REQUEST FOR PROPOSAL
Hiring of a reputed professional firm for designing and development of national operation plan and costed strategy for social marketing and social franchising for achievement of universal health coverage under National Health Plan
Hindustan Latex Family Planning Promotion Trust (HLFPPT) is a national level not for profit organization promoted by HLL Life Care Ltd. (a public sector undertaking) in India. With a mission of “touching lives with quality care, compassion and effective services”, the organization has been supporting implementation of Reproductive Child Health (RCH) & HIV prevention and care programs in partnership with international development agencies, state governments & the Ministry of Health & Family Welfare (MoHFW) across the country. 

The core organizational strength are in implementing innovative public private partnership programs, Social Marketing (SM) and providing Technical Assistance at state & national levels. 

Background
Universal access to affordable healthcare has become a widely shared aspiration across the globe. Over the last decade many low and middle income countries have advanced along the path. Several Latin American, Asian and some African nations are reconfiguring their health systems to achieve UHC soon.
India needs to adopt UHC both as a developmental imperative and as an ethical commitment to equity in a vital area of human welfare. India spends only 4.5% annual gross domestic product (GDP) on health care, as per National Health Accounts India, MOHFW (2005). In the Indian scenario, universal health care can be best delivered through a combination of public and private providers. Important issues such as delivery strategy for ensuring quality, reducing inequities in access and managing the growth of health care demands, needs to be explored.
Besides this, India is among the countries described by World Health Organization as facing a‘health workforce crises’. We face a great shortage of doctors, nurses, allied health professionals (several categories of paramedics, technicians and counselors) and frontline health workers. The shortage is especially great in the Central, Northern and North-Eastern states. A highly skewed distribution of resources — 88% of towns have a facility compared to 24% in rural areas, with 90% of the facilities manned by sole practitioners
.. The National Rural Health Mission (NRHM) has begun to improve the situation but the gaps with respect to health workforce and infrastructure in rural areas are still large. Additionally according to the MoHFW (2013)
, implementation focus should also be shifted to geographical areas of greatest concern and population that carry the highest burden of illness in urban areas i.e. urban poor.   However, there are still challenges in achieving the desired coverage for rural and urban populance due to limited public sector resources and ever increasing population size and demand.
Given the situation, Social Marketing & Social Franchising man be considered as two strong strategies to complement the healthcare system in delivering the quality product and services at affordable prices to the remote and un-served communities. There has been growth of private sector in health care delivery and there is a need to leverage it for delivering affordable care while public systems are being developed. The variability of care, absence of clear regulatory systems etc.could be used to build in the need franchising approaches. Similarly, private sector marketing approaches have been highly successful in changing the behaviour of target audience. These approaches have been seen as influencing our choices. Social marketing enables adoption of effective private sector marketing strategies in influencing individual behaviour for a public health outcome.
Social Marketing has proven to be an effective strategy for almost four decades. The increase in condom use in NACO BSS studies and in NFHS clearly proves the achievements of social marketing. Moreover, over the past few years the growth in the SM segment and reduced dependency on free supply of condoms has further reiterated the success of social marketing as an effective strategy.

Social Franchising, though more recent, has shown to provide services to the clients at affordable prices and has successfully introduced principles of equity, cost effectiveness and health market expansion. Both social marketing and franchising, address different challenges in the healthcare system. While SM is more about changing behaviours for product adoption, SF on the other hand is more about service delivery.  Both SM & SF are broadly described as the combination of awareness generation to motivate healthy behaviors and the provision of attractively packaged, affordable products and services (including health products like condoms, insecticide-treated bed-nets, water treatment products etc.) for low-income groups.

With this in background, HLFPPT organized the Global Health Conference on Social Marketing and Franchising from December 3rd-5th, 2013 in Kochi, Kerala, India with the support of Ministry of Health & Family Welfare, Indian Institute of Corporate Affairs (IICA) and HLL Lifecare Ltd. The theme of the Conference was Achieving Universal Coverage for Primary Healthcare through SM&SF route. The objectives of the conference were:

1. Showcase successful PPP, SM&SF models that have contributed to strengthening primary health care service delivery and challenges faced.

2. Sensitize policy makers and prospective private sector partners to position SM& SF as a strategy for achieving the primary health and development targets by countries. 

3. Provide a platform for key SM&SF stakeholders to identify best practices globally; map support required from public & private sector and develop a pathway for further action.
4. Encourage cross learnings among social franchise and social marketing stakeholders 
HLFPPT being the pioneers in Social Marketing, who also spearheaded the Social Franchising model in India, advocate at the policy level to include Social Marketing and Franchising in the Government policies/ schemes. Both SM & SF have demonstrated to be pragmatic approaches enabling adoption of proven private sector strategies in behavior change, product distribution, business model innovation and standardizing service delivery. Scaling this up will help drive innovation, efficiency and demand side interventions in our public health programs.  The Conference acted as an opportunity where the policy makers, corporates, international and national delegates showcased the successes and challenges and came out with recommendations, with a commitment to work towards achieving the primary health coverage through replication of successful models/practices on SM & SF.
The timing of this Global Health Conference could not be any better, considering that the clock is ticking towards the 2015 deadline for meeting the United Nations Millennium Development Goals (MDGs) and what has started is a process of designing sustainable development goals. The need for adoption of affordable health products for RCH program meeting quality standards made available through easy accessible channels will help in attainment of MDG goals. The social marketing programs could improve its sustainability by expanding their product basket and creating access for a range of health products through a common channel. This in long run will improve the cost efficiency and reduce subsidy requirement for such programs. Both SM & SF through their products and service delivery have proved effective in making a mark on maternal and child health and combating HIV and AIDS, thereby contributing to MDGs 4, 5 and 6.
Hence, the need of the hour is to look at UHC and position SM & SF in such a way that the package of products and services under them address the gaps in UHC. Hence, it is proposed to have a costed strategy and an operational plan for social marketing and franchising. This plan can be developed and periodically reviewed by a group of experts and convened by the Ministry of Health and Family Welfare with a thrust on the largest coverage for primary care. The package may be modified in each State to suit State specific needs, while maintaining portability of coverage for the common components. It is suggested that these services can be best delivered under the ambit of NRHM/NHM and move beyond RMNCH+A.
The National Rural Health Mission (NRHM) was launched by the Hon’ble Prime Minister in April 2005 to provide accessible, affordable and quality health care to the rural population, especially vulnerable groups. Particular emphasis has been placed on Reproductive, Maternal, Newborn and Child Health, Nutrition and Adolescent Health. The NRHM has worked especially in the high-burden states through a number of schemes, increased budgets and a new cadre of workers ASHAs. Recently the National Urban Health Mission has been launched to cater to the urban population especially the urban poor.

In February 2013, the Ministry of Health and Family Welfare, Government of India announced the National Call to Action for Child Survival and Development to end all preventable maternal and child deaths. At this event MoHFW rolled-out a comprehensive RMNCH+A roadmap and a 5X5 RMNCH+A matrix. This provides a prioritization of basket of products and services for each of the thematic areas along the continuum of care from adolescent to pre-pregnancy, pregnancy, child-birth and postnatal period, childhood and thorough reproductive age. 
In order to improve access and utilization of health products and services, MoHFW is planning to use several proven strategies. These strategies include two key components: social marketing and social franchising. Social marketing has been used extensively in India, particularly in the areas of family planning and HIV prevention. Typically, products that benefit public health (e.g. condoms, oral contraceptive pills, oral rehydration salts) are marketed and distributed by agencies in a manner that is very similar to the marketing of a commercial product. The approach may involve creating demand for the product, branding, establishing channels for distribution, providing channel incentives and fulfillment among other activities.  Similarly, social franchising models (e.g. MerryGold, Janani) typically involve delivery of a standardized package of services at affordable fixed prices under a brand. Both social marketing and social franchising need to have strong demand creation components, to ensure off-take of the products and services to have desired population level impact.  
There are several services and products that MoHFW expects to benefit from social marketing, franchising, and associated demand creation. While public delivery and distribution of these services has yielded substantial results, the mentioned strategies can create additional demand within the target populationsand improve access and availability of services / products. For instance, it is well-known that a combination of ORS and Zinc is effective in combating childhood diarrhea. Yet, their usage has been abysmally low because of poor awareness of doctors and caregivers or incentives to over-treat. Social marketing of ORS and Zinc in Gujarat and UP has worked in pilots by development partners. Similarly, branded Family Planning services (e.g. Janani) has been well-received.
In the steering committee meeting held on 24th January 2014 and headed by the Secretary, Health and Family Welfare, it was directed to Hindustan Latex Family Planning Promotion Trust (HLFPPT) to engage top tier professional firm to help develop a comprehensive operational plan for NRHM/NHM. The professional firm will work under the overall guidance of the core group comprising of Ministry of Health and Family Welfare, HLFPPT (overall coordinator) and development partners (BMGF, USAID, DFID and UNFPA).
Objective

Develop a national five year cost operational plan, based on the priorities of National Health Mission, to optimally use SM & SF for achievement of UHC:

a) 
Improving RMNCH+A outcomes and moving towards UHC
b) 
Improving services and outcomes which go beyond RMNCH+A, like addressing TB, Malaria, Non-communicable diseases etc.

c)   Recommend a performance dash board for assessing and defining success with SM/SF

Scope of services

The scope of work for the professional firm  is to develop a national strategic & cost operational plan to engage in Social Marketing and Franchising to support MOHFW for achievement of UHC in the following ways:
1) Undertake a rapid desk Review of past and current projects (Indian and global) where social marketing / social franchising has been used to draw out successes, challenges and  best practices for provisioning of products and services at affordable costs at scale,  so as to improve access, decrease inequities, and enhance quality, using the principles of scalability, equity and affordability.
2) Analysis of national health programs and assess relevant areas for SM/SF in enabling its attainment. At the same time undertake Policy analysis on what enabled effective social marketing approaches and what are the areas where policy interventions are needed for effectively managing SM/SF interventions

3) With inputs from the Core Group including MoHFW, coupled with two consultations with external experts including private stakeholders, all major social marketing and social franchising agencies,  define range of initiatives that MoHFW should adopt within each of the following:
a. Social marketing of products– e.g., ORS/Zinc, malaria bed nets, sanitary napkins, IFA for children, adolescents and pregnant and lactating women, expanded basket of family planning products including condoms, pills, female condoms, pregnancy test kits etc.
b. Devise a viable basket of services –  which would include non RMNCH+A products/services which are covered by NHM (such as diagnosis and treatment of TB, malaria, non-communicable diseases etc.)
c. Social Marketing of family planning services based on ‘Social Franchising’ principles –
(e.g., branded clinics with promotion) to deliver clinical FP services (both IUD insertions and sterilization services) through NGO/private providers. Within social franchising, different types of franchises including mobile franchises, providing services using government infrastructure etc. should be explored. Design options for ensuring business viability and self-financing in the longer term.
(e.g., institutional deliveries including complicated cases / C-sections, ANC checkups, PNC checkups, FP services, child health services, safe abortion services using both medical and surgical methods).
d. Demand creation and behavior change associated with social franchising and marketing above (e.g., use of mass and mid-media as well as interpersonal communication (IPC)
e. Other PPP contracting – e.g. management of key RMNCH+A activities. Contractual staff for RMNCH+A services, management of accreditation processes.
f. Suggest mechanisms for strengthening wider regulatory systems for private health services (Clinical establishment act, NABH accreditations, systems for clinical audits etc.)
4) Provide a 5 year cost plan including suggested unit costs to reimburse the providers and the Social marketing / Social franchising organizations. E.g. Payment to social franchising organization per sterilization. Define the roles, inputs by the master franchiser including benchmarking of costs.
5) Develop a capacity building plan for NRHM/NHM staff to plan, manage and monitor SM/SF strategy at state and district levels.
6) Conduct a Mid-term (during third year) and an end-line evaluation of the programme to assess the impact and effectiveness of the services.
7) Documentation of the programme.
8) Develop an operation plan for the chosen set of activities including:
a. Expected results

b. Timelines
c. Budgets
d. Geographical distribution / phasing

e. Delineation of roles /Division of responsibilities – who does what (including the master franchiser)
f. Management structure and Institutional mechanisms needed

g. Any interfaces to manage external timelines

h. Measures of tracking success
Deliverables

The list of deliverables includes but not limited to the following:

1) Initial work plan

2) At least 2 consultations with Social Marketing /Social Franchising /Demand Creation expert organizations in the field to take their inputs into developing this model

3) A draft report

4) A final report

Mandatory Qualification of the Firm
1. The bidding firm should have a local office in India. The firm should be financially sound and having good reputation with sound track record of successful implementation of assignments with the government, public sector undertakings or private partners.

2. The bidding firm should be a top-tier organization that has past experience in project analysis and development of long term strategic & business plan in the thematic areas of Reproductive Health, SM and SF or Public Private Partnership models. The same should have leadership, resource bandwidth and aspiration to shape the next phase of Social Marketing and Social Franchising strategy for National Health Programs in close collaboration with stake holder including government and development partners.
3. The bidder should have an average annual minimum turnover of Rs.5 Crore immediately preceding last three Years

4. Audited financial statements (Income & Expenditure Accounts and Balance Sheet) duly certified by Chartered Accountant of last 3 financial years have to be attached with the technical bid. 
General Terms and Conditions:
1. The bidder must have PAN (Permanent Account Number) and be registered with the Service Tax, Sales Tax / Value Added Tax, and the documents for the same are to be provided.

2. The bidding firm is expected to provide following information:

a. Name, address and facsimile number 

b. Name of contact person and his/her contact details 

c. Name and CV of proposed team members. 
d. Ownership and organization structure
e. Registration certificate 

f. Information supporting their experience, capability and  major clientele

g. List of major assignments of similar nature undertaken 
h. The information on adequacy and availability of resources to carry out the assignment

i. Technical Proposal with detailed methodology and work plan for the assessment
3. The RFP shall be evaluated strictly based on the substantive information/credentials/ documentary evidences submitted by the bidding firm in support of the information (as suggested above. 

4. Based on the information submitted by the firm in technical bid, HLFPPT will shortlist professional firm who will qualify the next round of financial evaluation.

5. In the event of award of contract the bidder is expected strictly adhere  to the time frame as per the TOR. If the services are not supplied within specified timeline penalty clause will be applicable.

6. The firm who will obtain 70% marks or more in Technical evaluation only would be considered for further discussion. (Annexure 1)
7. The firm not qualified in the technical evaluation by the committee will not be entertained for financial evaluation.

8. Points obtained by the Firm for both Technical as well as Financial Proposal would be clubbed for the final selection with 70% weight for Technical and 30% weight for Financials. 

9. The Firm securing highest rating after adding the points earned for Technical as well as Financial proposals would be considered for final selection & negotiation.

10. In case the negotiation fails with the firm ranked first, second ranked firm will be called for negotiation.

11. HLFPPT reserves the right for extending or curtailing any activity at any point of time (if required) as per programme requirement.

12. HLFPPT management reserves the right to cancel the bidding or disqualify any firm under the proposed bidding without assigning any reason.

13. The firm will be selected in accordance with the procedures set out in the procurement guidelines of Hindustan Latex Family Planning Promotion Trust.

14. HLFPPT reserves the right to award the work order to the second highest scoring firm in the event the first highest scoring firm backs out after final discussion.
15. Payment will be made through local crossed cheque or NEFT only.

16. Management Reserves the right to cancel the contract awarded if the work is not performed as per the satisfaction of the management.

17. The interested firms may obtain additional information or clarification from Dr. Minal Singh, Sr. Program Manager (0120-4231060) on any working day between 9:30 AM to 6:30 PM.  

18. The technical and financial proposals should be delivered in hard copy to the Head Finance - at the address given below latest by 18:00 Hrs (IST) on or before 11.04.2014. Any proposal received after the closing date/time will not be considered.
19. Address where the Proposal needs to be submitted :

Head Finance-HLFPPT

B-14 A-IInd Floor, Sector 62, Noida-201307

Dist-Gautam Budh Nagar (UP)

India

Tel: 0120-4231060/61/62, 4673673

Fax: 0120-4231065

Time Period and level of effort
1. It is expected that the assignment will be completed in 8-10 weeks.
2. The firm should develop and submit the detailed methodology, activities and line of action for executing the assignment. 

3. The assignment will be consulted and coordinated by HLFPPT. The MoHFW, USAID, DFID, UNFPA, BMGF and any other person as HLFPPT may appoint will provide input wherever necessary.   
Annexure 1

Weight age Scale for selecting Technical Proposal (Overall 70% Weightage)

	S.No.
	Category
	Points

	1
	Approach and methodology  Proposed (work plan, sample size , tools, analysis, report writing, time frame  etc
	25

	2
	Relative capability strength including Key Personnel CVs with Qualification of the relevant staff
	20

	3
	Relevant Past experience for the assignments
	20

	5
	Organization capability (in terms of no. of years they are into business, annual turnover, number of branch or field offices, number of professional and field staff, management structure, etc.)
	10

	6
	Presentation of Technical proposal
	25

	 
	Total Marks for Technical Proposal
	100


100 marks will be allocated to the lowest priced proposal. The financial scores of the other proposals will be in inverse proportion to the lowest price.
� Report of the National Commission On Macroeconomics And Health, 2005


� A strategic Approach to Reproductive, Maternal, New Born, Child and Adolescent Health (RMNCH+A) in India, MoHFW, GOI, 20013
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