics or creative name tag 
·Two truths and a lie

FOCUS GROUP DISCUSSION PARENTS/CAREGIVERS 

Welcome, introduction and instructions to participants 
Welcome and thank you for volunteering to take part in this focus group. You have been
asked to participate as your point of view is important. I realize you are busy and I appreciate
your time. 
Introduction: This focus group discussion is designed to assess your current thoughts and
feelings about the parenting program. The focus group discussion will take no more than two
hours. May I record the discussion to facilitate its recollection? (if yes, switch on the
recorder)
Anonymity:  Despite being taped, I would like to assure you that the discussion will be
anonymous. The recording will be locked on my phone until they are transcribed, then they
will be destroyed. The transcribed notes of the focus group will contain no information that
would allow you to be linked to specific statements. You should try to answer and comment
as accurately and truthfully as possible. I and the other focus group participants would
appreciate it if you would refrain from discussing the comments of other group members
outside the focus group. If there are any questions or discussions that you do not wish to
answer or participate in, you do not have to do so; however please try to answer and be as
involved as possible.
Ground rules

Warm up and energisers 

Body Mapping
Body mapping will be used to explore changes in parents’ attitudes, knowledge and practices
before and after their involvement in the programme. This tool is particularly useful for
measuring process outcome. Since baseline information was not collected, parents will be
encouraged to reflect on changes arising from their participation ‘before and after’ the
programme was implemented. 

Appendix B
Data collection tools
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Sheets of A3 paper with an outline of a body drawn on them – one sheet for each parent
·Sheet of flipchart paper with an outline of a body drawn on it       
Different coloured pens and crayons        
Tape        
Post-it notes       
Stickers (red, yellow, green)

The head: Are there any changes in their knowledge? or what they think about/ worry
about/feel happy about? Are there any changes in the way adults think about their
children?    
The eyes: Are there any changes in the way they see themselves/their family/their
community/other parents? Are there any changes in the way adults see children?    
The ears: Are there any changes in how they listen to their children? Are there any
changes in how they listen to others – other parents, their husband? What have they
heard from the program?   
The mouth: Are there any changes in the way they speak to their children? The way they
communicate with other parents, their husband or others? Are there any changes in the
way their children speak to them? Does anyone use their voice in negative ways? 
The heart: Are there any changes in the way they feel about themselves? Are there any
changes in their attitudes to others? Are there any changes in the way they feel about
their children?      
The stomach: Are there any changes in what they feed their children? In what they feed
themselves?
The hands and arms: Are there any changes in what activities they do with their children?
How they encourage their children to use their hands or arms? Does anyone use their
hands in negative ways?

Resources

What to do
Introduce the ‘before and after’ body mapping exercise that will enable parents, individually
and collectively, to explore changes in parents’ knowledge, behaviour or attitudes that are an
outcome of their participation in the parenting programme. These changes may be positive
or negative, expected or unexpected. 

Ask for a volunteer to lie down on the flipchart paper so that the shape of their body may be
drawn around. Draw around their body shape with non-permanent pens. Draw a vertical line
down the middle of the body. Explain that this person is a mother (or father) that
participated in the parenting programme. The left-hand side represents the parent BEFORE
their participation in the programme, and the right-hand side represents the parent AFTER
their participation (now).

Explain that parents will initially have the chance to think about and to illustrate changes
arising from their participation in their individual body maps; after, they will have the chance
to transfer their findings onto the big ‘body map’ to share key findings and experiences.
 
Give every parent an A3 sheet of paper with the shape of a person’s body on it. The body is
similarly divided by a vertical line down the middle. Encourage each parent to think about
changes arising from their participation.  Again, remind them that they can think about and
record positive or negative changes. You can encourage them to think about the body parts
to explore and to record before/after changes on Post-it notes. For example: 
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The feet and legs: Are there any changes in where they go with their children? What they
do with their legs and feet?  
Think about and draw any other changes…

Which are the most significant changes they have experienced because of their
participation in the parenting program, and why? 
Are there any differences in the changes experienced by parents from different ethnic
groups? By parents of older children (ages 3 and above) and younger children (under age
3 years)? 
Are there differences in the changes experienced by other groups of parents? 
Are any changes temporary or long-lasting? Why? 

Following discussions through the body map exercise, parents will be encouraged to
discuss, identify and share what they see as the most significant change brought about
through their participation in the parenting programme, and why. It is also important to
listen to and record the reasons why they think this change is most significant.

Give parents time to draw or record these changes through words or images on Post-it notes
on their body map. After 10–15 minutes, gather the parents and encourage them to share
their individual findings and transfer them onto the ‘big body map’.  

For each body part, encourage the parents to share some of the changes that they have
recorded, if they feel safe and comfortable to share. Encourage parents to share expected
and unexpected changes, positive and negative. Ensure that all the parent’s views are
recorded in detail (but anonymously) by one of the evaluation team members. 

For each change that is shared, try and get a sense from the group as to whether  it is only a
change for some parents or seen as a temporary change, or whether it  is identified as a
significant and sustained change among many of the participating parents. If possible, use
stickers (green = a lot of parents,  yellow = some parents, red = few parents) to indicate how
many children have experienced changes. 

In plenary, discuss the following questions with parents: 

If the parents are willing to share their individual body maps with the evaluators, collect them
as another source of evidence, and ensure that each has details regarding the gender, age,
and ethnicity of the parent (this can be anonymous).

STORIES OF MOST SIGNIFICANT CHANGE

The ‘most significant change’ method involves collecting ‘stories’ about change from parents
who are meant to have benefited from the parenting programme and interpreting them in a
participatory way through group discussions. The stories may reveal positive or negative
outcomes. Stories are a valuable tool as they can encourage everyone, whatever their
experience, to participate. Stories are likely to be remembered as a whole (sharing the
context and the findings), and they can help keep discussions based on what is concrete
rather than what is abstract. Storytelling is an ancient and cross-cultural process of making
sense of the world in which we live. They also contribute to an understanding of the values of
those who participate in programmes or benefit from them. 
Resources 
Paper, paints, crayons, clay, notebooks, pencils, erasers,pens, etc
What to do
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Give them a choice of creative ways to express these stories of change. For example,
parents could use drama, songs, poetry or drawings to express their stories. 
Always remember to record parent’s stories of most significant change in enough detail,
so that they provide good evidence, and can therefore be validated if needed.
Record details about: what happened, where, who was involved, how the change was
brought about, and what evidence there is of the change that took place.

·       

Flipchart paper and pens

Name of the programme
     Strengths and successes 
      Weaknesses, challenges and threats 
      Suggestions on how to improve

Thank you for participating. This has been a very successful discussion
Your opinions will be a valuable asset to the study
We hope you have found the discussion interesting
I would like to remind you that any comments featuring in this report will be anonymous

‘H’ ASSESSMENT
This is a very simple tool that will be used with parents and other stakeholders to explore
strengths and weaknesses of the parenting programme, and suggestions to improve it. 
Resources 

What to do 
Make the shape of an H in the middle of a large sheet of flipchart paper and write the
following headings: 

 

 
  
Fill in the name of the programme that is being evaluated in the top middle panel. Add the
date, and the number and background of stakeholders involved in the ‘H assessment’. Under
the smiley face symbol, ask them to think about and list all the strengths of the parenting
programme. Encourage them to discuss and share success examples, and why these
examples indicate strengths or successes. Under the sad face symbol, ask them to think
about and list the weaknesses, challenges or threats regarding the ways in which the
programme has been implemented, and why they consider these to be weaknesses. Under
the light bulb symbol, ask parents and stakeholders to share and list their suggestions for
how to improve the parenting programme. 

Conclusion

Strengths and successes Weaknesses, challenges &
threats

Name of the 
programme/ project

(date)

Suggestions on 
how to improve



The most important rule is that only one person speaks at a time. There may be a
temptation to jump in when someone is talking but please wait until they have finished.
There are no right or wrong answers       
You do not have to speak in any particular order       
When you do have something to say, please do so. There are many of you in the group
and it is important that I obtain the views of each of you       
You do not have to agree with the views of other people in the group       
Does anyone have any questions?  (answers)        
OK, let’s begin

Introductions

Tell me about UNICEF/Nobody’s Perfect Parenting Programme. What is your role? When
did you receive your training? What are some of the key events that have happened
during the past 12 months? 
Who is this programme reaching in this community/organization? Is it reaching the most
marginalized parents and caregivers? 
What words stand out when you think about this programme? 

In your opinion, what is the best feature of this programme? 
What did you like least about this programme? What concerns you? 

In your opinion, what is the importance of the parenting programme? What difference will
it make? 
Has this programme been beneficial to you personally?      
What were the major challenges and why? 
What were the major successes?

INTERVIEW/FGD GUIDE – TRAINERS AND FACILITATORS 

Welcome, introduction and instructions to participants 
Welcome and thank you for volunteering to take part in this focus group. You have been
asked to participate as your point of view is important. I realize you are busy and I appreciate
your time.
Introduction: This focus group discussion is designed to assess your current thoughts and
feelings about the parenting program. The focus group discussion will take no more than two
hours. May I record the discussion to facilitate its recollection? (if yes, switch on the
recorder)
Anonymity:  Despite being taped, I would like to assure you that the discussion will be
anonymous. The recording will be locked on my phone until they are transcribed, then they
will be destroyed. The transcribed notes of the focus group will contain no information that
would allow you to be linked to specific statements. You should try to answer and comment
as accurately and truthfully as possible. I and the other focus group participants would
appreciate it if you would refrain from discussing the comments of other group members
outside the focus group. If there are any questions or discussions that you do not wish to
answer or participate in, you do not have to do so; however please try to answer and be as
involved as possible.
Ground rules

Warm up and energisers 

 
SEMI-STRUCTURED QUESTIONS
Objective questions

Reflective questions

Interpretive questions
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What improvements or changes need to be made to ensure sustainability of the
programme?
What decisions need to be made, by whom and when?

Decisional questions

Flipchart paper and pens

Name of the programme
     Strengths and successes 
      Weaknesses, challenges and threats 
      Suggestions on how to improve

Thank you for participating. This has been a very successful discussion
Your opinions will be a valuable asset to the study
We hope you have found the discussion interesting
I would like to remind you that any comments featuring in this report will be anonymous

‘H’ ASSESSMENT
This is a very simple tool that will be used with parents and other stakeholders to explore
strengths and weaknesses of the parenting programme, and suggestions to improve it. 
Resources 

What to do 
Make the shape of an H in the middle of a large sheet of flipchart paper and write the
following headings: 

 

 
  
Fill in the name of the programme that is being evaluated in the top middle panel. Add the
date, and the number and background of stakeholders involved in the ‘H assessment’. Under
the smiley face symbol, ask them to think about and list all the strengths of the parenting
programme. Encourage them to discuss and share success examples, and why these
examples indicate strengths or successes. Under the sad face symbol, ask them to think
about and list the weaknesses, challenges or threats regarding the ways in which the
programme has been implemented, and why they consider these to be weaknesses. Under
the light bulb symbol, ask parents and stakeholders to share and list their suggestions for
how to improve the parenting programme.

Conclusion

Strengths and successes Weaknesses, challenges &
threats

Name of the 
programme/ project

(date)

Suggestions on 
how to improve



What is your role in the organization? How long have you been working in the
organization? 

Tell me about UNICEF/Nobody’s Perfect
Parenting Programme. What is your role? What are some of they key events that have
happened during the past 12 months?      
Who is this programme reaching in this community/organization? Is it reaching the most
marginalized parents and caregivers?      
What words stand out when you think about this programme? 

In your opinion, what is the best feature of this programme?      
What did you like least about this programme? What concerns you? 

In your opinion, what is the importance of the parenting programme? What difference will
it make?      
Has this programme been beneficial to you personally?      
What were the major challenges and why?   
What were the major successes? 

What improvements or changes need to be made
to ensure sustainability of the programme?  
What decisions need to be made, by whom an dwhen?

SEMI-STRUCTURED INTERVIEW GUIDE KEY INFORMANTS

Introduction 
Thank you for agreeing to participate in this interview. We are interviewing you to better
understand what stakeholders and caregivers think about the IECD Parenting Programme and
how we can improve the way in which the programme is delivered to ensure sustainability.
There are no right or wrong answers to any of our questions, we are interested in your own
experiences.  Participation in this study is voluntary and your decision to participate, or not
participate, will not affect your relationship with UNICEF. The interview should take
approximately one hour depending on how much information you would like to share. With
your permission, I would like to audio record the interview because I don’t want to miss any of
your comments. All responses will be kept confidential. This means that your de-identified
interview responses will only be shared with research team members and we will ensure that
any information we include in our report does not identify you as the respondent. You may
decline to answer any question or stop the interview at any time and for any reason. Are
there any questions about what I have just explained?  
Background

Objective questions

Reflective questions

Interpretive questions     

Decisional questions  
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PARENT/CAREGIVER SURVEY

Thank you for taking the time to complete this survey. UNICEF is carrying out this survey to
better understand the needs of our beneficiaries and the ability of the parenting programme
to address those needs. We are also looking for ways to improve the parenting program to
better address your needs. With your help in providing honest answers to the questions in
this survey, we can identify areas where the parenting programme is not meeting your
expectations and need to improve. Your answers will be used strictly for the purpose of
improving this programme and will be kept confidential.  

The interview will take less than [20] minutes to complete. If you would like to skip one or
more question, you may feel free to do so. 
General Information 
1.1  Name of Interviewer: 
1.2  Date: DD/MM/YYYY
Respondent Information
2.1  Province: 
2.2  District:
2.3  Commune: 
2.4  Respondent gender: Female/Male
2.5  Age of respondent:  
2.6 Highest level of education: no schooling; primary school graduate; secondary school
graduate; high-school graduate; vocational/technical school; under-graduate; graduate.
2.7 Ethnicity: 
2.8 Child’s age [circle all the apply, if more than one child under age 8 years]: <12 months 1 2 3
4 5 6 7 8
2.9  Did your parenting programme completed? Yes/No
2.10 If yes, When did you complete the parenting programe? [MM/YY]
2.11 If your parenting programme is still in progress, how many group session you have
attended so far? 1 2 3 4 5 6 7
 
Practices, attitudes and knowledge – Analysis of change 
This set of questions uses a visual diagram to help identify outcomes associated with the
parenting programme. This tool will be used to gather information on both behavioral and
attitudinal changes. A laminated piece of paper is needed with each of the questions below
written in the left column, followed by three columns with a sad face (no change); a happy
face (some change); and a very happy face (significant and sustained change). Give the
participants a stack of round cardboard cut outs (in one colour). Explain that in this activity
we want to identify what kinds of changes or outcomes resulted from their participation in
the programme. Now read through each question for the participant, and let them decide
which of the three columns best represents the status of outcomes, by placing the round cut
out.
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NO CHANGE SIGNIFICANT &
SUSTAINED
CHANGE

3.10 Knowing who to call and
where to go in the community
for help when you need it

SOME IMMEDIATE
CHAGNE

3.1 How to discipline your child
without hitting or spanking

3.2 Making time to play or talk
with your child

3.3 How to keep your child
healthy

3.4 How to keep your child safe

3.5 Making time to read with
your child everyday

3.6 How to get your child to
cooperate without yelling

3.7 Confidence in your parenting
skills

3.8 Your ability to manage stress

3.9 Having someone to talk to
when you need support

QUESTIONS



4.1  Overall, how would you rate the parenting programme? 
4.2  How would you rate the opportunity for participation and to ask questions in the group
sessions? 
4.3  How would you rate the amount of time allocated for the parenting sessions? 
4.4  How would you rate the comfort of the meeting place? 
4.5  Did you receive parent kit materials (show picture on phone): 
4.6  If Yes, how would you rate the usefulness of the distributed materials?How welcoming
and respectful were the facilitator(s)? ___ NO ___ YES
4.7  How would you rate the knowledge and preparedness of the facilitator(s)? How useful
was the information presented in the parenting programme?
4.8  Did you have to miss more than 2 sessions in this programme?       ___ NO ___ YES 
       If YES, what would have helped you attend all the sessions? 
4.9  In the future, would you attend similar programs without receiving payment? ___ NO
___ YES
4.10 In one sentence, what would you tell other parents about this programme? Open-ended

SATISFACTION with the parenting programme
The answers to this first set survey questions are scored 1 to 5 (shown to participants on a large
piece of paper where they can point to answers), where: 
1=Very Poor (not happy at all; nosatisfied) – shown with a red unhappy face   
3=Average (acceptable; somewhat satisfied) 
5=Excellent (very happy and very satisfied) – shown by a green happy face. 
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FACILITATOR/TRAINER SURVEY 

We are conducting a survey with Facilitators who were trained by the UNICEF/MOLISA
Nobody’s Perfect Parenting Programme to gather the views of beneficiaries about the
Parenting Programme in your community and draw lessons for future operations.  You are
being invited to participate in this survey, however, your participation is strictly voluntary.
This survey in NO WAY affects your relationship with UNICEF/MOLISA or your eligibility to
participate in any future UNICEF/MOLISA projects.  The survey will take approximately 10
minutes.  The information you provide will be kept confidential. You will not be identified, or
be able to be identified, in any of the reports we plan to write. This information is ONLY being
used to better understand the implementation of the Parenting Programme.  We would
appreciate your cooperation in answering some questions about your experiences with the
programme. 

General Information
Respondent Information
1. In which province(s) have you delivere parenting sessions (or plan to)? 

a.     Kon Tum
b.     Gia Lai 
c.     Dien Bien 
d.     Ho Chi Minh

2. What is your gender? 
a.     Male 
b.     Female

3. Which age group do you belong to? 
a.     Under 25
b.     26-29
c.      30-39
d.     40-49
e.     50-59
f.       60+

4. Which of the following best represents your ethnic heritage? 
a.     Ethnic minority 
b.     Kinh 

5. What is your highest level of education? 
a.     no schooling
b.     primary school graduate
c.     secondary school graduate
d.     high-school graduate
e.      vocational/technical school
f.       under-graduate
g.      graduate.

6. What sector best describes your area of employment 
a.     Health 
b.     Education 
c.      Social Welfare
d.     Women’s Union 
e.     Youth Union 
f.       Other (please specify) 
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7. What is your job title? 
8.What is your current role with the programme – are you a trainer or facilitator? 

a.     Trainer
b.     Facilitator 

9. What month and year were you trained as a facilitator? MM/YYYY
10.  In total, how many parenting programmes (not sessions) have you delivered so far (if
none, enter ‘0’; if partial enter ‘1’))? 

a.     No._____________
11. On average, how many parents/caregivers were enrolled in each parenting programme(s)? 

a.     Less than 10
b.     11 to 15 
c.      More than 15 

12. Are most of the parents that have attended your programme from ethnic minority groups? 
a.     Yes
b.     No 

13. Have you delivered the parenting programme to fathers or male caregivers?  
a.     Yes
b.     No 

14. In your opinion, is the parenting programme reaching those people who are most in need
in the community? 

a.     Yes
b.     No 

15.  If No, please describe who is not currently reached by the programme:___________

Facilitator Training – Level of satisfaction 

AFTER the facilitator training how would you rate your abilities and knowledge in the following
areas compared to BEFORE the facilitator training: 
 
16.  Ability to facilitate group discussions 

1.     Much worse
2.    Worse
3.     About the same
4.     Better 
5.     Much better 

17. Ability to get parents to actively participate in discussion 
1.     Much worse
2.     Worse
3.     About the same
4.     Better 
5.     Much better 

18. Ability to engage and communicate with parents from different ethnic groups 
1.     Much worse
2.     Worse
3.     About the same
4.     Better 
5.     Much better
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19. Knowledge of experiential learning
1.     Much worse
2.     Worse
3.     About the same
4.     Better 
5.     Much better 

20. Knowledge of five stages of groupdevelopment such coming together, challenging,
learning to work together etc.? 

1.     Much worse
2.     Worse
3.     About the same
4.     Better
5.     Much better

21.  Knowledge of learning activities, games and tools that actively involve parents 
1.     Much worse
2.     Worse
3.     About the same
4.     Better
5.     Much better

22.  What would you describe as three essential key skills of an effective Nobody’s Perfect
facilitator? 

1.    ___
2.   ___
3.   _____
 

 Please rate the Trainer(s) on the following dimensions:  
23.  Ability to interest participants in the parenting programme

1.      Very Poor
2.      Poor
3.      Fair
4.      Good
5.      Very Good   

24. Ability to communicate key concepts such as experiential learning 
1.      Very Poor
2.      Poor
3.      Fair
4.      Good
5.      Very Good

25. Ability to answer questions from participants
1.      Very Poor
2.      Poor
3.      Fair
4.      Good
5.      Very Good
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26. Ability to create an interactive and engaging learning environment  
1.      Very Poor
2.      Poor
3.      Fair
4.      Good
5.      Very Good

27. During the training, did you receive your own individual copy of the Facilitator Training
Guide (not photocopied)?

a.     Yes
b.     No

28. Did you receive Parent Kit materials including three printed parent booklets (not
photocopied)?

a.     Yes 
b.     No 

 29. Overall, what is your level of satisfaction with the training programme? 
1.     Very Unsatisfactory 
2.    Unsatisfactory 
3.     Neutral 
4.     Satisfactory 
5.     Very Satisfactory 

 30. What three things did you learn from the training are most useful to you as a Facilitator? 
1.     ___
2.    ____
3.  ____

 31.  What aspects of your training experience could be improved?

Program theory – knowledge and attitudes 
32. In the Parenting Programme, Facilitators should do most of the talking.

a.      Strongly Disagree 
b.      Disagree
c.       Undecided
d.      Agree
e.      Strongly agree

33. The program outline should be kept the same for all parent groups
a.     Strongly Disagree 
b.     Disagree
c.      Undecided
d.     Agree
e.     Strong agree

34. Parents/caregivers often learn better through experience rather than direct instruction
a.     Strongly Disagree 
b.     Disagree
c.     Undecided
d.    Agree
e.    Strong agree
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35. Parents/caregivers often learn best by finding solutions to problems of their own. 
a.     Strongly Disagree 
b.    Disagree
c.      Undecided
d.     Agree
e.     Strong agree

36. A quiet parenting session is generally needed for effective learning. 
a.     Strongly Disagree 
b.     Disagree
c.      Undecided
d.     Agree
e.     Strong agree

37. Topics in the groups sessions should be based on the interests and expectations
gathered from parents.

a.     Strongly Disagree 
b.     Disagree
c.      Undecided
d.     Agree
e.     Strong agree

Implementation 
38.  All in all, how satisfied are you with your job as a facilitator? 

a.     Very dissatisfied
b.     Dissatisfied 
c.      Neutral 
d.     Satisfied
e.     Very satisfied 

39. How satisfied with the remuneration you receive as a Facilitator?
a.     Very dissatisfied
b.     Dissatisfied 
c.      Neutral 
d.     Satisfied
e.     Very satisfied 

40. Has anyone conducted an observation a parenting session that you facilitated and
provided feedback to help improve the delivery of your sessions? 

a.     Yes
b.     No 

41. At the beginning of the parenting programme, did you find out the wants and needs of the
parents in the group? 

a.     Yes 
b.     No 

42. If Yes, could you please list two examples of topics you chose to facilitate based on what
the parents/caregivers needs and wants were: 
43. What additional assistance, if any, will you need to be able to implement the parenting
programme?
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1

GROUP PROVINCE PARTICIPANTS PRIMARY 
ETHNICITY

MALEFEMALE TOTAL

Gia Lai Parents Ba Na 3 3 6

2 Gia Lai Parents Ba Na 6 0 6

3 Gia Lai Parents/Grand
parents

Ba Na 4 2 6

4 Gia Lai Parents Ba Na 6 0 6

6 HCMC Parents Factory
Workers (Kinh)

6 0 6

7 HCMC Parents Factory
Workers (Kinh)

0 6 6

8 HCMC Kindergarten
teachers

Kinh

9 HCMC Kindergarten
teachers

Kinh

10 Dien Bien Parents Hmong 3 3 6

11 Parents Hmong 6 0 6

12 Parents Hmong 4 2 6

13 Parents Thai 6 0 6

14 Parents Hmong 6 0 7

Dien Bien

Dien Bien

Dien Bien

Dien Bien

5 Gia Lai Parents Ba Na 6 1 7

15 Kon Tum Parents Ba Na 3 3 6

16 Parents 0 6 6

17

18

Ba Na

Ba Na

Ba Na

Kon Tum

Kon Tum

Kon Tum

Parents

Parents

4

6

2 6

0 6

19 Ba NaKon Tum Parents 6 1 6

Appendix C
Focus Group Discussion
Demographic Characteristics

6 0 6

66 0



QUESTION – FACILITATOR SURVEY % OF RESPONDENTS
ANSWERING CORRECTLY

1 In the Parenting Programme, Facilitators should do most of
the talking. (False)

83.8%

#

2 Parents/caregivers often learn better through experience
rather than direct instruction. (True)

97.3%

3 Parents/caregivers often learn best by finding
solutions to problems of their own. (True)

70.2%

A quiet parenting session is generally needed
for effective learning. (False)

82.1%4

Topics in the group sessions should be based on
the interests and expectations gathered from parents. (True)

91.9%5

Appendix D
Knowledge of learner-centred
approaches, Facilitator Survey
(n=37)



NAME - POSITION ORGANISATION

1 Le Hong Loan - Section Chief/Child Protection UNICEF
Vietnam

#

2 Nguyen Thi Y Duyen - Specialist/Child Protection

3 Simon Vis - Section Chief/Education

Vu Thi Kim Hoa - Vice director of Dept of Children's Affairs MOLISA4

Tran Thi Thu Ha - Officer Gia Lai
DOLISA

Appendix E
List of people participated in
key informant interviews

UNICEF
Vietnam
UNICEF
Vietnam

Tran Thi Thu Ha - Officer Gia Lai
DOLISA

6

Nguyen Thi Nga - Officer7

Nguyen Ngoc Anh - Vice Director

Nguyen Van Quyen - Officer Kontum 
DOLISA

8

Tran Thi Phuong Hoa Dien Bien
IECD project

10

Gia Lai 
IECD project

Kontum 
DOLISA

5 Nguyen Thi Thu Hang - Officer/Dept of Children's Affairs
Gia Lai
DOLISA

9

Carmen-Paterson Payne - International trainer12

Ngo Thi Thanh Mai - National trainer

Nguyen Thi Cam Bich - National trainer Hanoi
 

13

Nguyen Thi Thanh Nga - National trainer Hanoi15

Nobody's Perfect
Parenting Programme

14

Hanoi
 

11 Nguyen Thi Kim Oanh - Facilitator Dien Bien



NAME - POSITION ORGANISATION

17 Nguyen Thi Lan - Provincial trainer/Facilitator Kontum

#

Nguyen Thi Thu Hoa - Provincial trainer/Facilitator Gia Lai18

Huynh Thi Lan - Provincial trainer/Facilitator16 Kontum 
 

Nguyen Thi Thanh - Provincial trainer/Facilitator Gia Lai19






