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For
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in support of
Challenge TB Malawi Year1+2
ASSESSMENT OF COMMUNITY BASED ORGANISATIONS’ CAPACITY NEEDS
IN IMPLEMENTATION OF TB CONTROL ACTIVITIES
USAID Cooperative Agreement No. AID-OAA-A-14-00029
Submit Questions to: akuzike.tasowana@kncvtbc.org
Submit Requests for proposals to: eleanor.banda@kncvtbc.org
Closing Date for Submission of requests for proposals: 27th June 2016 
Managed by:
KNCV Tuberculosis Foundation
Funded by:
United States Agency for International Development (USAID)
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Abbreviations
ATS 

American Thoracic Society  

CSCP 

Community Sputum Collection Points

CTB 

Challenge TB 

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 

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 Civil Service Organisations (CSO), Faith Based Organisations (FBO) or Community Based Organisations (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 ActionAid, a co-principal Global Fund recipient and other CSOs 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. 

Purpose of the assignment 
The purpose of the assignment is to ensure that CBOs/NGOs/FBOs in the 15 CTB focus districts are able to implement quality TB activities in a coordinated way and are able to advocate for policy change and resource allocation at district and community level in order to enhance awareness of TB within communities, early care seeking behavior as well as treatment completion. 
Objective of assessment

KNCV would like to engage the services of a local CBO/CSO (hereinafter called “the Consultant”) to assess the capacity gaps of CBOs/NGOs/FBOs involved in implementing community TB and TB/HIV activities including a review the existing CBOs/NGOs/FBOs’ capacity building, training and advocacy tools. The Consultant will also assess engagement levels between Ministry of Health/ NTP and CBOs/NGOs/FBOs  implementing TB and TB/HIV activities at national, zonal and community levels.  
Specific Objectives 

1. To map out CBOs/NGOs/FBOs that are already engaged in, or could potentially be engaged in implementing TB and TB/HIV activities in the 15 CTB districts

2. To assess the capacities and knowledge gap among these CBOs/NGOs/FBOs as related to TB and TB/HIV prevention and treatment, advocacy and referral systems.
3. Review TB related training and advocacy tools currently being used for CBOs/NGOs/FBOs’ training and advocacy in TB and TB/HIV against an accepted assessment framework (e.g. target audience, completeness and correctness of messages, etc.).
4. Assess levels of community engagement between CBOs/NGOs/FBOs and relevant authorities at health facilities, district hospitals, zonal TB offices and central level (NTP)
Methodology
The Consultant 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 Consultant in the inception report. It is expected that the Consultant will adopt a mix of quantitative and qualitative research methods such as structured or semi-structured interviews, key Informant interviews and Focus Group Discussions in order to identify key issues as out lined in the specific objective section above. KNCV will ensure that the methodology employed and the sampling techniques used are appropriate. The quality of survey design will significantly influence the award of the assignment. 

Desk Review 
In order to have a thorough understanding of the TB community activities, identify gaps in the existing CBOs/NGOs/FBOs’ training and advocacy tools, the Consultant will work hand in hand with the National Tuberculosis Programme staff, CTB staff and other stakeholders in Lilongwe and in the 15 CTB focus districts including district health staff, CTB Zonal Advisors and Ministry of Health Zonal TB officers and others providing similar services to identify existing documentation that could support the study. Develop a review tool to assess the activities of the respective CBOs/NGOs/FBOs  and their tools/materials. The Consultant will coordinate wherever possible with ActionAid (PR for Community engagement for TB and HIV GF grants).
Field Work

Fieldwork will involve review of selected CBOs/NGOs/FBOs and data collection in the selected  districts using agreed upon data collection tools. The exercise will be done jointly by CTB and NTP staff.
Invitation for proposals
Interested CBO/CSOs who would like to do this assignment are expected to submit their proposals describing the methodological approach and techniques they intend to use with a defined time frame to conduct and fulfill the above objectives. Interested CBOs/CSOs should submit the profiles of the lead persons who will take a lead in conducting/carrying out this assignment. 
Logistics
Arrangement of all transportation & other logistics is the responsibility of the Consultant
Deliverables
Once contracted the Consultant will submit an assessment methodology and workplan to KNCV for approval before starting the work. It will also share the tools, assessment design, sampling strategy of the assessment. Only after approval will the Consultant start conducting the activities outlined in the TORs.
The below listed deliverables are the minimum to be submitted:
· Assessment report with detailed recommendations and the tools used. The report should highlight the identified gaps and recommendations on the training packages to be developed/revised;
· A draft comprehensive capacity development plan for CBOs in CTB districts 
· A review of training tools used for TB/HIV 
Needs Assessment Report
The Assessment Report shall contain an executive summary of maximum 4 pages, summarizing the main findings and recommendations.. Annexes should include key informants and tools/ materials used etc. (see below).
· 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 thorough 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 enhance the involvement and maximize the capacity of CBOs in TB and HIV prevention, treatment and follow-up support to reach the national targets for reduction of morbidity and mortality from both diseases.

· Annexes 

· Annex 1: Terms of Reference

· Annex 2: List of institutions and persons consulted

· References 

· Tools reviewed 

· Tools used during assessment
· Itinerary completed
Profile of a lead person
The lead person for the organization should have the following attributes 

· Academic Qualifications

· The lead person for this activity should have a Master’s Degree in Public Health or related discipline 

· Professional Experience

· Experience in conducting health related surveys using participatory methods

· Experience in Monitoring and Evaluation

· Experience in conducting need assessment

· Experience in working with CBOs 

· Key Competences
· Research Skills

· Report writing skills

· Social research skills including use of social tools (Rapid Rural Appraisal tools)

· Ability to speak in English, Chichewa, Tumbuka and other popular languages will be a plus

· The lead person should also have sufficient knowledge in advocacy, socio-cultural, economic and political situation in Malawi. 

· Very good command of English language is required and effective facilitation and interviewing skills.
Timeframe:

Total of 7 weeks, comprising:

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

· Two weeks for report writing
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 CTB, nor does it constitute a commitment on the part of 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 the aspects spelled out in the TORs;
·  Proposed activities described in the proposal should be for the CTB priority districts;
· 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. If there is co-funding, the organization should disclose such information.
Eligibility criteria
The organization submitting the proposal should meet the following eligibility criteria:
· Is a reputable local CSO 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 training activities of similar nature in the proposed geographic area;
· Not blacklisted on the two lists as per USAID requirements.
Budget and funding period
A budget should be added as per given template (Template to be given separately). 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 CSO/CBO/NGO 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@kncvctb.org. Responses will be provided within 3 working days to all organizations that have shown their 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 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
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 site
4. Experience in working with the Malawian 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 withinsix 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.
� 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


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