


Request for Proposals (RFP) 
Development and Implementation of Integrated Digital Solution for HIV Program (ICTC, EVTHS & Supply Chain) under EpiC India (FHI 360)
	Date of Issuance
	12 May 2026, Tuesday

	Date for asking queries (if any) 
	17 May 2026, Sunday

	Due Date for Proposals (Technical and Financial) 
	24 May 2026, Sunday


I. About FHI 360 
FHI 360 is a non-profit human development organization that mobilizes research, resources and relationships so that people everywhere can access the opportunities they need to lead full, healthy lives. Our staff of more than 2,000 experts work in over 60 countries around the world. We implement projects related to infectious diseases, health, education, economic strengthening and humanitarian response. 
About EpiC Project 
Meeting Targets and Maintaining Epidemic Control (EpiC) is a global project funded by the President’s Emergency Plan for AIDS Relief (PEPFAR) and the U.S. Department of State with a period of performance from April 15, 2019, to December 30, 2027. EpiC is led by FHI 360 with core partners Population Services International (PSI), Palladium Group, and Right to Care and implemented by over 250 regional, resource, and local partners.
Globally EpiC provides technical support and direct service delivery to improve outcomes in HIV, global health security, outbreak preparedness and response, malaria, nutrition, and maternal, newborn and child health. The project strengthens health systems including data systems, human resources for health and building capacity of governments and civil society for service delivery. Under HIV, EpiC supports to achieve and maintain epidemic control through strategic technical assistance to improve HIV case finding, care, and treatment programming across 35 countries supported by PEPFAR. In India, EpiC supports enhancing youth engagement, private sector engagement and digital/AI driven interventions, and prioritizes work in the PEPFAR priority state of Maharashtra to fast track the achievement of 95-95-95 goals. 
II. Background
This Request for Proposal (RfP) seeks to engage a technical agency for the design, development, deployment, and support of an integrated digital solution comprising four priority modules under the National AIDS and STD Control Programme (NACP). The solution is intended to strengthen service delivery, improve continuity of care, enhance quality and timeliness of data reporting, and optimize operational efficiencies across HIV/STI prevention, testing, treatment, and monitoring systems. The four proposed modules include: 
(i) Integrated Counselling & Testing Centre (ICTC) Self-Registration and Queue Management System; 
(ii) Elimination of Vertical Transmission of HIV, Syphilis and Hepatitis B (EVTHS) Case-based Tracking and Reporting System; 
(iii) Supply Chain Management Tool for HIV/STI commodities and consumables; and 
(iv) Migrant ART Refill and Continuity of Care System for PLHIV travelling along NH-48 in Maharashtra. 
The digital platform is expected to integrate with existing programme systems such as the SOCH portal and support secure, scalable, cloud-based architecture with role-based access, interoperability, analytics, and real-time reporting capabilities. 
The envisaged digital platform will address critical programmatic gaps including manual and duplicate data entry, delays in reporting, inadequate queue and stock management, fragmented case tracking, and interruptions in treatment continuity among migrant populations. The solution should facilitate self-registration and token-based queue management at ICTCs through QR-enabled workflows, strengthen real-time case tracking for elimination of vertical transmission of HIV, Syphilis and Hepatitis B (EVTHS), enable district and facility-level visibility of stock availability and consumption patterns for HIV/STI commodities, and operationalize QR-enabled transit ART refill services for migrant PLHIV. 
The selected agency will be expected to undertake requirement gathering, system design, software development, piloting, integration, training, rollout support, user handholding, maintenance, and monitoring support while ensuring data privacy, confidentiality, and compliance with Government of India digital health standards and programme requirements.
Objective
To design, develop, and deploy a unified digital platform to improve efficiency, data quality, and real-time monitoring of HIV programme services.
Specific Objectives
· To improve the experience and efficiency at HIV testing centres (ICTCs).
· Strengthen EVTHS tracking systems, to facilitate tracking HIV-positive pregnant women and their babies from pregnancy until the child is 24 months old.
· Digitize supply chain management to prevent stock-outs of HIV medicines, test kits, and consumables.
· Enable digital continuity of ART services for migrant PLHIV, including transit-based ART refill tracking to ensure migrant PLHIV can continue treatment from any ART centre.
· Enable real-time data capture, dashboards and analytics
· Support capacity building and rollout
III. Scope of Work
Reporting to the Technical Lead: Digital Health and Innovation, EpiC India, the technical agency will work on development of the following digital modules:
Module 1: ICTC Self-Registration & Queue Management
· QR-based registration system, which allows clients to self-register using phone/QR 
· Generates digital queue tokens, which reduces waiting time and paperwork and helps counsellors manage patient flow 
· OTP-based retrieval of client records which retrieves old records using OTP/mobile number 
· Integration with existing ICTC workflows and risk assessment tools which captures risk assessment digitally
· Multilingual mobile-first interface
Module 2: EVTHS Case-based Tracking System
· Mother–baby linkage system which links mother and baby records
· End-to-end tracking (pregnancy to 24 months), tracks ANC visits, delivery, ART, Early Infant Diagnosis (EID) tests
· EID testing tracking and alerts, which sends reminders for missed services
· Defaulter identification and follow-up system
· Real-time dashboards
· Integration with SOCH
Module 3: Digital Solution for Supply Chain Management System
· Facility-level stock tracking, digitally
· District-level indenting and aggregation, which allows districts to raise indents digitally
· Consumption-based forecasting, which forecasts future needs
· Alerts for stock-outs and expiries, that warns about expiry and low stock
· Redistribution planning which helps redistribute stock between facilities
Module 4: Migrant ART Refill & Continuity of Care System
· Migrant identification, registration, and digital ART access through QR code, barcode, and/or biometric-enabled systems, which registers migrant clients 
· Transit ART Refill System, which allows refill from transit ART centres
· Parent–Transit Facility Integration, that links parent ART centre with temporary ART centre
· Alerts & Adherence Monitoring which, maintains continuity of treatment records
IV. Common features for all modules:
Integration & Interoperability
· Integration with SOCH portal
· Ayushman Bharat Digital Mission (ABDM) ecosystem compliance
· Health Management Information System (HMIS)/Reproductive Child Health (RCH) portal, as applicable 
· Aadhaar/Ayushman Bharat Health Account (ABHA) integration (as applicable)
· Application Programming Interface (API)-based architecture and secure data exchange mechanisms
Reporting & Data Analytics
· Real-time dashboards (national/state/district/facility)
· Custom report generation
· Program performance indicators
· Cascade tracking
Pilot testing
· Conduct pilot testing in selected states/districts
· Refine tools based on feedback
· Support national rollout
Training & Capacity Building
· Develop training modules, user manuals and standard operating protocols (SOPs)
Conduct Training of Trainers (ToT) End-user training
· Helpdesk and support cascade trainings at state/district level
Technical support and maintenance 
· Bug fixing and upgrades
· Post-deployment support and maintenance 
V. Data Management and Quality Framework
The agency will adopt robust data management standards, including:
· Data Profiling: Assess completeness, consistency, and structure of datasets 
· Standardization: Harmonize formats based on master line lists and indicator definitions 
· Deduplication: Apply automated and manual methods to eliminate duplicate records 
· Missing Data Management: Apply appropriate imputation or exclusion strategies 
· Outlier Detection: Identify and investigate anomalous data points using statistical and visualization methods 
· Validation Checks: Implement rules for data accuracy (range checks, format validation, referential integrity) 
· Data Governance Framework: Define roles, responsibilities, and processes for data stewardship, quality assurance, and continuous improvement 
VI. Deliverables
· Module 1: ICTC Self-Registration & Queue Management System enabling clients to scan a QR code, self-register through a mobile interface, generate queue tokens, and streamline client flow and waiting time at ICTCs
· Module 2: EVTHS Case-based Tracking System enabling end-to-end mother baby tracking, automated alerts for missed EID testing and follow-up, and real-time monitoring of service uptake from pregnancy through 24 months postpartum
· Module 3: Digital Solution for Supply Chain Management System enabling facility-level stock tracking, automated alerts for low stock and expiries, consumption-based forecasting, and redistribution planning to ensure uninterrupted availability of HIV commodities across facilities
· Module 4: Migrant ART Refill & Continuity of Care System enabling migrant PLHIV to securely access ART refills across transit and parent ART centres without treatment interruption, while supporting adherence monitoring and continuity of care
VII.     Duration of the assignment: 10 June 2026 to 30 September 2026  
How to Apply: 
1. Technical proposal: 
a) Agencies are encouraged to put-in a brief proposal (4-5 pages) highlighting their background and credentials of similar data system support to NACP SOCH work undertaken in the recent past.
b) An outline on the way this assignment will be approached to be defined. We are interested to know how the agency proposes to design and develop sustainable digital solutions.
c) The proposal should mention the timeline for completing the deliverables.
d) A few work samples of similar work supported in the past to be shared electronically.
e) Information about the personnel that would be working on this project to be provided.
f) Names and contact details of up to 3 clients with summary of the scope of work undertaken for them.  
2. Financial proposal: 
A detailed budget with estimated input costs (in Indian Rupees) for the above scope is requested. Budget to include personnel level of effort and cost, travel including boarding/lodging (Applicable taxes to be estimated additionally.
Budget can be submitted separately in the suggested format provided below. Thea agency can adapt the format as felt necessary. 
	Budget Head

	Activity Name 
	Budget 
	Budget 
Explanation

	Module wise 
(Proposed level of effort of HR x hourly rate)
Other anticipated costs  
	Module 1: 
	
	

	
	Module 2: 
	
	

	
	Module 3: 
	
	

	
	Module 4: 
	
	

	Travel/ Accommodation etc.  
(Unit cost of travel & accommodation as per company policy can be proposed separately for Tier 1, 2 and 3 cities. This will be a reimbursable expense based on actuals)
	
	
	

	Management Fee
(If applicable, with samples of similar fee rate charged to other clients)
	
	
	

	Taxes as Applicable

	
	
	

	Total Budget 
	
	
	


Selection Criteria and Weightage 

	Suggested Approach / Methodology & Timelines 
	30%

	Experience (with examples of success/results)
	30%

	Proposed Human Resource 
	20%

	Reasonableness of Cost (based on proposed budget) 
	20%


Payment Terms
A fixed price purchase order will be issued to the agency based on the mutually agreed cost
proposal. Payments will be linked to deliverables. Travel will be reimbursed on actuals. 
The technical and financial proposals or questions on the RFP are to be sent to the following contacts: FHI 360 India (hrindia@fhi360.org) with the ‘Digital Solutions for Integrated Digital Solution for HIV Programme under EpiC India (FHI360)’ mentioned in the subject of the email. Queries to seek clarifications on the RFP can be sent to the same email id and with the same subject line as mentioned above on/before 17 May 2026, Sunday. A list of possible questions with answers is included as Annexure. 
Annexure: Probable Queries and Generic Q&A for the RfP
1. Scope and Coverage
Q1. Is the agency expected to develop all four modules as part of a single integrated platform?
Yes. The selected agency will be expected to design, develop, and implement an integrated digital platform comprising all four modules with interoperability and centralized reporting capabilities. 
Q2. Can agencies apply for only one or selected modules?
The preference is for a single agency capable of delivering all four modules as an integrated solution. However, consortiums/partnerships may be considered if clearly defined in the proposal.
Q3. Will the proposed solution need integration with existing government systems?
Yes. The platform should support integration with the SOCH portal and other relevant systems such as HMIS, RCH portal, ABDM ecosystem, and Aadhaar/ABHA integration, wherever applicable. 
2. Technical Requirements
Q4. Is there any preferred technology stack for the development of the platform?
No specific technology stack has been mandated. However, the solution should be scalable, secure, API-enabled, cloud-compatible, and compliant with Government of India digital standards.
Q5. Will APIs for integration with SOCH and other systems be provided?
Relevant APIs and technical coordination support will be facilitated subject to approvals and availability from concerned programme authorities.
Q6. Is offline functionality expected in low-connectivity settings?
Agencies are encouraged to propose offline-sync functionality or low-bandwidth optimization, especially for peripheral facilities and field-level service points.
Q7. Will hosting infrastructure be provided by FHI 360/NACP?
The bidder should clearly specify hosting requirements and associated costs in the proposal. Final hosting arrangements will be mutually decided during implementation.
3. Data Security and Compliance
Q8. What are the expectations regarding data security and confidentiality?
The agency must ensure robust data security, encryption, role-based access control, audit trails, and compliance with applicable Government of India data protection and health data management standards. 
Q9. Will the agency have access to personally identifiable information (PII)?
Access to programme data will be strictly governed by approved protocols, confidentiality agreements, and role-based authorization mechanisms.
4. Implementation and Rollout
Q10. What is the expected implementation timeline?
The assignment duration is proposed from May 2026 to September 2026 (approximately four months), including development, pilot testing, training, and deployment support. 
Q11. Will pilot testing locations be identified by FHI 360/NACP?
Yes. Pilot states/districts and facilities will be identified in consultation with programme stakeholders.
Q12. Is the agency expected to provide on-site support during rollout?
Yes. The selected agency will be expected to provide deployment support, user handholding, troubleshooting, and post-implementation technical assistance during the pilot and rollout phases.
5. Training and Capacity Building
Q13. Is training of programme staff included in the scope?
Yes. The agency will be responsible for developing training materials, SOPs, user manuals, conducting Training of Trainers (ToT), and supporting cascade trainings. 
Q14. Are multilingual interfaces required?
Yes. Especially for the ICTC self-registration module, the platform should support multilingual and mobile-friendly interfaces.
6. Financial and Commercial Queries
Q15. Should the financial proposal be module-wise?
Yes. Agencies are encouraged to provide module-wise costing along with details of personnel, travel, infrastructure, support, maintenance, taxes, and management fees. 
7. Support and Maintenance
Q16. Is post-deployment maintenance part of the scope?
Yes. The selected agency will be expected to provide bug fixing, upgrades, maintenance support, and technical assistance after deployment. 
Q17. Will future scale-up beyond pilot geographies be expected?
The platform should be designed with scalability in mind to support future state-level or national-level expansion based on pilot outcomes.
8. Migrant ART Refill Module
Q18. Will biometric authentication be mandatory for migrant ART refill services?
No. QR/barcode-based systems are proposed initially; biometric-enabled functionality may be explored as an optional enhancement.
Q19. How will confidentiality of migrant PLHIV be maintained?
The platform must ensure secure authentication, controlled access, encrypted data exchange, and confidentiality safeguards aligned with HIV programme norms.
Additional Technical Queries and Clarifications for the RfP
System Architecture and Integration
Q20. Is the proposed platform expected to follow a modular or microservices architecture?
The agency is encouraged to propose a modular and scalable architecture that enables independent deployment, maintenance, and future enhancement of individual modules while ensuring interoperability across the platform.
Q21. Will interoperability standards such as HL7 FHIR or ABDM-compliant APIs be required?
Yes. Agencies are encouraged to align with ABDM interoperability principles and standard API-based data exchange mechanisms to ensure future scalability and integration with national digital health systems. 
Q22. Is Single Sign-On (SSO) functionality required across modules?
Yes, preferably through role-based centralized authentication to reduce duplicate login requirements and improve user management efficiency.
Q23. Will there be a requirement for integration with SMS/OTP gateways?
Yes. OTP-based verification may be required for client authentication, retrieval of records, token alerts, refill verification, and notification services.
Q24. Should the solution support integration with third-party laboratory systems?
Yes. Particularly for the EVTHS module, integration with EID testing laboratories and laboratory reporting workflows may be required.
Data Migration and Management
Q25. Will historical data migration be part of the assignment?
Yes. Agencies may be required to support migration, cleaning, validation, and reconciliation of historical programme data, particularly for EVTHS-related records. 
Q26. Are master data standards and reporting formats already available?
Relevant programme formats, line lists, indicators, and reporting structures will be shared during the inception phase.
Q27. Is deduplication logic expected to be built into the system?
Yes. The platform should support automated and manual deduplication mechanisms using configurable identifiers and matching rules. 
Q28. Will data archival and backup mechanisms be required?
Yes. The system should include automated backup, disaster recovery, archival, and data restoration capabilities.
User Management and Access Control
Q29. What levels of users are expected in the platform?
The platform is expected to support multi-tier access including national, state, district, facility, counsellor, laboratory, storekeeper, and administrator roles with configurable permissions.
Q30. Will audit logs and activity tracking be mandatory?
Yes. The system should maintain audit trails for data creation, modification, access, and deletion activities for compliance and accountability purposes.
Q31. Is multi-factor authentication required for administrators?
The agency is encouraged to propose secure authentication mechanisms, including multi-factor authentication for privileged users.
Mobile and Device Compatibility
Q32. Is a mobile application mandatory, or will a responsive web application suffice?
The solution should preferably support both responsive web access and Android-based mobile functionality, especially for peripheral and field-level usage.
Q33. What device compatibility is expected?
The platform should function across desktops, tablets, and smartphones with support for commonly used browsers and Android operating systems.
Q34. Will QR code scanners or biometric devices be provided separately?
The agency should specify hardware requirements, if any, along with indicative technical specifications and associated costs.
Dashboard and Analytics
Q35. What types of dashboards are expected?
The system should support configurable dashboards at national, state, district, and facility levels, including programme indicators, service cascades, stock status, alerts, and trend analysis.
Q36. Should GIS-based visualization or mapping features be included?
Agencies may propose GIS-enabled analytics and heat maps as value-added functionality, especially for service coverage, stock movement, and migrant corridor tracking.
Q37. Is export functionality required for reports?
Yes. Reports and dashboards should support export in standard formats such as Excel, CSV, and PDF.
Supply Chain Module
Q38. Should the supply chain module include batch-wise and expiry-wise stock management?
Yes. The system should support batch tracking, expiry alerts, stock transfers, redistribution planning, and consumption-based forecasting. 
Q39. Will automated alert systems be required for low stock situations?
Yes. Automated alerts for stock-outs, near-expiry stock, abnormal consumption patterns, and pending indents are expected.
ICTC and Queue Management Module
Q40. Should token generation support both walk-in and pre-registered clients?
Yes. The system should accommodate both self-registered clients and manual registrations done by counsellors or facility staff.
Q41. Is multilingual support mandatory for self-registration?
Yes. The self-registration interface should support multiple Indian languages and be user-friendly for low digital literacy populations.
Q42. Should queue management dashboards be visible to clients?
Agencies may propose token display systems, estimated wait-time displays, SMS notifications, or public dashboards as part of queue optimization.
EVTHS Module
Q43. Should automated reminders and follow-up alerts be included for mother–baby tracking?
Yes. The system should support automated alerts for follow-up testing, missed visits, due services, and defaulter tracking.
Q44. Will longitudinal tracking of mother–baby pairs up to 24 months be required?
Yes. End-to-end tracking across the continuum of care is a key requirement of the EVTHS module. 
Migrant ART Refill Module
Q45. Should the migrant refill module function across multiple ART centres and districts?
Yes. The platform should support interoperability across nodal and transit ART refill centres with real-time synchronization.
Q46. Will QR codes need to function offline in low-connectivity zones?
Agencies are encouraged to propose mechanisms for offline verification or delayed synchronization in low-network settings.
Q47. Should refill transactions automatically update the parent ART centre records?
Yes. Transit dispensation records should sync with parent ART centre records to avoid duplication and treatment interruption.
Support, Maintenance, and Handover
Q48. What is the expected support period after deployment?
The bidder should propose a post-deployment warranty and maintenance period, including SLAs for issue resolution and system uptime.
Q49. Will source code ownership remain with the implementing agency?
Typically, all source code, documentation, APIs, and related intellectual property developed under the assignment will vest with the contracting authority/client, unless otherwise agreed.
Q50. Is documentation mandatory as part of deliverables?
Yes. Complete technical documentation, API documentation, SOPs, deployment architecture, database schema, user manuals, and training materials are expected deliverables.
Q51. Will security testing and vulnerability assessment be required before deployment?
Yes. Agencies should conduct appropriate security testing, vulnerability assessment, and performance testing before production rollout.
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