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2019 Multi-Country Evaluation for KRC 8 
Côte d’Ivoire and Sierra Leone  

Terms of Reference  
 
 

1.  Object of Evaluation 

 

Within the scope of the new UNICEF regional 

evaluation strategy for West and Central 

Africa, which aims to maximize collaboration 

and learning across CO in the region as well as  

to reduce transaction costs associated with the 

commissioning of evaluations, this summative 

evaluation will focus on two programmes 

implemented in two different countries: the 

Sanitation component of the “Hydraulic and 

Sanitation Programme for the Millennium” 

(PHAM) in Côte d’Ivoire and the 

“Accelerating Sanitation and Water for All 

(ASWA)” in Sierra Leone. More details on the 

two programmes can be found below.  

 

 

Programme 1: “Hydraulic and Sanitation Programme for the Millennium” (PHAM) in Côte d’Ivoire 

The sanitation component of the Hydraulic and Sanitation Programme for the Millennium (PHAM) in Côte 

d'Ivoire, which is the object of this evaluation, is an integral part of the interventions of the cooperation 

programmes (2012-2016 and 2017-2020) between the Government of Côte d'Ivoire and UNICEF in the 

area of Water, Sanitation and Hygiene (WASH). The overall goal of the PHAM’s sanitation component 

was to contribute to equitable and sustainable access of women and children to sanitation and hygiene 

services in stability and emergency situation. It was implemented from June 2013 to August 2018 including 

a no-cost extension period from June 2017 to August 2018. It targeted 750,000 persons from 1,650 villages 

in 8 regions of West and Central West identified based on their high practice of open defecation. The results 

of the 2012 DHS-MICS show that more than half of the rural population (56.5%) practiced open defecation 

against 5.8% of the urban population. The programme covered localities in the following regions: Cavally, 

Gbokle, Guemon, Upper Sassandra, Nawa, Marahoue, San Pedro and Tonpki (see Figure 1).      

The programme aimed to contribute to the following main results: (i) the elimination of open defecation in 

the targeted localities; (ii) the adoption of good hygienic practices such as hand washing and (iii) the use of 

improved latrines.  It was supporting the government's efforts to reach the contextualized targets of the 

Figure 1: Map of sites targeted by PHAM 
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Millennium Development Goals (MDG 7). In the sanitation sub-sector, the goal was to increase the 

percentage of people with access to improved sanitation to 60%. The project also aimed to contribute in the 

longer term to: (i) a better fulfilment of the right of children to a healthy environment; (ii) reducing 

inequalities between urban and rural areas regarding sanitation and; (iii) improving the conditions of child 

survival and development.  

PHAM’s interventions are based on the Community-Led Total Sanitation (CLTS) approach implemented 

in three main stages: (i) identification and pre-triggering, (ii) triggering and (iii) post-trigger monitoring. 

The main strategies for implementing the programme included: behaviour change communication to 

generate sanitation demand and promote adoption of appropriate hygiene and sanitation practices; capacity 

building of local actors (bricklayers and youth associations) for the construction of sanitation facilities; and 

the strengthening of community dynamics to ensure the involvement of different stakeholders in the 

implementation, monitoring and sustainability of the programme’s achievements. 

It was co-financed by the European Union and UNICEF. Its implementation was carried out by the 

Technical Ministries in charge of sanitation and hygiene and in collaboration with Non-Governmental 

Organizations (NGOs), namely International Rescue Committee (IRC), Red Cross Côte d'Ivoire (CRCI), 

French Red Cross (CRF) and Panafrican Intergovernmental Water and Sanitation Agency for Africa (EAA). 

The PHAM collaborated also with the local leaders who were in charge of community social mobilization 

for hygiene behaviour change, the youth associations and bricklayers who contributed to the construction 

of latrines, and departmental and village CLTS committees that supported and monitored the process of 

eliminating open defecation. The departmental committees included the territorial administration 

(prefectures, sub-prefectures), the decentralized bodies of the ministries in charge of sanitation, health and 

education and community leaders. 

For more details, please look at the PHAM logical framework (Annex 1). 
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Programme 2: The “Accelerating Sanitation and Water for All” Programme in Sierra Leone 
In 2010, data from the WHO/UNICEF 

Joint Monitoring Programme (JMP) 

indicated that Sierra Leone’s progress 

towards achieving key 2015 

Millennium Development Goal (MDG) 

Water and Sanitation targets was slow 

and that the country was at risk of not 

meeting the targets. The Sierra Leone 

National Water and Sanitation Policy 

(NWSP, 2010) had set national targets 

for sanitation (66%) and water supply 

access (74%) applicable to both rural 

and urban areas. The JMP study 

indicated there was a wide disparity 

between urban and rural access to 

improved sources of drinking water. In 

rural areas, access to safe water needed 

to increase by 28 percentage points 

(from 35% to 63%), whilst the access in 

urban areas was already above the set target. Progress on sanitation was also off-track. According to the 

JMP study, to meet the 2015 target, sanitation coverage needed to increase from 23% to 61% in urban areas 

and from 6% to 53% in rural areas.  

 

THEORY OF CHANGE 

The outcome mapping below illustrates the most likely steps on the pathway to community change and 

consequently desired health benefits having an impact on lives of children (Figure 1). 

 

Figure 1:  ASWA Theory of Change (Sierra Leone) 

Figure 2: Map of sites targeted by ASWA (by District) 
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Assumptions about change resulting in a desired outcome are derived from assessments of prior 

interventions on similar strategic approaches in Sierra Leone. These evidence-based assumptions include: 

 

Scaling up CLTS and sanitation marketing (evidence based on CLTS evaluation and Sanitation marketing 

study) 

1. That community are motivated to commit funds towards sanitation and move up sanitation ladder. 

2. That the local councils’ authority on sanitation (DHMT) commit to the process of implementing 
sanitation options and creating enabling environment to market sanitation products. 

3. That the national government leads the process in revising and implementing the public health 

ordinance. 

 

Scaling up hand washing with soap through public private partnership (evidence based on KAP and baseline 

survey PPPHWS) 

1. That national government commits to improving business environment on soap industries (i.e. tax 

reduction) 

2. That small-scale enterprises access capital at affordable rate and markets are accessible. 

3. That stakeholders in hygiene and sanitation coordinate closely under the guidance of MOHS 

 

Strategy

Strategy 1: Scaling 

up Community Led 

Total Sanitation 

(CLTS) with 

implementation of 

sanitation marketing

Strategy 2: Scaling 

up hand washing 

with soap 

promotion through 

public private 

partnership 

(PPPHWS)

Strategy 3: Scaling 

up maintenance of 

rural water supply 

systems by 

promoting private 

sector participation 

Strategy 4: Scaling 

up WASH in Schools 

Programme with 

implementation of 

Child friendly WASH 

facilities, SSHE and 

SLTS 

Demand / 

Sustainability

Increased ODF 

communities and 

demand for 

improved sanitation

Increased 

competencies of 

SMEs to produce 

customer oriented 

services at 

affordable price

Increased 

awareness among 

decision makers of 

households on 

collective actions to 

sustain safe water 

supply in their 

localities

WASH facil ities are 

available for 

students in schools

Supply / 

Sustainability

Increased 

investment in SMEs 

on sanitation 

products

Increased perceived 

benefits for hand 

washing with soap

Increased 

motivation of 

communities to 

create savings plan 

for water supply

Increased practices 

of hand washing 

with soap and safe 

excreta disposal 

among students

OUTCOME

Increased sanitation 

coverage with 

sustainable 

sanitation products

Increased practices 

of hand washing 

with soap at critical 

times

Increased practices 

of protection of 

water sources 

among WASH 

committee members 

and communities

Reduced likelihood 

of water and excreta 

borne diseases

IMPACT level 1

Decreased 

incidence of 

diarrhea and 

other water and 

excreta borne 

diseases

Increased school 

performance with 

reduced 

absenteeism

IMPACT level 2

Decrease in child 

mortality and 

morbidity rates 

associated with 

WASH
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Maintenance of rural water supply systems with increased participation of the private sector (evidence from 

hand pumps spares supply chain study) 

1. That stake holders will identify appropriate maintenance technology that is socially acceptable and 

affordable. 

2. That Communities will be assisted by Local Councils to establish mechanisms to meet the costs of 

O&M with the willingness and ability of the community to operate, maintain and manage the 

chosen option. 

3. That the Government will provide sufficient support to institutions that train pump mechanics, 

operators and managers of community systems. 

 

SSHE and water supply (evidence from PPPHWS study and CFS) 

1. That SMC and SHC ability to maintain sanitation and water facilities is sustained. 

2. That stake holders will identify appropriate maintenance technology that is socially acceptable and 

affordable. 

3. That catchment community have access to water and sanitation facilities to ensure the sequence of 

behaviour change of pupils both in school and at home. 

4. That soap is available in schools. 

In 2012, UNICEF Sierra Leone in partnership with the government of Sierra Leone (GoSL) commenced 

support for the implementation of the “Accelerating Sanitation and Water for All in Sierra Leone 

Programme” (ASWA) in a bid to support the country to achieve the WASH-related targets of the MDGs 

and the then active Government Poverty Reduction Strategy Paper II (PRSP II).  The goal of the programme 

is to achieve improved child health, survival rates and well-being and contribute to a reduction of diarrhoea 

incidence among children under age of five by accelerating the achievement of MDG 71.  The programme 

purpose is to accelerate water and sanitation coverage through four major areas of focus, namely:  

▪ Accelerating sanitation and water coverage to meet MDG targets;  

▪ Strengthening national sector development;  

▪ Institutional strengthening and capacity building; and  

▪ Ensuring the sustainability of systems and behaviours. 

 

The programme outputs2 are to achieve:  

▪ Improved coverage in sustainable rural sanitation and water supply, including both domestic and 

institutional (schools and health centres); 

▪ Improved drinking water quality; 

▪ Improved hand washing and sanitation practices; 

▪ Improved hygiene practices amongst students and teachers in rural schools;  

▪ Enhanced WASH sector service delivery capacities 

 

Specific interventions at the community level include support towards Community Led Total Sanitation 

(CLTS), hand washing with water and soap, access to improved water source and household water 

treatment, and WASH in Schools. It used the CLTS approach which was aligned to UNICEF Sierra Leone’s 

community engagement strategy for delivering community-based services.  

                                                      
1 MDG7: Ensure environmental sustainability (specific target: to halve the proportion of the universal population without 

sustainable access to clean and safe drinking water and basic sanitation by 2015) 
2 The specific outputs with indicator values are outlined in annex two. 
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In Sierra Leone, the DGIS WASH program is being implemented in the districts of Bonthe and Koinadugu 

(later split into Koinadugu and Falaba).As of April 2019, 150 water points had been rehabilitated, 

411,674households reached with water treatment services using approved techniques (chlorine, filter, 

boiling, SODIS), 900 communities supported to become open defecation free (ODF), 428 latrines and 214 

water points constructed/rehabilitated in 214  schools. 

 

The programme supports the construction/rehabilitation of individual hand dug wells to improve access to 

safe water. However  in the course of the programme implementation, the method to achieve this objective 

was slightly modified to include the drilling of deeper and motorized boreholes with reticulation systems 

and capabilities as well as gravity flow schemes to serve surrounding schools, health care facilities and 

communities from shared source. The programme ensures the sustainability requirements of WASH 

facilities and behaviour change are addressed as outlined in the sustainability compact. It is currently being 

implemented by UNICEF, in collaboration with the GoSL, through non-governmental organizations, local 

WASH partners and the private sector in the Bonthe, Koinadugu3 and Falaba districts.  

The project is scheduled to close in December 2019. UNICEF now seeks the services of an external 

evaluation team to carry out the evaluation of the programme. 

 

The evaluation will focus on interventions supported by UNICEF and implemented by its implementing 

partners in the three districts (Koinadugu, Falaba and Bonthe). The evaluation team will be provided with 

a real time mapping of all interventions carried out by the UNICEF implementing partners and the program 

direct beneficiaries. The team will also be provided with all relevant contractual and programme 

documentation including copies of agreements, certificates of completions, training reports, field 

monitoring visit reports, quarterly program reports and real-time analysis data from the digital monitoring 

platform.  

 

The evaluation will take into consideration the current total population and population groups of interest to 

UNICEF in the three districts. The 2015 National Census population projections indicate that in 2019, 

Koinadugu (before it was split) will have an estimated total population of 456,140 (226,832 female and 

229,308 male); and number of children under age five of 52,214 (25,964 female and 26,250 male). Other 

estimates based on the census put children under age one at 18,246, pregnant women at 18,702 and women 

of child bearing age at 101,263. The National Census population projections put the 2019 total population 

of Bonthe at 219,218 (110,164 female and 109,054 male); and number of children under age five at 30,344 

(15,243 female and 15,101 male). Other estimates based on the Census put children under age one at 8,329, 

pregnant women at 8,537 and women of child bearing age of 46,224.  

 

Although the evaluation will attempt to gauge the impact of the program on the entire target population, it 

will place emphasis on the impact of the program on children (girls and boys) under age five, adolescent 

girls and boys, and women. Given this, it will assure the optimal participation of children under age five, 

adolescent girls and boys and women by ensuring that their opinions on their priorities needs, and on the 

program design, results and challenges are fully captured. The evaluation will also ensure the participation 

of other stakeholders including male household heads, out-of-school children, local community leaders, 

members of WASH management committees, teachers, school management committee members, 

community health workers, health facility staffs, and religious leaders. 

                                                      
3 Please see map in Annex III 
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2. Evaluation purpose 

 
This summative evaluation has two main goals that are accountability and organizational learning in the 

field of sanitation and hygiene for PHAM and water, sanitation and hygiene for ASWA. 

▪ In terms of accountability, the evaluation will allow for reporting on the results achieved by the 

two programmes vis-à-vis not only the two donors (European Union for PHAM and DGIS for 

ASWA) but also the populations that are supposed to benefit from their implementation. 

▪ In terms of organizational learning, the purpose of this evaluation is to document good practices 

and lessons learned from the implementation of the two programmes to inform decision-making on 

scaling up the different approaches adopted during implementation and to formulate new strategies 

(or improve existing strategies).  

 
The evaluation will meet the information needs of its intended users as indicated in the Table 1 below. 

 
Table 1: Overview of evaluation Users and Uses 

Users Uses Côte d’Ivoire Uses Sierra Leone 

Water, Hygiene and 

Sanitation Programmes of 

UNICEF Country Offices in 

Côte d’Ivoire and Sierra 

Leone 

 

Develop the programme strategy 

note for the next programming cycle 

(2021-2025).  

Document lessons from and 

best practices that can inform 

future WASH program & 

replication 

Child Survival & 

Development (CSD), 

Communication For 

Development (C4D) 

Programmes and Planning, 

Monitoring & evaluation 

(PME) Section of UNICEF 

Côte d’Ivoire 

 

Incorporate best practice and draw 

on lessons learned to improve the 

performance of future interventions 

in the field of sanitation. 

To incorporate best practice 

and draw on lessons learned to 

improve future interventions in 

sanitation &hygiene related 

behaviour change  

National level sanitation 

authorities 

 

Take decisions and develop strategic 

orientations for the elimination of 

open defecation (OD) practice, 

including the allocation of human, 

material and financial resources 

based on the evidence generated by 

the evaluation.  

 

Use lessons learnt from the 

innovative approaches 

employed in the two districts 

to inform development of 

national OD roadmap.  

Use best practice lessons to 

accelerate CLTS 

implementation country wide 

towards national SDG targets 

Use the finding to adjust 

national CLTS strategy if 

necessary  
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Territorial authorities  Adjust and optimize the monitoring 

mechanism of the national OD 

elimination programme based on the 

lessons learned from the evaluation. 

Adjust district lead monitoring 

approaches to enhance quality 

program delivery and 

development of district lead 

sustainability plans 

Donors and other 

Development partners 

(European Union for 

PHAM and DGIS for 

ASWA)  

Influence the future design and 

scale-up of CLTS Programmes.   

 

Inform the allocation of financial 

resources for CLTS in the near 

future. 

 

This evaluation is going to 

complement the WASH evaluation 

(more global in focus) 

commissioned by the European  

Influence the future DGIS 

design and scale-up of WASH 

Programmes   

 

Inform DGIS future allocation 

of financial resources in the 

WASH domain in the near 

future  

 

Partner NGOs and other 

Civil Society Organisations 

Build on the evidence generated by 

the evaluation to improve 

performance in the implementation 

of sanitation projects / interventions. 

Strengthen capacity where it is 

lacking – especially in on 

inculcation of community-

based sustainability of 

installed WASH facilities  

 

 

3. Evaluation Objectives 

 
This evaluation aims to achieve the following specific objectives: 

 

▪ Document the achievements and challenges of the sanitation component of the PHAM programme not 

only in the two countries where country visits will be conducted (Cote d’Ivoire and Sierrae Leone) but 

also among the remaining 8 countries targeted by the DGIS-funded regional programme (these will be 

the object of a desk review); 

▪ Identify lessons learned at strategic and operational level; 

▪ Document good practices in eliminating open defecation; 

▪ Formulate recommendations for the consolidation of the gains of the CLTS approach as well as in 

respect to scaling up the best practice; 

▪ Contribute to the strengthening of national evaluation capacities. 

 

The ASWA evaluation will also pursue the following specific objectives  

▪ Assess the extent of coverage of the programme interventions in relation to WASH programme related 
needs both in terms of geographic coverage, and numbers of children and women supported as against 

numbers of children and women in need.  

▪ Assess the quality of the services provided, in relation to relevant national and international standards, 

giving special attention to humanitarian and gender quality benchmarks.   

▪ Assess the effectiveness of programme partnerships and coordination, particularly between UNICEF 

and its implementing partners and all partners working in WASH programming at local, district and 

national levels.  

▪ Assess the relevance and effectiveness of the various strategies and approaches employed by UNICEF 

partners during each stage of the programme life-cycle. 
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▪ Assess the social appropriateness and acceptability of the programme design and approaches and 

explain related beneficiary and stakeholder perceptions in this regard and in terms of the overall 

programme. 

▪ Assess the extent of programme compliance to the UNICEF policy and guidelines on the prevention of 

sexual exploitation and abuse (PSEA).  

 

 

4. Evaluation Scope  

 

4.1. Thematic scope 

a. PHAM (Côte d’Ivoire)  
The evaluation will focus on the sanitation component of the PHAM programme in Côte d’Ivoire, paying 

particular attention to the interventions implemented to eliminate open defecation and to improve individual 

and collective hygiene conditions.  

 

b. ASWA (Sierra Leone)  

Evaluation will focus on the whole WASH package delivered by implementing partners in the targeted 

communities in the three districts.  

 

4.2. Geographical scope 

 

a. PHAM (Côte d’Ivoire)  

The evaluation of the sanitation component of the PHAM will focus on the analysis of the implementation 

of the programme across its 1,650 intervention villages located in the regions of Cavally, Gbokle, Guemon, 

Haut-Sassandra, Nawa, Marahoue, San Pedro and Tonpki. 

  

b. ASWA (Sierra Leone)  

In Sierra Leone, the DGIS WASH program is being implemented in the districts of Bonthe and Koinadugu 

(later split into Koinadugu and Falaba). As of April 2019, 150 water points had been rehabilitated, 

411,674households reached with water treatment services using approved techniques (chlorine, filter, 

boiling, SODIS), 900 communities supported to become open defecation free (ODF), 428 latrines and 214 

water points constructed/rehabilitated in 214 schools. 

 

The evaluation will focus on interventions supported by UNICEF and implemented by its partners in these 

three districts. (.. The evaluation team will be provided with a real time mapping of all interventions carried 

out by the UNICEF implementing partners and the programme direct beneficiaries. The team will also be 

provided with all relevant contractual and programme documentation including copies of agreements, 

certificates of completions, training reports, field monitoring visit reports, and quarterly programme reports.  

In addition to the two districts benefiting from the programme, the evaluation will identify other districts 

with similar characteristics that have been exposed to WASH interventions coordinated by other 

development partners The specific criteria for selection of the comparison districts will be discussed and 

agreed on at a later stage.  

 
4.3 Chronological scope 

 

a. PHAM (Côte d’Ivoire)  

The evaluation will cover programme activities implemented between June 2013 and August 2018 in the 

targeted villages. 
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b. ASWA (Sierra Leone)  
The evaluation will cover the period between 2012 (year when the UNICEF Sierra Leone Country Office 

started supporting the GoSL in the implementation of the Programme) to December 2019 (end date of the 

Programme).  

 
5. Evaluation Context 

 

a. PHAM (Côte d’Ivoire)  
Improving hygiene and sanitation conditions is one of Cote d’Ivoire national priorities as well as one of the 

development goals pursued both at the regional level (ex. with such initiatives as AfricaSan) and global 

level (MDG7 and SDG6). Access to a healthy environment is also one of the widely established and 

internationally recognised children’s rights. As part of the initial report on the implementation of the 

African Charter on the Rights and Welfare of the Child (ACERWC, 2014), a recommendation was also 

made to the Government of Côte d'Ivoire to facilitate access to sanitation for a better realization of children's 

rights to health and adequate housing conditions. 

 

A Sanitation sectoral policy was made available in June 2015 and a rural sanitation sub-sector development 

strategy is currently being finalized. CLTS is considered as one of the strategies for generating sanitation 

demand and the end of open defecation as an indicator of improved rural sanitation. 

 

According to latest available national data (MICS, 2016), open defecation is still practiced by 21.8% of 

population. In rural areas the OD rate is fifteen times higher (39%) compared to urban settings (2.6%). The 

initial report on the implementation of the ACRWC, as well as the evaluations and studies carried out in 

Côte d'Ivoire attest to a slow progress and low level of public investment in the field of sanitation in general 

and in rural areas in particular. In addition, a series of socio-anthropological studies carried out on sanitation 

in Côte d'Ivoire highlight the importance of age-group relationships, gender relations and socio-economic 

factors in the implementation of projects aimed at improving hygiene and sanitation conditions (Brou et al., 

2018). 

 

The programme has a monitoring system based on a database of households benefiting from project 

interventions established in 2015 by NGO partners as a prelude to its implementation. In addition, a survey 

was conducted in 2018 among beneficiary households to measure the results of the program. It should also 

be noted that two sustainability checks of the achievements of the Support Program for Accelerated Access 

to Water, Hygiene and Sanitation (PADEHA) in other regions of the country, as well as a review of CLTS 

were conducted. The results of these studies, reviews and surveys will be provided to the evaluation team 

to inform the analysis of the context and results of CLTS implementation in the programme target areas. 

 

b. ASWA (Sierra Leone):  
 

An estimated 46,000 deaths, 60% being children <5 are recorded every year due to illness relating to access 

to safe clean water, poor sanitation and hygiene practices in Sierra Leone . In the two districts, the situation 

is exaggerated by the high levels of illiteracy, repugnant traditional influences, and rural poverty and 

reflective in the low levels of investments in sanitation infrastructures at HH levels, in public facilities, and 

the community in general. Open defecation (OD) is still widely practiced, and resultant effect is the 

occurrence of both vector and water borne related disease i.e. dysentery, diarrhea, and malaria commonly 

recorded in PHU attendance data.  

 

The DGIS programme is critical in addressing above gaps. Its outputs will directly contribute to the 

achievements of both country and global WASH key result areas of water, sanitation, hygiene, WASH in 

the institutions and WASH in emergencies. The program shall also fulfil the vision of realization of the 

human rights to water and sanitation. The proposed project interventions are aligned to Sierra Leone country 
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office and government 2018/2019 signed rolling work plan. The thrust of the programme is to contribute 

to the reduction of services inequality between the urban and rural areas; for example, national access to 

improved water sources is 85% and 48% for urban and rural respectively and WASH gender related issues.  

 

Besides addressing the WASH gap, this programme will also focus on addressing WASH gender issues 

related to women, boys and girls within the rural communities. The programme will therefore prioritize and 

work towards reducing the negative consequences attributed to lack and /or inadequate provision of gender 

sensitive WASH services. Undoubtedly, lack of safe water supply makes women and girls walk long 

distances to collect water which in turn takes physical toll on them, especially pregnant women. A lack of 

access to suitable sanitation facilities results in women going for long periods without relieving themselves, 

damaging their health, and exposing them to the risk of assault as they search for privacy.  Lack of WASH 

in schools causes girls to miss school days; makes students more vulnerable to harassment; and hinders 

children from gaining the knowledge, attitudes and skills they need for good personal hygiene and health. 

In addition, lack of adequate water in health care facilities, particularly for hand washing has been 

associated with high risk mortality among new-borns where mothers or birth attendants do not WASH their 

hand properly. The programme therefore prioritized the identification of gender information gaps as well 

as to ensure data is disaggregated. Women, men, girls and boys were also fully involved in the design, 

implementation and maintenance of WASH infrastructure and services. 

 

The sustainability of the programme activities is anchored on the Sierra Leone sustainability compact which 

is an effort by the government to improve the functionality and use of WASH services in the country, 

including the strengthening of private sector and fostering Public-Private partnership and part of UNICEF 

efforts to improve sustainability in all its programme. UNICEF is also supporting the government in scaling 

up decentralized, participatory monitoring which brings together the devolved government leaders, 

technical teams, women and children in appraising the implementation processes as well as verification of 

the completed work before hand over to the government.  

 

The project will contribute directly towards the achievement of SDGs 4 and 6 by enhancing access to safe 

water, safe learning environment through promotion of improved hygiene and sanitation practices. When 

achieved, it will contribute towards the government’s post Ebola recovery strategy under health, water and 

education pillars. 
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6. Evaluation Criteria 

 

The evaluation of the sanitation component of the PHAM project will be guided by 5 criteria and that of 

the Sierra Leone Program will be guided by 6 (the 5 from Côte d’Ivoire plus 1 additional). 

 
Table 2: Evaluation Criteria  

PHAM Côte d’Ivoire ASWA (Sierra Leone) 

1. Relevance 

2. Effectiveness 

3. Efficiency 

4. Sustainability 

5. Gender, Equity and Human Rights (not a 

criterion per se but rather a cross-cutting 
dimension) 

1. Relevance 

2. Effectiveness 

3. Efficiency 

4. Sustainability 

5. Gender, Equity and Human Rights 

6. Impact  

 

While the evaluation in Sierra Leone will be guided, among others, by the impact and gender, equity and 

human rights criteria, the evaluation in Côte d'Ivoire will not include the impact criterion due to the lack of 

data on the long-term effects of the programme. In addition, the evaluation in Côte d'Ivoire will not include 

the gender, equity and human rights as a criterion per se but it will consider this to be a cross-cutting 

dimension of the data collection and analysis underlying all the other criteria. 

 

 

7. Evaluation Questions 

 

In order to achieve the goals of the evaluation, the evaluation team should address the following questions 

(grouped by criteria). Some of the questions will be common to both evaluations (this will be clearly 

indicated by the boxes at the top of each criterion). 

 

I. Relevance 

 

Questions on both PHAM and ASWA 

 

1.1. To what extent were the different needs of men and women and the specific needs of children (girls 

and boys, persons with disabilities, elderly people, marginalised households) identified during the 

design of the two programmes? What were these needs? 

1.2. To what extent did the PHAM programme (Sanitation component) and the ASWA Programme 

respond to these identified needs prior to the start of activities in the field? 

1.3. To what extent was the capacity of communities to support latrine construction (PHAM) and 

implementation of the WASH package (ASWA) taken into account in the design of the project? 

1.4. To what extent were the programme intervention strategies appropriate to promote a collective 

awareness of the need to end OD (PHAM) and improve WASH practices (ASWA)? 

1.5. Was the program design adequate to bring about the intended results – outputs, outcomes and 

impact? 

1.6. Was the programme logical framework and processes adequate to measure its outputs, outcomes, 

and impact? Were expected results clearly stated and measurable through identifiable indicators? 

1.7. To what extent was the distribution of roles and responsibilities among key implementation 

stakeholders appropriate for the achievement of expected results? 

1.8. To what extent were the programme interventions age and gender appropriate? 

1.9. To what degree were the programme interventions culturally and socially appropriate? 

 



13 

 

Question on ASWA (SL) only  

 

1.10. Were the programme management arrangements and institutional framework adequate to bring 

about the desired change? 

1.11. How appropriate and aligned are the programme interventions to the needs as expressed in 

relevant UNICEF Sierra Leone Country Programme Documents, Government national and sub-

national plans, International policy and standards?  

1.12. Were the programme purpose and overall objectives consistent with and supportive of the 

UNICEF Sierra Leone Country Programme Documents (2010 – 2014; 2015 -2019); National 

WASH Sector Strategic Plan (2010); Government Poverty Reduction Strategy Papers (2008-2012; 

2013-2017); Sanitation and Water for All commitments; National Decentralisation Policy (2004); 

District Development Plans; DGIS policy priorities? 

1.13. To what extent were beneficiaries involved in the development of the programme? 

1.14. To what extent did the programme reach all the targeted geographical areas and population groups? 

 

II. Effectiveness  

 

Questions on both PHAM and ASWA 

 

2.1. To what extent have the expected results of the two programmes been achieved?  

2.2. How do key sanitation indicators change in the targeted districts compare with the baseline? 

2.3. What are the intended and unintended results in terms of improving the health and WASH status 

(ASWA) and of sanitation (PHAM) among the targeted women, children and communities? 

2.4. What internal factors to UNICEF (including the programme monitoring and evaluation mechanisms, 

the level of key actors’ participation and ownership, the quality of service delivery and demand for 

services with consideration of equity and gender) contributed to or hindered the successful attainment 

of the expected results? Which factors were the most important? 

2.5. What external factors to UNICEF (e.g. political, emergency or socio-cultural barriers) contributed to 

or hindered the successful attainment of the expected results? Which factors were the most important? 

 

Questions on ASWA (SL) only 
 

2.6. How do changes in key WASH and health-related indicators in the targeted districts compare with those 

in the control districts, over the programme timeframe? 

2.7. How has the programme contributed to improvement in the skills and knowledge of beneficiaries and 

platforms? 

2.8. How extensive, effective, and efficient was the transfer of knowledge and skills?  

2.9. How effective was partner collaboration with local, district and community structures and how did this 

contribute to the results achieved? 

2.10. What affected the approach adopted by UNICEF and its implementing partners and how did 

UNICEF and its partners address these barriers? 

Questions on PHAM only  
 

2.10 To what extent has the programme improved access to sanitation and individual and collective hygiene 

conditions in the intervention areas? 

2.11  To what extent has the programme contributed to behavioural change in sanitation and personal and 

collective hygiene in the targeted communities? 
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2.12 What are the strengths and weaknesses in the implementation of the CLTS approach, particularly with 

regard to: (i) the specific context of the targeted villages (socio-cultural, economic, physical 

environment, etc.); (ii) programme coordination and monitoring mechanisms as well as participation 

of key stakeholders; (iii) demand for and appropriate use of toilets; (iv) the provision of sanitation 

services within the targeted communities; (iv) taking into account the varied needs of men and women, 

the specific needs of children and the special situation of vulnerable groups (poor families, the elderly, 

people with disabilities)? 

2.13 What are the induced (expected and unexpected) effects of the implementation of CLTS, in particular 

with regard to: (i) the transfer of skills in the area of construction; (ii) strengthening community 

dynamics in favour of improving living conditions; (iii) contribution to national results in reducing the 

practice of open defecation?  

 

III. Efficiency 

 

Questions on both PHAM and ASWA 

 

3.1 To what extent have human, financial and material resources been: 

- adequate (in quantity) 

- sufficient (in quality) and 

- distributed / deployed in a timely manner for the implementation of the programme? 

3.2 What is the programme cost per beneficiary? 

3.3 To what extent did programme interventions overlap with or duplicate similar interventions funded by 

other agencies?  

 

Question on ASWA (SL) only  
 

3.4 How strong was partnership with the private sector and what were the efficiency gains? 

3.5 How appropriate were the technologies used and to what extent did they result in efficiency gains? 

 

Question on PHAM only  
 

3.6 What are the main differences between the open defecation elimination strategies adopted by 

implementing partners (NGOs) and which one of them has been the most efficient in terms of cost-

effectiveness?  

3.7 To what extent have programme management and coordination mechanisms streamlined the use of 

resources for the elimination of open defecation? 

 

IV. Sustainability 

 

Questions on both PHAM and ASWA 

 

4.1 To what extent did the programme identify and build on existing national and local, civil society and 

government capacities, structures and mechanisms? 

4.2 To what extent were the programme achievements sustained and for the most recent ones how will they 

be sustained when external support ends?  

4.3 How can stakeholders ensure programme achievements are sustained? 

4.4 What new capacities or mechanisms were established or restored at national, district or community 

levels? 
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4.5 To what extent are these capacities and skills being actively used and what are the indications of 

sustainability? 

4.6 What are the main strengths and challenges in respect to the sustainability of the programme 

achievements at the community and institutional levels? 

 

Question on ASWA (SL) only  
4.7 What new governance instruments were established or updated (e.g. sector policies, strategy, plans, 

standards and guidelines) and to what extent are they being used and producing results? 

4.8 To what extent have UNICEF and its implementing partners ensured government, district and 

community ownership of the programme?  

4.9 To what extent have the capacities of national and local government (district and town councils), 

relevant line ministries, agencies, departments, structures (e.g. sector working groups) been built and 

positioned to effectively implement similar programmes. To what extent have systems been 

strengthened? 

4.10 To what extent do partners, especially government have the financial capacity and resources to 

sustain the programme benefits? 

 

Question on PHAM only  

 

4.11 To what extent were functional mechanisms in place that aimed (i) to maintain the open defecation 

free status in the targeted localities and (ii) to sustain the achievements of the programme? 

4.12 To what extent has CLTS approach adopted within the PHAM programme enabled men, women, 

youth, and communities in targeted villages to internalise the recommended behavioural changes in 

the areas of health, hygiene and sanitation? 

4.13 What are the preconditions for scaling up the approach to end open defecation and enhance access to 

improved sanitation? 

 

V. Gender, Equity and Human Rights 

 

Questions on ASWA 

 

5.1 To what extent did the design of the two programmes address gender, equity and human rights issues 

including the particular situation of vulnerable households (elderly persons, persons living with 

disabilities, very poor household)? 

5.2 To what extent were vulnerable/marginalized women, children, people living with disabilities, elderly 

people, child and female headed households as well as vulnerable/marginalized communities reached 

by the programmes and their specific barriers of access to the provided services addressed? 

5.3 To what extent did the programme interventions respond to issues of gender, age and socio-economic 

differentials between and within population groups in the target areas? 

5.4 How has various equity gaps, changed over the programme lifespan? What is the contribution of the 

programme to these changes? To what extent have disparities in urban and rural access to improved 

sources of drinking water and access to sanitation been impacted? 

 

Although these questions (5.1-5.4) will not be specifically addressed in a “gender questions” chapter 

by the Cote d’Ivoire report (PHAM), the evaluators will need to take them into account during 

their overall gender, equity and human rights analysis of the issues discussed in all the other 

evaluation questions.  
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Question on ASWA (SL) only  

  

5.5 To what extent did the programme interventions target specific vulnerable and underserved areas of 

the country for significant acceleration of water and sanitation coverage and improved hygiene and 

sanitation practices? 

5.6 How strong was the integration of gender, child protection and education with WASH 

programming and what were the successful integration strategies used? 

5.7 To what extent have instruments and platforms (e.g. institutional, legal, regulatory frameworks and 

policy etc.) supported by the programme helped address the specific needs of the disadvantaged 

groups?  

5.8 To what extent did the programme contribute to protecting children, boys and girls of different 

ages? 

5.9 How and to what extent did UNICEF and partners’ interventions contribute to addressing gender 

issues and the prevention of sexual exploitation and abuse? 

 

 

VI. Impact  

 

Question on ASWA (SL) only  
 

6.1. Is there any lasting change that could be identified in the lives and wellbeing of women, children, 

families, communities and government targeted by the Programme? 

6.2. To what extent have the programme contributed to changes in mortality attributable to WASH among 

children under age of five in the target communities? 

6.3. To what extent have the programme contributed to changes in the diarrhoea morbidity among children 

under age of five in the target communities? 

6.4. To what extent have the programme contributed to changes in absenteeism rates in target schools? 

6.5. What is the programme contribution to the decentralisation of WASH functions at local government 

level? 

6.6. To what extent and in what ways have programme interventions contributed to changes in direct and 

targeted government funding allocations for water, sanitation and hygiene?  

6.7. To what extent have the programme contributed to improvements in WASH management and 

maintenance systems at community, district and national levels. 

 

8. Methodology  

 

The evaluation will be conducted using a participatory and inclusive approach to provide relevant answers 

to key evaluation questions. It will be conducted according to UNEG Norms and Standards for Evaluation. 

It will integrate human rights, gender and equity in accordance with the relevant UNEG guidelines and will 

be conducted in accordance with the UNEG Code of Conduct and Ethical Guidelines for Evaluation. 

 

The evaluation will be based on mixed methods of data collection and analysis. Relevant data should be 

collected from programme beneficiaries and key implementation stakeholders and partners (implementing 

NGOs, Rural Sanitation Directorate, Directorate of public and environmental health, partners from 

decentralised technical bodies, the territorial administration, the water, hygiene and sanitation sector group, 

UNICEF, etc.). 

http://www.unevaluation.org/document/download/2787
http://www.uneval.org/document/download/1294
http://www.unevaluation.org/document/download/547
http://www.unevaluation.org/ethicalguidelines
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The Secondary data collection/desk review will include a review of programme reports; surveys and 

monitoring reports; reports of similar evaluations, research and studies; and databases. The Desk Review 

should include other 8 countries that form part of DGIS funded ASWA Programme (Benin, CAR, Côte 

d'Ivoire, Ghana, Guinea, Liberia, Mali and Mauritania). The documentation in question, which will be made 

available by the Regional Office, would consist of 18 reports: the evaluation team would need to consult 

two reports for each one of the 8 countries. The two documents, which will make the object of a comparison, 

would be the original program proposal developed by each country in 2013 and the consolidated report 

published in 2018 which cover the last five years of implementation. For Sierra leone, the most recent 

Sustainability Check will also be made available to the evaluation team.  

Primary data collection will involve qualitative and quantitative data collected through key informant 

interviews, focus group discussions, community meetings, and observation. The evaluation of the ASWA 

programme will also include the administration of a survey. On the other hand, the PHAM evaluation will 

include the analysis of the secondary data collected through the beneficiary survey carried out in 2018. The 

evaluation team is expected to engage relevant stakeholders including staffs of the Ministry of Water 

Resources, District and Local Councils, and the Ministry of Health and Sanitation. 

The triangulation of data from the different sources will be performed to guide the elaboration of evaluation 

findings. The iterative process of dialogue with the main implementation stakeholders that will be initiated 

during the evaluative process will allow to reconstitute the theory of change of the sanitation component of 

the PHAM program. 

The evaluation team is expected to propose a detailed evaluation methodology that uses mixed methods 

and rests on the collection of quantitative and qualitative data designed to provide quality data that 

adequately respond to the evaluation purpose and objectives. The evaluation team will develop, design and 

compile appropriate research indicators and questions and data collection tools. The evaluation team will 

provide detailed sampling strategy/criteria for the selection of sample communities, households and 

individuals. Where relevant, the sampling technique should involve representative sampling adequate to 

detect changes using appropriate descriptive statistics. The Evaluation Reference Group (ERG) consisting 

of UNICEF, Statistics Sierra Leone (the country’s Central Statistics Office), Ministry of Planning and 

Economic Development, Ministry of Water Resources and Ministry of Health and Sanitation officials will 

review and approve the sampling strategy and if necessary propose modifications or changes. The 

evaluation team will describe and finalise the evaluation methodology in an inception report comprising a 

detailed work plan with time frame and milestones. 

The evaluation team must obtain ethical clearance from the Sierra Leone Ministry of Health and Sanitation 

and respect the ethics of research while working with diverse population groups. The team must respect the 

right of institutions and individuals to provide information in confidence and ensure that sensitive data are 

not traced to their source 

Building on the Terms of Reference, the desk review and preliminary interviews, the evaluation team will 

produce an inception report for each one of the countries which will present the detailed evaluation 

methodology. The report will be structured as follows: 
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▪ Introduction presenting the object of the evaluation, its purpose, scope and objectives; 

▪ Preliminary results of the documentary review summarized in the evaluation context section; 

▪ Evaluation criteria and questions refined through the desk review and preliminary interviews; 

▪ Detailed description of the evaluation methodology, including relevant data collection methods that 

will allow answering evaluation questions and sampling strategy; 

▪ Evaluation matrix presenting for each evaluation criterion and each evaluation question planned 

data collection methods and data sources. 

▪ Methods of data analysis; 

▪ Limitations of the evaluation and section on ethics and ethical considerations 

▪ Work Plan 

▪ Annex: List of the main documents reviewed; Proposed data collection tools; Initial list of key 

informants. 

The evaluation team is expected to produce two reports. The evaluation report shall not exceed 50 pages 

(without Annexes) for the PHAM evaluation, and 150 pages (without Annexes) of the ASWA evaluation 

and shall include an executive summary of maximum 5 pages. All paragraphs shall be numbered, and 

every conclusion and recommendation will need to make explicit reference to the paragraph number which 

they are based on. The evaluation team will make sure to follow the UNICEF Evaluation Reports Standards, 

as well as the checklist used for the independent assessment of the quality of UNICEF evaluation reports 

(meta-evaluation) through GEROS. 

 

The main conclusions and recommendations of the evaluation will be disseminated in the form of "policy 

brief" of no more than 5 pages. 

 

The evaluation report validation workshop will serve as an opportunity for the development of the action 

plan for the implementation of the main recommendations of the evaluation or "management response". 

 

In addition, a session to share lessons learned from the management and conduct of the evaluation with 

the "Emerging Evaluators" and members of the National Monitoring and Evaluation Network (the RISE in 

Côte d'Ivoire and SLEMEA in Sierra Leone Overall, this workshop will be organized to contribute to 

strengthening national evaluation capacities. 

 

9. Practical aspects of the evaluation 

 

9.1 Evaluation team profile 

 

The evaluation will be carried out by a team of evaluation consultants with extensive experience both at 

national and international level. In order to ensure that the results of the evaluation are available as soon as 

possible (the Côte d’Ivoire Country Office will need preliminary results in August 2019), it is envisaged 

that there will be two evaluation teams proposed by the same firm, each one going to one of the countries 

(Sierra Leone and Côte d’Ivoire) for more or less the same period. Should the same evaluation team conduct 

the evaluation, it is understood that data collection in Cote d’Ivoire will need to take place before the Sierra 

Leone country mission.  

The team should also have a good knowledge of the country specific context of Sierra Leone and Côte 

d’Ivoire as well as of the WASH sector (and in the case of Cote d’Ivoire, of Sanitation more specifically). 

The team will work closely together to develop and implement an appropriate methodology and approach 

to address the evaluation questions and achieve the expected results of the evaluation. It will undertake 

necessary steps to make the evaluation of the sanitation component of the PHAM programme and the 

ASWA Program a learning exercise for "emerging evaluators". 
 

9.1.1 Team leader 

https://www.unicef.org/evaluation/files/UNICEF_adapated_reporting_standards_updated_June_2017_FINAL.pdf
https://www.unicef.org/evaluation/files/FINAL_GEROS_2016_4.xltx
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She/He will coordinate the evaluation team (as already indicated, it may be that the team leader coordinates 

two mini-teams) and accompany them in two different times and will ensure the design of the evaluation, 

the management of the evaluation process, the quality assurance and the delivery of the expected products 

in close collaboration with the other members of the team. She/He shall conduct the evaluation applying an 

approach that is conducive to the transfer of competencies to the national members of the evaluation team. 

She/He should have the following profile: 

▪ Have at least Master’s degree in social sciences (sociology, anthropology, social sciences, statistics 

or a related field); 

▪ Have proven international expertise in multi-country evaluation and experience as a team leader; 

▪ Preferably have also experience from multi-country evaluations; 

▪ Have at least 10 years of international experience in evaluating programmes and projects in general 

and community-based interventions in particular. Evaluation experience in the field of WASH 

(including hygiene and sanitation) and related areas such as health, nutrition, communication for 

behavioural change and education would be an asset. 

▪ Have a perfect command of quantitative and qualitative methods of research and evaluation 

methods based on equity, human rights and gender; 

▪ Have excellent oral and written communication skills in French and English as well as skills in 

facilitation of participatory processes; 

▪ Have work experience in West Africa and Ivory Coast and/or Sierra Leone preferably. 

 

9.1.2 Evaluation team members 

 

They will participate in all stages of the evaluation process and will be primarily responsible for collecting 

and analysing the data that will be used to establish the evaluative judgment. They will also contribute to 

the analysis of the national context and the hygiene and sanitation sector to contextualize the results of the 

evaluation. This will involve both secondary data analysis and qualitative interviews with beneficiary 

communities and key stakeholders involved in the implementation of the programme. This team of 

consultants should consist of at least three  experts, including a Water (especially for the Sierra Leone part 

of the evaluation), and hygiene and sanitation specialist and an evaluation specialist. The Sierra Leone part 

of the evaluation will also require the employment of local enumerators (for the sake of enhancing the 

timely submission of deliverables, the proposal will need to indicate whether the same team or two different 

teams will be sent to the two countries for the field work). Overall, the evaluation team members should 

have the following profile: 

▪ Have at least Master’s degree in social sciences; 

▪ Have at least 5 years of experience in evaluating development programmes and projects and WASH 

interventions in particular;  

▪ Have a perfect knowledge of the WASH sector and the country specific context;  
▪ Have a perfect command of quantitative and qualitative data collection and analysis methods; 

▪ Have experience in the use of participatory appraisal techniques in data collection, sensitive to 

gender issues; 

▪ Be familiar with the international literature and issues related to WASH and WASH in schools 

programming (for ASWA); 

▪ Have excellent oral and written communication skills in French (Côte d’Ivoire) and English (Sierra 

Leone); 

▪ Have excellent analytical, synthesis and writing skills 

▪ Must have completed at least two high quality programme evaluations over the past 5 years, with 

both related to WASH programming in developing country contexts. (Provision of sample work 
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is required). Experience of working in West Africa, specifically Côte d’Ivoire and Sierra Leone is 

desirable.  

▪ The professionals with all the required competencies who also happen to be residents or citizens 

of Côte d’Ivoire and Sierra Leone will be given priority during the selection. 

 

All international agencies applying would need to partner with a local organization and develop the capacity 

of the local agency to conduct this type of work. Joint teams of national and international consultants 

integrating women are strongly encouraged. The applying institution/consortium will be responsible for all 

local recruitments and logistical arrangements for field work. UNICEF will not provide any transportation 

or logistical support for field travel.  

9.2 Evaluation Management 

 

The evaluation will be jointly managed by the Planning, Monitoring and Evaluation Section of the UNICEF 

Côte d'Ivoire and Sierra Leone Country Offices, which will interact with the evaluation team and provide 

technical review and validation of intermediary deliverables as well as of the evaluation report (however, 

the contracting will be managed directly the UNICEF Côte d'Ivoire Country Office), Both Country Office 

will work in collaboration with the WASH Section and the relevant Ministries in Côte d’Ivoire and, through 

the Sierra Leone Office, with stakeholders in Sierra Leone.  

 

The Evaluation Reference Group will ensure the quality of the evaluation process, evaluation reports and 

policy briefs. It will also ensure the respect of UNEG and UNICEF ethical principles and evaluation 

standards. An "Emerging Evaluator" representative will be associated with the work of the Evaluation 

Reference Group in each country to gain hands-on experience in managing and conducting evaluations. 

The Regional Evaluation Advisor of the UNICEF Office for West and Central Africa and the Regional 

Adviser for WASH, as well as their national counterparts of the two countries concerned will contribute to 

the validation of the inception report and quality assurance of all other  products of the evaluation. 

 

a) Responsibilities of the Evaluation Manager (Chief M&E of the Côte d’Ivoire) 

▪ Lead the management of the evaluation process (design, implementation, dissemination and 

coordination): 

▪ Convene evaluation reference group (ERG) meetings; 

▪ Provide quality assurance of the evaluation ToR, inception report, and draft and final evaluation 

reports and policy briefs; 

▪ Coordinate participation in the evaluation design; 

▪ Safeguard the independence of the exercise and coordinate the selection and recruitment of the 

external evaluator ensuring compliance to UNICEF technical and procurement processes and 

contractual arrangements and ensure a fully inclusive and transparent approach to the evaluation; 

▪ Oversee the evaluation and ensure the evaluation process and the products meet quality 

standards and benchmarks; 

▪ Connect the external evaluator with the wider programme unit, senior management and key 

evaluation stakeholders; 

▪ Facilitate external evaluator access to all available data, information and documentation relevant 

to the evaluation; 

▪ Provide the external evaluator with overall guidance and administrative support;  

▪ In consultation with the Evaluation Reference Group (ERG) approve the deliverables, evaluate 

the external evaluators’ work, and process payments based on quality delivery; 

▪ Lead the dissemination of learning, results and findings within UNICEF and externally. 

 

b) Responsibilities of the Evaluation Reference Group (ERG): 
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UNICEF will facilitate the set-up of an evaluation reference group to form strategic links between the 

evaluation team, UNICEF, and partner and government stakeholders. The ERG will comprise of the 

Evaluation Manager, the WASH Manager, Chief of SPPME, Deputy Representative (or OIC), Regional 

WASH Advisor, Regional Evaluation Advisor, Ministry of Water Resources, Sanitation Division of the 

Ministry of Health and Sanitation, Ministry of Planning and Economic Development, Statistics Sierra 

Leone and two representatives of programme implementing partners. The ERG will:  

▪ Provide guidance on the evaluation approach and methodology; 

▪ Link the evaluation team to secondary information sources and relevant organisations involved 

in similar programming; 

▪ Provide technical and operational advice to the evaluation manager and the evaluation team; 

▪ Review the evaluation ToR, inception report and draft and final evaluation reports to ensure 

compliance with the UNICEF-Adapted UNEG Evaluation Reports Standards; 

▪ Review and provide comments on the quality of the evaluation process and products; 

▪ Assist in the development of strategies and methods to translate results from evaluation efforts 

into policy and practice;  

▪ Assist in dissemination of evaluation findings and recommendations. 

 

c) Responsibilities of the evaluation team:  

The responsibilities of the evaluation team will be imbedded in their contractual agreement with 

UNICEF and are expected to include the following: 

• Design the detailed evaluation methodology, including the sampling strategy; 

• Collect and analyse preliminary secondary data; 

• Develop and propose the evaluation indicators and questions; 

• Design the evaluation tools ensuring alignment to the evaluation questions through 

comprehensive evaluation matrix; 

• Recruit and train the numerators (likely to be more numerous in the Sierra Leone portion 

of the evaluation) and other evaluation team members on the implementation of the 

evaluation, including the evaluation protocol, ethics and tools; 

• Plan and coordinate logistics for data collection in accordance with the selected 

methodology; 

• Pilot test and finalise the evaluation strategy and tools; 

• Collect and analyse primary data to measure relevant evaluation indicators;  

• Develop the data entry template and ensure the training of data entry clerks and quality 

data entry as necessary; 

• Collect and analyse additional secondary data to measure relevant evaluation indicators 

and obtain explanation to quantitative data results; 

• Analyse, triangulate and interpret data and develop a comprehensive evaluation report; 

• Share key findings and insights from the evaluation as agreed with the ERG. 

 

9.3 Indicative Evaluation Work Plan 

 

The evaluation is planned for a period of 160 working days (60 + 100) during the period from July to 

December 2019. This period includes the desk review, field work, elaboration of evaluation reports and 

policy briefs, as well as all required workshops. The Table 3 below presents the indicative work plan for 

the evaluation. 

 
Table 3: Indicative Evaluation Work Plan 

Expected outcome Person in charge Timeline  
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ToRs are published Evaluation Manager (Côte 

d’Ivoire and Sierra leone CO) 

June 2019 

Technical and financial 

proposals are produced 

Evaluation team (firm or 

consortium of consultants) 

July 2019 

Selection process of retained 

evaluation team is conducted 

Evaluation Manager July 2019 

Evaluation contract is signed  Evaluation Manager July 2019 

Inception meeting is held  Evaluation manager July 2019 

Detailed evaluation 

methodology is produced 

(Inception report) 

Evaluation team leader 

supported by national 

consultants 

July 2019 

Evaluation methodology is 

reviewed and amended  

ERG July  2019 

The inception report is finalised 

based on the review of the ERG 

Evaluation team leader 

supported by national 

consultants 

August 2019 

Data is collected and analysed Evaluation team leader 

supported by national 

consultants 

August-September 2019 

Preliminary results of the 

evaluation are shared 

Evaluation team leader 

supported by national 

consultants 

October 2019 

Draft evaluation report + 

PowerPoint Presentation are 

produced 

Evaluation team leader 

supported by national 

consultants 

October 2019 (Côte d’Ivoire)  

November 2019 (Sierra Leone)   

Draft report is presented and 

approved 

Evaluation Management 

Response Plan is produced 

 

ERG 

November 2019 (Côte d’Ivoire) 

December 2019 (Sierra Leone)  

Final evaluation report, 

executive summary and policy 

brief are produced (for each 

country separately) 

Evaluation team leader 

supported by national 

consultants 

December 2019 (Côte d’Ivoire) 

December 2019 (Sierra Leone) 

Lessons learnt from the 

implementation and 

management of the evaluation 

are shared with the national 

evaluation network 

Evaluation team leader 

supported by national 

consultants 

January 2020(Côte d’Ivoire)  

January 2020 (Sierra Leone)  

 

 

9.4  Deliverables 

1. Inception report: The Team Leader will submit an inception report with a detailed narrative of 

how the evaluation will be carried out. The detailed requirements for the inception report are 

specified in section 8. Methodology.   

 

2. PPT on preliminary findings during the debriefings held with stakeholders in Sierra Leone and 

Côte d’Ivoire after the fieldwork (validation session) 
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3. Evaluation Reports: 

a) Two draft evaluation reports (more details provided below) integrating the stakeholders’ 

observations during the debriefings (this deliverable will be shared with the EGR members for 

comments). 

 

b) Two full final evaluation reports integrating all comments provided by the ERG members 

(max. 50 pages for Côte d’Ivoire and max. 100 pages for Sierra Leone excluding annexes).  

o For the Sierra Leone report: Three coloured hard copies and an electronic copy of the 

full evaluation report in English will be produced and delivered/sent to the ERG.  

 

The full final report shall be structured as follows: 

o Table of Contents including List of Tables and List of Figures 

o Executive Summary (covering all main sections of the report: background, methodology and 

process, main findings and recommendations, lessons learnt) 

o Acknowledgements (all who supported the evaluation and provided strong cooperation and 

collaboration during the process) 

o List of abbreviations and acronyms 

o Introduction (object of the evaluation, evaluation purpose, objective, scope, indented uses and 

users) 

o Evaluation context 

o Methodology, including sampling strategy and data analysis methods 

o Key findings (by criterion – each individual question will need to be answered) + Preliminary 

Conclusions 

o Final conclusions 

o Lessons Learnt 

o Recommendations (strategic and operational, maximum 5 priority recommendations) 

o Annexes (ToRs; List of persons interviewed and sites visited; List of documents consulted; More 

details on methodology, such as data collection instruments, including details of their reliability 

and validity; Evaluators biodata and/or justification of team composition; Evaluation matrix; 

Results framework) 

 

 

c) Two Policy briefs (max. 5 pages). The policy brief will include the main findings of the 

evaluation. One electronic copy of the final summary report shall be produced and delivered/sent 

via email in English. 

d) Two PowerPoint presentations: The Team Leader will produce and deliver two PowerPoint 

presentations of the main evaluation findings (from the summary reports); both presentations will 

be shared with the ERG members.   
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4. Workshop on lessons learned in each one of the two countries (Sierra Leone and Côte 

d’Ivoire): The Team Leader will organise one/two lessons learnt workshop that will contribute to 

strengthening national evaluation capacities.  

 

5. Raw data:  All raw data and complete transcripts from primary data collection will be delivered to 

UNICEF. All original research instruments with their recorded field data, transcripts and where 

applicable copies of all excel files/databases used for data analysis will be delivered to UNICEF to 

validate the analyses. UNICEF shall be entitled to all property rights, including but not limited to 

patents, copyrights, trademarks, and materials that bear a direct relation to, or made in consequence 

of, the services provided. At the request of UNICEF, the consultant shall assist in securing such 

property rights and transferring them to UNICEF in compliance with the requirement as is 

applicable.  

 

 
Below is the indicative list of evaluation activities for which an estimation of the level of effort for each 

country will need to be included in the technical proposal. completion is presented here: 

 Côte d’Ivoire Sierra Leone 

Activity Team 

Leader 

Rest of the 

Team 
(provide 

more details 

for each 

member of 

the team) 

Team 

Leader 

Rest of the 

Team 
(provide 

more details 

for each 

member of 

the team 

Signing the contract     

Discussions with UNICEF and the 

Evaluation Reference Group (ERG) on 

the programme approach, theories and 

activities  

    

Preliminary literature review     

Design of tools for quantitative and 

qualitative data collection 

    

Submission of detailed inception report to 

UNICEF and the ERG 

    

Discussions and finalization of evaluation 

methodology, and data collection tools 

with UNICEF and the ERG  

    

Comprehensive literature review     

Comprehensive field work involving 

qualitative and quantitative data collection  

    

Initial data analysis and identification of 

findings 
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Residual field work involving qualitative 

data collection for explanations to 

findings from quantitative data collection 

    

Comprehensive data analysis and writing 

of first draft of report  

    

Comments and feed-back on the first draft 

report by UNICEF and ERG 

    

Incorporation of comments and 

production of second draft report 

    

Comments and feedback on the second 

draft report 

    

Preparation of third draft of report for 

validation  

    

Validation session of the third draft 

report, incorporation of validation 

comments 

    

Preparation of Policy brief and Full Final 

Report and PowerPoint Presentation  

    

Submission of Policy brief and Full Final 

Report and PowerPoint Presentation to 

UNICEF and ERG 

    

 
The activities and timeframes listed are indicative. Applying institutions/consortia should propose their 

respective activities and timeline for completion of the key deliverables in their proposals. Evaluation 

team should ensure adequate time is provided for UNICEF and the ERG to review key deliverables. 
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9.5 Contract modalities 

 

The selection of the Evaluation firm/Consortium of evaluators will be made on the basis of the technical 

and financial offers that shall be submitted according to the UNICEF procedures. The technical and 

financial offers will be scored using 100 points scale, including 30 points for the financial offer and 70 

points for the technical proposal.  

 

The technical proposal should cover the following aspects: 

▪ Understanding of the terms of reference (including the multi-country nature of this evaluation) 

▪ Evaluation methodology 

o Methodological reference framework to address evaluation questions 

o Data collection and analysis methods in both countries (Côte d'Ivoire and Sierra Leone) 

▪ Organizational capacity of the evaluation team to execute the mandate: 

o Evaluation work plan 

o Roles and responsibilities of evaluation team members 

▪ Expertise and Experience of the proposed evaluation team (CV of no more than 3 pages per person) 

o Expertise and experience of the Team Leader (including ability to manage multiple teams at 

the same time) 

o Expertise and experience of other team members 

A copy of an/two evaluation reports produced by the Team Leader during the last 3/5 years should be 

attached to the application. 

 

The Technical Proposal shall be submitted in a separate file or envelop, clearly named/marked: “Technical 

Proposal.” No financial information should be included in the Technical Proposal. The technical offers will 

be noted according to the assessment grid provided in Table 4. 

Table 4: Technical offer assessment grid 

Number Assessment criteria Sub-criteria Score Total score 

1 Understanding of 

ToRs 

Understanding of ToRs (according 

to the value added of the technical 

proposal)  

10 10 

2 Methodology Methodological reference 

framework to address evaluation 

questions (according to the 

relevance of the methodological 

framework for answering 
evaluation questions) 

10 25 

Data collection methods 

(according to the relevance and 

consistency of the proposed data 

collection methods for answering 
the evaluation questions) 

8 

Data analysis methods (according 
to the relevance and consistency of 

the proposal for answering the 

evaluation questions) 

7 

3 Evaluation Work Plan 5 10 
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Organizational 

capacity of the 

evaluation team to 

execute the mandate 

(according to the relevance of the 
the proposed timeline for the 

delivery of expected outputs) 

Roles and Responsibilities of the 

Evaluation Team members 

(according to the appropriateness 
of the distribution of roles and 

responsibilities for the achievement 
of expected results within the 

required time) 

5 

4 Expertise and 

experience of the 

Team Leader 

Expertise of the Team Leader 

(according to the conformity with 

the required profile and the 
expertise evaluation in general and 

in equity-focused and gender and 

human rights-based evaluations) 

7 13 

Experience of the Team Leader 

(according to the quality of the 
evaluation report submitted as part 

of the proposal, and the 

consultant's experience in 
evaluation in general and in the 

targeted thematic area in 
particular and as an evaluation 

team leader) 

6 

5 Expertise and 

experience of the 

Evaluation team 

members 

Expertise of the team members 

(according to the conformity with 

the required profile, the expertise in 
the targeted thematic area, 

knowledge of the national context 
and evaluation and research 

methods) 

6 12 

Experience of the team members 

(according to the experience in 

evaluation in general and in the 

thematic targeted area) 

6 

Total Score attributed to the technical proposal  70 points 

  

.  

 

The financial proposal shall contain the Offer with cost breakdown and must cover all expenses related to 

the evaluation including the desired remuneration, accommodation costs, travel costs (economy class), 

travel insurance and others. The IT and communication equipment necessary for the proper implementation 

of the evaluation will be the responsibility of the Evaluation firm/Consortium of consultants. It should be 

noted that the costs of organizing meetings or technical workshops will be borne by UNICEF. The financial 

offer will be presented separately from the technical offer and clearly named/marked Financial Proposal. It 

will only be examined for candidates whose technical offer is considered technically valid (minimum score 

of 50 points). 
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The service fees will be paid in three instalments as follows: 

▪ 30% upon the submission of the inception report of two evaluations; 

▪ 30% upon the submission of the preliminary reports of two evaluations; 

▪ 40% after validation of the final report, executive summary and policy brief for both evaluations 

Payments will be made only for work completed satisfactory manner and accepted by UNICEF.  

 

Alternatively 

• 15% upon the submission of inception report Country 1; 

• 15% upon the submission of inception report Country 2; 

• 15% upon the submission of draft report Country 1; 

• 15% upon the submission of draft report Country 2; 

• 15% after validation of the final report, executive summary and policy brief for Country 1; 

• 15% after validation of the final report, executive summary and policy brief for Country 2. 

• 10% after validation of the final synthesis note 

 
 

The evaluation team can propose a different payment schedule in their proposal. This will be considered 

during the assessment of the proposal. 
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Annex 1 

PROGRAMME D’HYDRAULIQUE ET D’ASSAINISSEMENT  
POUR LE MILLENAIRE (PHAM) 

COMPOSANTE ASSAINISSEMENT - FED/2012/308-723 

Cadre logique avec les résultats atteints 
 

 Logique d’intervention Indicateurs objectivement 
vérifiables 

Résultats atteints Sources et moyens de 
vérification 

Objectif 
général 

Contribuer à la réduction de la 
pauvreté, de la mortalité et de la 
morbidité des populations dans les 
Régions du Nawa, du Gbôklé, de San 
Pedro, du Cavally, du Guémon, du 
Tonkpi, du Haut Sassandra et de la 
Marahoué. 

 

Taux de mortalité des enfants 
de moins de 5 ans (réduction 
de 123 à 120 pour 1000 
naissances vivantes) 

Le taux de mortalité des 
enfants de moins de 5 ans est 
de 96 pour 1000 naissances 
vivantes en 2016 (MICS 2016) 

DIPE (Ministère de la 
Santé et de la lutte 
contre le SIDA) 

Taux d’incidence des 
diarrhées chez les enfants de 
moins de 5 ans (Réduction de 
17,9% à 16%) 

Les incidences enregistrées 
des diarrhées chez les enfants 
de moins de 5 ans de 8,85%4 

Rapport Annuel sur la 
Situation Sanitaire 
2016 (RASS 2016) 

Objectifs 
spécifiques 

Améliorer durablement l’accès à 
l'assainissement et à l'hygiène des 
populations dans les Régions du 
Nawa, du Gbôklé, de San Pedro, du 
Cavally, du Guémon, du Tonkpi, du 
Haut Sassandra et de la Marahoué. 

Nombre de personnes 
utilisant les latrines 
améliorées (Au moins 
330.000 personnes) 

473.871 personnes utilisent 
des latrines améliorées selon 
le JMP5 (143,6%) 
 

Rapports d’enquêtes 
CAP/JMP/ Rapports 
d’évaluation 
externe/Rapport 
narrative final du 
projet 

                                                      
4 L’enquête MICS (ou EDS) n’a pas encore lieu et la donnée récente pour l’indicateur « Taux de mortalité des enfants de moins de 5 ans » n’est pas disponible. 
Un indicateur de proxy permettant d’apprécier la situation est présenté à la place ; c’est l’incidence enregistrée de la diarrhée chez les enfants de moins de 
5ans. C’est un indicateur mesuré à partir des données routines et intégré dans le système d’information sanitaire. La dernière donnée validée est relative à 
l’année 2016. 
5 Latrine améliorée selon le JMP : La latrine à fosse avec dalle est une latrine à fosse sèche entièrement recouverte par une dalle ou plate-forme montée d’une 
cuvette. La dalle doit être solide et peut être fabriquée avec tout type de matériaux (béton, bois avec de la terre ou de la boue, ciment, etc.) tant qu'il couvre 
intégralement la fosse sans exposer le contenu de la fosse autrement que par le trou nécessaire à la défécation. 
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 Logique d’intervention Indicateurs objectivement 
vérifiables 

Résultats atteints Sources et moyens de 
vérification 

204.926 personnes utilisent 

des latrines améliorées selon 

la définition du PHAM6 (62%) 

Nombre de ménages 
disposant de dispositifs de 
lavage des mains avec du 
savon (Au moins 38.000 
ménages) 

37.903 ménages cibles ont 
accès aux dispositifs de lavage 
des mains avec du 
savon (99.7%) 

MICS/JMP/Rapports 
d’enquêtes 
CAP/Rapports 
annuels/ DAD et DHES 

Résultat 1 La pratique de la défécation à l’air 
libre est éliminée dans au moins 800 
villages cibles trois ans après le 
démarrage du Projet 

Nombre de villages cibles 
FDAL (0 village au démarrage 
du projet, 170 villages 1 an 
après le démarrage du projet, 
550 villages 2 ans après le 
démarrage du projet, 800 
villages 3 ans après le 
démarrage du projet et 850 
villages FDAL dans les régions 
du projet 1 an après la fin du 
projet 
 

559 villages FDAL 1 an après le 
démarrage  
704 villages FDAL, 2 ans après 
le démarrage 
 
823 villages ont été déclarés 
FDAL ,3 ans après le 
démarrage du projet  

Rapport d’enquêtes 
CAP/Rapport narratifs 
trimestriels, annuels 
et final du 
projet/Rapports 
annuels DAD et DHES/ 
Rapport d’évaluation 
externe (mi-parcours, 
final)/Rapport 
d’évaluation nationale 
FDAL 

Résultat 2 Au moins 330.000 personnes des 
villages cibles adoptent des bonnes 
pratiques d'hygiène (notamment le 
lavage des mains à l'eau et au savon / 
cendre) trois ans après le démarrage 
du programme 

Nombre de ménages des 
villages cibles connaissant au 
moins 2 moments clés pour le 
lavage des mains à l’eau et au 
savon (Au moins 38.000 
ménages) 

38 376 ménages des villages 
cibles connaissent au moins 2 
moments clés pour le lavage 
des mains à l’eau et au savon  

Rapports d’enquêtes 
CAP/EDS/Rapports 
narratifs du 
projet/Rapports 
annuels DHES 

Nombre de ménages cibles 
disposant de dispositif de 
lavage des mains avec du 

37 903 ménages cibles ont 
accès aux dispositifs de lavage 
des mains avec du savon  

Rapports d’enquêtes 
CAP/EDS/Rapports 
narratifs du 

                                                      
6 Latrine améliorée selon le PHAM : Latrine à fosse recouverte d’une dalle étanche composée d’un(e) : assemblage de branches/planches recouvert de terre stabilisée, ou ; véritable dalle en 

ciment/béton, et d’une superstructure couverte (toit et murs) permettant l’intimité des utilisateurs. 
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 Logique d’intervention Indicateurs objectivement 
vérifiables 

Résultats atteints Sources et moyens de 
vérification 

savon (Au moins 38.000 
ménages) 
 

projet/Rapports 
annuels DHES/Rapport 
narrative du projet 

Nombre de comités ATPC 
formés sur la MVE (Au moins 
375 comités dans le cadre du 
PHAM) 

375 comités ATPC déclenchés 
ont été formés sur la MVE 
dans le cadre du PHAM  

Rapports d’enquêtes 
CAP/ Rapports 
narratifs du 
projet/Rapports 
annuels DHES/Rapport 
narrative du projet 

Résultat 3 Au moins 330.000 personnes des 
villages cibles utilisent des latrines 
améliorées trois ans après le 
démarrage du projet 

Nombre de latrines 
améliorées construites (Au 
moins 22.000 latrines, 2 ans 
après le démarrage du projet, 
au moins 38.000 latrines 3 
ans après le démarrage du 
projet, au moins 40.000 
latrines 1 an après la fin du 
projet) 

57 575 latrines améliorées 
selon le JMP construites, dont 
18 339 latrines améliorées 
selon le PHAM construites, 2 
ans après le projet 
 
62.337 latrines améliorées 
selon le JMP ont été 
construites 3 ans après le 
démarrage du projet ; 25.609 
latrines améliorées selon le 
critères PHAM  

Rapports d’enquêtes 
CAP/Rapports 
narratifs du 
projet/Rapports 
d’évaluations 
nationales 
FDAL/Rapport 
d’évaluation externe  

Nombre de personnes dans 
les villages cibles (FDAL et non 
FDAL) utilisant une latrine 
améliorée (190.000 
personnes 2 ans après le 
démarrage du projet ; 
330.000 personnes 3 ans 
après le démarrage du projet 
; 350.000 personnes 1 an 
après la fin du projet 

150 000 personnes utilisent 
des latrines améliorées selon 
la définition du PHAM, 2 ans 
après le démarrage du projet 
 
3 ans après le démarrage du 
projet, 204.926 personnes des 
villages cibles utilisent des 
latrines améliorées selon la 
définition du PHAM contre  

Rapports d’enquêtes 
CAP/Rapports 
narratifs du 
projet/Rapports 
d’évaluations 
nationales 
FDAL/Rapport 
d’évaluation externe 
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 Logique d’intervention Indicateurs objectivement 
vérifiables 

Résultats atteints Sources et moyens de 
vérification 

473.871 personnes selon la 
définition de JMP  

Résultat 4 Au moins 1.000 paysans utilisent les 
sous-produits d’assainissement 
comme fertilisants agronomiques 

Nombre de ménages et 
paysans bénéficiant de micro-
crédit (0 bénéficiaire au 
démarrage du projet ; 400 
bénéficiaires 2 ans après le 
démarrage du projet ; 1000 
bénéficiaires à la fin du 
projet). 

574 ménages et paysans ont 
bénéficié de micro-crédit, 2 
ans après le démarrage du 
projet  
 
A la fin du projet, 660 paysans 
ont adhéré et bénéficié de 
micro-crédit contre 1000 
prévus  

Rapports d’enquêtes 
CAP/Rapports 
narratifs du projet/ 
Rapport d’évaluation 
externe 

Nombre de paysans encadrés 
(0 paysan au démarrage du 
projet ; 400 paysans 2 ans 
après le démarrage du projet 
; 1000 paysans à la fin du 
projet 

A la fin du projet, 1.119 
paysans ont été encadrés sur 
1000 prévus  

Rapports d’enquêtes 
CAP/Rapports 
narratifs du projet/ 
Rapport d’évaluation 
externe 

Superficies emblavées avec 
les fertilisants bio (0 ha au 
démarrage du projet ; 10 ha 2 
ans après le démarrage du 
projet ; 30 ha à la fin du 
projet 

242,5 ha ont été emblavés 
avec les fertilisants bio, 2 ans 
après le démarrage du projet 
 
A la fin du projet, 262,58 ha 
ont été emblavés avec les 
fertilisants bio. 

Rapports d’enquêtes 
CAP/Rapports 
narratifs du projet 

Quantité d’urine collectée (0 
m3 au démarrage du projet ; 
400 m3 2 ans après le 
démarrage du projet ; 900 m3 
à la fin du projet 

230 m3 d’urine ont été 
collectées 2 ans après le 
démarrage du projet 
 
A la fin du projet, 346,3 m3 
d’urine ont été collectées  

Rapports d’enquêtes 
CAP/Rapports 
narratifs du projet 
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 Logique d’intervention Indicateurs objectivement 
vérifiables 

Résultats atteints Sources et moyens de 
vérification 

Quantité de fèces hygiénisés 
produite (0 T au démarrage 
du projet ; 200 T 2 ans après 
le démarrage du projet ; 600 
T à la fin du projet. 

48.8 T de fèces ont été 
hygiénisés, 2 ans après le 
démarrage du projet 
 
A la fin du projet, 132,6 T de 
fèces ont été hygiénisés  

Rapports d’enquêtes 
CAP/Rapports 
narratifs du projet 

Résultats 5 Coordination, suivi, supervision, 
évaluation et visibilité du projet sont 
assurés 

Nombre d’enquête CAP 
réalisée (1 enquête) 

1 enquête CAP réalisée  Rapports d’enquêtes 
CAP 

Nombre d’enquête de base 
(baseline) réalisée (1 
enquête) 

1 enquête de base réalisée  Rapport d’enquête de 
base (Baseline) 

Nombre d’études spécifiques 
d’évaluation conduits 2 (1 
évaluation de la phase pilote 
du Sanmark et 1 évaluation 
de documentation des 
résultats du projet) 

2 études spécifiques (1 étude 
de documentation de 
l’expérience pilote du 
SANMARK et une enquête 
finale du programme) ont été 
réalisées  

Rapports d’étude 

Nombre de mission de suivi et 
de supervision des activités 
du projet organisées sur le 
terrain (16.000 missions) 

Plus de 16 000 missions 
réalisées par les agents de la 
DAR, les animateurs, 
superviseurs, coordonnateurs 
des ONG et les 
administrateurs et spécialistes 
WASH de l’UNICEF 

Rapports de 
missions/Rapports 
narratifs du projet 
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