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TERMS OF REFERENCE FOR INDIVIDUAL CONSULTANTS AND CONTRACTORS
	Title
Monitoring and Evaluation of ILC WASH. 
	Funding Code

	Type of engagement
[bookmark: Check11]|X| Consultant  
[bookmark: Check12]|_| Individual Contractor Part-Time
|_| Individual Contractor Full-Time
	Duty Station:
Maiduguri

	1. Background
Access to safe drinking water remains a critical public health challenge in Borno State, where water contamination, inadequate chlorination, and poor household water management contribute to high rates of waterborne diseases, particularly diarrhea among children under five. Cholera remains endemic, with Maiduguri Metropolitan Council (MMC) and Jere Local Government Areas (LGAs) recording over 5,800 cases in 2024 alone. These areas host large concentrations of vulnerable populations, including internally displaced persons (IDPs) and urban poor, totaling approximately 1.5 million people. Recent floods have further damaged water infrastructure, exacerbating risks.
To address these challenges, UNICEF and GiveWell are piloting In-Line Chlorination (ILC) systems at communal water points in MMC and Jere, complemented by Water Safety Planning (WSP) and community-level water treatment practices. The pilot will install nine ILC devices on selected reservoirs and distribution points, including flood-affected areas. This intervention is expected to directly benefit over 212,800 people through chlorinated water supply.  The approach leverages existing UNICEF WASH infrastructure and government systems for sustainability. Twenty caretakers, pump operators, and RUWASSA water-quality officers will be trained in device operation, chlorine dosing, and routine monitoring. Community engagement will involve sensitization campaigns, focus group discussions, and mass communication to promote acceptance of chlorinated water and address misconceptions.
Quality assurance will include procurement of chlorine from certified vendors, spot-testing of supplies, and routine monitoring of Free Residual Chlorine (FRC) levels to meet WHO standards (0.2–0.5 mg/L). Implementation will align with the Borno State Ministry of Water Resources & Sanitation and RUWASSA workplans, supported by formal commitments and coordination through the State Steering Committee and Cholera Task Force.
As co-lead of the WASH-in-Emergency Coordination Platform, UNICEF will ensure integration of pilot activities with existing WASH and health interventions. A longitudinal Monitoring and Evaluation (M&E) study covering baseline, midline, and endline will assess the effectiveness of these interventions in improving water safety and reducing disease risk.
To evaluate the effectiveness of these interventions, a longitudinal Monitoring and Evaluation (M&E) study covering baseline, midline, and endline—will be conducted across selected communities in Maiduguri Metropolitan Council (MMC) and Jere LGA. This ToR outlines the responsibilities and scope of work for the M&E contractor engaged in implementing the assessment.



	2. Purpose and  Objective
The purpose of this assignment is threefold with an overall objective to evaluate technical performance, user adoption, and health impact of in-line chlorination (ILC) systems in improving access to safely managed drinking water, reducing microbial contamination, and lowering WASH-related disease incidence among households in Maiduguri and Jere LGAs over a 16-month period.
2.1 Conduct baseline, midline and endline study 
a. Measure free residual chlorine and microbial contamination at water collection points and household storage containers.
b. Collect baseline data on physical and chemical parameters, including heavy metals and nitrate, and compare against WHO drinking water standards
c. Determine operational status and maintenance needs of water points, in-line chlorination (ILC) devices at midline and endline
d. Document initial prevalence of childhood diarrhea and other water-related health outcomes 
e. Record community awareness and practices related to Water Safety Plans (WSP) across all three survey phases.
f. Determine the number of users of chlorinated water supplies at midline and endline.
3.0 Study Approach
A mixed- methods design will ensure robust, triangulated findings through:
· Water Testing:  Microbial, chemical and physical analysis at the sources and household storage
· Household surveys: Standardized questionnaires on water access, use of chlorinated water supplies, knowledge of safe water and household storage and treatment practices
· Observational Checks: Functionality of water points and ILC devices
· Trend Analysis: Compare baseline, midline, and endline data on water quality, behaviors, and health outcomes.
· Pre-Survey Prep: Sampling strategy, enumerator training, tool pilot, and logistics.
· Focused group discussions with community members / targeted populations
· Key informant interviews with relevant stakeholders 
4.0 Stakeholder Engagement
Coordination with RUWASSA, LGA WASH Units, UNICEF technical team, and other WASH partners for alignment and ownership.
5.0 Sampling & Tools
5.1 Sampling Frame
· Water points from WASHIMS/RUWASSA/LGA databases
· Communities by catchment areas
· Households mapped via Google Earth
· Study Tools: Household listing & survey questionnaires, water point assessment, water quality template (aligned with WHO/national standards).
· Pre-testing: In comparable communities; revise based on feedback.
· Digitization: CSPro 7.5 with GPS, real-time validation, auto-sync, and secure server storage.
5.2 Sample Sizes
· Water Points: 40 (20 per LGA)
· Households: 600 (300 per LGA)
· Water Quality: 40 water points, 400 households (10 per water point)
5.3 Field Teams
· Supervisors (4): Experienced in WASH mapping
· Water Quality Team (4): Analysts, chlorinators, LAMs, expert
· Research Assistants (16): Hausa-speaking, skilled in electronic data collection
5.4 Training
3-day centralized training on survey flow, device use, sampling/testing, ethics, plus 1-day household listing (KML).
5.4.1 Data Collection
· Households: 8 teams (4 per LGA), staggered listing and surveys
· Water Quality: 4 analysts using Wagtech-Palintest labs; 11 samples/day; maintain cold chain; full bacteriological, physical, chemical tests
5.4.2 Quality Control
Tool review, joint monitoring, daily spot checks, GPS/photo verification, CSPro validation, and immediate corrections.
5.4.3 Data Processing & Analysis
· Processing: CSPro validation, STATA cleaning/coding, weighting
· Analysis: Water Quality: Trends, WHO/Nigeria compliance, ANOVA/t-tests; Chlorination: Adoption, safety, microbial impact; Health Outcomes: Diarrhea trends, regression modeling.
· Integrated Links: Chlorination → Water Quality → health outcomes
6.0 Deliverables
· Analysis: Water Quality: Trends, WHO/Nigeria compliance, ANOVA/t-tests; Chlorination: Adoption, safety, microbial impact; Health Outcomes: Diarrhea trends, regression modeling
· Inception Report: Includes finalized tools, detailed workplan, and methodology
· Baseline, Midline, and Endline datasets: Both raw and cleaned versions
· Water quality laboratory tests: Complete results for microbial, chemical, and physical parameters.
· GPS coordinates and maps of all water points.
· Training report Documentation of training sessions, participant lists, and feedback
· Final longitudinal analysis report:  Comprehensive analysis of trends across all phases, integrating water quality, chlorination practices, and health outcomes.
· Presentation to stakeholders: Summary of findings and recommendations delivered to RUWASSA, LGA WASH Units, UNICEF, and partners.
7.0 Duration
The longitudinal study will span baseline → midline → endline, with specific timelines determined in the inception phase. Field data collection for each round is expected to last 10–15 days.
8.0 Ethical Considerations
The contractor must ensure:
· Informed consent; Confidentiality and data privacy, respect and non-coercion:   Guarantee that participation is voluntary and that respondents can withdraw at any time without consequences
· Safe Handling of Water Samples: Follow WHO and national protocols for sample collection, transportation, and disposal. Maintain cold-chain integrity and prevent contamination during handling.
Cultural Sensitivity and Community Protocols: Engage local leaders and respect cultural norms during the data collection.

	

	Child Safeguarding  
Is this project/assignment considered as an “Elevated Risk Role” from a child safeguarding perspective?  
 
[bookmark: Check9]     |_|   YES    |X|   NO        

 If YES, check all that apply:
Direct contact role            |_|  YES     |X|  NO         
If yes, please indicate the number of hours/months of direct interpersonal contact with children, or work in their immediate physical proximity, with limited supervision by a more senior member of personnel:  
	



 Child data role                   |_|  YES     |X|  NO                           
If yes, please indicate the number of hours/months of manipulating or transmitting personal-identifiable information of children (name, national ID, location data, photos): 
  
	



More information is available in the Child Safeguarding SharePoint and Child Safeguarding FAQs and Updates 




	Budget Year:
2025-2026
	Requesting Section/Issuing Office:
WASH Section
	Reasons why consultancy cannot be done by staff:
UNICEF has just received a grant from GIVEWELL for inline chlorination of water supply sources in Maiduguri, and one of the key deliverables is to conduct water quality monitoring and a comprehensive assessment.
This consultancy will provide critical support to accomplish additional tasks resulting from the surge in workforce requirements and to address partners’ capacity gaps.
Conducting a longitudinal assessment of water quality, chlorination practices, and health outcomes across baseline, midline, and endline phases cannot be managed by internal staff because it requires specialized technical expertise in epidemiology, water quality testing, and advanced statistical analysis skills that may not be readily available in-house.
Such studies demand independence and objectivity to ensure credibility with donors and stakeholders. Additionally, internal staff are already burdened with core program responsibilities and cannot dedicate the continuous time and resources needed for rigorous follow-up over an extended period.
The assessment also involves certified laboratory testing, calibrated equipment, and compliance with international standards, which consultants are better equipped to provide. Furthermore, linking water quality to health outcomes requires complex modeling and professional reporting that external experts can deliver, ensuring donor compliance and transparency.

	
	
	

	Included in Annual/Rolling Workplan: |X| Yes |_| No, please justify:


	Consultant sourcing:
|X| National  |_| International |_| Both


Competitive Selection:
[bookmark: Check10]|X| Advertisement             |_|             |_| Roster                      


Single Source Selection  |_| (Emergency - Director’s approval)

	Request for:
|X|   New SSA – Individual Contract
|_|   Extension/ Amendment

	If Extension, Justification for extension:



	Supervisor: WASH Manager- Maiduguri
	Start Date: 15th Dec 2025 
	End Date: 20th Mar 2027




	Deliverables/Outputs
	Inputs (Days)
	 Delivery Deadline
	Payment Schedule

	Inception Report detailing the assessment framework including sampling strategy, geographical coverage, and timeline. The inception report should detail the expected workdays required for each step. The inception report shall be approved WASH manager
	5 days
	31st Jan-26
	
15%

	Baseline (development of assessment tools, develop and implement a detailed data collection, cleaning/verification and real time analysis strategy that will ensure data being collected and finalization of the tools and the checklist. Develop reporting template that includes water safety assurance plan.
	15 days
	30th Mar-26
	25%

	Midline (Review and update indicators from the baseline, develop a framework based on capacity need assessment, identify operational challenges and provide community feedback. Submit report on performance 
	15 days
	30th Sep-26
	25%

	Endline (Data collection and analysis: primary quantitative and qualitative data collection, analysis using standard statistical software and presentation of the preliminary findings, organize a stakeholder validation workshop of evaluation findings. Finalized the evaluation report, brief and infographics.  
	15 days
	28th Feb-27
	25%

	A draft report and final evaluation report 
	5 days
	6th March-27
	
10%

	Final report which includes evaluation brief and infographics 
	5 days
	14th March-27
	




1 Costs indicated are estimated. Final rate shall follow the “best value for money” principle, i.e., achieving the desired outcome at the lowest possible fee. Consultants will be asked to stipulate all-inclusive fees, including lump sum travel and subsistence costs, as applicable.

Payment of professional fees will be based on submission of agreed deliverables. UNICEF reserves the right to withhold payment in case the deliverables submitted are not up to the required standard or in case of delays in submitting the deliverables on the part of the consultant. All payments for Nigerian nationals will be made in Nigerian Naira equivalent. 

	Minimum Qualifications required:
	Knowledge/Expertise/Skills required:

	[bookmark: Check7]|_| Bachelors   |X| Masters   |_| PhD   |_| Other  

Advanced Degree in Construction Management, Development Studies, Economics, Public Health, Community Health, Public Administration, Engineering, Environment, Climate Change and any other related field. Some experience in climate resilience work would be highly desired. 

Relevant work experience can be considered as a substitute for a higher degree.
	Language: Fluency in English (verbal and written) is required. Fluency in Hausa language is an asset, and an added advantage.

Key qualifications
The consultant shall have a minimum of 5 years’ experience in national and sub-national work in the WASH sector with skills in WASH-related assessments, statistical modelling, survey design, and policy-level analysis. He brings strong technical expertise in monitoring and evaluation, expenditure tracking, intervention profiling, and geospatial mapping of WASH services across Nigeria.

S/he should also have a solid writing skill in English language, with evidence of having done similar kinds of work at the national and sub-national level in the past.


	Competitive Selection Criteria (for clarification see Guidance)
A) Technical Evaluation (maximum 75 Points)                B) Financial Proposal (maximum of 25 Points)


	Administrative details:

Visa assistance required:       |_|

|_| Home Based  |X| Office Based:

	 
If office based, seating arrangement identified:  |X|
IT and Communication equipment required:       |_|
Internet access required:  |_|

	Requested by: Elizabeth Mose
Interim WASH Manager, Maiduguri.


	Verified by HR: Taiwo Popoola




	Endorsed by OIC- Chief of Field Office: Philimon Majwa
	Request Authorized by Chief WASH:  Chiranjibi Tiwari



	Approved Deputy Representative Programme:                            





	

	

	



Additional details:
Individuals engaged under a consultancy or individual contract will not be considered “staff members” under the Staff Regulations and Rules of the United Nations and UNICEF’s policies and procedures and will not be entitled to benefits provided therein (such as leave entitlements and medical insurance coverage). Their conditions of service will be governed by their contract and the General Conditions of Contracts for the Services of Consultants and Individual Contractors. Consultants and individual contractors are responsible for determining their tax liabilities and for the payment of any taxes and/or duties, in accordance with local or other applicable laws.
The selected candidate is solely responsible for ensuring that the visa (applicable) and health insurance required to perform the duties of the contract are valid for the entire period of the contract. Selected candidates are subject to confirmation of fully vaccinated status against SARS-CoV-2 (Covid-19) with a World Health Organization (WHO)-endorsed vaccine, which must be met prior to taking up the assignment. It does not apply to consultants who will work remotely and are not expected to work on or visit UNICEF premises, programme delivery locations or directly interact with communities UNICEF works with, nor to travel to perform functions for UNICEF for the duration of their consultancy contracts.
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