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[bookmark: _Toc403747139]REQUEST FOR PROPOSAL

[bookmark: _Toc8044491]PURPOSE OF THE PROJECT
[bookmark: _Hlk3894731]The main purpose of this assessment is to provide new and useful information on the amount of open and closed vial wastage, its main drivers and their impact in four priority Gavi-supported countries, that could potentially be applied to better inform forecasting, investment priorities, and better plan immunisation service delivery. In addition, this assessment will work towards the standardisation of vaccine wastage assessments and will check the consistency of results across those four countries, to identify factors that could be reasonably extrapolated to estimate vaccine wastage across the portfolio of Gavi supported countries.
[bookmark: _Toc8044492]RFP INSTRUCTIONS
[bookmark: _Toc8044493]RFP Rules
Gavi invites you as a Service Provider to submit a competitive bid by responding to this “Request for Proposal” (RFP) for Vaccine Wastage Study (GAVI-RFP-2019-016). Please follow these instructions in completing your bid.

[bookmark: _Toc230065638]This entire RFP and all related discussions, meetings, exchanges of information, and subsequent negotiations that may occur are confidential and are subject to the confidentiality terms and conditions of the Intent to Participate letter attached as Annex 1. All bidders are required to complete and return the Intent to Participate letter.  

The issuance of this RFP in no way commits Gavi to make an award nor commits Gavi to pay any costs or expenses incurred in the preparation or submission of proposals or quotations. Bidders are solely responsible for their own expenses, if any, in preparing and submitting an offer to this tender. Gavi is under no obligation to justify the reasons for its supplier(s) choices as a result of this RFP. Gavi may choose not to justify its business rewarding decision to the participants to this tender.

Gavi reserves the right to:
reject any proposal without obligation or liability to the potential Service Provider;
withdraw this RFP at any time before or after submission of bids, without prior notice, explanation or reason;
modify the evaluation procedure described in this RFP;
modify the timelines of the RFP; 
accept other than the lowest price offer;
award a contract on the basis of initial offers received, without discussions or requests for best and final offers;
decide not to award any contract to any Service Provider responding to this RFP,
award its total requirements to one Service Provider or apportion those requirements among two or more Service Providers as Gavi may deem necessary.

All bids must indicate that they are valid for no less than sixty (60) days from the quotation due date.

Faxed copies will not be accepted. Late quotations are subject to rejection. 

Gavi reserves the right to request additional data, information, discussions or presentations to support part of, or your entire bid proposal. Service Providers or their representatives must be available to discuss the details of their proposal during the evaluation process.  

 All responses should be submitted in electronic version.

The proposed time plan set out below indicates the process Gavi intends to follow. If there are any changes to this time plan, Gavi will notify you in writing.

If the applicant is a US Citizen or resident (Green Card holder) or a non-US person living or working in the US, they should be aware of OFAC regulations.

[bookmark: _Toc8044494]Time Plan
	Event
	Responsible Party
	Time Lines

	Launch RFP
	Gavi
	06 May 2019

	Q&A sent to Gavi
	Service Provider
	17 May 2019

	Send Intent to Participate letter
	Service Provider
	17 May 2019

	COI letter sent to Gavi
	Service Provider
	17 May 2019

	Gavi response to Q&A
	Gavi
	24 May 2019

	Proposals received by Gavi
	Service Provider
	07 June 2019

	Review Proposals
	Gavi
	24 June 2019

	Selection and contract negotiation
	Gavi & Service Provider
	Week/c 15 July 2019

	Study starts
	Gavi & Service Provider
	01 August 2019



[bookmark: _Toc8044495]RFP Process and Contact Information
Instructions to Service Providers
Any Service Provider may request further clarification on matters pertaining to this RFP by submitting its question(s) in writing to the individual identified below. Due date for Q&A submission is stated in Section 2, para 2.2 Time Plan. In order to keep the RFP competition fair, questions on the substance of the RFP will only be answered in a public document released as stated in Section 2, para 2.2 Time Plan. Please do not contact other Gavi staff to discuss the RFP. To address your questions, please use the form attached as Annex 2.

Confirmation of Intent / Confidentiality
Please transmit your intent to participate using and signing the document in Annex 1. This RFP contains information that is confidential and proprietary as stated by the “Intent to Participate” document. Each Service Provider is required to transmit a written confirmation of intent or decline as stated in Section 2, para 2.2 Time Plan. Confirmations of intent should be submitted by email to the below mentioned contacts.

Acceptable means of transmission include computer file with digital signature.

	Gavi Alliance RFP Contact Information

	Question Type
	Contact Person
	Contact Role/Title
	Contact Information

	Contractual

RFP & Contract Terms & Conditions, Proposal Format, etc.
	Manfred Wattinger
	Senior Manager, Procurement
	Phone: +41 22 909 29 18
Email: mwattinger@gavi.org 

	Technical

RFP Deliverable Specifications & Requirements
	Gustavo Correa 
	Senior Programme Manager
	Phone: +41 22 909 29 06
Email: gcorrea@gavi.org 



[bookmark: _Toc8044496]Required Proposal Format & Proposal Content
Responses to this RFP must consist of the following:

1. Cover letter, which includes:
Name and address of the Service Provider
Name, title, telephone number, and e-mail address of the person authorized to commit the Service Provider to a contract
Name, title, telephone number, and e-mail address of the person to be contacted regarding the content of the proposal, if different from above
A signature of this letter done by a duly authorized representative of your company

2. Electronic copy
Documents and spreadsheets in MS-Office format.
Diagrams and drawings in MS-Visio or MS-PowerPoint Office format
Please do not submit generic marketing materials, broadly descriptive attachments, or other general literature.
[bookmark: _Toc8044497]Conflict of interest
No members of the team may have been involved in the design, implementation, supervision or coordination of any intervention to be assessed. Please complete, sign and send this conflict of interest as stated in Section 2, para 2.2 Time Plan.



[bookmark: _Toc8044498]Gavi Overview
[bookmark: _Toc8044499]Our Mission
To save children’s lives and protect people’s health by increasing access to immunisation in poor countries.

The Gavi Alliance is a unique organisation that aligns public and private resources in a global effort to create greater access to the benefits of immunisation. It does this with precision and in creative, innovative ways to ensure that donor contributions efficiently save lives and help build self-sufficiency in the world’s poorest communities and regions.  It brings together all the main actors in immunisation including developing country and donor governments, the World Health Organization, UNICEF, the World Bank, the vaccine industry in both industrial and developing countries, research and technical agencies, civil society organisations, the Bill & Melinda Gates Foundation and other private philanthropists.

For more information please visit the Gavi website: http://www.gavi.org/about/mission

[bookmark: _Toc8044500]Background, Objectives and Methodology
[bookmark: _Toc8044501]Background
[bookmark: _Toc8044502]Vaccine Wastage Overview 
In 2005, the World Health Organization (WHO) estimated that approximately 50% of the vaccines used globally are wasted, thus prompting the WHO to call for countries to strengthen their local vaccine monitoring.[footnoteRef:2] However, accurate estimates of vaccine wastage remain a challenge to obtain. In 2010, Palmer et. al found that only 19 of 72 Gavi eligible countries had submitted analysable wastage data to the WHO.[footnoteRef:3] In the absence of reliable local wastage rate data, the WHO provides a set of standardised, projected vaccine wastage rates that countries can use to estimate their vaccine needs, however these rates are not context specific and are therefore lacking in their generalisability.[footnoteRef:4] For this reason, WHO emphasises the importance of countries determining the acceptable level of wastage given the country context. This requires the country both estimate their current level of wastage and understand the drivers behind it.  [2:  WHO: Monitoring vaccine wastage at country level: Guidelines for programme managers. 2005, WHO/V&B/03.18/Rev.1.]  [3:  Parmar D, Baruwa EM, Zuber P, Kone S. Impact of wastage on single and multi-dose vaccine vials: implications for introducing pneumococcal vaccines in developing countries. Human vaccines. 2010;6(3)]  [4:  Projected vaccine wastage: http://www.who.int/immunization/en/.] 

[bookmark: _Toc8044503]Wastage Definitions 
Vaccine wastage, typically reported as a rate or a factor, is defined as the proportion of vaccine doses that are supplied but not administered.1 It is often categorised in to two categories: open vial and closed vial wastage. While both ultimately lead to the loss of unused vaccine doses, the implications associated with either type differ.
[bookmark: _Toc8044504]Closed vial wastage 
Closed vial wastage is a result from unopened vials, generally due to issues related to cold chain, expiry or breakage.1 It is often attributable to issues regarding supply chain, such as cold chain and stock management practices. Due to the nature of this wastage, it is typically accompanied by the assumption that all closed vial wastage is avoidable. Causes of closed vial wastage are well documented and include but are not limited to the following: expiry, breakage, freezing, heat exposure, and missing inventory. As this wastage is often the result of poor vaccine management, WHO advises that closed vial wastage should not exceed 1% at each level of the supply chain.1
[bookmark: _Toc8044505]Open vial wastage 
Open vial wastage is defined as the wastage of the remaining doses in a vial at the end of an immunisation session.1 In contrast to closed vial wastage, the WHO considers the discard of unused doses in lyophilised vaccine vials to be unavoidable.1 As any opportunity to vaccinate a child always takes precedence over the risk of wasting unused doses, a certain degree of open vial wastage is to be anticipated and considered acceptable. In order to provide guidance on best practices regarding the disposal of doses in multi-dose vials, the WHO provides the Multi-Dose Vial Policy (“MDVP”).[footnoteRef:5] [5:  WHO. (2014). WHO policy statement: Multi-dose vial policy (MDVP): Handling of multi-dose vaccine vials after opening. WHO, Department of Immunization, Vaccines and Biologicals.  ] 


There are several factors that influence open vial wastage. While the MDVP is available to provide guidance on the appropriate disposal of open vial doses, in reality the extent to which it is adhered to plays an influential role. On the other hand, an emphasis on the reduction of open vial wastage can lead to Missed Opportunities to Vaccinate (“MOV”). Vaccinators who feel undue pressure to reduce wastage can result in children being turned away when a perceived ‘insufficient’ number of children are not available to justify opening the multi-dose vial. Vaccinators who are cautious of potential stock outs are influenced in their decision to open vials as well. In addition to the influence of policies and vaccinator behaviours, the amount of open vial wastage is also dependent upon many other factors, such as immunisation session size, frequency of the sessions, type of session, catchment area, etc.  

As there is a myriad of influencing factors that could be at play, this highlights the importance of understanding the greatest determinants within the given context. Acceptable levels of wastage should thereby be determined by an aggregation of factors including, but certainly not limited to, the country’s vaccine management policy, adherence to these policies, the Knowledge, Attitude and Practices (“KAP”+) of the vaccinators, the immunisation session sizes and frequency, the nature of the immunisation session (routine vs. campaign) and coverage rates in the given area. 
[bookmark: _Toc8044506]Existing wastage studies and available guidance and tools
Following a literature review conducted in-house, some relevant articles were identified. The list of articles that Gavi identified is provided in Annex 8.6 below. They have been provided here as a potential resource for methodology development. In addition to the articles, the WHO Wastage Rate Calculator and some wastage monitoring guidance is provided in the same annex.

[bookmark: _Toc8044507]Objectives
The main objectives of this study are the following:

1) Establish a consistent methodology for vaccine wastage assessments in the four countries. This methodology should be developed based on lessons learned from previous studies, should clearly define key concepts related to wastage studies and should also define the standard for the assessment in the four countries. It should also be designed to help establish a standard for future wastage assessments and to inform and improve current wastage models. It should integrate both quantitative and qualitative research methods. A detailed methodology is expected at submission stage, but there will still be room for refinement during the initial phases of the study execution.

2) Provide an estimated open and closed vial wastage rate for each country and each antigen included in the assessment. Those wastage rates estimations should receive input from both primary data (prospectively collected by the study) and secondary data (retrospectively collected by the health information system). Ideally, the estimated vaccine wastage rates should be disaggregated by the relevant levels of the health system, regions or categories of health facility. Those rates will be a key input when estimating future doses needed and will help to improve the regular supply of vaccines to all levels of the country, aiming to avoid overstocking and/or stockouts.

3) Identify the key drivers for vaccine wastage in these four countries and estimate their relative impact. Some of the drivers that could be included are vial size, type of vaccine (lyophilised or liquid), session size, session frequency, service delivery method (outreach, mobile, fixed), number and type of health facilities, population catchment area, volume and quality of supply chain infrastructure, seasonal variation, size of buffer stock, health workers knowledge, attitudes and practices, among others.

4) Identify the critical gaps to ensure an adequate monitoring of closed and open vial vaccine wastage through routine health information systems in those four countries. The comparison of retrospective and prospective data should contribute to identify potential data quality issues and their impact, providing information for future investments in health information systems. This includes LMIS, Admin and other components of health information systems.

5) Identify which of the key drivers for vaccine wastage have consistent patterns across the four studied countries, that could be reasonably extrapolated to other countries in order to better inform forecasting, service planning and investment strategies. It should also help to refine current wastage models.

6) Provide recommendations to improve standard methodologies for vaccine wastage assessments in future studies. Based on the lessons learned during the four assessments, provide clear recommendations on how standard methodologies could be improved.

[bookmark: _Toc8044508]Countries selection and scope
The study should be performed in four priority countries from the list below. The final list should include a balanced mix of countries based on their potential wastage, but priority should be given to high and medium wastage countries. The final list should not include two low potential wastage countries.
	Country
	Potential wastage

	Pakistan
	High

	Bangladesh
	High

	Madagascar
	High

	Ghana
	Medium

	Sudan
	Medium

	Myanmar
	Medium

	Senegal
	Low

	Tanzania
	Low



Other criteria that could also be considered on country selection include a balanced mix of size of target population and vaccine characteristics (e.g. number of doses per vial).

Both closed and open vial wastage should be assessed. This should include the central and all intermediate levels, where only closed vial wastage are supposed to occur. It should also include the service delivery points where both closed and open vial wastage are expected.

In each country, the study should include all retrospectively available data for all antigens provided by the Expanded Programme on Immunisation (EPI), including those given at birth.  In the prospective assessment, at least four Gavi-supported antigens should be included. At a minimum, the study should prospectively evaluate Pentavalent, Measles, Rota and PCV, except in countries where some of those antigens have not yet been introduced, where other antigens could be selected.

[bookmark: _Toc8044509]Methodology
The assessment should also include qualitative and quantitative research methods to provide a better understanding on open and closed wastage rates and its drivers.

Under the quantitative component, the study should have both a retrospective and a prospective module. The retrospective module should rely on secondary data collected from both existing stock management tools and admin systems in the countries. For opened vial wastage, the retrospective data collection should include the service delivery points and should allow for insights in any possible seasonal variation of service delivery patterns across the country (at least 12 months of data should be collected). For closed vial wastage, the retrospective module should include data for the last 12 months on service delivery points and at least three years from central and intermediate levels, to be able to detect both the main drivers of closed vial wastage and any extraordinary supplementary event that could have happened in the country and lead to increased closed vial wastage.

The prospective module should include primary data collection in a representative sample of existing health facilities for a minimum of three months to allow the collection of enough data for a meaningful analysis and to account for the observation of the stock replenishment process in most types of health facilities. Although not compulsory, the Effective Vaccine Management (EVM) site selection methodology and tool[footnoteRef:6] should be considered for an adequate and representative site selection. [6:  https://www.who.int/immunization/programmes_systems/supply_chain/evm/en/index3.html] 


While we acknowledge that the retrospective module may be biased by poor data quality from both the stock management system and admin system, and the prospective module may be biased by the observer effect, meaningful insights may be achieved by the triangulation of both methodologies, which may contribute to improve the quality of estimated wastage rates in those countries.

Under the qualitative assessment, the study could rely on different methodologies, including focus groups discussions, individual interviews or others to get a better perspective on knowledge, attitudes and practices of managers, supply chain managers, vaccinators and users that could help explain the country wastage rates and drivers.

Some of the potential drivers that could be explored include (those are just illustrative and are non-compulsory and non-exclusive):

Open vial wastage: 
	[bookmark: _Hlk5785293]Health Facility
	Type of care
	Primary / Secondary / Tertiary

	
	Type of facility
	Health Post / Health Centre / Hospital
Public or Private

	
	Location
	Urban / Peri-urban / Rural / Hard to Reach (tribal, Nomadic others)

	
	Population catchment area
	Number of live births in the area.

	Immunisation session
	Frequency
	Number of sessions / standardized timeframe[footnoteRef:7] [7:  Consider number of sessions/days organized per month to harmonise with EVM and WHO vaccine wastage calculator] 


	
	Type
	Fixed / Outreach / Mobile

	
	Size of session
	Number of vaccines provided by session

	Cold chain equipment
	Distribution of Equipment
	Numbers and availability by health unit

	Stock management and distribution
	Type
	Push, controlled push, pull

	
	Frequency of shipment
	Weekly / monthly / quarterly / every 6 months / others

	
	Type of distribution system
	EPI exclusive, integrated with other programmes
Public or Private

	
	Type of transportation
	Truck, car, motorcycle, bicycle, other

	
	Size of buffer stock
	3 months / 6 months / 9 months

	Vial
	Number of doses
	1 / 2 / 5 / 10 / 20

	
	Time of utilization after opening
	6h / 1 week / 28 days

	
	Type of vaccine
	liquid vs lyophilised vs oral

	Knowledge, Attitude and Practices
	Manager
	Wastage incentives and perverse incentives

	
	Supply Chain Manager 
	Stock management, forecasting and distribution practices

	
	Vaccinator
	Service delivery decisions,  organisation of services.

	
	User
	Utilization and perceptions on types of immunisation session.



Closed vial wastage:
	Health facility
	Location
	Urban / Peri-urban / Rural / Hard to Reach (tribal, Nomadic others)

	
	Level
	Central / Regional / District / Health Facility

	Immunisation session
	Type
	Fixed / Outreach / Mobile

	Cold Chain Equipment
	Type of equipment
	Equipment by volume / capacity

	
	Energy source
	On grid /off grid or solar

	
	Distribution of Equipment
	Numbers and availability by health unit or administrative unit

	
	Quality of equipment
	Pre-qualified/ temperature excursions and number of alarms

	Stock management and distribution
	Type
	Push, controlled push, pull

	
	Frequency of shipment
	Weekly / monthly / quarterly / every 6 months / others

	
	Type of system
	EPI exclusive, Integrated with other programmes
Public or Private

	
	Type of transportation
	Truck, car, motorcycle, bicycle, other

	
	Size of buffer stock
	3 months / 6 months / 9 months

	Vial
	Number of doses
	1 / 2 / 5 / 10 / 20

	
	Type of vaccine
	liquid vs lyophilised vs oral

	
	Expiry date on system arrival
	Time to expiry

	Knowledge, Attitude and Practices
	Manager
	Wastage incentives and perverse incentives

	
	Supply Chain Manager 
	Stock management, forecasting and distribution practices



The four studies should run in parallel across the four countries and using the same methodology. A period of protocol development, testing and refinement may be needed at the beginning of the study and could be applied in a maximum of two countries.

A final report for each country is expected. Also, a cross country analysis of key lessons learned, and identification of key consistent drivers is expected. In addition, the cross-country report should include clear recommendations for the improvement of the methodology in future assessments. A dissemination plan, including meetings with key stakeholders and publications in a peer reviewed journals is also expected 

Optional Publication
Gavi strongly encourages bidders to go through peer review process and publication of main findings after the study is accomplished. It will be seen as an important advantage in the selection process. Timeline and cost of this specific deliverable will be discussed during the contract negotiation process
[bookmark: _Toc8044510]Requirements, Deliverables & Timelines
[bookmark: _Toc8044511]Requirements
Following the issuance of the RFP, all interested bidders are invited to submit a proposal not exceeding 25 pages including:  
Understanding and background of the topic under review; 
Supplier past experience and performance information in the topic;
Methodology including description of the methods and approaches, and acknowledgement of potential limitations;
Detailed work plan and timeline to implement the study (kindly use the template in the Annex 8.5);
Proposed team composition, responsibilities and structure;  
A communication plan for dissemination of results.
 
The following documents should be attached to the proposal:
CV (resumes), not exceeding five pages for Principal investigators;
Other documents that may be relevant to clarify expertise in conducting the work.

The implementation team should demonstrate qualification, experience and competencies in the following areas:
Professional background and competency in management of health supplies. Public health experience and practice with supply management of immunisation programmes in developing countries will be considered an added advantage.
Extensive understanding and experience in vaccine wastage assessment at the global, country or organisational level, preferably in developing countries.
Knowledge of or prior work experience with Gavi (or a similar organization, including but not limited to The Global Fund, WHO, UNICEF etc.) is an added advantage.
Excellent communication skills, including writing and presentation skills.
Experience working in the region and preferably in the selected countries
Ability to meet tight deadlines with high quality products.

Bidders are encouraged to include links to any similar previous work products available online that demonstrate their relevant experience and expertise.
 
[bookmark: _Toc8044512]Deliverables
Main Deliverables
Regular written and teleconference updates;
Mid-term progress report with preliminary findings;
Final report for each country;
Final report for cross country analysis;
Dissemination of results for key stakeholders (including in-country).

Optional Deliverables
Peer review process and publication of main findings.

[bookmark: _Toc8044513]Timelines
Timelines for Main Deliverables
The expected implementation timeline is 12 months.

Timelines for Optional Deliverables
The expected publication timeline is 9-12 months after completion of the Main Deliverables.

[bookmark: _Toc8044514]Evaluation Criteria
[bookmark: _Toc8044515]Decision Making Process
The decision to award any contract as a result of this RFP process will be based on Service Provider’s responses to this RFP, quality of recommended expert resources and any subsequent negotiations or discussions.

The decision-making process will consider the ability of each Service Provider(s) to fulfil Gavi requirements as outlined within this RFP, and cost of the review proposals will be evaluated as appropriate against the following criteria:

Technical Approach:
Understanding of requirements;
Proposed Approach and Methodology (Quantitative - Retrospective methods and Prospective methods; Qualitative);
Identification of critical success factors;
Quality of RFP responses;
Realistic timeline.

Overall performance of the company:
Service Provider’s qualifications, reputation and backstop support;
Experience in similar projects, especially for organisations with needs comparable to those of Gavi;
Track record of successful engagement in complex, multi-partner projects.

Capabilities of the consultants:
Excellent skills and previous experience in management of health supplies including public health experience and practice with supply management of immunisation programmes in developing countries;
Extensive understanding and experience in vaccine wastage assessment at the global, country or organisational level, preferably in developing countries;
Developing countries programme experience;
Ability to work collaboratively, under pressure, demonstrating initiative and flexibility
Strong oral and written communication skills;

Pricing:
Professional fees;
Any other related cost showing value for money.

[bookmark: _Toc8044516]Financial Proposal
[bookmark: _Toc8044517]Requirements for Financial Proposal
The financial proposal should be a standalone document (using excel). This should:

Provide full details of your financial offer. This should include fixed costs and any variable costs.
Indicate the components of your financial offer, using the template inserted as Annex 3.
Complete Vendor Assessment inserted as Annex 4 and provide the past 3 years’ Financial Statements, namely: Auditor’s page, Income/P&L, Balance Sheet & Cash Flow.  

Please note that in accordance with Gavi’s Headquarters Agreement with the Swiss Government Gavi is exempt from VAT, as well as customs taxes and duties in Switzerland. Consequently, your prices will have to be submitted to us net of any tax and in US$. The necessary documents will be sent to the selected provider(s) upon the ordering procedure

[bookmark: _Toc399328078]

[bookmark: _Toc8044518]Annexes
[bookmark: _Toc8044519][bookmark: zZ_NoFieldUpdate]Annex 1:  Written Intent To Participate



[bookmark: OLE_LINK2][bookmark: OLE_LINK3]
[bookmark: _Toc8044520]Annex 2: Q&A Form


[bookmark: _MON_1413298974][bookmark: _MON_1413298980][bookmark: _MON_1419434062][bookmark: _MON_1413347190][bookmark: _MON_1410338292][bookmark: _MON_1414385075][bookmark: _MON_1419829752]
[bookmark: _Toc8044521]Annex 3:  Financial Proposal Template



[bookmark: _Hlk7167499][bookmark: _Toc8044522]Annex 4: Vendor Assessment



[bookmark: _Toc8044523]Annex 4: Work plan template



[bookmark: _Toc8044524]Annex 5: Existing wastage studies, guidance and tools
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