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Abbreviations
ATS 

American Thoracic Society  

CBO

Community Based Organisation

CHAM

Christian Health Association of Malawi

CHSU

Community Health Services Unit

CSO

Civil Service Organisation

CTB 

Challenge TB 

FHI 360 

Family Health International  

HCW

Health Care Workers

HIV

Human immunodeficiency virus

IRD

Interactive Research & Development 

JATA 

Japanese Anti Tuberculosis Foundation 

MDR-TB 
Multi-drug-resistant tuberculosis

MSH 

Management Sciences for Health 

NTP

National Tuberculosis Control Program

PCC

Patient-Centered Care 

PATH 

Program for Appropriate Technology in Health  

RFP

Request for Proposal

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.
Challenge TB 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. Challenge TB 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. 

Health workers amongst population at risk
One of the population groups at risk of TB and HIV is the Health Care Workers (HCW) groups. There are about 19,800 TB/HIV HCW in Malawi, among which are Medical and Clinical Officers, Medical Assistants, Nurses, Pharmacy and Lab Technicians, Environmental Health Officers, Health Surveillance Assistants and HIV Testing and Counselling counsellors. While some activities are underway to address TB in vulnerable populations (contact tracing, children, women, inmates in prisons, and miners) a specific strategy needs to be devised to protect HCW who are constantly exposed to infection. Such a strategy would need to serve two key roles. One is on screening of HCW for TB and HIV while on the other hand those identified as having TB and/or HIV should receive appropriate care and attention. 
In order to provide support to health workers who have been infected by TB  or TB/ HIV in the work place, KNCV is committed to assess the current situation and establish Wellness Centers in its priority districts and  make them centers of excellence in providing wellness services (TB and /or TB/HIV  preventive screening, diagnosis and rapid treatment initiation for HCW). KNCV will also support development of strategies aimed at operationalizing the established centers and increasing TB and TB/HIV knowledge among HCW.
In this regard KNCV intends to contract a local consulting organisation to assist in improving access to quality TB and TB/HIV services for infected HCW by assessing the current situation of Wellness Centers, establishment of three Wellness Centers and raising the level of awareness of TB and TB/HIV among HCW in order to improve early diagnosis and rapid treatment initiation within the clinical setting. 

Purpose of the assignment  

The purpose of the assignment is to ensure that HCW have access to quality TB and TB/HIV preventive, diagnostic and treatment services. This Request for Proposals is therefore intended to engage the services of a well-established local organization, registered in Malawi, with the capacity to undertake an assessment and support the establishment of three (3) Wellness Centers. 
Limitation of Wellness Activities

For the purposes of this particular Wellness activity, the meaning of “Wellness” is limited to provision of treatment and care support to HCW screening, diagnosis and rapid initiation of treatment for those with TB (and also HIV). In addition services to all health staff, which include selected preventive services, such as but not limited to blood pressure monitoring. Wellness activities will be done by offering the above services in designated Wellness Centers. The meaning of “wellness” will not extend to, and will not include provision of other support services such as salary compensation or monetary benefits as a result of contracting TB or HIV in the workplace. 

Specific objectives
1. To describe the current situation of functional Wellness Centers in Malawi (strengths and challenges of operation), to develop criteria for site selection and carry out assessments. 
2. To support the DHO in the establishment of 3 Wellness Centers, including the development and implementation of TB surveillance in HCW so as to complement the general TB and HIV surveillance.
3. To participate in the development of policies related to Wellness Centers. 
Assignment phases
For the purpose of clarity, the subsequent sections of the assignment have been divided into phases. It is important that interested applicants should clearly understand these phases in order to submit comprehensive proposals. 
Phase 1: Desk Review 
The incumbent organization will interview those organizations that have implemented similar interventions in health facilities. Such organizations include the Ministry of Health, National Organization of Nurses and Midwives of Malawi; CHAM and other institutions. The incumbent organisation will work closely with NTP and KNCV staff in order to strategize on the assignment. The following documents will assist the incumbent organisation to come up with a comprehensive literature review:
· NTP National Strategic Plan

· Joint TB and HIV guidelines

· Care of Carers documents

· Ministry of Health National Framework

· Any relevant Wellness Center (Care of Carers) studies conducted in Malawi or neighboring countries

PHASE 2: Field Work

The incumbent organization is expected to conduct a data collection exercise about the situation of the Wellness Centers and potential new sites using the agreed upon data collection tools. The incumbent organisation is expected to employ 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 incumbent organisation in the inception report. It is expected that the incumbent organisation will adopt a mix of quantitative and qualitative research methods. These will include structured or semi-structured interviews, Key Informant Interviews and Focus Group Discussions in order to identify key issues as outlined in the Specific Objectives section above. The incumbent organisation will produce a report with recommendations as per attached annex 1.  
PHASE 3: Infrastructural evaluation in support of establishment of 3 sites
Based on the evaluation of the visited sites, the incumbent organisation will conduct more detailed  assessments of the 3 facilities selected for Wellness Centers and define important requirements to operationalize these particular facilities. The resulting workplan should spell out the time frame and the support necessary in order to get the 3 Wellness Centers up and running. The incumbent organisation will work jointly with NTP and CTB to establish and undertake minor refurbishment of three Wellness Centers. 
As part of the workplan the incumbent organisation, together with the DHO, will articulate the services that will be provided, the SOPs and M&E plans. It will also be expected to provide capacity building support to the staff working in these facilities on a regular basis. The commitment of the DHO should be articulated in an MOU.  
In summary, during this phase, the incumbent organisation is expected to perform the following:-  
· Based on the evaluation of visited sites, recommend three sites for establishment of Wellness Centers using high burden of TB, high population, reasonable access, evidence of good support as criteria for selection. The incumbent organisation is at liberty to use additional standards to determine selection of the sites for the centers.

· Conduct detailed site assessments of three pilot facilities that are selected to provide Wellness services to health care workers

· Produce bills of quantities for the three Wellness Centers to be established and submit to KNCV for procurement for small and minor repairs and equipment/materials required.
PHASE 4: Strategy documents
The strategy document that will be developed for Wellness should be rooted in the current Malawi National Strategic Plan for TB and general Ministry of Health National Strategy. It should adequately articulate background and situation analysis, problem areas and define strategies for addressing TB amongst Health Care Workers.

In summary, during this phase, the incumbent organisation is expected to achieve the following:
· Together with stakeholders, develop draft SOPs and draft lists of services to be provided at Wellness Centers (e.g. clinical care, advocacy, health promotion); 

· Together with stakeholders in the MOH, NTP and WHO support the development of a national policy, strategy and implementation plan for HCW screening and surveillance on TB, and a strategy to increase level of awareness of TB among HCW and improved diagnosis and rapid treatment initiation;
· Assist in the development of a framework for monitoring support at the Wellness Centers and capacity building activities for the health care service providers (including training/mentorship) on a quarterly basis in the three facilities. 
Request for submission
Interested parties (local NGOs) who would like to carry out this scope of work are expected to submit their proposals describing the methodological approach and techniques they intend to use with a time frame to conduct and fulfill the above objectives. 

Partners
The incumbent organisation is encouraged to consider the following stakeholders: -

· The National Tuberculosis Programme 

· National HIV AIDS department

· National Aids Commission

· National Nursing and Midwives Association 

· Ministry of Health 

· Ministry of Labour

· World Health Organization
· Action Aid (as Principal Recipient)

· USAID implementation partners (DIGNITAS, Baylor, SSDI)

· NGOs that have experience in implementing Wellness Centers 

· The local community authorities in the specific areas such as zonal health committees
· Health staff committees at all levels including national and zonal levels
· People taking care of TB patients  

Deliverables
· Once contracted the incumbent organisation will submit an inception report, which will describe the proposed methodology, sampling techniques and work plan that will be employed during fieldwork. The report should also highlight how the incumbent organisation intends to establish the three Wellness Centers and increase knowledge among HCW. The report will be shared with KNCV for approval before fieldwork can commence. 

· A final assessment report will be submitted within 4 weeks after starting the work and presented in a stakeholder’s workshop of NTP/WHO and PEPFAR partners. The report is expected to give a clear guidance on how to roll out the three Wellness Centers.
· Develop a draft model of comprehensive Wellness services in three sites.
· Capacity building and M&E frameworks and plans for the Wellness Centers.
· Strategy and implementation plan for HCW awareness, screening and surveillance on TB, increasing level of awareness of TB among HCW, and improving diagnosis & rapid treatment initiation.
· Develop plans for facilitating signing of Memoranda of Understanding with key stakeholders for support towards Wellness Center activities.
Application process
Interested organizations that would like to carry out this assignment are expected to submit their proposal describing the methodological approach and techniques they intend to use with a time frame to conduct and fulfill the above objectives. Organisations applying should also include summarized CV for the lead persons.
Logistics
Challenge TB will provide transport for the 3-week field exercise and arrange meetings with relevant partners. 

Profile of lead person
· Master’s in Public Health or equivalent 
· Nursing and Midwifery background
· 10 years experience in Health, TB and HIV
· Knowledge of Malawi MOH and NTP

· Previous experience of “Care for Carers” is an advantage 

· Experience in Advocacy in the Malawi context

· Command of English Language
· Knowledge of local language will be an added advantage
Timeframe:

Total of 18 weeks, comprising:

· Two weeks for signing contract and development of tools
· Three weeks for field assessment

· Two weeks for report writing

· Three weeks for strategy development

· Eight weeks for establishment of Wellness Centers and increasing TB and TB/HIV knowledge among HCWs
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 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 under section ‘Scope of Work’;
· Proposed activities described in the proposal should be for the proposed geographic area, i.e. Malawi;
· Applicants can receive funding for similar activities from other donors. However, proposed activities must not be 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.
Eligibility criteria
The organization submitting the proposal should meet the following eligibility criteria:
· Is a reputable local research organization legally registered in Malawi;
· Have demonstrated collaborative interactions with the NTP;
· Have demonstrated capability for TB field research; 
· Have demonstrated data management capacity;
· Have demonstrated capacity to manage sub-award and/or research contracts funds;
· Have demonstrated presence with research activities of similar nature in the proposed geographic area;
· Possess audited financial statements of last 3 fiscal years.
Budget and funding period
A budget should be added in format provided by CBT. (A separate budget template will be provided). The budget should specify all staff levels and numbers needed full-time/part-time %, equipment, maintenance, consumables, communication, transport, database set-up and maintenance. 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.
The funding period of the sub-award is maximum 18 weeks, depending on the signature date. 
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. 
The organization will develop both technical and financial 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;
3. Experience in community-based TB research, including: 

a. Experience in obtaining approvals to work in communities;
b. Experience in data management, maximum number of TB patients included in previous/current studies;
c. Assessment experience in the proposed sites;
4. Experience in working with the Malawi NTP;
5. Specific proposal on:
a. How to ensure achieving the sample size for the community study;
b. How to engage the private sector to find maximum number of patients & and experience with private sector engagement;
c. Proposed methodology and design based on the before mentioned instructions;
d. Time plan to finish the assessment and report within six weeks after signing the contract;
e. How the activity will be managed.
Evaluation criteria
KNCV will establish a Technical Evaluation Panel (TEP), together with the central unit of the NTP to review and evaluate all proposalpapers received before the deadline. Only proposals 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: 
1. TB Research experience, as specified above (30 points)
2. Suitability of specific proposal, as specified above  (30 points)

3. Budget (30 points)

4. Timeliness (10) 

The organization that has been selected to collaborate for developing a full proposal and budget based on their proposal will be notified within 1 month after the closing date for submission.
Annex 1: Field Assessment Report
The assessment report shall contain an executive summary of maximum 4 pages. This will summarize the main findings and recommendations. It should function as an independent excerpt, and not refer to other parts of the report. This will enable it to be shared quickly with interested parties. 

· Introduction or Background and literature
In this section there will be presentation of the assessments’ purpose, questions and expected utilization of the end product. This part should include a precise description of the intervention being assessed, its purpose, logic, history, organization and stakeholders as well as an overview of budgets involved. 

· Chapters containing methodology and analysis: - 
There should be a through description of the methodology involved, either as a separate chapter or as a distinguishable part of other chapters of the report

· Chapters presenting findings and conclusions 
The findings should be based on TOR and preferably be focused on results. Conclusions should be well documented in the preceding chapters. 

· Recommendations 
The recommendations should address how to establish a wellness programme including Wellness Centers and should be few, evidence-based and rooted on analysis and findings that are derived from the assignment. They need to be realistic and implementable.  

· Annexes 

· Annex 1: Terms of Reference

· Annex 2: List of institutions and persons consulted

· References 

· Other annexes at the discretion of the NGO

� 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.
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