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TERMS OF REFERENCE

National Consultancy for developing a National Strategy and Guidelines for Drinking
Water Quality and Water Quality Surveillance (WQS) for Lesotho

CONTRACT MODALITY Individual Consultancy

DUTY STATION Maseru, Lesotho & Remote

DURATION OF CONTRACT 4 months and 3 weeks

Purpose of Assignment

The Metsi a Lesotho — Rural WASH Programme, supported by the European Union and implemented by UNICEF, aims to
improve equitable access to safe and sustainable water supply and sanitation services across rural communities, schools,
and healthcare facilities in Lesotho. A central pillar of this programme is strengthening national systems, institutional
capacity, and governance mechanisms to ensure sustainable and climate-resilient WASH service delivery.

Within this broader programme, ensuring safe drinking water quality remains a critical public health priority. While Lesotho
has made progress in expanding access to water services, with a significant proportion of the population accessing at least
basic drinking water services, ensuring the safety and quality of water remains a major challenge across both rural and
urban contexts. This is particularly evident in small and community-managed systems, where risks of contamination,
inconsistent monitoring, and limited technical capacity persist.

The Ministry of Health (MoH), through the Department of Environmental Health (EHD), holds the national mandate for
protecting public health, including responsibility for drinking water quality surveillance. This mandate is grounded in
national legislation, including the Public Health Order and the Building Control Act. Public Health Inspectors are tasked
with monitoring water safety and enforcing compliance; however, the absence of a structured and operationalized
national framework has constrained the effective implementation of this mandate.

At present, water quality surveillance in Lesotho is implemented without comprehensive national guidance, resulting in
fragmented and inconsistent practices across institutions and levels. Monitoring activities are ongoing; however:

e There is limited coordination between water supply actors and public health surveillance systems

e Monitoring is not systematically aligned with surveillance objectives and risk-based approaches

e Data generated is not consistently used to inform corrective actions or planning decisions

e Institutional roles between MoH, DRWS, WASCO, WSAs, and District Councils remain insufficiently defined within
the decentralized framework

Furthermore, the Capacity Building Plan (CBP) developed under the Metsi a Lesotho programme identifies water quality
surveillance as a critical gap under Focus Area VI: MoH WASH Functions, emphasizing the need for a structured national

strategy, standardized operational guidelines, and strengthened institutional capacity.

These challenges are compounded by:

Limited laboratory and technical capacity

Weak integration with emerging GIS-based WASH Management Information Systems (MIS)
Inadequate coordination mechanisms across sectors

e Increasing climate-related risks, including droughts, floods, and extreme weather events
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Globally, the WHO Guidelines for Drinking-water Quality (4th Edition) emphasize the importance of integrating:

e Water Safety Plans (WSPs) — risk-based management by service providers
e  Water Quality Surveillance (WQS) — independent verification by public health authorities

In Lesotho, this complementarity is not yet fully operationalized, resulting in gaps between monitoring, regulation, and
public health oversight. In response, UNICEF, in collaboration with the Ministry of Health, seeks to engage a national
consultant to develop:

e A National Drinking Water Quality Strategy, and
e Operational Guidelines for Water Quality Surveillance (WQS)

This assignment will strengthen national systems, operationalize the MoH mandate, improve coordination across
stakeholders, and establish a coherent, risk-based, and climate-resilient framework for ensuring safe drinking water across
Lesotho.

Objective

Under the guidance of the WASH Specialist and in close collaboration with the Ministry of Health (MoH), Department of
Environmental Health, the consultant will:

Develop a comprehensive, evidence-based National Strategy and Guidelines for Drinking Water Quality and Water Quality
Surveillance (WQS) in Lesotho, strengthening the capacity of the MoH EHD to lead independent public health surveillance
across all water supply systems, in alignment with national decentralization processes and WHO guidelines.

Specific Objectives:

e Conduct a comprehensive situational analysis of the drinking water quality and surveillance landscape, including
institutional capacity, legislative frameworks (e.g., Building Control Act, draft WSS Bill), and coordination
mechanisms across MoH, DRWS, WASCO, and District Councils

e Develop a five-year National Drinking Water Quality Strategy addressing urban, rural, and small-scale water
supplies, integrating climate resilience, equity, and risk-based approaches

e Develop Operational Guidelines for Water Quality Surveillance (WQS), incorporating Water Safety Plan (WSP)
principles from catchment to consumer

e Establish standardized monitoring protocols, quality assurance mechanisms, and enforcement procedures
applicable to all service providers and community-managed systems

o Define a clear multi-stakeholder coordination framework aligned with decentralization, clarifying roles across
MoH, MNR, MolLG, LEWA, and local authorities

e Develop a costed capacity-building and implementation roadmap, including integration with the GIS-based WASH
MIS

Scope of Work

The scope of work includes the following key activities and deliverables:

1. Inception Phase

The assignment will commence with the establishment of a clear methodological and operational framework to guide
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implementation.
This phase will include:

e Development of a detailed workplan and timeline
e Definition of the methodology and analytical approach
e Stakeholder mapping and engagement strategy
e Preparation of draft structures for:
o National Drinking Water Quality Strategy
o Water Quality Surveillance (WQS) Guidelines
o Capacity Building Framework

An inception meeting will be convened with key stakeholders to:

e Confirm the scope and expectations of the assignment
e Validate the proposed approach and priorities
e Ensure alighment across institutions

2. Situation Analysis

This phase involves a comprehensive desk review and institutional assessment to establish a clear baseline of the current
water quality surveillance system in Lesotho.

Key activities include:

e Review of national policies, legislation, and programme documents, including the Metsi a Lesotho Functional
Analysis and Capacity Building Plan (CBP)

e Assessment of:
Current water quality monitoring and surveillance practices
Institutional roles and coordination mechanisms

Laboratory and technical capacity

O O O O

Data management systems and integration with WASH MIS
o Climate-related risks and environmental factors

e Review of international best practices, including WHO Guidelines for Drinking-water Quality (4th Edition) and
guidance for small water supplies

e Structured stakeholder consultations with:

o Ministry of Health (MoH), Ministry of Natural Resoruces (MNR), including Commissioner of Water
(COW), Department of Rural Water Supply (DRWS), and Department of Water Affairs (DWA)

o WASCO, LEWA, Ministry of Local Government, ,District Councils
o Ministry of Trade, Industry and Small Business (Lesotho Standards Institution)

o Academia and relevant private sector actors.

3. Stakeholder Engagement and Field Assessments

The consultant will undertake structured engagement with key stakeholders at national, district, and community levels
to ensure the strategy and guidelines are grounded in operational realities.

This will include:

e Consultations with relevant institutions (MoH, DRWS, WASCO, WSAs, District Councils, MTISB - LSI, development
partners, water bottling companies and academia)

e Field visits to selected districts to:
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o Validate findings from the desk review
o Assess current practices

o ldentify operational and capacity challenges
e Drafting the situational analysis report and holding a stakeholder validation and feedback meeting of the

situational analysis and finalize the report.

4. Development of National Drinking Water Quality Strategy

Building on the situational analysis findings, a five-year National Strategy will be developed to provide a coherent and
integrated framework for improving drinking water quality in Lesotho.

This process will follow a participatory approach, including consultative workshops with key stakeholders.

The strategy will:
e Define a national vision and strategic objectives
e Establish institutional roles and coordination mechanisms
e Integrate Water Safety Plans and risk-based management approaches
e Incorporate climate resilience and environmental risk mitigation
e Include a monitoring and evaluation framework
e Provide a costed implementation roadmap
The strategy will also align with decentralization reforms, clearly distinguishing between:
e  Public health surveillance roles of MoH
e Service delivery roles of DRWS, WASCO, and local authorities
A consultative strategy development workshop will be convened to:
e Review and refine strategic priorities
e Validate institutional arrangements

e Ensure alignment with national frameworks

5. Development of Water Quality Surveillance (WQS) Guidelines
Practical and operational guidelines will be developed to support implementation of the national strategy.

This process will be supported by technical consultations and stakeholder workshops.

The guidelines will cover:
e Design of the water quality surveillance programs across national, district, and community levels
e Sampling protocols, frequency, and priority parameters

e Water quality standards aligned with WHO health-based targets (microbial, chemical, radiological, and
acceptability), including the standards for bottled water aligned with CODEX Alimentarius and ISO.

e Laboratory quality assurance and control procedures
e Data collection tools, Data management, reporting, and integration with GIS-based WASH MIS and HMIS/DHIS2.
e Response, enforcement, and corrective action mechanisms

e Integration with Water Safety Plans, including guidance for community-managed systems, buildings and private
providers (delivered and bottled water).

e Community engagement and accountability mechanisms
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These guidelines will ensure consistency, practicality, and enforceability across all service delivery models.
A technical validation workshop will be conducted to:

e Review the practicality and applicability of the guidelines

e Ensure consistency across institutions

e Strengthen enforceability

6. Capacity Building Framework and Implementation Roadmap

A comprehensive and costed framework will be developed to support effective implementation of the strategy and
guidelines.

Key activities include:
e Identification of capacity gaps at national, district, and community levels

o Development of targeted training programmes for MoH EHD, District WASH Teams, and relevant stakeholders,
including pre-service and in-service training for WASH professionals.

e Institutional strengthening measures aligned with CBP priorities
e Integration with existing systems, including WASH MIS and HMIS

e Long-term sustainability considerations

A consultative workshop will be conducted to:
e Validate capacity development priorities
e Align institutional strengthening measures

e Ensure feasibility and sustainability

7. Validation and Finalization
A structured validation process will be undertaken to ensure ownership and alignment across stakeholders.
This will include:

e Presentation of draft outputs to stakeholders

e Facilitation of validation workshops with the WASH Technical Working Group, the key stakeholder in water
quality monitoring, water quality standards and academia.

e Incorporation of feedback into final documents

Final outputs will be prepared in a professional, publication-ready format to support government adoption and
implementation.
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Work Assignments Overview

Deliverables/Outputs

Delivery deadline to complete the
deliverable

Inception Phase

Deliverable 1
Inception Report
¢ Detailed methodology and

approach

¢ Refined workplan and timeline
e Stakeholder mapping and
engagement plan

* Proposed structure/outline of
Strategy and WQS Guidelines

¢ Initial risks and mitigation
measures

15.06.2026

Situation Analysis

Deliverable 2
Situational Analysis Report
¢ Comprehensive assessment of

current water quality monitoring
and surveillance systems

¢ Institutional and governance
analysis (MoH, DRWS, WASCO,
WSAs, Councils)

¢ Review of legal and policy
frameworks

¢ Assessment of laboratory
capacity and data systems

¢ Identification of key gaps,
challenges, and opportunities
e Summary of stakeholder
consultations and field findings

15.07.2026

Draft Strategy Development

Deliverable 3

Draft National Drinking Water
Quality Strategy including:

e Vision, objectives, and guiding
principles

e Strategic priorities and
interventions

¢ Institutional roles and
coordination framework

¢ Integration of Water Safety
Plans (WSPs)

¢ Climate resilience and risk
management measures

¢ Monitoring and evaluation

20/08/2026
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framework

e Draft costed implementation
approach

e Strategy consultative

workshop outputs (agenda,
presentations, stakeholder
feedback, key decisions)

Draft WQS Guidelines

Deliverable 4

Draft WQS Operational
Guidelines including:

¢ Detailed surveillance system
design (national to community
levels)

e Standardized sampling
protocols and frequency

e Water quality parameters
aligned with WHO standards

e Laboratory QA/QC procedures
¢ Data collection, reporting, and
MIS integration

¢ Response and enforcement
mechanisms

e Practical tools (checklists,
templates, SOPs) for
implementation

¢ Technical consultative
workshop outputs (validated
operational approaches and
stakeholder feedback)

10/09/2026

Capacity Building &
Implementation Framework

Deliverable 5

Capacity Building and
Implementation Plan including:
e |dentification of capacity gaps
at all levels

e Structured training plan
(national, district, community)

e Institutional strengthening
measures

e Integration with CBP priorities
and WASH MIS

¢ Costed implementation
roadmap (5-year horizon)

e Sustainability considerations
and phased approach

¢ Capacity-building consultative
workshop outputs (validated
training priorities and
institutional actions)

30/09/2026
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Validation Workshop

Deliverable 6 Consultative
Workshop Outputs including:
¢ Workshop agenda,
presentations, and facilitation
* Consolidated stakeholder
feedback

¢ Agreed revisions and key
decisions

¢ Consultative and Final
validation workshop report with
participant list and outcomes

01/10/2026

Final Strategy & Guidelines

Deliverable 7

Final National Strategy and WQS
Guidelines including:

¢ Revised and fully validated
Strategy and Guidelines

¢ Integration of stakeholder
feedback

e Executive summary and policy
brief

¢ Professionally formatted,
publication-ready documents
(Word & PDF)

e Clear implementation
framework for government
adoption

15/10/2026

Final Report & Dissemination
Materials

Deliverable 8

Final Consultancy Report and
Dissemination Package
including:

e Summary of methodology,
process, and key findings

e Lessons learned and
recommendations for next steps
¢ Presentation slides and
communication materials

e Orientation package (e.g.,
training or rollout slides for MoH)

30/10/2026
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Payment Schedule:

Payment will be made on submission and acceptance of 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.

Important Notes

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 health insurance (and visa if applicable)
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.

UNICEF offers reasonable accommodation for consultants with disabilities. This may include, for example,
accessible software, travel assistance for missions or personal attendants. We encourage you to disclose
your disability during your application in case you need reasonable accommodation during the selection
process and afterwards in your assignment.

QUALIFICATIONS / SPECIALIZED KNOWLEDGE / EXPERIENCE/ COMPETENCIES
(CORE/TECHNICAL/FUNCTIONAL) / LANGUAGE SKILLS REQUIRED FOR THE ASSIGNMENT

Minimum requirements:

Education:

An advanced university degree (Master’s level or higher) in one or more of the following fields:

Environmental Health

Public Health

Public Health Engineering

Water Resources Management

Water and Sanitation Engineering or Water, Sanitation and Health Engineering
Civil or Environmental Engineering

Environmental Sciences

Or a closely related discipline

A multidisciplinary academic background that combines public health and technical/engineering aspects of water
systems will be considered a strong advantage.

Additional training or certification in areas such as water quality management, environmental health, or climate
resilience will be an asset.



unicef@ | for every child

Work Experience:

Minimum 10 years of progressively responsible experience in the WASH sector, with a strong focus on
drinking water quality and public health.

Proven experience in drinking water quality management and surveillance, including water quality
monitoring, sampling, laboratory systems, and data interpretation

Demonstrated experience applying WHO Guidelines for Drinking-water Quality, including risk-based
approaches such as Water Safety Plans (WSPs) and public health surveillance frameworks

Strong track record in developing national or sub-national policies, strategies, guidelines, or regulatory
frameworks in the WASH, environmental health, or public health sectors

Experience in institutional and governance analysis, including defining roles and responsibilities across
multiple stakeholders and sectors

Proven experience working within multi-sectoral environments, engaging ministries (e.g., health, water,
local government), utilities, and development partners

Demonstrated experience in designing and implementing capacity-building programmes, including training
frameworks and institutional strengthening initiatives

Experience working in developing country contexts, preferably in Sub-Saharan Africa

e Language Requirements: Fluency in English

Desirables:

Prior experience working in Lesotho or similar contexts

Experience in climate-resilient WASH programming

Familiarity with environmental health inspection systems and regulatory enforcement

Experience working with Ministry of Health systems and water service providers (utilities or rural water
supply programmes)




