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Abbreviations
ATS 

American Thoracic Society  
CBO                     Community Based Organization
CSCP 

Community Sputum Collection Points

CSO

Civil Service Organisation

CTB 

Challenge TB 

GF NFM

Global Fund New Funding Model

FHI 360 

Family Health International  

HIV: 

Human immunodeficiency virus

IRD

Interactive Research & Development 

JATA 

Japanese Anti Tuberculosis Foundation 

MDR-TB 
Multi-drug-resistant tuberculosis

MSH 

Management Sciences for Health
NGO                    Non-Governmental Organization 
NTP

National Tuberculosis Control Program

PCC

Patient-Centered Care 

PATH 

Program for Appropriate Technology in Health  

TB 

Tuberculosis 
The Union 
The International Union Against Tuberculosis and Lung Disease 

USAID 

United States Agency for International Development 

WHO 

the World Health Organization 

Introduction
KNCV Tuberculosis Foundation
KNCV Tuberculosis Foundation (KNCV) is an international non-profit organization dedicated to the fight against tuberculosis (TB), which is still one of the deadliest infectious diseases in the world. KNCV is an international center of expertise for TB control that promotes effective, efficient, innovative and sustainable TB control strategies in a national and international context. We are an organization of passionate TB professionals, including doctors, researchers, training experts, nurses and epidemiologists. We aim to stop the spread of the worldwide epidemic of TB and to prevent the further spread of drug-resistant TB. For more information see www.kncvtbc.org.
Over the past century KNCV has built up a wealth of knowledge and expertise, initially by successfully controlling TB in the Netherlands. Since the 1970s, we have also shared our knowledge and expertise with the rest of the world. We operate from a central office in The Hague in the Netherlands, and two regional offices, one in Central Asia and the other in East Africa, as well as many country offices worldwide. In Malawi we are based at the National Tuberculosis Programme at CHSU at Mtunthama Drive in Area 3 in Lilongwe. KNCV raises funds from private, institutional, corporate, and government donors. 
Challenge TB
KNCV is the lead partner in Challenge TB (CTB), the current United States Agency for International Development (USAID)-funded 5-year global project to decrease TB mortality and morbidity in high burdened countries. We lead an international consortium with eight partner organizations: American Thoracic Society (ATS), Family Health International (FHI 360), Interactive Research & Development (IRD), Japanese Anti Tuberculosis Foundation (JATA), Management Sciences for Health (MSH), Program for Appropriate Technology in Health (PATH), The International Union Against Tuberculosis and Lung Disease (The Union), and the World Health Organization (WHO).
The overarching strategic objectives of CTB are to improve access to quality patient centered care for TB, TB/HIV, and MDR-TB services; to prevent transmission and disease progression; and to strengthen TB platforms. CTB project includes TB control activities in 23 countries and several overarching core projects in multiple countries. For more information see www.challengetb.org.
CTB in Malawi
The CTB project in Malawi works towards reducing the number of deaths due to TB and TB/HIV co-infection by improving the access to quality patient-centered care, prevention of transmission and progression to disease, and supporting the establishment of enhanced and sustained systems. KNCV is the lead partner implementing the project in Malawi. CTB has focused activities in 15 districts of Malawi and is also supporting national level activities such as joint TB/HIV supervision, infrastructure renovation, quality assurance of national strategies including active case finding, and use of new laboratory diagnostic tools such as the Xpert MTB/RIF assay, amongst others. 
Following aggressive implementation of collaborative TB/HIV activities and increased support to TB control by the government, HIV co-infection among TB patient has declined from 70% to 56% between 2005 and 2013
. The decline is as a result of improved coverage of HIV testing among TB patients (51% to 93%)

Community involvement in TB control has been part of programmatic implementation with health care providers called Health Surveillance Assistants (HSAs) involved in community level case finding, initiation of treatment and patient follow-up care. In addition, the HSA’s provide community level sensitization and tracing of patient contacts.

The Malawi CTB project is supporting NTP efforts to enhance the creation of demand for TB services by raising community awareness of TB signs and symptoms through engagement of CSO or CBO working on TB and HIV services. This will enhance early TB diagnosis in the community and high-risk populations through active case finding. The NTP, as outlined in the current National Strategic Plan (2015-2020), plans to prioritize high-risk populations for early diagnosis and treatment through media outlets, with involvement of community organizations and HSAs for case finding and management. CTB will work with local partners including ACTION AID, a co-principal Global Fund recipient and other CSO working on TB and TB/HIV programs to enhance early TB case finding and help reduce the risk of catastrophic costs for TB patients in all the five administrative zones in Malawi. 

CSCP in Malawi

In 2007 as part of the decentralization of TB services, Community Sputum Collection Points (CSCP) were established at Health Post (HP) level.  A total of 3,000 CSCPs were planned although a total of 2,000 were established of which about 1,200 are considered still functional. Results of the support by project HOPE in five districts in Southern Malawi of the performance of 183 established CSCP over a one-year period from Oct 2012 to Sept 2013 showed that the CSCP contributed 23% to the number of presumptive patients being investigated and 18% of the diagnosed smear positive cases were referred from the CSCPs (table 1). 

Table 1 Summarized results of contribution of CSCP to case finding in five districts in Southern Malawi 

	 
	CSCP
	HC
	Relative contribution of CSCP

	# presumptive cases
	4,585
	15,657
	22.7%

	# SM+ among presumptive
	336
	1,521
	18.1%

	% SM+ among presumptive 
	7.3%
	9.7%
	



However, when undertaking the baseline assessments for the CTB project partly covering the same districts in early 2016, it was found that the majority of formerly established CSCP are no longer functional (Table 2). From an established 212 CSCPs in 8 districts, only 43 (20%) were reported to still be active.  This raises concerns about the sustainability of the CSCP system in Malawi. Hence the need to analyse the functionality of the CSCPs. 
Table 2 Reported functionality of CSCP in selected districts in Southern & Central Malawi (February 2016)

	District
	# established
	# non functional
	# functional
	% functional

	Phalombe
	37
	36
	1
	2.7%

	Mulanje
	61
	30
	31
	50.8%

	Nsanje
	22
	16
	6
	27.3%

	Chitwawa
	11
	11
	0
	0.0%

	Balaka
	19
	14
	5
	26.3%

	Dedza
	35
	35
	0
	0.0%

	Machinga
	25
	25
	0
	0.0%

	Thyolo
	2
	2
	0
	0.0%

	OVERALL
	212
	169
	43
	20.3%


Reasons mentioned for this were the lack of review meetings, lack of refresher training, lack of incentives and motivational support (bags, T-shirts) as well as lack of resources from district hospitals (fuel etc.). In addition some sites mentioned lack of transportation (bicycles/motorbikes). It was also mentioned that the CSCP lack the HIV testing and counselling (HTC) component. 

During a visit to Kasungu District in February 2016 by CTB representatives together with the district TB officer it was observed that some sites reporting that they had functional CSCP actually contributed none or a minimum number of patients as illustrated in table 3. 

Table 3 contribution of CSCP to case finding in selected facilities in Kasunga district, Malawi as observed in the cough register during a site visit on 16-17 February 2016

	Facility
	Time period
	# presumptive TB cases
	# referred by CSCP
	% of presumptive cases referred by CSCP

	Kaluma HC
	April 2014 – current
	207
	4
	1.9%

	Nhkamenyu mission hosp
	3rd Q 2014- current
	52
	4
	7.7%

	Kasunga DH
	Year 2014
	346
	3
	0.9%

	Kasunga DH
	Year 2015
	323
	1
	0.3%


The 2014 midterm Malawi National TB program review recognized that the CSCPs are central to DOTS decentralization but also identified important issues with regards to the CSCPs that are listed below: 

· While community based sputum collection points have provided opportunities for expanding access to clinical services, the involvement of communities is not well defined; 

· The CSCPs provide critical supply side support but the absence of demand side interventions has potential to negatively affect the effectiveness of CSCPs;
· Transporting sputum samples, even with functioning CSCPs: in one of the areas visited as part of the Mid-Term-Review there is one bicycle for the 10 Volunteers and the health facility is located 9km away;
· Volunteers reported being de-motivated due to non-incentives and this affects the extent to which quality can be demanded from them; 

· High levels of stigma and discrimination emanating from linkages between TB and HIV: community members reported to be reluctant to provide sputum because they thought they would be tested for HIV.
Based on these observations it was recommended to the NTP to review and evaluate under which conditions CSCPs are most effective, including which modalities; i.e. door-to-door active case finding and to prioritize community education and awareness raising and treatment adherence, stigma reduction and TB/HIV co-infection as part of the intervention package.

The CTB Malawi project has obtained funding in its year 2 annual plan to support the NTP to evaluate, through an established local research group, the CSCP intervention to garner lessons learned and provide recommendations to guide future investments.  This is timely as considerable funding has been targeted to expand and improve these CSCPs through the Global Fund New Funding Model (GF NFM). There are 1,400 CSCP planned in the GF grant, of which 1,200 are to be established in year one and 200 in year two.
Purpose of assignment
Although there has been an increase in the number of CSCPs in rural communities, there is still a need to support and sustain these CSCPs. The purpose of the assignment is therefore to ensure that CSCPs meaningfully contribute to National Tuberculosis Programme’s strategic plan goal of reducing tuberculosis related morbidity and mortality by indentifying more presumptive TB cases at community level for early TB diagnosis and treatment.
 Objective of the assessment
This Request for Proposals is intended to engage the services of a well-established local research organization registered and based in Malawi (further called ‘The organization’) with the capacity to evaluate the CSCP system in Malawi, garner lessons learned and provide recommendations to guide future investments on this. 

Specific objectives
· To map and evaluate the status of the CSCPs in Malawi and its contribution to TB control, focusing on determining current status (yield, coverage, contribution), determining functionality and critical factors ensuring functionality of CSCPs and sustainability of the system.

· To make recommendations with regards to the number of staff (volunteers, others) needed in maintaining the functionality of the CSCPs, the resources required to ensure supportive systems (such as supportive supervision and ongoing training) and the potential roles and responsibilities of stakeholders in keeping CSCPs functional.
Expected Outcomes/Deliverables
A report that includes:

· Key findings of an evaluation of CSCPs in Malawi with historical overview of the establishment, coverage, yield and operations of CSCPs. The report should also include analysis of structured supervisory and reporting mechanisms at national, zonal and district levels and comprehensive analysis of enabling factors for functionality of CSCPs;
· District case studies from CTB priority districts
 and non-CTB priority districts that clearly illustrate experience in operating CSCP, a good, average and poor functioning district;
· A well written assessment of the main strengths as well as challenges faced in operating CSCPs, guided by evidence collected and illustrated by examples;
· Historical description of selection criteria for CSCPs in the past and recommendations on the need for any changes in the selection criteria for establishment of new/future CSCPs;
· Clear recommendations on the optimal system to monitor CSCP activities and their contribution to case finding and case holding;
· Clear recommendations on how the operation of current CSCPs could be made more effective and efficient in the future (if there is need), with specific attention to the role of new technologies;
· Alternatives to the expansion of CSCPs to enhance TB control in the country;
· Clear recommendations regarding the future role of CSCPs in strengthening community TB control in Malawi;
· Recommendations for monitoring mechanisms for CSCPs at national, zonal, district and health facility level;
· Identify potential challenges/conflicts that might arise between Health Surveillance Assistants (HSA) and CSCP volunteers in managing CSCPs, and propose solutions.
Methodology 

‘The organization’ is expected to conduct data collection exercise using the agreed upon tools. The organization will use different methodologies to address the purpose and objectives of this assignment as outlined above. The methodology needs to be clearly articulated in the proposal and will also be presented by the organization in the Inception Report. It is expected that the organization will adopt a mix of quantitative and qualitative research methods such as desk review of available documents with regards to CSCPs, in-depth interviews with different stakeholders and partners who have been involved in CSCPs such as NTP, USAID, Reach Trust; URC, Project HOPE, PIH, DAPP, TB Alert and DFID, Zonal Health office staff, District Health officers, Health facility staff, HSA, CSCP volunteers, Community leaders, and Community members.
 ‘The organization’ is also expected to conduct GIS mapping to help in visualizing the findings

Besides quantifying the current status of the CSCPs and their contribution to TB control, the focus of the evaluation should be on gaining insight on the key determinants for well functioning CSCPs that optimally contribute to community TB case finding and case holding. 
Timeframe:

Total of eight weeks, comprising:

1. 0ne week for signing contract and development of tools

2. Three weeks for field assessment

3. Two weeks for report writing

4. Two weeks for strategy development

Application process

The proposal must be prepared in accordance with the instructions provided in the below section. Each organization shall submit only one proposal.
Issuance of this RFP does not in any way constitute an award or commitment on the part of the CTB, nor does it commit CTB to pay for costs incurred in the preparation and submission of a proposal.
To ensure you receive any modifications to the RFP, send an email to eleanor.banda@kncvtbc.org requesting that your organization be put on the distribution list.
General guidelines for developing requests for proposals
Applicants shall consider the following guidelines for developing the proposal:
· The proposal should address all activities outlined under the section ‘Scope of Work’.
· Proposed activities described in the proposal should be for the proposed geographic area, i.e. Malawi and taking into account the appropriate representation of CTB district as outlined.
· Applicants can receive funding for similar activities from other donors. However, proposed activities must not be a duplication of activities that are covered or planned under the other funding source, and the organization must make clear how the different funding sources will be used for distinct objectives or distinct geographic areas. All co-funding for related activities should be declared in the proposal.
Eligibility criteria
The organization submitting the proposal should meet the following eligibility criteria:
· Is a reputable local research organization legally registered in Malawi;
· Has track records for TB field research; 
· Has demonstrated data management capacity;
· Has demonstrated capacity to manage sub-award and/or research contracts funds;
· Has demonstrated experience with research activities of similar nature in the proposed geographic area;
· Possess audited financial statements of last 3 fiscal years;
· Is not among the USAID blacklisted organizations. 
Budget and funding period
A budget should be added as per budget template (to be given separately). The budget should specify all staff levels and numbers needed full-time/part-time %, equipment, maintenance, consumables, communication and transport. The following categories of cost should be used: salary and wages, fringe benefits, travel and transportation, equipment, supplies, contractual, other direct costs, indirect costs.
 All items should be specified and justified.
Subject to the availability of funds and technical evaluation outcomes, KNCV intends to award one sub-award to a local Malawi research institute under the CTB project. Funding amount for the sub-award will be commensurate with the proposed geographic area, population coverage, and outcomes in terms of case finding and management.
Questions and answers
Questions can be submitted to the following email address until a week before the application deadline: akuzike.tasowana@kncvtbc.org. Responses will be provided within 3 working days to all organizations that have shown interest to apply.
Request for Proposals format
The proposal should be prepared in English. Applicants are requested to use A4 size paper, with single space, 9-point font Verdana. The proposal should not exceed 5 pages excluding the cover page and annexes. CVs should be annexed.
The organization will develop a proposal, which describes:
1. Applicant information (Name of Applicant Institute, Name and title of contact person, Mailing Address, Telephone (including mobile), Email address)
2. Number and names of staff involved, including their CVs. This information should be provided in the annex.
3. Experience in community-based TB research, including 

· Experience in obtaining approvals to work in communities
· Experience in data management, maximum number of TB patients included in      previous/current studies.

4. Specific proposal on:
· Proposed methodology and design based on the outlined scope of work 

· How to ensure achieving the sample size for the community study
· Time plan to finish the assessment and report within six weeks after signing the contract
· How the activity will be managed & quality will be ensured
Evaluation criteria
KNCV will establish a Technical Evaluation Panel (TEP), together with the central unit of the NTP to review and evaluate all proposals received before the deadline. Only proposals from organizations that meet the eligibility criteria will be considered. The TEP will evaluate the proposal using the following criteria and scoring as described below. The TEP will assign maximum 100 points. Behind each item is the maximum number of points that can be obtained: 
· TB Research experience, as specified above (30 points)
· Suitability of specific proposal, as specified above  (30 points)

· Realistic Budget per required format (30 points)

· Implementation plan (10) 

(adapted from abstract presented at Union in Barcelona by R Nalikungwe, October 2014).











� The 15 CTB priority districts are:  Balaka, Machinga, Mangochi, Mulanje, Phalombe, Zomba, Blantyre, Chikwawa, Mwanza, Nsanje, Kasungu, Salima, Lilongwe, Karonga and Mzimba.





� For an indirect cost rate: In accordance with the provisional negotiated indirect cost rate agreement (NICRA) allowable indirect costs shall be reimbursed: 1) on the basis of the negotiated provisional or predetermined indirect cost rates and the appropriate bases (NICRA) or 2) Sub-Recipient can budget an indirect cost rate which can be independent from KNCV’s indirect cost rate provided the following is in place: a) Job cost or activity based accounting system which accumulates indirect costs by pool (e.g. fringe benefits, overhead, indirect, general and administrative); b) Timekeeping system which supports direct and indirect costs; c) Cost policy statement which identifies base and pool, direct and indirect functions/costs; d) Timely (monthly) closing of books and records; and e) Financial statement audit and/or independent review of rates annually to attest to compliance the relevant USAID cost principles. This indirect cost rate needs to be approved by KNCV. For budget purposes, Sub-Recipient shall submit a substantiated indirect rate calculation and a confirmation that the above is in place to KNCV. Reimbursements will be made based on actual rates determined by an audit, if budgets allow.





� Malawi TB National Strategic Plan 2015-2020


� Malawi TB National Strategic Plan 2015-2020
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