
RFP NOTICE 
  

1. REQUEST FOR PROPOSALS – PROCUREMENT NOTICE 
 

1.1. William J. Clinton Foundation, New Delhi invites interested and capable agencies to submit proposals 
for the “Selection of  communication agency having expertise in developing provider and patient 
engagement collaterals for Joint Effort for Elimination of TB (JEET) project”. 

 
Summary of deadlines 

 

RFP Number CHINDIHTPRO11-JEET011 

Release of Request for Proposals 23rd March 2021 

Confirmation of interest and clarifications on RFP: 3rd April 2021 

WJCF’s response to queries 7th April 2021 

Proposals due/last date of submission of proposal: 18th April 2021 

 
If your agency decides to submit a proposal in response to this RFP, please contact us confirming your 
interest in submitting a proposal, not later than 3rd April 2021 to the email address  
indiaadmin@clintonhealthaccess.org. The proposal must be submitted electronically at the email id 
indiaprocurement@clintonhealthaccess.org latest by 18th April, 2021 by 23:59 hours. 
  
For any queries on the RFP, kindly address your mail to: indiaadmin@clintonhealthaccess.org 
 
Proposals received after the due date and any other email ID other than 
indiaprocurement@clintonhealthaccess.org will not be considered. 
 
Kindly note that this email id will be open only till finalization of RFP. 

  

mailto:indiaadmin@clintonhealthaccess.org
mailto:indiaprocurement@clintonhealthaccess.org
mailto:indiaadmin@clintonhealthaccess.org
mailto:indiaprocurement@clintonhealthaccess.org


2. BACKGROUND 
 
2.1. The William J. Clinton Foundation (“WJCF”) works to expand access to quality care and treatment for 

HIV/AIDS, Hepatitis-C, tuberculosis, cancer, sexual and reproductive health, and other communicable 
and non-communicable diseases. Additionally, WJCF is supporting the large-scale programs to arrest 
childhood and maternal mortality due pneumonia, malnutrition, anaemia, and diarrhoea.  
 

2.2. India continues to bear the world’s highest burden of tuberculosis (TB) in terms of absolute numbers 
of incident TB cases. Further, an estimated 350M people in India are infected with TB and 4M new TB 
infections occur every year.  Efforts of NTEP through interventions such as JEET have resulted in 
country’s notifications to increase by 38% from 2017 to 2019. To achieve its 2025 TB elimination 
target, the country needs to dramatically increase detection and treatment of Latent TB Infection 
(LTBI). India’s National Strategic Plan 2017–2025 has set an ambitious target of 95% LTBI 
identified/eligible cases to be initiated on TB Preventive Treatment (TPT). However, in 2018 less than 
25% children below 6 years1 had access to TPT. Low TPT coverage is mainly driven by inadequate 
household contact tracing (<40%). Finally, as National TB Elimination Programme (NTEP) scales-up 
Patient Provider Support Agency (PPSAs) in over 100 districts through domestic funding, it is important 
that existing JEET (PPSAs) are seamlessly transitioned to the domestic funded agencies. A planned 
transition will ensure patients in these districts continue to get access to quality drugs and diagnostics 
in the post COVID-19 lockdown state. The COVID-19 pandemic has had a catastrophic effect on the TB 
control services both in the public and private sector. While the domestic PPSAs transition has been 
planned the stringent implementation of COVID-19 containment measures has had lasting 
administrative and programmatic effect. To recover the gains made under JEET, the transition will 
ensure getting services back, its transition to domestic and to minimize the impact of COVID-19 
pandemic on Tuberculosis. 
 

2.3. The Joint Effort for Elimination of TB (JEET) project, being jointly implemented by William J Clinton 
Foundation (WJCF), International Union Against Tuberculosis and Lung Disease (The Union) and 
Foundation for Innovative New Diagnostics (FIND) nationwide and funded by “The Global Fund to 
Fight AIDS, Tuberculosis and Malaria”, aims to set-up effective and sustainable structures to 
strengthen existing systems and seamlessly extend quality of TB care to patients seeking care in 
private sector. The project activities will be implemented for 30 months from the day on onboarding. 

 
2.4. The project will accelerate NTEP’s progress towards TB elimination by improving quality of care and 

increasing patients’ access to drugs and diagnostics through technology driven interventions and 
partnerships with the private sector. Specifically, the project will address gaps in LTBI care cascade 
both in the public and private sector, measure and improve quality of care across the cascade and 
build NTEP capacity with the following objectives: 

• To address the LTBI burden by establishing mechanisms for household contact tracing of adults 
and children in contact with PTB patients and ensuring access to quality care 

• To sustain and strengthen the gains under JEET project and provide strategic and operational 
support to States in transitioning to domestically funded PPSAs (by March 2022) 

 
2.5. For this RFP, WJCF will be coordinating all activities on behalf of JEET and its partners. 
2.6. This Request for Proposals (RFP) and particularly the Guidelines for Preparing Proposals that follow, 

are designed to help Respondents to produce proposals that are acceptable to the WJCF, and to 
ensure that all proposals are given equal consideration. It is essential, therefore, that Respondents 
provide the complete information that is requested, and in the formats and on the terms specified. 
 

 
The objective of this bid is to appoint a suitable service provider who can develop engagement strategy and 
communication collaterals as per the deliverables mentioned in (Annex-A) for Elimination of TB (JEET) 
project.  

 
1 India TB Report 2019 



3. GENERAL INSTRUCTIONS AND CONSIDERATIONS 
 

3.1. These instructions should be read in conjunction with information contained in the enclosed Terms of 
Reference (TOR), and in any accompanying documents within this package.  

 
3.2. This Request for Proposals (RFP) to provide WJCF with relevant information to undertake  “Selection 

of  communication agency having expertise in developing provider and patient engagement 
collaterals for Joint Effort for Elimination of TB (JEET) project”. 

 
3.3. WJCF is not bound to accept the lowest priced, or any, proposal.  WJCF reserves the right to request 

any (or all) Respondent(s) to meet with WJCF to clarify their proposal(s) without commitment, and to 
publish on its website answers to any questions raised by any Respondent (without identifying that 
Respondent). 

 
3.4. Respondents are responsible for all costs associated with proposal preparation and submission of its 

bids and WJCF will not be responsible or liable for those costs, regardless of conduct or outcome of 
the process. 

 
3.5. Respondents are neither allowed to join hands to participate in the bid or allowed to submit multiple 

bids. In case of detection of such activity their bid(s) is/are liable to be rejected. Proposal through 
consortium/joint venture is not allowed. 

 

4. CONFLICT OF INTEREST  
 

4.1. Respondents must disclose in their proposal details of any circumstances, including personal, financial, 
and business activities that will, or might, give rise to a conflict of interest. This disclosure must extend 
to all personnel proposed to undertake the work.   

 
4.2. Where Respondents identify any potential conflicts, they must state how they intend to avoid any 

impact arising from such conflicts.  The WJCF reserves the right to reject any proposals which, in the 
WJCF’S opinion, gives rise, or could potentially give rise to, a conflict of interest.   

 
4.3. With respect to this condition, please be advised that the organizations that may fall within the scope 

of this evaluation will include those below, with which any association must be disclosed: 
a) William J Clinton Foundation 
b) The Global Fund, Geneva, the Donor who is the primary funding source for the procurement, 

and 
c) PricewaterhouseCoopers being the Local Fund Agents of the Global Fund. 

 

5. GENERAL DISCLOSURES  
Respondents must disclose:  

• If they are or have been the subject of any proceedings or other arrangements relating to 
bankruptcy, insolvency or the financial standing of the Respondent including but not limited to 
the appointment of any officer such as a receiver in relation to the Respondent personal or 
business matters or an arrangement with creditors or of any other similar proceedings. 

• If they have been convicted of, or are the subject of any proceedings, relating to: 
a) criminal offence or other offence/s, a serious offence involving the activities of a criminal 

organization or found by any regulator or professional body to have committed professional 
misconduct.  

b) corruption including the offer or receipt of any inducement of any kind in relation to obtaining 
any contract, with the WJCF, or any other contracting body or authority. 

c) Failure to fulfil any obligations in any jurisdiction relating to the payment of taxes. 
 



6. SUBMISSION OF PROPOSALS 
6.1. The technical proposal (only includes detail of previous work, team composition and sample reports 

of previous work and abstract on the communication strategy) and financial proposal along with all 
requisite documentation must be received in English by WJCF no later than April 18, 2021 at 23:59 
Indian Standard Time. 

6.2.  The soft copies of Technical & Financial Proposal in two separate files put into a covering email 
specifically indicating with subject line “Proposal on – Request for Proposal for “Selection of  
communication agency having expertise in developing provider and patient engagement collaterals 
for Joint Effort for Elimination of TB (JEET) project”. 

6.3. Bidders must submit a soft copy of their Technical Proposal  electronically at the email id 
indiaprocurement@clintonhealthaccess.org in word format. 

6.4. Bidders must submit a soft copy of their Financial Proposal electronically at the email ID 
indiaprocurement@clintonhealthaccess.org. The budget should be in  an EXCEL format and be 
password protected. WJCF will request for password if the agency secure minimum Technical score. 
Please submit a dynamic detailed excel file with in-built formulae along with budget narrative  by 
close of business on April 18, 2021 at 23:59 Indian Standard Time. 

6.5. For any clarification required, please write an email to the mail id 
indiaadmin@clintonhealthaccess.org  

6.6. Late/incomplete proposals will not be accepted under any circumstance. Any proposals received by 
WJCF after the prescribed deadline for submission of proposals will be summarily rejected. WJCF shall 
not be responsible for any delay or non-receipt/non-delivery of the documents. No further 
correspondence on this subject will be entertained.  

6.7. Proposals, complete in all respects, must be emailed on the above-mentioned email id by the due date 
and time. 

6.8. Only  short-listed Respondents will receive an acknowledgment and will be invited  for a personal 
interaction, at their own cost. The interaction will be held at the WJCF office in New Delhi or virtually 
through a video conferencing or any other online medium. 

7. RECEIPT, EVALUATION AND HANDLING OF PROPOSALS  
7.1. Once a proposal is received before the due date and time, the WJCF will: 

• log the receipt of the proposals and record the business information. 

• review all proposals and disqualify any non-responsive ones (that fail to meet the terms set out 
in these instructions) and retain the business details on file with a note indicating disqualification. 

• evaluate all qualified proposals objectively in line with the criteria specified below 

• Inform respondents within 15 business days of the evaluation decision being made. 
 

7.2. The WJCF reserves the right: All RFP responses become the property of WJCF and WJCF reserve the 
rights in its sole discretion to: 

• Accept or reject any and all proposals and/or to annul the RFP process prior to award, without 
thereby incurring any liability to the affected Respondents or any obligation to inform the 
affected respondents of the grounds for WJCF's actions prior to contract award, and, 

• Negotiate - with Respondent(s) invited to negotiate - the proposed technical approach and 
methodology and the proposed price based on the Respondent’s proposals.  

• Amend this RFP at any time. 

• 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.   

 
7.3. 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 WJCF to accept any of the submitted proposals 
in whole or in part, nor is WJCF obligated to select the lowest priced proposal. WJCF has no contractual 
obligations with any firm based upon issuance of this RFP. It is not an offer to contract. Only the 
execution of a written contract shall obligate WJCF in accordance with the terms and conditions 
contained in such contract. 

mailto:indiaprocurement@clintonhealthaccess.org
mailto:indiaprocurement@clintonhealthaccess.org
mailto:indiaadmin@clintonhealthaccess.org


7.4. Security – Non-Disclosure Agreement: The selected partner as part of the proposal should sign the 
non-disclosure agreement to safeguard the confidentiality of WJCF’s business information and data. 
 

8. CRITERIA FOR EVALUATION     
8.1 Technical Evaluation Criteria. 

a.  All proposals received by the stated closing date will be evaluated and ranked by the procurement 
committee / competent authority, according to the conditions described in selection criteria below. 
 

b.  Following criteria will be adopted to short list the proposals and identify suitable agencies.  Out of 
the total score 70% weightage to be assigned to technical and 30% to the financial proposal.  

 

8.2 Scoring of proposals. 

Selection of Partner Agency for “communication agency having expertise in developing provider and 
patient engagement collaterals for Joint Effort for Elimination of TB (JEET) project”.  
Assessment Category: Technical  Evaluation Weights 
  
Conceptual Understanding:  

• Understanding of the background and the sensitivities of the project. 

• Additional insights into expected communication channels and content which 
will complement the subject. 

15% 

Organization Capability and prior experience: 

• Robust systems and process for content development and design needs 

• Organization capability to implement all the aspects of program mentioned in 
the RFP: 
-Communication Collaterals 
-Digital Engagement Collaterals 
-Website Development & Maintenance 

• Prior experience of working on similar projects. Give 3 examples of similar work 

undertaken with samples of work. 

25% 

Staffing and team composition  

• Availability of resources for translations, image procurement 

• Organisational chart of people for this project with brief CVs. Prior experience of 

working on similar projects would be preferred 

10% 

Approach to campaign: 

• Agency’s capacity and inputs to conceptualize and design engagement strategies 
(E.g.: Concept, Campaign Narrative, Design Themes, Engagement Strategy) 

• Operational approach to executing the campaign (E.g.: Campaign themes, 
Collaterals, Objective and Reasoning for strategies).  

• Description of approach and methodology 

35% 

Timelines 

• Timelines for conceptualising, content creation and designing of different 

collateral 
15% 

Total Score - Technical Proposal 100% 
  

 
c. Bids that do not follow the prescribed format provided in Annexures will not be considered. 
d. The Evaluation Team may, in its sole discretion, establish a short-list of Respondents based on the 

Technical Scores of the Respondents (the “Short-listed Respondents”) for the purpose of conducting 
interviews. If WJCF short-lists the Respondents, it will short-list the Respondents with the highest 
scores. 

e. Bidders, whose proposals score at least 60 marks or more out of 100 during the technical evaluation 
would be considered technically qualified/shortlisted and retained for financial evaluation. Bidders 
receiving an evaluation score on technical proposal below 60 marks would be rejected as technically 



non-responsive and their financial proposal will NOT be considered during the financial evaluation. 
f. Only the Short-listed Respondents will be interviewed or requested for a presentation. The number of 

Respondents short-listed for an interview/presentation is at the sole discretion of WJCF. 
g. Interviews/presentation of Short-listed Respondents will be carried out by the Evaluation Team or a 

sub-group of the Evaluation Team. The Evaluation Team will score each Short-listed Respondent based 
on the quality of the Respondent’s interview/presentation (the “Interview/presentation Score”). 

h. The successful Respondent will be expected to enter a Contract with the WJCF for the duration of the 
Work. In the event of a Contract award, all the terms and conditions of the RFP, including the 
Respondent’s response, will normally form part of the Contract. If the terms and conditions are not 
acceptable by the bidder, WJCF reserves the right to extend the offer to the next eligible bidder. 
 

8.3. Combined and Final Evaluation 

a) The final bid will be evaluated on a quality cum cost basis (QCBS) manner where technical 
and financial scores secured by each bidder will be added using weightage of 70% and 30% 
respectively, to compute a combined Bid Score as mentioned below: 
Final Score = 0.7 * TS (Technical Score) + 0.3* FS (Financial Score) 

b) The bidder securing the highest combined Bid Score will be adjudicated as the most 
responsive Bidder for award of the project. 

c) In the event the bid composite bid score are ‘tied’, the bidder securing the highest technical 
score will be adjudicated as the Best Value Bidder for award of the project. 

 

9. GUIDELINES FOR PREPARING PROPOSALS 
 

9.1. Language: Proposals must be submitted in English. 
 

9.2. Structure:   Proposals must be set out in three main parts: 
Part 1:  Covering Letter and Declaration 
Part 2:   General and Technical Proposal 
Part 3:  Financial Proposal 

 
Part 1:  Covering Letter and Declaration 

 
Proposals must be accompanied by a covering letter on company-headed paper showing the full registered 
and trading name(s), trading and registered office address, and business number of the Respondent.   The 
letter must be signed by a person of suitable authority to commit the Respondent to a binding contract.   It 
must quote the RFP number and title, and include the following declarations:  

 
a. We have examined the information provided in your Request for Proposals (RFP) and offer to 

undertake the work described in accordance with requirements as set out in the RFP.  This proposal is 
valid for acceptance for 6 months and we confirm that this proposal will remain binding upon us and 
may be accepted by you at any time before this expiry date.  

b. We accept that any contract that may result will comprise the contract documents issued with the RFP 
and be based upon the documents submitted as part of our proposal.   

c. Our proposal (Technical and Financial) has been arrived at independently and without consultation, 
communication, agreement or understanding (for the purpose of restricting competition) with any 
other Respondent to or recipient of this RFP from the WJCF.  

d. All statements and responses to this RFP are true and accurate. 
e. We understand the obligations regarding Disclosure as described in the RFP Guidelines and have 

included any necessary declarations.  
f. We confirm that all personnel named in the proposal will be available to undertake the services.  
g. We agree to bear all costs incurred by us in connection with the preparation and submission of this 

proposal and to bear any further pre-contract costs.  
h. I confirm that I have the authority of [insert name of company] to submit this proposal and to clarify 

any details on its behalf.  
 



Part 2:  General and Technical Proposal 

 
The General and Technical section should be structured as follows:  
Section 1: Credentials of the Firm (not more than 3 pages) 

• Describe the organization, its core competencies, and organizational structure (e.g., high-level 
organizational chart) 

Section 2: Your understanding of the TOR/SOW provided with this RFP as Annexure A.  You may also 
propose qualifications to the TOR/SOW that you consider may enhance the value of the outcome to the 
WJCF. 
Section 3:  Technical Response: a concise description of the previous work experience, team composition 
and timeline to complete the deliverable (This should describe the activities to be undertaken, the 
deliverables / outputs and the milestone and completion dates grouped by phase where appropriate).  The 
dependency of any activities and associated results on earlier results needs to be clearly indicated. 

• Preparation: Describe the preparation activities the agency will undertake. Include concept 
development and pre-testing strategy. 

• Understanding of local context: Describe any contextual considerations that must be made to ensure 
the effectiveness in communication across multiple geographies. Additionally, describe the agency’s 
approach to managing these issues. Considerations may include but are not limited to language of the 
communication collaterals, timing deliverables, 

• Staffing and team composition: Describe the staff that will be working on this project, the number of 
staff needed to complete the project, roles, and relevant experience, and whether they will be working 
on this project full-time or part-time. 

• Quality control measures: Describe what quality control measures will be in place to ensure accuracy 
in medical review and copy editing. 

• Data management and confidentiality: Describe how the agency will ensure compliance with any 
ethical guidelines, including how data will be kept confidential and secure.  

• Project timeline: Describe when and how long each activity will take place. Include Concept 
development, Collateral design, standard duration for the content creation, content development 
process. 

Section 4:  Required Qualifications of the agencies 

• Previous Experience (not more than 4 pages) : The organization should have prior experience of 
conducting similar assignments. 

o Describe assignments of a similar nature that were successfully completed by the firm in 
the last three years (maximum of 4). 

o For each of the assignments please mention the title, duration, client, role of the firm and 
brief description of services rendered by the firm. Add snapshots of or links to different 
developed collateral/ communication for each client. 

• Experience of working with an international organization and/or government organization is desirable.  

• Availability of team members with medical/ health expertise. 

• Availability of efficient program management with strong internal control mechanism in place. 

• Experience in providing consulting services and excellent track record of completion of tasks according 
to timelines. 

• In-house expertise or associations with organisations with expertise in translation in Indian languages, 
image procurement, would be preferred.  

 

Part 3:  Financial Proposal 

a. The Financial proposal must contain the expected budget for accomplishing the complete work with 
detailed breakup. All amounts quoted must be in INR. The Respondent should provide a detailed 
budget providing justifications and calculations for all the parameters. 

b. Fees/Service charges quoted should be inclusive of all insurance and standard business overheads and 
applicable taxes. 

c. Proposal should also have audited financials for the last three financial years. 

The bidders are requested to submit the budget in the format described in Annexure D. The first format 
should follow a retainer model. The second format should follow a model based on deliverable based on a 
pre-set rate card of services. 



 

10. OTHER TERMS AND CONDITIONS 
 

The entire contract would be governed by the terms and conditions of the contract as 
mentioned in Annexure E.  

  



 

ANNEXURE – A 
 

Term of Reference and Scope of Work 

 

1. Background  

In order to achieve its 2025 TB elimination target, the country needs to dramatically increase detection and 
treatment of Latent TB Infection (LTBI). India’s National Strategic Plan 2017–2025 has set an ambitious target 
of 95% LTBI identified/eligible cases to be initiated on TB Preventive Treatment (TPT) 
The JEET project, being jointly implemented by William J Clinton Foundation (WJCF), International Union 
Against Tuberculosis and Lung Disease (The Union) and (Foundation for Innovative New Diagnostics) FIND 
nationwide and funded by “The Global Fund to Fight AIDS, Tuberculosis and Malaria”, aims accelerate NTEP’s 
progress towards TB elimination by improving quality of care and increasing patients’ access to drugs and 
diagnostics through technology driven interventions and partnerships with the private sector. Specifically, the 
project will address gaps in LTBI care cascade, measure and improve quality of care across the cascade and 
build NTEP capacity with the following objectives: 

1. To address the LTBI burden by establishing mechanisms for household contact tracing of adults and 
children in contact with PTB patients and ensuring access to quality care 

2. To sustain and strengthen the gains under JEET project and provide strategic and operational support to 
States in transitioning to domestically funded PPSAs (by March 2022) 

2. JEET services 

1. Objective 1: Address LTBI burden in India 

To address the gaps across the LTBI care cascade, the project proposes the following interventions: 

A. Holistic contact tracing: The project takes the approach of TB free family and communities to accelerate 
TB elimination through intensive household contact tracing; offering contacts screening and testing for 
disease and infection, linkage to treatment and adherence support. To overcome the barrier of 
initiating TPT and completing treatment for otherwise healthy family members, the project will offer 
comprehensive counselling to families, contacts of confirmed PTB patients and ensure regular follow-
up. Though the whole household will be screened and counselled, the counselling will be specifically 
targeted towards the pregnant and lactating mothers who are the most vulnerable in the household.  

B. Linkages to diagnostics and drugs: Symptomatic contacts will be screened for TB using Chest X-Ray and 
those with lesions will be linked to confirmatory tests including CBNAAT/Truenat. Wherever X-Ray 
facilities are not conveniently available in the public sector, the project will partner with private 
facilities to provide access to ‘near-home’ free diagnostic screening. Innovative solutions such as at-
home screening tests, AI-based test interpretation will be explored to standardize quality of testing 
and reporting. In few districts, test and treat modality will be piloted using different approach. Among 
contacts in whom active TB has been ruled out, the project will aim to provide diagnostics (IGRA/ NTEP 
approved tests) as well as shorter regimens for TPT (3HP).   Similarly, linkages for timely and convenient 
TPT drug refills will be developed to improve adherence. To ensure adequate supply of TPT drugs and 
consumables, project aims to aid states in demand forecasting. In selected districts, the project will 
also pilot and demonstrate implementation models for newer regimen other than 3HP as per National 
LTBI guidelines, whereas in rest 6H will be implemented.  The project envisages to come up with models 
which can be easily integrated within the NHM framework and possibly look into its integration with 
the new PPM guidelines. 

 
2. Objective 2: Sustain and strengthen the gains under JEET project. 

The project proposes to transition the existing JEET PPSA in the first year of implementation. Though the efforts 
of NTEP through interventions such as JEET have resulted in country’s notifications to increase by 38% from 
2017 to 2019, in the last phase of implementation of the project, the pandemic of COVID-19 resulted in losing 
all the gains which were made in the first two years. Though Provider Support Agency (PPSAs) in over 100 



districts through domestic funding is in the anvil, it is important that existing JEET (PPSAs) are seamlessly 
transitioned to the domestic funded agencies. A planned transition will ensure patients in these districts 
continue to get access to quality drugs and diagnostics in the post COVID-19 lockdown state. The COVID-19 
pandemic has had a catastrophic effect on the TB control services both in the public and private sector. While 
the domestic PPSAs transition has been planned the stringent implementation of COVID-19 containment 
measures has had lasting administrative and programmatic effect. To recover the gains made under JEET, the 
transition will ensure getting services back, its transition to domestic and to minimize the impact of COVID-19 
pandemic on Tuberculosis. 
 
Activities to be undertaken by JEET for LTBI. 

1. Providing counselling to index pulmonary TB patients all notified patients from the private sector 
and assigned public sector patients. 

2. Screening all pulmonary TB contacts (as per the WHO LTBI algorithm for TB screening) . 
3. Particular attention will be given to contact with highest susceptibility to TB infection.  
4. Providing free Chest Xray test to TB symptomatic, and those suggestive of TB will be referred to 

the nearest public health facility or their preferred private provider.  
5. All asymptomatic households (including children 6 years) and persons having normal X ray in all 

age groups will be given TPT after ruling out TB.  
6. Patients initiated on TPT treatment will be contacted by JEET TC’s for regular follow up till their 

treatment completion. 
7. All contacts on TPT will be evaluated for TB symptoms on every month and other contacts 

quarterly. If anyone found symptomatic, they will be tested for TB. 
8. All activities are documented in special forms and NIKSHAY. 

 
WJCF invites proposals from various agencies to support its engagement activities undertaken as part of JEET 
consortium. The scope of work is for a full-service communication solution that will include: 
 
Service I 

• Insight driven communication and creative strategy 
o Conceptualize and create communication strategy for JEET program. 
o Design and develop IEC (Information, Education, Communication) materials for  

▪ Providers  
▪ Patients 
▪ Program Staff 
▪ Community at large 
▪ Other external stakeholders  

Service II 

• Design digital communication strategy to  
o Augment the on ground intervention. 
o Develop digital assets and dissemination platforms to support the digital engagement. 

 
Service III 

• Design and development of JEET program website 
o Content Management 
o Maintenance and Hosting  

 
Communications & Engagement  

Approach  

Engaging private and public sector physicians effectively is crucial to achieving universal access to quality 
diagnosis and treatment for TB and LTBI. 
Furthermore, engaging patients, their family as well as the community at large is essential to increase 
awareness around LTBI, urge increased diagnosis and linkages to treatment for LTBI.  



The role of other stakeholders like the Central TB Division, State TB Officers, District TB Officers, partner 
organizations, other NGOs, corporates and development organizations with similar goals etc. will also be 
important to enhance the cumulative impact of the program.  

Target Group: 

• Providers:  General Practitioners, Consulting Physician, Chest Specialist and Pulmonologists 
with TB practice in both private and public sector 

• Patients and Caregivers:  Presumed TB patients and patient diagnosed with Tuberculosis, 
their care givers, family members etc. 

• Community: High risk and vulnerable populations with suspected high rate of LTBI infections 
 

Communication Objectives: 

Providers: 
1. Spread awareness around LTBI and the persistent need to initiate contacts of TB patients on LTBI 

treatment. 
2. Reduce the delay in suspect (TB and LTBI) identification through provider sensitization. 
3. Enhance awareness and confidence in JEET program offerings to providers with TB practice. 
4. Sensitize providers on  

a. Need for early and accurate diagnosis for Tuberculosis. 
b. STCI guidelines and newer diagnostics technologies. 
c. Awareness  on WHO endorsed diagnostics tool. 
d. Awareness on LTBI and need for LTBI medication for high-risk individuals. 

5. Sensitize providers on importance of notification in treatment surveillance. 
6. Sensitize providers about the importance of LTBI management and urge them to recommend/ 

prescribe LTBI medication to high-risk individuals. 
7. Engage and ensure potential doctors and their referral networks become part of the program and 

avail free diagnostics ,drugs and treatment adherence support for their TB patients as well as 
individuals on LTBI medication. 

 
Activities 

a. Promote the program through regular in clinic communication as per call plan. 
b. Invite and engage providers in scientific discussions. 

 
Patients & Care Givers: 

1. Inform presumptive TB patients/care givers on the program offerings.  
2. Counsel TB patients on disease management and side effects. 
3. Counsel care giver on preventive care and nutritional requirement to aid faster recovery.  
4. Educate patients and their family members about LTBI and risks involved.  
5. Counsel high risk individuals to start LTBI medication. 
6. Ensure continuous engagement through multiple touch points to successful treatment 

completion.  
7. Provide information on social support/security schemes for which patients are eligible to avail. 
 
Activities 

a. Home visit and direct counseling (in clinic) to patients and care givers 
b. Adherence monitoring through calls. 
c. SMS/Whatsapp to engage with patient for medication reminders. 

 
Program Staff : 

1. Train and empower field officers to effectively engage with physicians, patients and the 
community to achieve program goals. 

Activities 
a. Training and review meeting 



b. On the job training 
c. Refresher training 

 
Engagement Period:  30 Months  

Service – I 

Scope of Communication Collaterals for JEET campaign will include but not be limited to: 
 

Promotional Material Design Tentative Number of 
Collaterals 

(For a Period of 30 
Months) 

Visual Aid 6-8 

Brochures and LBL 16-20 

Flyers (Provider) 10-12 

Booklets Annually 

Patient Education Literature 10-12 

Digital Assets 
(Eg:- posters, gifs, Whatsapp videos, animations, SMS and Whatsapp 

text ) 

As per engagement 
strategy and touch points 

Merchandise design 10-12 

Image purchase As required 

Translation of content in 7 to 9 regional languages As required 

 
Agencies to share the rate card for additional collaterals that may not be currently included in the scope of 

work. 
Brand guidelines and campaign theme development will also be undertaken by the selected agency to ensure  
 
Furthermore, to support the designing process, the agency should also support with: 

• Image and illustration procurement: High-resolution images or hand drawn illustrations 
required for designing the collateral should be procured by the agency too. 

• Translation: Many patient-centric collaterals would require translation in 7 to 9 regional 
Indian languages like Hindi, Marathi, Punjabi, Bengali, Assamese, Kannada, Tamil, Urdu etc. 
In-house translation prowess would be a plus.  

 
Service – II 
 
JEET Digital Engagement 
 
JEET Digital assets are intended to augment the on-ground intervention to create multiple touch point with 
patients and provider as reminders and engagement tools. Digital engagement is envisioned as 
comprehensive engagement strategy to ensure scalability and stickiness to the program. 
 
Scope of Work 

 
Digital collaterals are intended to: 

Providers 
o Aid program promotion and drive awareness on the campaign. 
o Drive awareness on the need for early diagnosis and treatment.  
o Act as engagement touch point augmenting the on-ground activities.  



o Reusable assets that can be shared and forward among peer groups and communities of 
practice. 

o Active engagement tools to drive providers from awareness to interest. 
o Shareable assets to encourage providers to be advocates of campaign. 

Patients/Caregivers  
o Aid treatment counsellors in establishing multiple touch points. 
o Act as reminders tool to aid treatment adherence and persistence. 
o Motivate patients to complete the treatment schedule. 
o Sensitize caregivers /patients on preventive care. 
o Audio visual engagement tools for better understanding and retention. 

  
JEET digital engagement collateral: 

Digital collateral Tentative numbers for 30 months 

Whatsapp images (Single image with designed text, 
design based, infographic etc.) 

200 – 250 

Whatsapp GIFs 30 – 40 

Audio only collateral for Podcasts/ Whatsapp 6 – 10 

Interactive emailers (HTML or advanced) 40 – 50 

 

Service – III 

JEET Website Upgradation & Maintenance 
 
JEET website intends to provide public and other stakeholder with information on JEET program and the 
support services. The current website can be reviewed at www.projectjeet.in.  

Scope of Work 
 
Website Design Upgradation 

⚫ Having a single page portrait mode approach for the main tabs with further subpage links 
⚫ Responsive website and works well with smartphones, tablets and desktop computers and different 

browsers. 
⚫ Have a consistent look and feel to all pages (fonts, graphics, and color schemes).  
⚫ Load rapidly and provide easy navigation between pages. 
⚫ Capable of hosting links to other related websites. 
⚫ Ability to add email newsletter capabilities in the future. 
⚫ Use a Content Management System (CMS) capable of being maintained and updated by JEET 

secretariat. 
⚫ Analytics Software to generate monthly reports on website hits and responses. 

Maintenance & Hosting 
⚫ Hosting capability up to 100GB 
⚫ Editing, revision, updating or creating new textual/ graphical content on the website. 
⚫ If required, changing website language to a more upgraded format like PHP. Currently, we have a 

WordPress website. 
⚫ Consultation and guidance on the use of the web site. 
⚫ Regular monitoring and updating to ensure impeccable performance across all major browsers due to 

the fact that not all browsers render sites in the same way. 
⚫ Regular and thorough backups of the site so that it may be fully restored in case of loss. 
⚫ Monitoring website functionality to ensure that everything is working as it should and upgrade where 

necessary. 
⚫ Ensuring the plugins are upgraded to accommodate the newer version, 
⚫  Generating monthly reports on the number of hits demographically and other website analytics to 

understand the reach of the website. 
⚫ Advise on how to optimize the website to increase traffic on the website. 
⚫ Complete troubleshoot, maintenance, content updating for 30 months. 

http://www.projectjeet.in/


 

Performance evaluation 

The performance of the selected agency will be analyzed annually. WJCF reserves the right to amend or 
terminate the contract if the performance is not as per agreed contract or not satisfactory.  
As communications is an evolving field, more design elements can be added to the contract after mutual 
agreement of both parties involved.   



 
 

ANNEXURE B 
(Additional Information) 

TB Facts 

 
• India has the world’s highest TB burden accounting for more than one fifth of global incidence. 
• World TB burden is estimated at 10.4 million. 
• Nearly 4.3 million cases are missed and India account for 27% of missed cases.  
• On an average 1400 people die of Tuberculosis in India daily. 
• An average Indian TB patient is diagnosed with TB after a delay of 2 months and is seen by 3 

healthcare providers before diagnosis. 
• While 2.8 Million is the incidence rate of TB only 1.7Million cases are notified. 
• Private sector contributes to 17% of the total 1.7M notification drug sales however drug sales data 

estimates 2.2M cases in private sector. 
• National Strategic Plan highlights the importance of engaging with private sector to improve the 

standards of TB Care. 
• RNTCP needs private providers more than private providers need the RNTCP. 
• The government will be an enabler and not see itself as the sole provider of TB care.  
• “Go where the patients go” and currently around half of the TB patients go to the private 

sector.  
• Public health actions to support the private sector provides for better outcomes related to 

access, notifications, adherence, treatment outcomes and cost savings. 
 

LTBI Facts 

Latent tuberculosis infection (LTBI) is defined as a state of persistent immune response to stimulation by 
Mycobacterium tuberculosis antigens with no evidence of clinically manifested active TB. It is estimated that 
about 40% of Indians have the Latest TB Infection.  
 
People with LTBI do not feel sick and do not have any symptoms. The only sign of TB infection is a positive 
reaction to the tuberculin skin test or a blood test for IGRA. People with latent TB infection are not and 
cannot spread TB infection to others. 
 
About half of those people who develop TB will do so within the first two years of infection. For those whose 
immune systems are weak, especially those with HIV infection, the risk of developing TB disease is 
considerably higher than for persons with normal immune systems. 
A person with LTBI  

• Usually has a skin test or blood test result indicating TB infection. 

• Has a normal chest x-ray.  

• Does not feel sick. 

• While India carries the highest burden of TB, with an estimated 2.69 million cases in 2018, there exist 
a high number of people with latent TB infection, with nearly 40 percent of the country’s population 
harbouring this ‘silent infection’.  

• Decades of unrestrained transmission has left hundreds of millions of Indians with latent TB infection, 
which may re-activate at any time. A significant proportion of the population is undernourished, an 
important determinant for TB and considerable number suffers from other risk factors, including 
diabetes, indoor air pollution from cook stoves, or smoking.  

• The national plan is to expand the access of the preventive care, and reach all those eligible by 2023, 
working closely with the community, private players, and organizations to eliminate TB by 2025. We 
seek to increase the proportion of identified/eligible individuals for preventive therapy / LTBI - 
initiated on treatment from 10% in 2015 to 33% in 2022 and reach a 100% in 2025. You play a 
catalytic role for this to become a reality. 

• TB preventive treatment (TPT):  
Treatment offered to individuals who are considered at risk of TB disease in order to reduce that risk.  



• Six months of daily INH, or 6H, is strongly recommended: for HIV-negative adults and children of all 
ages and is a treatment option for HIV-positive adults and children of all ages. Although efficacious, 
treatment regimens of 6 months of daily INH have higher liver toxicity risk and lower treatment 
completion rates than shorter rifamycin-based regimens. This is a preferred regimen for children up 
to 6 years of age. 

 
Project JEET 

Project JEET was initiated in 2018. It is jointly implemented in over 23 states by WJCF, FIND and CHRI. From 
2018 to 2020, the focus was on increasing notification of TB patients in the private sector and providing benefits 
like free CBNAAT diagnosis, free FDC drugs and counselling throughout treatment to the patients seeking 
treatment in the private sector. In the next round, the objective of the current program is to continue the work 
undertaken since 2018, explore new and innovative pilots to help address and reduce the TB burden, initiate 
new activations to increase awareness around LTBI in providers and urge high risk individuals to start LTBI 
medication. 
 
Various collaterals were developed for different target groups from 2018 to 2020. Many of those collaterals 
are available in the Resources section of www.projectjeet.in. 

Challenges in TB Control 

• Insufficient advocacy around TB 

• Missed or delayed diagnosis  

• Incomplete treatment 

• Suspect Identification delay 

• Access Delay: Barrier to access healthcare. 

• Under reporting of positive cases 

Challenges in initiating LTBI medication for high-risk individuals 

• Poor awareness around LTBI in both doctors and the patient community 

• Reluctance in doctors to prescribe LTBI patients to healthy high-risk individuals for fear of 
losing the patient. 

• Reluctance in individuals at high risk of TB to start LTBI medication even when they are 
healthy. 

• Duration of LTBI medication can range between 3 to 6 months depending on the treatment 
regimen. The side effects of the LTBI medication can make a healthy individual feel sick.  

 
For more information, please refer https://www.tbfacts.org/ 
  

Increased likelihood of exposure to 
persons with TB disease 

Clinical conditions that increase their risk of progressing from LTBI 
to TB disease 

▪ Close contacts to person 
with infectious TB 

▪ Residents and employees 
of high-risk congregate 
settings (e.g., correctional 
facilities, homeless 
shelters, health care 
facilities) 

▪ Children ≤ 5 years with a positive TST 
▪ Underweight or malnourished persons 
▪ Substance abusers (such as smoking, alcohol abusers, or 

injection drug use) 
▪ Those receiving TNF-α antagonists for treatment of 

rheumatoid arthritis or Crohn’s disease.  
▪ Those with certain medical conditions such as: 

▪ Silicosis 
▪ Diabetes mellitus 
▪ Chronic renal failure or on hemodialysis 
▪ Solid organ transplantation (e.g., heart, kidney) 
▪ Carcinoma of head or neck 
▪ Gastrectomy or jejunoileal bypass 

http://www.projectjeet.in/
https://www.tbfacts.org/


ANNEXURE C 
(Glossary) 

 

CBO Community Based Organisation 

CHAI Clinton Health Access Initiative 

CHRI Centre for Health Research and Innovation  

CMS Content Management System 

FDC Fixed Dose Combinations 

FIND Foundation for Innovative New Diagnostics 

IEC Information Education and Communication 

JEET Joint Effort for Elimination of TB 

LBL Leave Behind Literature 

nPPSA non Patient Provider Support Agency 

NSP National Strategic Plan 

OPD Out Patient Department 

PPM Public Provider Mix 

PPSA Patient Provider Support Agency 

RFP Request for Proposal 

RNTCP Revised National Tuberculosis Control  Program 

SCT Sample Collection and Transport  

SMS Short Message Service 

STCI Standards for TB Care in India 

TB Tuberculosis 

TBHV Tuberculosis Health Visitor 

WHO World Health Organisation 

WJCF William J Clinton Foundation 
 
 
  

https://en.wikipedia.org/wiki/Revised_National_Tuberculosis_Control_Program
https://tbcindia.gov.in/showfile.php?lid=3061


ANNEXURE D 
(formats for Financial Proposal) 

 
Agencies need to submit financial proposal in both the formats detailed below: 

a. Retainer based model:  

As per the retainer model, the agency will charge a monthly amount to WJCF for their creative services. 
Break-up of the monthly retainer cost should be detailed as follows: 

S.No. Element Cost per 
unit  

Total units Applicable 
tax 

Total 
cost 
inclusive 
of tax 

Remarks 

1. Element 1      

2. Element 2      

3. Element 3      

All elements that are not included in the retainer cost should be detailed along with the above table with a 
detailed rate card along with terms and conditions, if any.  

 

b. Deliverable based model 

As per the deliverable based model, the agency will raise a monthly invoice for all the deliverables created 
and completed in that month. The invoice will be based on a pre-set rate card. The agency will take approvals 
on all collateral outside the decided rate card. 

S.no. Item Item Details Designing/ 
Production 
cost 

Applicable 
tax 

Total 
cost 
inclusive 
of tax 

Remarks 

 Brochure • 4 pages. 
A4 size (closed) 

• 8 pages, A4 size (closed) 

• 12 pages, A4 size (Closed) 

    

 Flyer • Single page (single side 
design): A5 size 

• Single page (design on 
both sides): A5 size 

• Single page (single side 
design): A4 size 

• Single page (design on 
both sides): A4 size 

    

 Poster • A3 size 

• A2 size 

    

 Whatsapp 
Image 

•      

 Infographic • For Whatsapp 

• For emailer 

    

 GIF •      

 Designed 
folder 

• Paper with tich button 

• Paper with magnetic 
button 

• Plastic with tich button 

• Paper with button, with 
inside pocket 

    

 Emailer/ 
Newsletter 

• Interactive HTML 

• Static/image 

    

 Hand drawn 
illustration 

•      



 Sticker • Size 1 

• Size 2 

    

 Greeting card • A3 (A4 folded in half) 
simple 

• A3 (closed) with pop-ups 

    

 Mobile sized 
diaries 

•      

 Certificate • A4 size     

 Trophy design •      

 Plaque design •      

 Banners •      

 Backdrops •      

 Books/ 
Booklets/ 
Reports 

• A4 size, 24 pages 

• A4 size, 16 pages 

• A5 size, 16 pages. 

• A5 size, 24 pages 

    

Please include all other collateral expected to be a part of your communication strategy in the table 
with required details.  You can also update the currently given elements to make the list more 
comprehensive as per your strengths. 
 

  



ANNEXURE E 
Contractual Terms and Conditions 

 
The selected agency will be expected to enter into a Contract with the WJCF for the duration of 
the work. Below are the standard clauses, if the clauses are agreeable, please submit your 
proposals. 
 

1. Deliverables 
Refer to Scope of Work, for details of each Parties’ specific action items/ deliverables. 
 

2. Term/Termination 
a. The term of this Agreement shall commence on [start date] and shall end on [ e n d  d a t e ] . 
b. The Parties may mutually terminate this Agreement at any time upon the written 

agreement of the Parties. 
c. Either Party may terminate this Agreement upon the other Party’s failure to perform 

its obligations hereunder if such failure to perform is not cured within thirty (30) days 
following their receipt of written notice from the complaining Party. The written notice 
must be sent in a timely manner upon the complaining Party’s discovery of the other 
Party’s failure to perform. 

d. The parties understand and agree that any work beyond [for a one year period] will be 
contingent upon the development of annual workplans developed by [the second year 
contract period]. WJCF may unilaterally terminate this Agreement upon thirty (30) days 
prior written notice to Partner should WJCF determine necessary in the event each 
workplan is not developed and agreed upon by the relevant due dates included in the 
Project Timeline in Annex A Scope of Work. 

e. WJCF may terminate this Agreement upon not less than fifteen (15) days prior written 
notice to Partner should WJCF discontinue its work or make other significant 
programming changes requiring the termination of this Agreement. 

f. This Agreement may be terminated by Partner with the mutual agreement of WJCF or 
for legal or financial reasons precluding Partner from completing the services in this 
Agreement. 

g. In accordance with subparts C,D and E above, in the event of WJCF issues any 
instruction / order to stop / discontinue / re-schedule the Partner’s services at any point 
of time during the terms of this Agreement. Partner shall be required to comply with 
the said instruction / order. Thereafter prior to termination, costs and /or any charges 
incurred up until the instruction/order to stop/discontinue/re-schedule 

 
3. Budget:  

a. WJCF shall support the Project up to a value of INR XXXX (Rupees XXXX Only) excluding 
applicable Goods and Services Tax (GST) detailed in Section 4, Taxes below, and in 
accordance with Disbursement Details). 

b. Any changes to the Budget must be discussed by the Parties and confirmed in writing, 
with a revised budget attached as an amendment to this Agreement. 

 
4. Taxes:  

a. WJCF shall be liable for the applicable Goods and Service Tax (GST) and Tax Deducted 
at Source (TDS). WJCF  shall pay the applicable GST to Partner to pay directly to the 
Indian Tax Authorities. The applicable TDS shall be calculated and deducted from each 
payment to Partner at the time of invoicing and shall be paid directly to the Indian tax 
authorities by WJCF in accordance with Budget  

b. Except as set forth in subpart A above,  WJCF shall not be liable for any other partner 
liabilities which may arise on account of income tax, employee dues, Provident Fund, 
employee state insurance or any other applicable statutes that are the sole 
responsibility of the Partner. Partner shall be liable for any and all other taxes arising 
out of this Agreement. 



 
5. Allocation of funds 

a. Funds shall be allocated in accordance with the Budget and Disbursement Details 
(Annex B) and shall be used solely for the purposes outlined in this Agreement. 

b. WJCF shall initiate funds disbursement upon the timely receipt of invoices and reports 
as specified in the Budget and Disbursement Details (Annex B). 

c. Upon expiration or termination of this Agreement and following submission of a final 
financial report and/or invoice, any funds not expended shall be returned to WJCF. 

d. Upon reasonable request from WJCF, WJCF’s auditors or WJCF’s donors, Partner shall 
provide to WJCF to review financial records related to work under this Agreement, 
including accounting records, bank statements, and expense receipts, which document 
uses of WJCF funds, and all information required in connection with any examination, 
evaluation, or assessment relating to the Agreement. 

 

6. Donor Conditions 
In entering this Agreement, Partner has been made aware of and agrees to adhere to the 
Global Fund’s “Code of Conduct for Suppliers” (2009, as may be amended from time to 
time), available at the Global Fund’s site here: 
https://www.theglobalfund.org/media/3275/corporate_codeofconductforsuppliers_policy
_en.p df 

 

7. Relationship of the Parties: The Parties are independent entities and the employees of one 
Party shall not be deemed employees, agents, partners, joint ventures or representatives 
of the other. Neither Party has the power or authority to act for, represent or bind the other. 
WJCF shall not be responsible for any act or omission of Partner, its employees, contractors 
or agents. Partner personnel described in this Agreement are not employees of WJCF and 
are neither eligible for WJCF employee benefits nor covered under WJCF’s insurance 
policies. Partner is solely responsible for its employees’ supervision, daily direction and 
control, and payment of salary (including, without limitation, withholding of income taxes 
and social security), workers’ compensation and disability benefit. 
 

 

8. Other Efforts: The Parties to this Agreement may from time to time choose to engage in 
additional efforts to enhance or support the work contemplated by this Agreement. Such 
additional efforts shall be separately agreed upon, in writing, by the Parties and will be 
made a part of this Agreement by being attached as an addendum and/or amendment to 
this Agreement. 

 

9. Press/Marketing 
a. Any public announcements through press releases, media advisories or other similar 

means regarding this Agreement or the work of the Parties shall require the written 
approval of WJCF prior to such announcements. 

b. The Parties acknowledge their mutual desire to make all meaningful results of the 
Project publicly available. As applicable, Partner must submit a copy of any proposed 
publication related to the Project for WJCF’s review and comment at least thirty (30) 
days in advance of submission. Partner shall not publish or disseminate results or 
reports arising from the Project without WJCF’s prior written consent (such consent not 
to be unreasonably withheld). All publications shall state that the views expressed 
therein are entirely those of the authors and do not necessarily represent those of 
WJCF or WJCF’s donors. 

 

10. Marks: This Agreement shall not be construed to grant either Party any license to use the 
other Party’s (or any of its affiliates’) names or logos, whether now existing or adapted in 
the future, in any format (the “Marks”). Any requests by a Party for use of the other Party’s 

https://www.theglobalfund.org/media/3275/corporate_codeofconductforsuppliers_policy_en.p
https://www.theglobalfund.org/media/3275/corporate_codeofconductforsuppliers_policy_en.p
https://www.theglobalfund.org/media/3275/corporate_codeofconductforsuppliers_policy_en.pdf


Marks shall be submitted in writing to the other Party. Each Party shall have the right, in its 
sole discretion, to grant the other Party any usage rights in its Marks. Any such usage rights 
shall be agreed to by the Parties in writing. 
 

11. Indemnification: Each Party (an “Indemnifying Party”) agrees to defend, indemnify, and 
hold harmless the other Party (the “Indemnified Party”), at the Indemnifying Party’s cost and 
expense, from and against any and all losses, costs, damages, fees or expenses (“Losses”). 
Losses shall include, without limitation, actual damages, attorney and expert witness fees, 
court costs, and other litigation expenses relating to or in connection with a third party 
claim arising out of (i) any breach by the Indemnifying Party of this Agreement, or (ii) any 
act, omission, gross negligence or willful misconduct on the part of the Indemnifying Party, 
including any of its employees, contractors or agents, in performing its obligations or 
exercising its rights under this Agreement. The foregoing shall not apply to the extent that 
any such Losses are attributable to the gross negligence or willful misconduct of the 
Indemnified Party, including any of its employees, contractors or agents. In no event shall 
either Party be liable for indirect, special, punitive or consequential damages. 

 

12. Confidentiality 
a. “Confidential Information” means any and all non-public information of a Party, 

including, but not limited to, (i) third party information that either Party is obligated to 
maintain as confidential, (ii) information developed by either Party on behalf of the 
other Party, (iii) information developed by either Party within the performance of its 
duties under this Agreement, (iv) information pertaining to a disclosing Party’s 
technologies, products, intellectual property, finances, or operations, and (v) 
information that either Party discloses to the other Party, directly or indirectly, in 
writing or orally, which is designated as “Confidential,” Proprietary,” or “Restricted.”  
Notwithstanding the foregoing, Confidential Information shall specifically, but without 
limitation, include business plans, data, lists, names, design documents, drawings, 
financial analyses, forecasts, formulas, know-how, ideas, inventions, market 
information, marketing plans, research tools and methodologies, algorithms, 
processes, products, product plans, research, specifications, software, source code, 
project and commercial proposal and trade secrets. Confidential Information shall not, 
however, include any information that, as evidenced by written records, (i) was publicly 
known or generally available in the public domain prior to the disclosing Party’s 
disclosure  to the receiving Party, (ii) becomes publicly known and generally available 
after disclosure to the receiving Party through no wrongful acts or omissions of the 
receiving Party, (iii) the receiving Party possessed prior to disclosure, as shown by the 
receiving Party's written evidence, or (iv) the receiving Party obtained from a third 
party lawfully in possession of such information and without a breach of that third 
party's obligations of confidentiality. 

b. The receiving Party shall use all Confidential Information solely for purposes of 
performing its obligations under this Agreement. During the Term of this Agreement 
and thereafter, the receiving Party shall not directly or indirectly (i) publish, 
disseminate or otherwise disclose, (ii) use for its own benefit or the benefit of a third 
party, or (iii) deliver or make available any Confidential Information of the disclosing 
Party to a third party, other than to further the purposes of this Agreement and with 
the prior written consent of the disclosing Party. The receiving Party shall limit access 
to Confidential Information to its officers, employees, agents, subcontractors, 
attorneys, auditors, or lenders (collectively, “Representatives”) who have a need to 
know for purposes of performance of this Agreement, and require such 
Representatives to keep the Confidential Information confidential and to be bound by 
this Agreement to the same extent as if they were parties to this Agreement; provided 
that, the receiving Party will remain liable for the breach of such terms and conditions 
by its Representatives and will be liable for any damages incurred by the disclosing 
Party pursuant to this Agreement as a result of such breach.  The receiving Party shall 
exercise all reasonable precautions to protect the integrity and confidentiality of the 



Confidential Information. Such precautions shall include, but not be limited to, the 
highest degree of care the receiving Party utilizes to protect its own Confidential 
Information of a similar nature. Upon expiration or termination of this Agreement, or 
at the request of the disclosing Party, whichever occurs first, the receiving Party must 
immediately return to the disclosing Party or destroy all Confidential Information 
provided to or developed by the receiving Party under this Agreement. 
Notwithstanding the foregoing, if it is infeasible for the receiving Party to return or 
destroy the disclosing Party’s Confidential Information hereunder (e.g., for legal, risk 
management, and/or archival purposes), the receiving Party shall: (i) extend the 
protections of this Agreement to such Confidential Information; and (ii) limit further 
uses and disclosures of Confidential Information to those purposes that make the 
return or destruction infeasible for so long as the receiving Party maintains the 
Confidential Information. 

c. If the law requires the receiving Party to make any disclosure that this Agreement 
prohibits or otherwise constrains, the receiving Party must promptly notify the 
disclosing Party in writing so as to allow the disclosing Party a reasonable opportunity 
to seek a protective order or other appropriate relief. The receiving Party shall provide 
reasonably requested assistance to the disclosing Party for the purpose of obtaining 
such order or other relief.  Subject to the foregoing sentences, the receiving Party may 
only furnish the portion of Confidential Information that the receiving Party is legally 
required to disclose. 

d. As between the Parties, Confidential Information is the exclusive property of the 
disclosing Party, subject to the receiving Party’s rights to use the Confidential 
Information which is disclosed to the receiving Party from the disclosing Party to 
perform this Agreement. The use of Confidential Information in furtherance of this 
Agreement shall not be deemed a waiver by the disclosing Party of any rights with 
respect to such materials, and it is expressly agreed that neither Party transfer by 
operation of this Agreement to the other Party hereto any patent right, copyright, or 
other intellectual property or proprietary right that either Party owns or controls. 

13. Property Rights. 
a. “Developments” includes, whether patentable or unpatentable ideas, concepts, 

discoveries, inventions, developments, improvements, know-how, trade secrets, 
designs, processes, methodologies, materials, products, formulations, data, 
documentation, reports, algorithms, notation systems, computer programs, works of 
authorship, databases, mask works, devices, equipment and any other creations 
(whether or not patentable or subject to copyright or trade secret protection) in all 
media that are developed or conceived or reduced to practice by Partner, either alone 
or jointly with others, and that result from the performance of the Services under this 
Agreement. 

b. “Background Developments” includes, whether patentable or unpatentable ideas, 
concepts, discoveries, inventions, developments, improvements, know-how, trade 
secrets, designs, processes, methodologies, materials, products, formulations, data, 
documentation, reports, algorithms, notation systems, computer programs, works of 
authorship, databases, mask works, devices, equipment and any other creations 
(whether or not patentable or subject to copyright or trade secret protection) in all 
media that are developed or conceived or reduced to practice by a Party, either alone or 
jointly with others, prior to and separate from the performance of the Services under 
this Agreement. 

c. All Background Developments are and shall remain the property of the developing Party.  
d. All Developments will be the exclusive property of WJCF. All Developments that are 

copyrightable works shall be deemed to be “works made for hire” to the extend 
permissible under applicable law. To the extend any such copyrightable works may not 
be considered works made for hire, and generally in relation ot all other Developments, 
Partner hereby perpetually and irrevocably assigns, transfers and conveys and solely to 
the extent any such assignment cannot be made at present, hereby agrees to assign, 
transfer and covey to WJCF, without further compensation, all right, title, and interest in 



an to any and all Developments, including any related patents, patent applications, 
copyrights, copyright applications, trademarks, trade names, trade secrets, and other 
proprietary rights, and all claims and causes of actions of any kind with respect to any of 
the foregoing, whether now known or thereafter arising. Partner agrees to perform all 
reasonable actions, including as necessary, executing documents and assisting with any 
necessary filings, as may be required to vest ownership (or record ownership) of the 
Deliverables in WJCF, as required by this Section 13.  

 

14. Data Privacy 
a. As further described in Annex A, Scope of Work, Partner may access data provided by 

WJCF in performance of the work under this Agreement 
b. Data accessed by Partner in the performance of this Agreement shall be limited to that which 

is strictly necessary to complete the services. Partner shall use any and all data accessed during 
this Agreement only as necessary to complete the Services in accordance with this Agreement 
and not for any other purpose whatsoever 

c. Partner shall take reasonable steps to protect data in Partner’s possession from 
unauthorized use, access, disclosure, alteration or destruction. Security measures shall 
include access controls, encryption, and/or other means, where appropriate. Partner 
must immediately notify WJCF of any known security breach that may result in the 
unauthorized use, access, disclosure, alteration or destruction of the data. 

d. Partner shall, in accessing or utilizing data, comply with all applicable industry standard 
security policies for the protection of sensitive personal information. Partner shall 
immediately report to WJCF any actual, attempted, or suspected breaches of the security 
or privacy of the data, and the Parties shall mutually agree on appropriate steps to (i) 
immediately alleviate any continued threat to the privacy or security of such data 
subjects; and (ii) prevent foreseeable future threats to the security or privacy of the data 
subjects. Partner’s failure to resolve, to WJCF’s reasonable satisfaction, any security 
failure shall be a material breach of this Agreement. 

e.   Partner will (a) ensure that the collection, use and disclosure of data complies with all 
applicable laws, including (without limitation) with respect to human subjects 
participation in health research and other applicable privacy protections, and (b) de-
identify the data by removing all personal identifiable information prior to providing the 
data to WJCF, or any other party in connection with this Agreement. 

 

15. Legal Compliance. 
a. Partner agrees to conduct all work under this Agreement in accordance with all 

applicable laws, regulations, and rules and will not infringe, misappropriate, or violate 
the intellectual property, privacy, or publicity rights of WJCF or any third party. 

b. Partner certifies that it, its agents and subcontractors: (i) do not, and will at no point 
during the Term of this Agreement, appear on the master list of Specially Designated 
Nationals and Blocked Persons, which list is maintained by the U.S. Treasury’s Office of 
Foreign Assets Control (“OFAC”); (ii) have not been, and will at no point during the 
Term of this Agreement be, designated by the United Nations Security Council (UNSC) 
sanctions committee established under UNSC Resolution 1267 (1999) (the 
“Committee”) – to determine whether there has been a published designation of an 
individual or entity by the Committee, Partner should refer to the consolidated list 
available online at the Committee’s website: 
https://www.un.org/sc/suborg/en/sanctions/un-sc-consolidated-list;  

c. Partner shall take no part in acts of bribery, fraud, or other corrupt practices. Partner 
shall furthermore take reasonable steps to minimize the opportunities for loss, bribery, 
fraud, conflicts of interest, or other corrupt practices to arise or occur. For the purposes 
of this Section 8: “Loss” is understood as the irreversible consequences of 
unintentional and uncontrollable events on the financial resources provided by WJCF, 
or the medicines and other products funded by WJCF; “Bribery” is the offering, giving, 
receiving, or soliciting, directly or indirectly, of anything of value to improperly influence 

http://www.un.org/sc/suborg/en/sanctions/un-sc-consolidated-list%3B


the actions of another party. “Fraud” is any act or omission that knowingly or recklessly 
misleads, or attempts to mislead, a party to obtain financial or other benefit or to avoid 
an obligation, including misrepresentation or any intellectual fraud, such as the 
falsification of the data (including clinical or other trial results), diversion or financial 
misappropriation. Fraud also includes coercive or collusive practices. “Conflicts of 
Interest” include any situation where the impartial and objective implementation of 
the Project is compromised for reasons involving economic interest, political or 
national affinity, family or emotional ties, or any other shared interest. Partner shall 
fully cooperate with any independent investigation commissioned by WJCF or WJCF’s 
Donors into any of the preceding acts or circumstances that occur during the Term of 
this Agreement. 

d. Partner is aware of WJCF’s commitment to anti-corruption and shall not engage in 
Corrupt Practices, directly or indirectly, in relation to the Project. Corrupt Practices 
include, but are not limited to, Collusive Practices, Coercive Practices, and Obstructive 
Conduct. “Collusive Practice” includes the proposing or entering into an arrangement 
between two or more parties designed to achieve an improper purpose, including to 
influence improperly the actions of another party. “Coercive Practice” includes 
impairing or harming, or threatening to impair or harm, directly or indirectly, any party 
or the property of the party to influence improperly the actions of a party. “Obstructive 
Conduct” includes (i) any act which deliberately and in an effort to compromise an 
investigation, destroys, falsifies, alters or conceals information or documents that may 
be relevant to a fraud and corruption investigation, or material that could become 
evidence as a result of such investigation; or (ii) the making of false statements to 
investigators during such an investigation. Partner shall fully cooperate with any 
independent investigation commissioned by WJCF’s Donors into any of the preceding 
acts or circumstances that occur during the Term of this Agreement. Partner is 
expected to adhere to the United States Federal Corrupt Practices Act (FCPA), which 
applies to all international activities by representatives of a U.S. company including 
WJCF, as well as any other local anti-bribery laws and regulations. 

 
16. LIMITATIONS ON LIABILITY. EXCEPT FOR EACH PARTY’S CONFIDENTIALITY AND 

INDEMNIFICATION OBLIGATIONS PURSUANT TO THIS AGREEMENT, TO THE FULLEST EXTENT 
PERMITTED BY LAW, NEITHER PARTY SHALL BE LIABLE TO THE OTHER FOR ANY GOODWILL, 
LOST PROFITS, INDIRECT, SPECIAL, INCIDENTAL, CONSQUENTIAL, EXEMPLARY, OR PUNITIVE 
DAMAGES ARISING FROM THIS AGREEMENT, REGARDLESS OF WHETHER FOR BREACH OF 
CONTRACT, WARRANTY, TORT (INCLUDING NEGLIGENCE), STRICT LIABILITY, OR OTHERWISE, 
AND WHETHER OR NOT THE PARTY WAS OR SHOULD HAVE BEEN AWARE OF, OR WAS ADVISED 
OF, THE POSSIBILITY OF SUCH DAMAGES. NO LIMITATIONS ON LIABILITY SHALL BE 
ENFORCEABLE WHERE DAMAGES RESULT FROM A PARTY’S GROSS NEGLIGENCE, WILLFUL 
MISCONDUCT, OR FRAUD. 

 

17. Severability: If, for any reason, any part of this MOA is held to be invalid, that ruling shall not 
impair the operation of such other parts of this MOA as may remain otherwise enforceable. 

 
18. Partner Certifications, Representations and Warranties 

a. Partner represents and warrants that, to the best of its knowledge, all information 
provided to WJCF is accurate and all items purchased under this Agreement or otherwise 
transferred to WJCF are in good working order and function at a level reasonable for the 
activities for which WJCF is procuring them. 

b. Nothing in this Agreement shall be construed to waive a Party’s implied warranties of 
merchantability and fitness for a particular purpose. 

c. Partner warrants that no funds it receives under this Agreement shall be used for lobbying 
activities, including, without limitation, activities which influence or attempt to influence 
any legislative or regulatory body, government official or their employees or agents, 
election, or political activity. 

d. Partner represents and warrants the following to WJCF, and if at any time fails to meet the 



following representations and warranties, or such representations and warranties are no 
longer true, accurate or complete, shall immediately notify WJCF: (i) Partner has the right, 
power and authority to enter into and perform under this Agreement; and (ii) Partner shall 
comply with and ensure that all personnel, including subcontractors, providing services 
under this Agreement comply with all applicable laws and all reasonable directions and 
orders given by Partner, and Partner shall ensure that such personnel are appropriately 
qualified and, as applicable, licensed and certified, to perform all functions assigned to 
them in connection with the provision of the services under this Agreement. 

 

19. Child Protection. The Parties agree that all children, in all circumstances, have the right to feel 
and to be safe and to live free from harm, exploitation and abuse. Whenever directly 
interacting with children the Parties shall: 

a. Strive to protect children from harm. 
b. Use language and behavior that is age-sensitive, culturally appropriate and respectful. 

Never use language that is condescending, harassing, abusive or sexually provocative. 
c. Obtain consent from a parent or guardian of a child (as defined by applicable local law) 

before conducting an interview or taking photographs or recorded images. 
d. Never possess, access, or distribute child pornography or take degrading, sexually 

suggestive or otherwise inappropriate photographs. 
e. Never engage children in any form of sexual activity or acts, including paying for sexual 

services or acts. 
The Parties commit to supporting child protection efforts and promoting awareness and 
understanding about child risk, harm, and harm to organization. The Parties shall protect 
children from exploitation and abuse of all kinds in the performance of the Project. In 
carrying out the Project, Partner shall report to WJCF any behavior Partner believes may be 
child abuse or exploitation, suspicion of possession of child exploitation materials, and/or 
any child abuse or exploitation allegation made by a child or community member. 

 

20. Prevention of Sexual Exploitation, Abuse and Harassment. The Parties agree to support core 
principles regarding the prevention of sexual exploitation, abuse and harassment. Further, by 
signing this Agreement, Partner agrees to follow and abide by WJCF’s Policy on the Prevention 
of Sexual Exploitation, Abuse and Harassment, which may be updated by WJCF from time to 
time and may be found here: https://clintonhealthaccess.org/chai-policy-on-the-prevention-
of-sexual- exploitation-abuse-and-harassment/. 

 

21. Waiver. Any waiver granted by a Party hereto shall be without prejudice to any other rights 
such Party may have, will be subject to such Party’s continuing review and may be revoked, in 
such Party’s sole discretion, at any time and for any reason. No Party shall be deemed to have 
waived any right, power or option reserved by this Agreement by virtue of: any custom or 
practice of the Parties at variance with the terms hereof; any failure, refusal or neglect of the 
Parties to exercise any right under this Agreement or to insist upon exact compliance by the 
other with its obligations hereunder. 

 

22. Dispute Resolution, Governing Law and Venue. 
a. Any dispute between the Parties arising out of this Agreement or its implementation shall, 

unless amicably settled, be subject to conciliation. If the dispute is not resolved by 
conciliation within sixty (60) days of a conciliator being appointed, the dispute shall be 
settled by arbitration in accordance with the Indian Arbitration and Conciliation 
(Amendment) Act, 2015. Any arbitration conducted pursuant to this Section shall be 
conducted in New Delhi, India and shall be conducted in the English language. If either 
Party brings an action (whether litigation, arbitration, or otherwise) to enforce its rights 
under this Agreement or to obtain redress of any kind, including without limitation 
damages or specific performance, for the breach or violation of any of its provisions, the 
Prevailing Party (as defined below) shall be entitled to receive all reasonable costs and 
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expenses relating to that legal action and appeals therefrom, including attorney’s fees and 
expert fees. 

b. For the purposes of this Agreement, “Prevailing Party” means the Party for whom a 
judgment, decree, or final award is rendered such that it shall receive all or substantially 
all of the relief sought. 

c. If any part of this Agreement conflicts with any part of any proposal provided by either 
Party prior to the execution of this Agreement, the relevant part of this Agreement shall 
govern. 

d. This Agreement shall be governed by the substantive laws of India to the exclusion of 
conflict of law provisions. 

23. Notice: All notices and requests in connection with this MOA shall be given to the Parties by 
certified or registered mail, by a nationally or internationally recognized courier service, by 
facsimile (subject to acknowledgement of receipt), or by hand as set forth below. All notices 
and requests shall be deemed given the earlier of seven (7) days after duly deposited in the 
mails properly addressed with postage prepaid, or when actually received. 
 

24. Force Majeure. Neither Party shall be liable by reason of any failure in the performance of this 
Agreement in accordance with its terms if such failure arises out of causes beyond the control 
and without the fault and negligence of such Party. Such cases may include, but are not limited, 
to acts of God, acts of insurrection, fires, floods, epidemics, quarantines, strikes, and labor 
disputes. 
 

25. Entire Agreement. This Agreement represents the entire agreement between the Parties with 
respect to the subject matter of this Agreement and supersedes all prior agreements and 
understandings, oral or written, between the Parties with respect to the subject matter of this 
Agreement. 
 

26. No Assignment. This Agreement may not be transferred or assigned by a Party to any other 
party without the express written permission of the other Party. 
 

27. Amendments. Any material changes to this Agreement will be discussed by the Parties, 
confirmed in writing, and attached as an addendum to this Agreement. 
 

28. Counterparts and Facsimiles. The Parties may execute this Agreement in counterparts, each of 
which is deemed an original, but all of which together constitute one and the same agreement. 
This Agreement may be delivered by facsimile transmission or electronic scan, and facsimile or 
electronic scan copies of executed signature pages shall be binding as originals. 

 
------END OF RFP------- 


