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Request for Proposal (RFP) for

Selection of an Agency for Creating Technical Guidance and best practices for National Essential Diagnostics List (NEDL) Implementation in South and Southeast Asian Countries
I. Summary of Deadlines

	Release of Request for Proposal 
	23 April 2026

	Request for clarifications received by
	3 May 2026

	Response to Request for clarifications 
	5 May 2026

	Due date and time of Proposal submission 
	8 May 2026, 6 PM IST

	Interviews with short-listed bidders
	13 May 2026

	Proposal Evaluation Completion 
	15 May 2026

	Selected Proposer notified of the decision
	18 May 2026

	Issue of contract to selected bidder

	20 May 2026


Note that CHRI reserves the right to modify this schedule as needed. All prospective proposers who have confirmed interest by the due date as above, will be notified of any changes simultaneously by email.

II. CHRI Statement of Business

Centre for Health Research and Innovation (CHRI) is a registered company (Not for profit) under section 8 of Companies Act 2013 with Ministry of Corporate Affairs. It is a PATH (An International nonprofit organization) affiliated organization. 

CHRI is mainly focusing on system and service innovations. It focuses on saving lives and improving health, especially among women and children as India continues to have high maternal, newborn, child mortality, morbidity, and malnutrition. CHRI strategically mobilizes partners in India and take program interventions to scale focusing on verticals such as Maternal, Newborn, Child Health & Nutrition (MNCHN), Tuberculosis/Human immunodeficiency virus (TB/HIV), Neglected Tropical Diseases and Malaria, and Vaccines. 

CHRI follows a holistic and health-systems-oriented approach to strengthen the continuum of care across the public health space rather than restricting itself to a specific theme. It can involve advocacy for policies, technologies and resources that improve health services and delivery. 

III. Purpose of RFP
CHRI-PATH is collaborating with WHO to implement national essential diagnostics list in South and Southeast Asian Countries where NEDLs are already introduced. The purpose of this RFP is to hire an agency that can support creation of technical guidance and best practices document for NEDL Implementation in South and Southeast Asian Countries. The detailed Scope of works is mentioned in Annexure-A. 
IV. Project Background

With the objective of strengthening equitable access to essential diagnostics and advancing progress toward Universal Health Coverage, WHO in collaboration with CHRI-PATH in collaboration with other partners, is undertaking a regional initiative to support the implementation of National Essential Diagnostics Lists (NEDLs) across countries in the WHO SEAR region Building on the WHO Model List of Essential In Vitro Diagnostics (EDL), this initiative focuses on translating global normative guidance into practical, country-level implementation strategies to strengthen diagnostic systems and improve access to timely, accurate, and affordable testing services.
CHRI is looking for an agency, who can support in the development of implementation-oriented guidance frameworks, and tools to enable countries to operationalize their NEDLs effectively. The initiative emphasizes key areas such as public health service delivery models for diagnostics, integrated procurement, supply chain systems, and Laboratory Information Management Systems (LIMS). It also includes documenting best practices, facilitating cross-country learning, and providing technical assistance to strengthen integration of diagnostics toward universal health coverage rather than vertical and diseases specific approaches. 
Across SEAR, countries are at varying stages of NEDL implementation. While nations such as Thailand have progressed toward structured implementation, others including Nepal and Timor-Leste are in early operationalization phases, and India continues to expand its diagnostic networks through hub-and-spoke models and integrated laboratory systems. However, existence of an NEDL alone does not guarantee improved access or system performance. Therefore, effective implementation requires technical guidance, operational plan, and learnings from successful scenarios along with effective monitoring and evaluation.
In this context, the project aims to develop comprehensive technical guidance and implementation tools for NEDLs. The scope includes secondary research to develop a guidance document along with synthesizing Global/Regional/National/Subnational best practices, conducting stakeholder consultations and capturing experiential learning through engaging with select laboratory consultants/grassroot NGOs, and designing adaptable frameworks across selected thematic areas crucial for NEDL implementation. 
V. Proposal Process
Proposers are advised to study the RFP Documents carefully. Submission of the Proposal shall be deemed to have been submitted after careful study and examination of all instructions, eligibility criteria, terms and conditions and Scope of Work included in the RFP document with full understanding of its implications. Proposals not complying with all the given clauses in this RFP document or failing to furnish all information required by the RFP document or submission of a proposal not substantially responsive to the RFP document in every respect will be at the proposer’s risk and may result in the rejection of the Proposal.

VI. Proposal Submission

a) Proposal must contain the complete address of firm, including contact number / email ID of the person who is authorized to submit the proposal with his/her signatures.

b) Un-signed proposals shall not be accepted.

c) All pages of the proposal being submitted must be signed and sequentially numbered by the proposer irrespective of the nature of content of the documents.

d) Ambiguous proposals will be out rightly rejected. 

e) The interested proposers may submit their Proposal to CHRI on or before the time mentioned in this RFP Document. 

f) CHRI will not be responsible for any delay on the part of the Proposers in the submission of the proposals. Any proposal received by CHRI after the prescribed deadline for submission of proposals will be summarily rejected. No further correspondence in this regard will be entertained.

g) Financial proposal should be prepared as per Annexure B given in the RFP Document.

h) Proposers shall indicate their rates in clear/visible figures as well as in words. In case of a mismatch, the rates written in words will prevail.

i) Proposals complete in all respects and associated documents, must be submitted through email up to the due date and time as specified in Point – I, Summary of Deadlines. No physical document is to be submitted by the Proposers. 

j) At any time prior to the last date for submission of bids, CHRI may, for any reason, whether at its own initiative or in response to a clarification requested by a prospective Bidder, modify the RFP Document by an amendment. 

k) Printed terms and conditions of the proposers will not be considered as forming part of their proposal. In case terms and conditions as given in the RFP Document are not acceptable to any proposer, they should clearly specify the deviations in their proposals.
VIII. Evaluation of Proposals
A. Basic Principles
(i) Proposals will be evaluated based on the criteria mentioned in the RFP document and without recourse to extrinsic evidence. 

(ii) Information relating to the evaluation of Proposals and recommendation of contract award, shall not be disclosed to Proposers or any other persons not officially concerned with the bidding process until information on Contract Award is formally communicated.
(iii) Any effort by a Proposer to influence the CHRI in the evaluation or contract award decisions may result in the rejection of its Proposal.

B. Preliminary Scrutiny and Determination of Substantial Responsiveness of Proposals
(i) The proposals will be scrutinized by the Proposal Evaluation committee appointed by the CHRI, to determine whether they are complete and meet the essential and important requirements, conditions and whether the Proposer is eligible and technically qualified as per criteria laid down in this RFP. The Proposal Evaluation Committee shall conduct a preliminary evaluation of the Proposals at the beginning to assess the prima-facie responsiveness and record its findings thereof particularly in respect of the following: 
a). that the Proposal is signed, as per the requirements listed in the Proposal documents;

b). the Proposal is valid for the period, specified in the RFP documents;
c). Proposers must meet the eligibility and qualification requirements given in the RFP document.
d). that the Proposal is unconditional (unconditional undertaking as per Annexure- C);
(ii) The Proposal Evaluation Committee shall regard a Proposal as substantially responsive if it conforms to all requirements set out in the RFP document, or contains minor deviations that do not materially alter or depart from the characteristics, terms, conditions and other requirements set out in the RFP document, that is, there is no material deviation, or if it contains errors or oversights that can be corrected without any change in the substance of the Proposal; 
(iii) The Proposal Evaluation Committee may waive non-conformities in the Proposal that do not constitute a material deviation, reservation or omission and deem the Proposal to be responsive;
(iv) The Proposal Evaluation Committee may request the Proposer to submit necessary information or documents which are historical in nature like audited statements of accounts, tax clearance certificate, PAN, or any other documents etc. within stipulated time provided by the committee. Failure of the Proposer to comply with the request within the stipulated time shall result in the rejection of its Proposal.
(v) Proposals that are not responsive or contain any material deviation shall be rejected. Proposals declared as non-responsive shall be excluded from any further evaluation.
(vi) The Proposals, which do not meet the aforesaid requirements are liable to be treated as non-responsive and may be ignored. The decision of the CHRI as to whether the Proposer is eligible and qualified or not and whether the Proposal is responsive or not shall be final and binding on the Proposers. Financial Proposals of only those Proposers, who qualify on technical Proposal, will be considered and opened.
C. Clarification of Proposals
(i) To facilitate evaluation of Proposals, the CHRI may, at its sole discretion, seek clarifications in writing from any Proposer regarding its Proposal. Notwithstanding anything contained in the RFP, CHRI reserves the right not to take into consideration any such clarifications sought for evaluation of the Proposal.

(ii) At any point in time during the bidding process, if required by the CHRI, it is the Proposers’ responsibility to provide required evidence of their eligibility as per the terms of the RFP, to the satisfaction of CHRI. If no response is received by due date, the CHRI, shall evaluate the offer as per available information. The technical evaluation committee of CHRI can verify the facts and figures quoted in the Proposal. CHRI reserves the right to conduct detailed due diligence of the information provided by the Proposers for technical and financial evaluation.

(iii) No change in the prices or substance of the Proposal shall be sought, offered, or permitted, except to confirm the correction of arithmetic errors discovered by the Committee in the evaluation of the financial Proposals

(iv) No substantive change to qualification information or to a submission, including changes aimed at making an unqualified Proposer, qualified or an unresponsive submission, responsive shall be sought, offered or permitted under any circumstances;

(v) All communication generated as above shall be included in the record of the procurement proceedings.

D. Fulfilment of the Qualification Criteria
(i) As part of the evaluation, a Proposer must fulfill the Qualification Criteria. In case a Proposer does not fulfill the Qualification Criteria, the Proposal of such a Proposer will not be evaluated further.

E. Qualification Criteria
(i) The qualification criteria for a Proposer to qualify for technical Proposal evaluation are listed below:

	Sr no
	Eligibility criteria for Proposers 
	Mandatory Documents to be submitted as evidence 

	1
	The Proposer should be an established entity under Companies Act 1956/2013, Indian Societies Registration Act 1860, Indian Trust Act 1882, or LLP registered under LLP Act 2008 or registered under any other Act of India.
	Self-attested copy of certificate of registration under any other law applicable under the laws of India.

	2
	The proposer must have at least 10 years of experience in the business of diagnostics/South and Southeast area region health system stakeholder engagement and expertise in data collection, analysis and documentation
	Summary of the projects handled by the  proposer and Self Declaration by the Director/ Partner/ CEO or Authorized Signatory of the Proposer

	3
	The proposer should have conducted minimum 5 health systems based assessments in the Asian context 
	· Copy of Agreement / Work Order / Letter of Notification of Award; and

· Client’s Certificate on satisfactory completion 

	4
	The Proposer should have a Positive Net Worth in the last Three (3) Financial Years (i.e. 2019-20, 2020-21 & 2021-22)

However, in case of nonprofit organizations may have negative net worth. 
	Certificate from Statutory Auditor & Audited financial statements shall be submitted by the Proposer for the stated financial years.

	5
	The Proposer must have an average annual turnover of Rs.  20,00,000 (Twenty lakh rupees)
	Audited balance sheet and 

(a) Statement of Income and Expenditure account . (if the Proposer is for non-profit entity) 

(b) Statement of Profit and Loss (if the Proposer is for profit entity).

	6
	Certification of 12A and/or 80G Registration
	Valid Certificate of 12A and/or 80G Registration (submit documented proof), if applicable

	7
	Self-attested copy of Certificate issued by the appropriate authority valid as on date of submission of RFP documents.


	Self-attested copies of 

1. PAN Card 

2. GST Registration Certificate (if applicable) 



	9
	The Proposer must not be  (i) Blacklisted / banned / convicted by any court of law for any criminal or civil offences/ declared ineligible by any entity of any State Government or Govt. of India or any local Self Government body or public sector undertaking in India for participation in future Proposals for unsatisfactory performance, corrupt, fraudulent or any other unethical business practices or for any other reason, as on date of submission of online Proposal.
	Undertaking to be submitted on a non-judicial stamp paper or official letter head

	10
	The Proposer must not have any pending suits/ enquiry/ investigation against the Proposer in any court of law, legal authority, paralegal authority.
	Undertaking to be submitted on a non-judicial stamp paper or official letter head

	11
	The Proposer shall declare all ongoing litigations, if any.
	Self-Declaration on official Letter Head

	12
	In case of for non-profit entity, the Proposer should be registered 

on the Government of India’s 

(GoI) portal, DARPAN, https://ngodarpan.gov.in/ maintained by NITI Aayog, Govt. of India.
	Proof of registration on NGO – DARPAN portal (if applicable)


F. Technical Evaluation
(i) The committee (“Evaluation Committee”) appointed by the CHRI will carry out the evaluation of Proposals based on the following evaluation matrix. If required, the CHRI may seek specific clarifications from any or all Proposer (s) at this stage. Technical evaluation of only those Proposer(s) shall be carried out of those meeting all the defined minimum pre-qualification criteria. After the technical evaluation each Proposal will be given a technical mark as detailed below. The maximum points/ marks to be given under each of the evaluation criteria are:
	Technical Evaluation Matrix

	SN
	Particulars
	Allocation of marks 
	Weightage for Marks

	1.
	Experience of working on designing implementation frameworks/policy guidance documents in the health systems in the proposed geography.
	(a) Minimum 3 years
	5 marks 
	15 marks (max)

	
	
	(b) > 3 years, <= 5 years 
	10 marks 
	

	
	
	(c)  > 5 years 
	15 marks 
	

	2.
	Working experience in the essential diagnostics/ service delivery/Procurement/Supply chains/LMIS/MEL/Governance and accountability 
	(a) Minimum 10 years
	5 marks 
	15 marks (max)

	
	
	(b) > 10 years, <= 15 years
	10 marks 
	

	
	
	(c)   > 15 years
	15 marks 
	

	3.
	The Proposer should have an average annual financial turnover of INR 20 Lakhs (Rupees Twenty Lakhs) in the last Three (3) Financial Years (2019-20, 2020-21 & 2021-22)
	(a) INR 20 Lakhs - 5 marks 

(b) Additional One (1) mark for every additional 5 Lakhs average annual financial turnover above INR 20 Lakhs
	10 marks
	10 marks (max)

	4
	CV of resources 

CV of key resource personnels including the project lead and technical experts  will be eligible for a maximum of 4 marks and, each individual CV will be eligible for a maximum of 2 marks)
	10 marks (max)

	4.1
	CV of Resources
	Lead (1 position)
	4marks
	10 marks

	
	
	Key Resources (3 positions)
	6marks
	

	5
	Experience of Lead
	(a) Minimum 7 years
	5 marks 
	10 marks (max)

	
	
	(b) > 7 years, <= 12 years
	7 marks 
	

	
	
	(c) > 12 years
	10 marks 
	

	6
	Timeline/Plan and Approach:

· Operational approach to conduct secondary research, stakeholder consultations and study design including possible frameworks for the expected thematic areas 
· Work plan
· Proposed methodology for development of implementation guidance document, capturing best practices, stakeholder consultation guides/questionnaire and tools/frameworks for NEDL implementation under the proposed thematic areas. 

· Monitoring and evaluation approach 
· Report Submission
	15 marks (max)

	7
	Scoring of Technical Proposals on presentation/interaction

· Understanding of the assignment

· Operational approach 

· Methodology 
· Existing touch points/demonstrated experience in the diagnostics and health systems space in South and South Asian region

· MEL Plan
· Showcasing successful completion of similar assignments in past

· Availability of adequate and skilled team members
	25 marks (max)

	Total Marks
	100 marks


G. Final Selection
(i) The technical score would be calculated for each Proposer by the CHRI and all the Proposers who gets a minimum of 70 marks out of 100 would only be considered for financial evaluation. Proposers who get a technical score of less than 70 out of 100 would not be considered for the financial evaluation.

(ii) CHRI shall adopt the QCBS (Quality and Cost Based Selection) methodology for selection of agency: where in 70% weightage shall be given to technical evaluation score based on the technical Proposals submitted by the Proposer and 30% weightage shall be given to the financial evaluation score based on the financial Proposal submitted by the Proposer.

(iii) In case of two or more Proposers quoting the same value, the Proposer having the higher annual average turnover as per the eligibility criterion would be the first in sequence.

(iv) The combined score of the technical and financial evaluation of the technically qualified Proposers as per the eligibility criteria, shall be calculated as per the formula:

Score (S) = (T/T High X 70) + (C Low/C X 30)

where: 

T = Technical evaluation score of the Proposer

T High = Highest Technical score amongst the Proposers

C Low = Lowest quote of financial Proposal amongst the Proposers

C = Quote of financial Proposal by the Proposer.

And the Proposer, securing the highest score shall be shortlisted for the concerned assignment. 

For example, 

Three Proposer(s) A, B and C, have applied for a particular assignment. Technical score shall be arrived at by treating the marks of the Proposer scoring the highest marks (assuming Proposer A) in the technical evaluation as 100. The technical score of other Proposers (B,C etc.) shall be computed using the formula:

Technical Score  = Marks of B/ Marks of the Highest Scorer (Assumed Proposer A) X 100.

Similarly, financial score of the Proposers, shall be arrived at taking the cost quoted by the L1 (Lowest Proposal quoted) Proposer i.e., let the lowest quoted Proposer be C, as 100. Marks of the other Proposers shall be calculated using the formula: 

Financial Score = Cost of L1 Proposer /Cost quoted by Proposer X 100.

A "combined score" shall be arrived at, taking into account both technical and financial scores of each Proposer with a weightage of 65% for technical score and 35% for Financial score. The successful Proposer shall be the one who has the highest combined score. For example, 

	Proposer
	Technical Marks - as scored in technical evaluation
	Technical Score
(Marks of Proposer/ Marks of the Highest Scorer X 100)
	Technical Weightage
(70%)
	Quoted Value (In INR)
	Financial Score 
(Cost of L1 Proposer /Cost quoted by Proposer X 100)
	Financial Weightage
(30%)
	Combined Score
(Tech Weightage + Fin. Weightage)

	A
	79
	(79/91)*100 = 86.813
	86.813*70/100 = 60.769
	2300
	(2300/2300)*100 = 100
	100*30/100 

= 30
	90.769

	B
	85
	(85/91)*100 = 93.406
	93.406*70/100 = 65.384
	2417
	(2300/2417)*100 = 95.156
	95.156*30/100 = 28.547
	93.931

	C
	91
	(91/91)*100 = 100
	100*70/100 = 70
	2576
	(2300/2576)*100 = 89.285
	89.285*30/100 = 26.786
	96.786


Hence, Proposer C, with the highest score of 96.786 becomes the successful Proposer. 

(v) In case of more than one Proposer with equal highest score up to 3 decimals in a cluster/ district, then the Proposer with the highest financial score shall be declared as the shortlisted Proposer.
(vi) CHRI reserves the right to accept in part or in full any proposal or reject any proposal(s) without assigning any reason or to cancel the tendering process and reject all proposals at any time prior to award of contract, without incurring any liability, whatsoever to the affected Proposer(s).

(vii) CHRI reserves the right at the time of Contract award and/or during validity of contract, to increase or decrease the scope of services without any change in unit price or other terms and conditions.

(viii) CHRI will notify the successful Proposer(s) in writing by issuing a Letter of Intent (LoI), that its proposal has been accepted for the concerned district, briefly indicating there in the essential details like description of services and corresponding prices accepted, subject to the contract agreement to be signed between the parties “floated from this RFP” having the terms and conditions etc., therein. The Proposer shall within 7 days of issue of the Letter of Intent (LoI), give his acceptance.
IX. Award of Contract
A. Award Criteria
(i) CHRI shall award the Contract to the Proposer whose Proposal has secured highest total combined score during evaluation of Proposals.

B. Signing of Contract

(i) Promptly after notification of Award, the CHRI shall send the successful Proposer the Contract Agreement.

C. Exclusion of Proposal/ Disqualification

(i) CHRI may exclude or disqualify a Proposal if:

· The information submitted, concerning the qualifications of the Proposer, was false or constituted a misrepresentation; or

· The information submitted, concerning the qualifications of the Proposer, was materially in- accurate or incomplete; and

· The Proposer is not qualified as per pre-qualification/ eligibility criteria mentioned in the RFP document, even after seeking clarifications/ additional documents by committee;

· The Proposal materially departs from the requirements specified in the Proposal or it contains false information;

· A Proposal shall be excluded/ disqualified as soon as the cause for its exclusion/disqualification is discovered.
X. Instructions and Deadlines for Responding
A. CHRI contacts:

Any communication must be sent to: rfqngo.chri@gmail.com 

B. Confirmation of interest:

Please send a statement acknowledging receipt of this solicitation and your intent to respond or not respond no later than due date given in Section-I. Send the confirmation to the contact listed above.

C. We advise that bidders send files in commonly recognized Microsoft formats. We will not accept responsibility for resolving technical transmission problems with bids. A hard copy of the proposal should not be sent. Your bid should only include information specific to accomplishing the scope of work. Additional information submitted outside of the bid requirements will be reviewed at CHRI’s discretion only. 

D. Request for clarifications:

Request for clarifications / questions on this solicitation will be accepted via email to the contact listed below through email by due date given in Section –I. Questions and answers will be provided to all prospective proposer who confirmed interest. Please note that responses will not be confidential except in cases where proprietary information is involved. Inquiries after this date cannot be entertained.

E.  Due date and time of Proposal Submission : 

Submit your completed proposal by email to rfqngo.chri@gmail.com  latest by 18:00 Hrs. on 8th May 2026. The subject line of the email should read: Proposal Submission for Creating Technical Guidance and best practices for National Essential Diagnostics List (NEDL) Implementation in Southand South East Asian Countries
We advise that proposers send files in commonly recognized Microsoft formats. We will not accept responsibility for resolving technical transmission problems with proposals. A hard copy of the proposal should not be sent. Your proposal should only include information specific to accomplishing the scope of work. Additional information submitted outside of the proposal requirements will be reviewed at CHRI’s discretion only. 
F. Conflict of Interest 

· Bidders must disclose in their bid, 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.  

· Where Bidders identify any potential conflicts, they must state how they intend to avoid any impact arising from such conflicts. CHRI reserves the right to reject any bid which, in the CHRI’s opinion, give rise, or could potentially give rise to, a conflict of interest.  

· 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:

G. General Disclosures 

a) Bidders must disclose: 

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

ii. If they have been convicted of, or are the subject of any proceedings, relating to:

b) Criminal offence or other offence, a serious offence involving the activities of a criminal organization or found by any regulator or professional body to have committed professional misconduct. 

c) Corruption including the offer or receipt of any inducement of any kind in relation to obtaining any contract, with the CHRI, or any other contracting body or authority.

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

V. Terms and Conditions

A. Notice of non-binding solicitation

CHRI reserves the right to reject any and all bids received in response to this solicitation and is in no way bound to accept any bid. 

B. Confidentiality

All information provided by CHRI as part of this solicitation must be treated as confidential. In the event that any information is inappropriately released, CHRI will seek appropriate remedies as allowed. 

Bids, discussions, and all information received in response to this solicitation will be held as strictly confidential, except as otherwise noted.


C. Communication

All communications regarding this solicitation shall be directed to designated officials of CHRI. Bidders contacting third parties involved in the project, the review panel, or any other party may be considered a conflict of interest and could result in disqualification of the bid.

D. Acceptance

Acceptance of a bid does not imply acceptance of its terms and conditions. CHRI reserves the option to negotiate on the final terms and conditions. We additionally reserve the right to negotiate the substance of the finalists’ bid, as well as the option of accepting partial components of a bid if appropriate.

E. Right to final negotiations 

CHRI reserves the option to negotiate on the final costs and final scope of work, and reserves the option to limit or include third parties at CHRI’s sole and full discretion in such negotiations. 

F. Third-party limitations

CHRI does not represent, warrant, or act as an agent for any third party as a result of this solicitation. This solicitation does not authorize any third party to bind or commit CHRI in any way without our express written consent.

G. Bid Validity


(i) The price offered in the financial proposal by the Proposer for the applicable geography, shall be valid for 1 Month from the end date of the proposal submission and the validity may be extended as per mutual consent. 
In exceptional circumstances, prior to the expiration of the proposal validity period, CHRI may request Proposers to extend the period of validity of their proposals. The request and the responses shall be made in writing. 
Annexures: 
A: Creating Technical Guidance and best practices for National Essential Diagnostics     List (NEDL) Implementation in South and Southeast Asian Countries 
B: Financial Bid format
C: Unconditional Certificate
Annexures: A : 

Scope of Work 
Creating Technical Guidance and best practices for National Essential Diagnostics List (NEDL) Implementation in South and Southeast Asian Countries
Background:

Timely, accurate, and affordable diagnostics are fundamental to achieving Universal Health Coverage (UHC) and strengthening global health security. Despite sustained global commitments, significant inequities in access to essential diagnostic services persist—particularly across Low- and Middle-Income Countries (LMICs). Delayed or inaccurate diagnosis leads to inappropriate treatment, contributes to antimicrobial resistance, worsens patient outcomes, and increases overall healthcare costs.
To address these gaps, the World Health Organization WHO introduced The WHO Model List of Essential In Vitro Diagnostics (EDL) as a normative tool to guide countries in prioritizing and optimizing diagnostic services. Building on this, countries have developed National Essential Diagnostics Lists (NEDLs), which are context-specific adaptations aligned with national disease burden, health system capacity, and resource availability. NEDLs serve as policy instruments to guide procurement, regulation, reimbursement, and the rational use of diagnostics across different levels of the health system, complementing essential medicines lists and advancing progress toward UHC.
Across the WHO South-East Asia Region (SEAR), countries are at varying stages of NEDL development and implementation. Thailand has progressed to implementation with defined timelines, while Nepal and Timor-Leste are operationalizing their NEDLs through initiatives such as sample transport systems, capacity mapping, and hub-and-spoke models. Myanmar is in the process of drafting its NEDL for both IVD and non-IVD diagnostics, alongside early implementation planning. India has released an updated version of its NEDL and is strengthening diagnostic networks through Integrated Public Health Laboratories, district laboratory systems, and teleradiology. Other countries, including Brunei Darussalam and Maldives, are also advancing toward NEDL development.
While considerable progress has been made in developing NEDLs, experience shows that the existence of a list alone does not ensure improved access or system performance. Effective implementation requires structured operational guidance, well-defined service delivery models, integrated procurement and supply chain systems, robust quality assurance mechanisms, and digital platforms for monitoring and data management.
Currently, there is a critical gap in practical, implementation-oriented guidance tailored to diverse country contexts. Additionally, successful national and subnational implementation experiences remain insufficiently documented and shared, limiting opportunities for cross-country learning and application to the appropriate scenarios of NEDL implementation.
In response to this need, WHO SEARO is prioritizing support for NEDL implementation by generating evidence, developing guidance frameworks, and providing targeted technical assistance to countries. Initial situational analyses conducted in Thailand, Nepal, and Timor-Leste have assessed readiness across key domains, including governance, workforce, supply chains, laboratory systems, digital infrastructure, quality assurance, sample referral systems, and financing. Building on these insights, WHO SEARO plans to develop a comprehensive guidance document to support countries in operationalizing NEDLs for laboratory and diagnostic services.
In this context, CHRI-PATH, in collaboration with WHO, intends to develop practical technical guidance, frameworks, and tools to support NEDL implementation in SEAR countries. CHRI-PATH seeks to subcontract an agency to lead the development of this guidance, including synthesis of best practices, stakeholder consultations, and creation of implementation tools, with a focus on three core components:
· Public health service delivery models for diagnostics
· Integrated supply chain systems and procurement along with governance and accountability.
· Laboratory Management Information Systems (LMIS)
Purpose of the Assignment:
PATH intends to engage a qualified agency to develop guidelines and document best practices at global/regional/national/sub-national levels for implementation of NEDLs. The output of this assignment is to create a gold standard document that countries can refer to when implementing NEDLs to their context, tier of health systems and service delivery models.

Objective:
The primary objective of this assignment is to develop comprehensive, practical, and modular NEDLs implementation guidance document that captures insights and experiences from domain experts as well as best practices which can be applied by WHO SEAR countries.

The specific objectives are:

· Document and synthesize global, regional, national and sub-national best practices for diagnostics implementation and service provision.
· Develop structured implementation guidance for NEDLs under the components of health service delivery, supply chain, procurement and LMIS components along with governance, accountability, monitoring and evaluation.
Detailed Scope of Work

The selected agency will be responsible for executing the assignment across three inter‑linked workstreams for the select SEAR countries where NEDLs exist at different levels of maturity.
Activity 1: Public Health Service Delivery Models - to ensure diagnostics are embedded within health service delivery models rather than functioning as isolated laboratory activities.
Indicative components (not limited to)
1. To assess public health service delivery across the different levels of care. The guidelines should cover equity principles and map diagnostics to the appropriate tier of the health system, based on technical complexity, infrastructure requirements, and epidemiological relevance. 
Brief explanation: Evaluate availability of tests and address how diagnostic services are organized, distributed, and connected within the health systems. As implementation of NEDL will be anchored in a tiered laboratory network, appropriate placement of tests within this network will become a crucial factor to ensure accuracy, efficiency, and clinical impact. Identification and recommendations for the appropriate model based on the existing practices in the country. E.g., PHC driven model (largely consisting of PoC tests, digital/AI enabled technologies) or hub and spoke models (where peripheral facilities provide sample collection and basic testing, and higher-level laboratories perform more complex diagnostics) or a mixed method approach combining PHC based testing with centralized high throughput tests for complex diagnostics and decentralized sample collection networks.
2. Delve into guidance for integrated service delivery models for testing multiple diseases, possibly leveraging shared infrastructure and existing systems.
3. Understand and develop guidance on other possible models such as mobile or outreach-based health delivery.

4. Cover how NEDL can be embedded with the disease control programs.
Activity 2: Integrated supply chain systems and procurement along with governance and accountability
Supply Chain: To support the implementation of supply chain provisions in alignment with the tiered laboratory networks and integrate supply chain planning with all components required for testing. e.g., equipment/ analyzers, reagents and consumables, quality control materials and even maintenance and service contracts.
Additionally, look at protocols to establish buffer stock, consumption data, forecasting mechanisms as well as mechanisms to ensure allied logistics such as cold chain. The supply chain should look at the continuum from warehouse to distribution (health facility) to the beneficiary population.

The supply chain should also look at guidelines for flow of samples from collection facility to the testing facility as well as reporting back of the results to the healthcare providers. 
Procurement: To provide guidance to countries for selecting the appropriate procurement models for NEDL implementation as per their country contexts. Examples of the different models could be centralized procurement, De-centralized procurement, pooled procurement, PPP models (e.g., reagent rental or outsourcing), hub and spoke model, subscription-based models etc. 
The procurement models should also provide guidance to identify expected testing volumes and  should then be coupled with other procurement criteria such as technology selection (such as WHO assured criteria, HTA, etc.), training requirements, maintenance (local maintenance capacity), interoperability etc. 

The procurement models should further be based on the service delivery mapping for each diagnostic in a tiered testing facility structure. It would be ideal to create frameworks or tools for procurement guidance which is adaptable to the country context.

The procurement guidelines should look at a lifecycle approach with components such as Planning & Needs Assessment, Technology Selection, Technical Specifications & Standardization, Procurement & Contracting, Installation & Commissioning, Training & Change Management, Operations & Maintenance, Post-market Surveillance, and Decommissioning & Disposal.

Provide technical specifications on a potential digital tool that can support purchase record management, procurement of recurring items such as kits and consumables along with a track of equipment maintenance, AMCs etc. for the procured device/equipment/diagnostics.

Governance and Accountability: Create a framework for tracking services and fund utilization for NEDL implementation. 

Document guidance and successful models of governance, accountability, monitoring and evaluation for diagnostics access and how the roles can interact at different institutional levels (government, institutions, and partners). 

Provide guidance on how authority and responsibility are distributed across levels of the health system e.g., what decisions are made at national versus sub-national levels, what reporting and accountability lines exist between levels, and how local context is accommodated within national standards.

Activity 3: Laboratory Management Information Systems (LMIS) for NEDL Implementation

1. Defining guidance on the components and design of Laboratory Management Information Systems (LMIS) for implementing NEDLs across the different tiers of testing facilities along with documentation of best practices in LMIS design and implementation.
2. This guidance should also serve as the reference points against which countries can benchmark their LMIS, if these are already existing.

3. The guidelines should enable countries to create LMIS that support creation of unique identification and tracking of patients and samples, recording of test volumes and turnaround times, and reporting of basic quality indicators. The document should ideally be aligned with the national digital health strategies in the target countries and WHO Global Strategy on Digital Health 2020–2027 and reflect global best practices.
4. Draft Standard operating procedures (SOPs) for sample collection, packaging, transport, and referral linkages that can be managed through LMIS. 
5. Draft Implementation plan for data governance systems, including routine data quality assurance (completeness, timeliness, accuracy), and policies for data security, confidentiality, and role-based access. The implementation plan should have a phased and context-appropriate approach based on the levels of laboratory facilities, while ensuring availability of infrastructure, connectivity, trained personnel, and sustained technical support.
Deliverables:
	S.No.
	Deliverable components 
	Timelines (months)
	Budget %

	1. 
	Framework of the expected guidance document
	After 1 month from start date
	20

	2. 
	Documentation of meetings with experts in procurement, supply chain management, quality assurance, information systems, laboratory operations etc.; representatives from relevant national programs; clinicians; policymakers etc.
	After 3 months from start date
	20

	3.
	Draft tools for situational analysis, program monitoring, and evaluation of procurement and supply chain mechanisms as well as the laboratory management information.
	After 6 months from start date
	20

	5.
	Guidance document- Draft version for feedback
	After 8 months from start date
	10

	6.
	Final guidance document
	9th month from start date
	30


Timeline: 9 months
Agency’s Responsibilities:
The selected agency will coordinate all activities with the CHRI-PATH designated Team. Specifically, the selected agency will be responsible for following:

· Developing and sharing a detailed workplan aligned with the overall timeline

· Conducting all secondary research, consultations, and synthesis activities

· Developing all guidance documents, frameworks, and tools

· Ensuring technical accuracy, coherence, and alignment with WHO guidance

· Coordinating closely with PATH and other partners involved in this activity
· Incorporating feedback and revisions into final deliverables

· Submitting all final products (including collation of reports from partners) in publish‑ready format suitable for dissemination as per the RFP document.
· Managing the project timeline and ensuring timely delivery of all deliverables

Confidentiality and Non-Disclosure: 

All analysis, findings, tools, and outputs generated under this assignment shall remain the property of CHRI- PATH and WHO. The selected agency shall not publish, disseminate, or disclose any materials without prior written consent from CHRI- PATH.

Proposal Submission:
Interested agencies should submit a technical and financial proposal outlining their:

· Technical approach and methodology

· Relevant experience and team composition

· Detailed workplan and timeline

Budget and cost breakdown

Annexure B:

Financial Bid should be in below format
	S. No 
	Brief Description 
	Proposal Price (exclusive of GST)
	GST Rate and Amount
	Total Proposal Price (inclusive of GST)

(in figures)
	Total Proposal Price (inclusive of GST)

(in words)

	1
	Scope of Services as per Annexure-A
	
	
	
	


The proposal price will not be changed throughout the period of bid validity

NOTE:

· Complete travel and logistics will have to be taken care of by the individual consultant/agency.

· For sharing queries and proposal, please write to rfpngo.chri@gmail.com.
Conditions for final payment to the individual consultant / agency are:
1. The desired number and profile of respondents should be interviewed

2. The literature review and record review must be done.

3. All study questions must be addressed, 

4. A data analysis plan with high-quality reports based on the analysis to be shared. Draft report and raw data to be shared with CHRI-PATH. Comments (if any) from CHRI-PATH to be incorporated in the final report and shared.

5. Study completion and Report submission must be completed within 6 months of date of signing of contract with CHRI.
Annexure C
Unconditional Undertaking

(Duly signed scanned copy to be attached with technical Proposal)

To

[CHRI]

Madam/Sir,

ACCEPTANCE OF CHRI RFP CONDITIONS

1. The RFP document for the work of “Creating Technical Guidance and best practices for National Essential Diagnostics List (NEDL) Implementation in South and Southeast Asian Countries” has been published by CHRI and I/We hereby certify that I / we have inspected and read the entire terms and conditions of the RFP document and I / We shall abide by the conditions / clauses contained therein.

2. I / We hereby unconditionally accept the RFP conditions of CHRI RFP document in its entirety for the above work.

3. The contents of RFP document have been noted wherein it is clarified that after unconditionally accepting the RFP conditions in its entirety, it is not permissible to put any remarks / conditions in the price Proposal and the same has been followed in the present case. In case, this provision of the RFP is found violated, I / We agree that the proposal shall be rejected.

4. ‘That I / We declare that I / we have not paid and will not pay any bribe or approach for any influence on any officer of CHRI during the course of procurement or execution, and further if any officer of CHRI asks for bribe / gratification, I / We will immediately report it to the Appropriate Authority of CHRI.

Date :
                                                                                                                                  Yours faithfully,

(Signature of the Proposer with rubber stamp)
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