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1. INTRODUCTION
ABOUT CLINTON HEALTH ACCESS INITIATIVE (CHAI)
CHAI is a global health organization committed to strengthening integrated health systems in the developing world and expanding access to care and treatment for HIV/AIDS, malaria, and tuberculosis. CHAI-India has employed a solution-oriented approach that focuses on helping state governments build the capacity required for high-quality care and treatment programs, in addition to improving market dynamics for medicines and diagnostics, lowering prices for treatment, and accelerating access to life-saving technologies at the national level. Since its launch in India in 2004, CHAI’s programs in India span a broad spectrum of focus areas, including pediatric HIV care and treatment, systems strengthening at the state-level, improving access to multi-drug resistant tuberculosis (MDR-TB) treatment, and scaling up an innovative model for community-based management of acute malnutrition.
PROGRAM BACKGROUND
In India diarrhea-related illnesses claim the lives of over 225,000 children. Madhya Pradesh, Gujarat, and Uttar Pradesh represent 3 of the highest burden states. Simple and affordable treatments—ORS and zinc—can prevent most of these deaths and dramatically improve child health overall; however, these products—especially zinc—are not currently reaching the children who need them. ORS usage is only 29.8%, 26.3%, and 12.5% in MP, Gujarat, and UP, respectively. Zinc coverage is <1%, in all 3 states.1 This is due to a “market trap”: a lack of demand for the products from providers and caregivers leading to limited supplier interest and minimal appetite to invest in production and distribution. The weak demand is partly driven by poor treatment seeking behavior among patients and products that do meet consumer preferences despite the availability of more innovative product presentations in other markets (e.g., Latin America) and the lack of engagement with pervasive private providers, which deliver the majority of diarrhea treatments in India and other countries.

CHAI and its partner firms have developed a large scale plan to improve the treatment seeking and providing behavior. Most of the diarrhea death burden lies in rural areas, which are also characterized by poor access to ORS and Zinc as well as lack of quality treatment options. The project intends to engage with national and state governments, private suppliers and distributors, and relevant partner organizations to design and drive an ambitious effort that will simultaneously seek to overcome demand- and supply-side barriers to widespread use of zinc and ORS.

This project will aim to increase zinc and ORS usage from <1% to 50% in 3 focal states: Madhya Pradesh, Gujarat, and Uttar Pradesh. The most critical component of this project is demand generation element that will be focused on both at providers as well as caregivers. 
ORS and zinc are simple, highly effective, affordable and are recommended by key global and local stakeholders to treat childhood diarrhea.  However, most caregivers do not access the recommended diarrhea treatment.

The key reasons that caregivers do not access the recommended diarrhea treatment are:

· Caregivers don’t believe that diarrhea is a serious illness

· Caregivers ‘wait and watch’ for several days until the condition worsens, before they will go and visit their health provider
· When caregivers do visit their provider, they have come to expect that they will provide them with medication that will stop their child’s diarrhea within one day.

· Health providers believe that antibiotics and anti-diarrheals are the best treatment given that they satisfy the current caregiver’s expectations.
· Availability of ORS and zinc is generally lower than the currently preferred antibiotics and anti-diarrheals.

2. The Goal

CHAI, in partnership with other NGO organisations, is working to address these key barriers, covering both supply and demand.

The project goal is to build usage of zinc and ORS among caregivers in rural India. The vision of the program is to increase the usage of ORS/zinc from less than 1% to 50% in the three intervention states of Uttar Pradesh (UP), Madhya Pradesh (MP) and Gujarat by December 2016.

CHAI is seeking to partner with a communication agency to help reach these ambitious goals by driving care-giver demand.

3.  PERIOD OF PERFORMANCE : February 2015 to  September 2016
4. The Scope of Work (SOW):

CHAI invites proposals from various agencies to support its ORS & Zinc program. The scope of work is for a full service communication solution that will include:

· Insight development in partnership with CHAI, based on various pieces of qualitative and quantitative research, field visits and workshops.

· Care-giver creative adaptation and/or development (based on the results of research results) for both ATL* and BTL media

· Media planning for UP – including full analysis and recommendation of the most effective channels to reach rural audiences

· Media buying for UP

· Media monitoring for UP
· If needed, provider creative adaptation and/or development (based on the results of research results) for BTL media may be included as well

*Please note that ATL media will only be required for Uttar Pradesh.
The Request for Proposal:

Communication agencies are invited to pitch for the above SOW based on the following brief.  (Please note that priority will be given to agencies/teams with extensive FMCG expertise given that zinc & ORS are over-the-counter products.)
Key Problem:

Care-givers and providers are comfortable with their current incorrect diarrhea treatment practices and don’t see any reason to change to the WHO endorsed treatment – ORS + zinc.

Target Market:

Care-givers of children U/5 years in rural villages (< 20,000 population) in Uttar Pradesh

Communication Task Map:

	Target Market: Care-givers of children U/5 years 

	

	Current Behaviour
	Key Barrier:

No perceived threat (no consequences if I don’t seek treatment -  and no benefit if I do)

	Desired Behaviour

	Managing diarrhea at home the best way they know how


	
	Seek out ORS + zinc from nearest provider or store

	Current Attitude
	
	Desired Attitude

	“Diarrhea is not too serious and can often be managed at home.”
	
	“ORS + zinc is the best treatment for diarrhea as it allows my child to recover quickly with strength and energy”


Budget- For significant size of work in development sector

To include all agency fees, creative, production, media spends and monitoring 
Excludes insight research, concept testing and post campaign testing
5. Agency Deliverables:

1. Provide an overview of agency credentials relevant to the current SOW, including proposed team and relevant FMCG  experience 

2. Provide an overview of the two key target audiences (rural care-givers and providers in UP in villages <20,000 pop) that demonstrates the agencies thorough understanding of the people being targeted 
3. Provide a connections/media strategy that solves the above communication task map and reaches the target audience (rural care-givers)

4. Provide creative concept/s that:

a. Appeal to the target audience (rural care-givers), and 

b. Solve the communication task map above
5. Provide an overview of how you would go about buying, monitoring and optimizing your media recommendation.

6. Provide a detailed breakdown of the budget and agency fee structure (for both creative and media)
References : 

The research conducted by PATH may provide further background and insight.

6. EVALUATION PROCESS AND CRITERIA FOR EVALUATION

Agencies will be shortlisted on the basis of their technical approach and financial bids.

Evaluation Criteria weights

	Proposal Evaluation Criteria
	Weighting

	Agency experience, capacity and team 
	25%

	Understanding of the target audience
	20%

	Media strategy and execution
	20%

	Creative concept and execution
	15%

	Budget
	20%

	TOTAL
	100%


Timing:

	
	

	Written response from agencies due
	January 1, 2015  (Thursday) 

	Agencies shortlisted for presentation
	January 12, 2015 (Monday) 

	Shortlisted agency presentations
	January 27th – 30th  2015

	Evaluation of responses
	February 2nd to 6th 2015

	Agency selected
	February 13th  2015


7. RFP RESPONSE INFORMATION

All responses to this RFP must be received no later than COB January 1, 2015, by 5.30 PM, New Delhi time. Proposals should be submitted by electronic mail and hard copy format. Electronic mail must be submitted to  Mini Rozario at  mrozario@clintonhealthaccess.org  and a copy to Versha Mathur at vmathur@clintonhealthaccess.org in word format for the technical proposal and EXCEL format for the budget. Responses against Queries will be shared with all offerors by December 22, 2014 COB.

Hard copies should be submitted to: 

Mini Rozario

William J Clinton Foundation

26, Okhla Industrial Estate, Phase – III

New Delhi – 110020

Landline: +91-11-43050000

8. RFP TERMS AND CONDITIONS 

Offerors are responsible for review of the terms and conditions described below: 

I. Withdrawal of proposal: Offerors may withdraw proposals by written notice via email received at any time before award. Proposals may be withdrawn in person by an offeror or his/her authorized representative, if the representative’s identity is made known and the representative signs a receipt for the proposal before award.
II. Right to select/reject: CHAI reserves the right to select and negotiate with those organizations it determines, in its sole discretion, to be qualified for competitive proposals and to terminate negotiations without incurring any liability.  CHAI also reserves the right to reject any or all proposals received without explanation.

III. RFP not an offer: This RFP represents only a definition of requirements. It is merely an invitation for submission of proposals and does not legally obligate CHAI to accept any of the submitted proposals in whole or in part, nor is CHAI obligated to select the lowest priced proposal. CHAI has no contractual obligations with any firms based upon issuance of this RFP. It is not an offer to contract. Only the execution of a written contract shall obligate CHAI in accordance with the terms and conditions contained in such contract.

IV. Discussions and award: CHAI reserves the right to seek clarifications, enter into discussions or negotiations, or to make award on initial submissions without discussions or negotiations of any kind.  CHAI reserves the right to exclude from further consideration any proposal at any time, including after discussions or negotiations have been entered into.

V. Proposal validity date: All information submitted in connection with this RFP will be valid for six (6) months from the RFP due date. This includes, but is not limited to, cost, pricing, terms and conditions, service levels, and all other information. If your organization is awarded the contract, all information in the RFP and negotiation process is contractually binding.
VI. False statements in offer: Offerors must provide full, accurate and complete information as required by this solicitation and its attachments.  At any time that CHAI determines that an offeror has provided false statements in the proposal, CHAI may reject the proposal without further consideration.

VII. Reserved rights: All RFP responses become the property of CHAI and CHAI reserves the right in its sole discretion to: 
· To disqualify any offer based on offeror failure to follow solicitation instructions;

· CHAI  reserves the right to waive any deviations by offerors from the requirements of this solicitation that in CHAI 's opinion are considered not to be material defects requiring rejection or disqualification; or where such a waiver will promote increased competition;

· Extend the time for submission of all RFP responses after notification to all offerors;

· Terminate or modify the RFP process at any time and re-issue the RFP to whomever CHAI  deems appropriate;

· CHAI  reserves the right to issue an award based on the initial evaluation of offers without discussion;
· Award only part of the activities in the solicitation or issue multiple awards based on solicitation activities.
VIII. Language: The English language version of this solicitation and any resulting contract shall govern, and all notices pursuant to the provisions of this solicitation and any resulting contract shall be in English.
- END OF RFP - 

