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Request for Proposal # 2020-041
Asset Tracker 2 Subnational Data Collection
I. Summary of Deadlines

	Release of Request for Proposal
	July 20, 2020

	Confirmation of interest due
	July 31, 2020

	Fact-finding questions received by
	August 1, 2020

	Response to fact-finding questions
	August 7, 2020

	Proposals due 
	August 17, 2020

	Bidders notified of decision
	August 31, 2020


Note that PATH reserves the right to modify this schedule as needed. All parties will be notified simultaneously by email of any changes.
II. PATH Statement of Business

PATH is the leader in global health innovation. An international nonprofit organization, we save lives and improve health, especially among women and children. We accelerate innovation across five platforms—vaccines, drugs, diagnostics, devices, and system and service innovations—that harness our entrepreneurial insight, scientific and public health expertise, and passion for health equity. By mobilizing partners around the world, we take innovation to scale, working alongside countries primarily in Africa and Asia to tackle their greatest health needs. Together, we deliver measurable results that disrupt the cycle of poor health. Learn more at www.path.org.
III. Asset Tracker 2 Subnational Data Collection 
A. Project Background: 
PATH has received funding from the Bill and Melinda Gates Foundation to understand programmatic implementation of nine assets in five key geographies specifically focusing on service delivery, use (both by providers and clients), and community-level demand and access.

These nine assets include:

· Iron Folic Acid; daily oral iron and folic acid supplementation for pregnant women with 30 mg to 60 mg of elemental iron* and 400 μg (0.4 mg) folic acid; Oral supplements are available as capsules or tablets (including soluble tablets, and dissolvable and modified-release tablets).
· Oxytocin; oxytocin (IM/IV) use as part of active management for the third stage of labor (AMTSL) for PPH prevention and for management of PPH. 

· MgSo4; magnesium sulfate is recommended for the prevention of eclampsia in women with severe pre-eclampsia and the treatment of women with eclampsia. It is administered by intravenous (IV) and intramuscular (IM) routes.
· Misoprostol; oral misoprostol use for prevention and treatment of post-partum hemorrhage by health workers trained in its use (or as indicated by country guidelines).

· 7.1% Chlorhexidine for umbilical cord care; 7.1 % chlorhexidine digluconate, which delivers 4% chlorhexidine (CHX) applied as single dose or once daily for 7-10 days or until cord falls off for umbilical cord care; the product comes in 3 formulations: gel, liquid and impregnated sachet. 

· Newborn resuscitation equipment; the practice and group of commodities needed to provide and maintain the skills in basic neonatal resuscitation (neonatal self-inflating bag, masks size 0 and 1; reusable manual suction device; training mannequin; Helping Babies Breathe educational materials or equivalent).

· Kangaroo Mother Care; prolonged skin-to-skin contact between mother and infant, exclusive breastfeeding whenever possible, early discharge with adequate follow-up and support, and initiation of the practice in the facility and continuation at home for the management of low-birthweight newborns (<2000 g at birth). 

· Community Regimen for the Treatment of Possible Severe Bacterial Infection (PSBI); The implementation of a WHO guideline that recommends simplified antibiotic treatment for possible serious bacterial infection in sick young infants age 0-59 days at outpatient primary care level when referral is not feasible.

· Amoxicillin DT; Amoxicillin 250mg Dispersible Tablet (DT) for pneumonia among children between the age of 2 months and five years old in community and primary care settings. 

Our objective is to identify and validate bottlenecks and enablers to uptake and scale at national and sub-national levels, including examples of positive deviance where an asset has scaled relatively more successfully. To do this, PATH will conduct health system assessments using mixed methods in five countries—Burkina Faso (one region), Ethiopia (one region), India (Uttar Pradesh and Bihar states), Kenya (one or possibly two counties TBD), and Nigeria (two states TBD). Within each subnational unit, PATH will purposively select 5–8 health districts using a set of criteria and with input from MOH stakeholders. Selection criteria will include i) level of performance at district level, ii) inclusion of emergency obstetric care services in at least one facility, iii) willingness of district-level authorities to allow data collection at all facilities within the district, and iv) safe access and travel to and within the district. We anticipate including a mix of “typical”, low-and high-performing health districts in each geography to present a representative picture (noting this will not be generalizable from a statistical inference perspective). Initially, we will purposively select one district that has been shown through previous research to be reflective of “typical” morbidity and mortality indicators and has robust representation of public-sector, private nongovernmental organization, and (in countries where this is applicable, e.g., India) private for-profit health facilities. Additional districts will be selected with a view to maximize efforts to identify areas that represent heterogeneity in terms of economic and socio-demographic variables and stakeholder feedback on being adequately or poorly managed.
B. Proposed Project Timeline: 


	Activity
	Mo1

	Mo2
	Mo3
	Mo4
	Mo5
	Mo6 

	Develop sampling frame (i.e., list of facilities) at subnational level 
	X
	
	
	
	
	

	Review protocol and data collection instruments
	X
	
	
	
	
	

	Liaise with national MOH 
	X
	
	
	
	
	

	Obtain in-country  administrative, and if needed, ethical approvals 
	X
	X
	
	
	
	

	Participate in virtual training for data collection 
	X
	
	
	
	
	

	Develop facility visit schedule and transmit/confirm at subnational level
	X
	X
	
	
	
	

	Collect data
	
	X
	X
	X
	
	

	Share preliminary result/dataset
	
	
	
	
	X
	

	Prepare and submit a draft report
	
	
	
	
	X
	

	Prepare and submit final report
	
	
	
	
	
	X

	Contribute to development of peer-reviewed publication
	
	
	
	
	
	X


IV. Scope of Work and Deliverables
A. Scope of Work: 
PATH is seeking a research organization in each of the selected countries (Burkina Faso, Ethiopia, India, Kenya, Nigeria) that has capacity to conduct qualitative and quantitative research in a collaborative manner. In each facility, we will assess facility-level milestones related to policy operationalization, implementation, delivery, quality, and crude coverage of the assets through discussions with key stakeholders in the health system. We will also collect relevant data from HMIS or LMIS, parallel HIS systems for specific health programs, or surveillance data, as needed. The purpose of the in-depth interviews with health providers and facility managers is to explore their perceived role in management/care provision, typical workflow, decision-making around health service provision, and constraints and barriers to effective care of mothers and neonates with a lens on the focus assets.  

At each facility, the research organization will:
1. Conduct key informant interviews with providers who are offering maternal, child, and/or newborn services and are present on the day of the survey, and facility managers/administrators who are present on the day of the survey. 
2.  Perform spot checks to ascertain the availability of drugs/devices associated with the nine assets at facility level (i.e., in pharmacies, labor and delivery wards, and newborn corners). 
Also, in order to capture the lowest level of service delivery, the research organization will:
3. Execute either focus group discussions or semi-structured interviews with community health workers (CHWs) who are also mothers. In this way, we will assess the awareness of CHWs in the community of danger signs and signals for poor health outcomes among mothers and children during the continuum of care, and identify their perceptions of barriers and constraints to service access and uptake that may adversely affect uptake and coverage of the focus assets.
Responsibilities
In each country, the research organization will work in close collaboration with the PATH HQ team (based in the United States) and where applicable, PATH consultants or PATH country-based teams, to collate and consolidate country-specific qualitative and quantitative data and information.  The research organization may respond with a bid to work in one or more than one of the selected countries (Burkina Faso, Ethiopia, India, Kenya, Nigeria).  
The research organization will be responsible for the following activities:
1.
Work closely with the PATH project team to develop and initiate activities in-country to achieve project objectives. 

2.
Provide PATH staff information to guide sampling plan.

3.
 Provide inputs on draft research proposal.

4.
Modify standardized interview guides and other data collection tools for the local context

5.
Assist with identifying and securing any ethical and regulatory permissions in-country for data collection activities and access data systems and data extracts (e.g. HMIS, LMIS)

6.
Trace the patient journey from the community to the facilities they access most frequently, while also noting and sampling their catchment facilities

7.
Conduct key informant interviews with DHMT staff or local equivalent, providers and facility managers at subnational level per sampling plan.

8.
Conduct focus group discussions or semi-structured interviews with community health workers (CHWs) who are also mothers, at subnational level per sampling plan.

9.
Execute spot checks to ascertain the availability of drugs/devices associated with the nine assets at facility level.

10.
Obtain quantitative data from HMIS or LMIS, parallel HIS systems for specific health programs, or surveillance data and qualitative insights related to barriers and enablers to implementation, as requested by the PATH HQ team. 

11.
Collaborate closely with PATH HQ team to analyze qualitative data sets.

12.
Report data (qualitative and quantitative) into standardized instruments to ensure cross-country comparison. 

13.
Provide support to PATH staff visits to the focus geography.

a.
Support planning, logistics and security for country visits by HQ project

b.
Arrange introductions to in-country experts/stakeholders. 

c.
Organize and participate in external meetings with HQ staff and stakeholders.

14.
Participate in team teleconferences as needed.

15.
Contribute to development of research reports and peer-reviewed publications.
B. Deliverables:  
•
Listing of facilities in the focus geographies 

•
Review and written feedback and inputs on protocol and study instruments

•
Approvals to conduct research from relevant in-country authorities 

•
Schedule for data collection provided to PATH

•
Interim and final data sets transmitted to PATH 

•
Preliminary analysis of qualitative data set

•
Final report
V. Proposal Requirements - Financial
Provide itemized costs for the total scope of this project, based on the scope of work and deliverables outlined in Section IV. The final scope of work may be subject to negotiation; however, bidder selection will be made against the original scope of work. Bids should include itemized costs and budget notes for key elements of the scope of work, as follows: 
· Percent participation in total level of effort according to key staff.

· Rates of key staff.

· Estimated total level of effort and associated costs.

· Itemization of all other costs, e.g., agency costs, agency fees, sub-contracted resources, administrative costs, supplies, tax, etc. 

PATH anticipates a budget of $10,000 - $70,000 for each targeted geography.
Special Note on Indirect costs – 
Indirect costs are overhead expenses incurred as a result of the project but not easily identified with the project’s activities. These are administrative expenses that are related to overall general operations and are shared among projects and/or functions. Examples include executive oversight, existing facilities costs, accounting, grants management, legal expenses, utilities, and technology support. 
Indirect rate allowances: These rates are maximum allowances. If the organization has lower rates, the lower rates should be used. To the extent that indirect costs are applicable, they are subject to the following limits:
 
· Up to 10% for US universities and other academic institutions. 
· Up to 15% for non-US academic institutions, and all private, voluntary, and nongovernmental organizations, regardless of location.
· No indirect costs will be paid to US Government agencies, other private foundations and for-profit organizations.
· Rates apply both to the primary grantee, subgrantees, and subcontracts that are part of the proposal.
 
Please note, in so far as possible, identifiable (allocable) costs should be documented and justified in the proposal as direct costs, including those for dedicated ongoing project management and support. Newly acquired facilities costs that can be allocable to the project are acceptable as direct costs.
VI. Proposal Requirements – Technical 
Provide a narrative on your technical approach to accomplish the Scope of Work and Deliverables per section IV, including: 
· Description of technical approach.
· Discussion of project management and roles of project team.
· Timeline to meet the deliverables.
· Potential obstacles and plan to overcome them.
· Identification of major internal and external resources.
Provide information on your overall qualifications, including:
· Profile of relevant corporate qualifications.

· Profile of relevant experience and examples of related work.

· Qualifications of key members of the proposed project team (attach CVs and provide details of back-up/standby teams).

· Number of years in business.

· Annual revenue

If your company has more than one location, please indicate these qualifications for the site that is responding.

VII. Proposal Evaluation Criteria 
The following is a list of significant criteria against which proposals will be assessed. The criteria are listed in order of priority however they are not weighted.
A. Technical 60%
B. Experience 20%

C. Costs 20%
Note: PATH reserves the right to include additional criteria. 
VIII. Instructions and Deadlines for Responding

A. PATH contacts
Technical/Program Contact: Sarah Marjane, smarjane@path.org 
Procurement Contact: Teresa Gingras procreciew@path.org
B. Confirmation of interest

Please send a statement acknowledging receipt of this solicitation and your intent to respond or not respond no later than July 31, 2020. Send the confirmation to the contacts listed above.

C. Fact-finding questions

Questions on this solicitation will be accepted via email to the contacts listed above through July 25, 2020. Questions and answers to all questions will be provided on July 28, 2020 to all participants who confirmed interest. Please note that responses will not be confidential except in cases where proprietary information is involved. Inquiries after this date cannot be accommodated. 
D. Proposals due: August 15, 2020
Completed proposals should be submitted by email to the contacts listed above. The subject line of the email should read: RFP # 2020-041 - your company name. 
E. Selection of short-list

PATH reserves the right to select a short list from the bids received. PATH has the option to interview and discuss specific details with those candidates who are on the short-list. 

F. Conclusion of process
Applicants will be notified of PATH’s decision by date. Final award is subject to the terms and conditions included in this solicitation, as well as successful final negotiations of all applicable terms and conditions affecting this work.
IX. Terms and Conditions of the Solicitation

A. Notice of non-binding solicitation

PATH reserves the right to reject any and all bids received in response to this solicitation, and is in no way bound to accept any proposal. 

B. Confidentiality

All information provided by PATH as part of this solicitation must be treated as confidential. In the event that any information is inappropriately released, PATH will seek appropriate remedies as allowed. Proposals, discussions, and all information received in response to this solicitation will be held as strictly confidential, except as otherwise noted.
C. Conflict of interest disclosure

Suppliers bidding on PATH business must disclose, to the procurement contact listed in the RFP, any actual or potential conflicts of interest.  Conflicts of interest could be present if there is a personal relationship with a PATH staff member that constitutes a significant financial interest, board memberships, other employment, and ownership or rights in intellectual property that may be in conflict with the supplier’s obligations to PATH. Suppliers and PATH are protected when actual or perceived conflicts of interest are disclosed. When necessary, PATH will create a management plan that provides mitigation of potential risks presented by the disclosed conflict of interest.

D. Communication

All communications regarding this solicitation shall be directed to appropriate parties at PATH indicated in Section VIII. A. Contacting third parties involved in the project, the review panel, or any other party may be considered a conflict of interest, and could result in disqualification of the proposal.

E. Acceptance

Acceptance of a proposal does not imply acceptance of its terms and conditions. PATH reserves the option to negotiate on the final terms and conditions. We additionally reserve the right to negotiate the substance of the finalists’ proposals, as well as the option of accepting partial components of a proposal if appropriate.
F. Right to final negotiations 

PATH reserves the option to negotiate on the final costs and final scope of work, and also reserves the option to limit or include third parties at PATH’s sole and full discretion in such negotiations. 
G. Third-party limitations

PATH does not represent, warrant, or act as an agent for any third party as a result of this solicitation. This solicitation does not authorize any third party to bind or commit PATH in any way without our express written consent.

H. Proposal Validity


Proposals submitted under this request shall be valid for 90 days from the date the proposal is due. The validity period shall be stated in the proposal submitted to PATH. 
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