


                                        


Request for proposal for

Training of Non Traditional Outlets – NTO (Retailers) on
Condom Promotion in 22 districts of Maharashtra
Background

At Hindustan Latex Family Planning Promotion Trust (HLFPPT), we are devoted to empower the community in the core area of Health, with "education, status of women and economic well being" as essential components in all our programmes. HLFPPT is one of the leading non-profit and non-governmental organizations of India. It was established in 1992 with a vision to offer innovative solutions for better health by providing Reproductive and Child Health (RCH) products through Social Marketing. We are working in close association with the community for improving their lives through, 

· Social Marketing of Products and Services  

· Social Franchising of clinical health care 

· Planning & Implementation of HIV/AIDS Prevention & care programmes 

· Consultancy Services

HLFPPT has been registered as a Society under the registration of societies 12th Act of 1955 Travencore-Cochi Literary Scientific, Charitable, Societies Registration Act in Trivandrum by its parent organization Hindustan Latex Limited. Hindustan Latex Limited (HLL), a Government of India undertaking, is the largest manufacturer of condoms and offers an entire gamut of contraceptive choices to couples. 

Our guiding philosophies - Excellence, Speed and Innovation - empowers us to set benchmarks comparable to international standards. HLFPPT is funded by major International agencies like USAID, DFID, European Commission, etc, as well as Indian Government organizations like MOHFW- GOI, NACO, various SACS etc.  as their donors and project partners. HLFPPT’s mission is to be a professionally led world-class organization offering innovative solutions for better health.

We adopt innovative strategies and products to address the specific needs of the audiences, like Condom Vending Machines, Female Condom, Extra Lubricated Condoms for Men who have sex with men, etc, supported by behavior change communication campaigns to encourage protective behavioral practices among the target audience in culturally relevant environment and create demand for condoms.  

HIV/AIDS Epidemic 
HIV/AIDS has turned into one of the greatest challenges faced by the present day world. The disease has already killed over 25 million people, and currently over 40 million people are living with the Human Immunodeficiency Virus (HIV). The impact of HIV/AIDS varies across the world, both in terms of the scale of the epidemic and the ability to treat infected individuals. Less-developed countries are particularly hard-hit on 
both accounts. In addition to the devastation from the immense loss of life, the disease also has economic consequences that intensify the humanitarian crisis. 
According to latest estimates there are more than 2.5 million people living with the virus in India (National AIDS Control Organisation - NACO, December 2007). 

HIV/AIDS scenario in Maharashtra

A true AIDS epidemic is not a future possibility for Maharashtra but is a present reality.  Maharashtra was one of the earliest states to be affected by HIV/AIDS in India and one of the first to be considered high prevalence.  The first AIDS case of the state was detected in Mumbai in May 1986. Through mid-2003, 21 percent of the country’s reported cases of AIDS has been reported from Maharashtra.
 The NACO classifies the HIV/AIDS epidemic in Maharashtra as high prevalence, with five percent or more of high-risk groups testing positive and one percent or more of women in antenatal clinics testing positive. 

Rapid industrialization, presence of a substantial migrant male population and an organized sex trade in Maharashtra, cosmopolitan lifestyle in Mumbai, has contributed to the higher incidence of infections. Recent evidences reveal that HIV infection is rapidly spreading from high risk groups to low risk population groups.

During the last decade, governmental as well as other national and international organizations have been implementing a number of interventions as part of NACO programming under the leadership of international funding organization like USAID, Bill and Melinda Gates Foundation, for the prevention of STI / HIV. As 80% HIV virus transmit through unprotected sexual behaviour, and condom is the only way to prevent STI/HIV as well as unplanned pregnancy, hence need for condom promotion has been found in the high risk group / multiple sex partners as one of the important components of their program. 

Behaviour Sentinel Survey - Wave III in Maharashtra - 2006, study revealed that condom usage among various high-risk groups such as sex workers and their clients, MSMs, IDUs, has increased but consistent condom usage across all the groups is much lower. Hence, it is important to ensure 24 hours availability of condoms through various channels of distribution. HLFPPT has been entrusted the responsibility to implement the condom promotion programme in the state and the emphasis is on ensuring the 24 hours availability of condoms in high risk areas. 
Condom Promotion in Maharashtra

As condom promotion in the high and low risk group has been identified as one of the major components of their program, during the last decade Maharashtra State AIDS Control Society (MSACS), Mumbai District AIDS Control Society (MDACS) and Avert Society and other national/international organisations have been implementing a number of interventions as a part of National AIDS Control Program (NACP) under the leadership of NACO for the prevention of STI/HIV in the state of Maharashtra. MSACS, 
MDACS and Avert have implemented free distribution programmes with NGOs and through the public health system. Not only that, they have initiated Social Marketing of Government subsidized condoms.

Maharashtra Condom Social Marketing Project (MCSMP) of HLFPPT is a condom social marketing program focused at the high-risk areas mapped within the 22 high HIV prevalence districts in Maharashtra. The program is implemented with a determined objective to significantly halt and reverse HIV/AIDS infections in Maharashtra by ensuring, 100% condom use in all sex acts among the most at risk population. 

In the present project of MCSMP, HLFPPT will be focusing on sustaining the momentum generated in the first phase and ensuring consistent condom use among the most at risk population. The major objectives are

· To enhance access of condoms for most at risk population through focused distribution initiatives in high risk areas

· To enhance demand of condoms among the most at risk population and promoting safe sexual behavior among young population at risk
· To pioneer innovations at the local level for ensuring protected sex by the most at risk population
· To enhance capacity of state partners and NACO in steering condom programming.
Role of NTOs in Preventing HIV

Despite the increasing awareness levels on condom usage as an effective behavior in HIV control and increasing access to condoms, the market for condoms in Maharashtra has shown stagnation between 2000-2005. The stagnation in number of outlets stocking condoms has been one of the most significant limiting factors in expanding the condom use in the state. The consumer behavior studies articulate that the use of condoms is quite often an impulse behavior. The close correlation between the alcohol consumption and paid sex further challenges the rational decision making of the target population. The “real time easy access” is thus the key driver in ensuring condom use in high risk situations. The low perception of self at risk especially among the clients of sex workers is also the key drivers of low condom use. 

The NTOs will be benefited by an exposure towards new techniques on revenue generation ie. effective ways of product display and visibility, optimum space management, importance of stocking and selling quality products, this can be  utilized to gain monitory benefits through various schemes and performance based incentives. The NTO owners can win social recognition by being a “role model” in the vicinity by participating actively in spreading knowledge about preventing HIV/AIDS through condom normalization. 
Innovative engagement strategies have enabled increase in the number of outlets stocking condoms in different states. The engagement of mapped non traditional outlets at high risk areas will enable significant enhancement in the access to condoms and condom prevention messages at the “gateway points”. To improve accessibility and availability of condoms at high-risk areas MCSMP has taken initiative to map Non Traditional Outlets (NTOs)/Retailers such as paan bidi shops, tea stall, small grocery stores, IST/STD telephone booths, dhabas, restaurants in the high-risk areas of 22 districts of Maharashtra. The NTOs at high risk areas have been mapped by an external research agency involving programme field staff and NGO teams for their respective areas. 
The Table 1 indicates the qualifying sites for high risk activities district wise
:

Table showing potential district wise High Risk Areas and identified NTOs

	SN
	District Name
	HRA sites covered
	NTO Mapped

	1
	Ahmednagar
	22
	                  253 

	2
	Amravati
	22
	                  650 

	3
	Aurangabad
	22
	                  612 

	4
	Beed
	26
	                  260 

	5
	Chandrapur
	13
	                  126 

	6
	Dhule
	14
	                  158 

	7
	Jalgaon
	45
	                  545 

	8
	Kolhapur
	15
	                  438 

	9
	Latur
	19
	                  542 

	10
	Mumbai
	224
	               5,547 

	11
	Nagpur
	58
	               2,028 

	12
	Nasik
	31
	                  643 

	13
	Osmanabad
	12
	                  280 

	14
	Parbhani
	12
	                  171 

	15
	Pune
	52
	               1,532 

	16
	Raigarh
	12
	                  102 

	17
	Rantagiri
	11
	                  747 

	18
	Sangli
	21
	               1,329 

	19
	Satara
	21
	                  914 

	20
	Sindhudurg
	7
	                  266 

	21
	Solapur
	33
	                  571 

	22
	Thane
	88
	               3,277 

	 
	Total
	780
	             20,989 


Out of total 20,989 mapped NTOs, appox 4000 NTOs have been developed as socially responsible retailers stocking quality condoms by providing intensive training under the ‘Retailers Training Programme – 2006-07’. The training modules and tools were developed by the external training agency and ToT for MCSMP team had been conducted to take the trainings forward. The training modules contain

· Basics on STI, HIV / AIDS issues, ABC approach, quality of condom, benefits of condom, demonstration, 

· Condom promotion, and social marketing, condom types and brand availability. 

· Training duration was 2-3 hrs (each batch)

Further to this, NTOs have been trained and encouraged for visual merchandising of condom to minimize consumer embarrassment while buying condoms. 
OBJECTIVES of the NTO Training:
HLFPPT plans to conduct condom promotion training of 15,000 NTOs for condom promotion in 22 district of MAHARASHTRA, the objectives are: 

1. To evaluate current NTO training module and tools, identify gaps and develop improved  version of NTO training modules and tools. (Training duration was 2-3 hrs (each batch))
2. To conduct training programs among Non traditional outlets such as grocery , general stores and pan outlets, ISD/STD booths, dhabas, restaurants, wine shops to increase their knowledge on HIV/AIDS & STD’s, and bring an attitudinal change among them for promoting Quality condoms. 

3. To develop training monitoring and evaluation methodology and tools, ensure quality implementation and follow-up of all the NTO trainings.

On completion of the training, the retailers will have innovative Below the Line schemes encouraging visibility and repeat purchase. The training of the retailers will be done through the agency and will be reviewed through an external agent concurrently. The successes of “Retailer Training” programme will be measured by repeat off take and display options provided by these outlets.

Performance Indicators

The performance of the selected agency will be reviewed in comparison to the indicators listed below:

1. Development of Training  Manual 
2. Timely planning and implementation of the field level trainings (total 15,000 NTOs in 22 districts as per given list)
3. Regular  monitoring and quality assurance reports

4. Timely submission of reports and completion of activities

Indirect Indicators:
1. On the number of retailers trained

2. On the number of retailers motivated to stock condoms 

3. On the retailers knowledge of the dual protection role of condoms. (50% of trained retailers to know on the dual protection role of condoms).

4. On the retailer knowledge of product features, right method of storage at retail 
5. outlets and quality aspects to be looked into while purchasing condoms from stockiest / company. (50% of the retailers trained to be aware of the same). 

6. On the ability of the retailers to display condoms or condom related promotional materials, prominently at the outlets. (50% of the trained outlets promoting condoms to display the condom pack or POPs). 
METHODOLOGY
 The methodology to attain the above stated objectives would be by way of: 

1) Identification of faculty and other key personnel - structured recruitment process, replacement and the same has to be communicated to HLFPPT
2) Conduct of training program and standardization of contents and group work activities. The agency will finalize training manuals (after pre-testing), methodology and activity flow, timeframe and training calendar with consultation and proper approval from HLFPPT.  The manual should be in English and Hindi, the deployed resource persons/trainers should have good communication skills (oral) in Hindi and Marathi. To access the recourse person/trainers’ feedback the agency should have periodic review  mechanism 
3) Monitoring of the retailers training at the field level will be developed with consultation and will be implemented after proper approval of HLFPPT.  
4) Reporting of the trainings will be provided to HLFPPT, this monthly reports should include information such as executive summary, list of participants, analytical summary, feedback and will propose followup plan. 
5) Follow up with NTOs – the agency will develop and train the project field staff on followup methodology, formats and plan.

6) Documentation of the proceedings – the agency will provide proper documentation of trainings and training related major activities. The final report will contain all procedural information, activities, photographs, tables/graphs on the NTO training activities 
Target Group and Geographic Scope

· Retailers, HLFPPT field staff and local invitees (at least 15,000 non traditional outlets) in the high risk areas of 22 districts of Maharashtra as per above mentioned table. 
Scope of work:

· Review existing NTO Training modules and tools, identifying gaps, incorporating and developing  modules for training of the retailers
· Pre-test of NTO Training modules and tools
· Provide  a detailed  NTO Trainings  implementation strategy
· Conduct NTO training programmes for 15,000 retailers
· Provide pre and post training assessment

· Develop and integrate MIS for trainings, outlets converted and their off take

Outcomes/Deliverables from the assignments:
Following are the key out comes/ deliverables from the assignment:

1. Train at least 15,000 NTOs in the high risk areas and ensure a success rate of at least 60% (Success rate is defined as an outlet which stocks condoms immediately after training and places a repeat order within 45 days of first purchase) and 75% outlet ready to merchandise /visibility of condom campaign

2. Condom access within 30 minutes in high risk areas will be reported by at least 90% by end of project.

The results will be evaluated in the following indicators among those respondents’ exposed to project activities: 

· Increase in number of Retailers in High Risk Areas stocking/selling quality  Condoms 

· Improvement in Retailer Response &  Willingness to Stock, Display  and Sell Condoms

· Percentage of respondents in high risk areas who reported that it takes less than 30 minutes to obtain a condom.

Program Parameters and Assumptions

For planning purposes and to provide a consistent set of parameters under which responses to this RFP can be prepared and evaluated, the following assumptions should be considered for proposing activities under this scope of work:

· The capacity components indicated above are to provide a broad overview. Agencies are encouraged to recommend innovative methodologies.
· The agency selected will be collaborating with MCSMP team and associated organizations including a research agency, which would provide research support.
· The agency should be open to improvements modifications in the strategy adopted in case such feedback is strongly indicated from the ground data

The expected profile of the Capacity building Agency is as follows:

· The agency should have previous experience in developing and implementing a composite Health (desirably in the field of sexual health and HIV/AIDS) and Sales/Marketing Training programmes.

· The agency should have prior experience in providing trainings in the areas of behaviour change desirably in the developmental sector.
· The agency should have a full working office in Mumbai to start the work on a fortnight’s notice. The agency should possess competent, experienced personnel to develop and implement the entire training assignment
Mode of Response Expected:

· Interested agencies may submit their Project Proposal (two separate proposals – Technical Presentation/Promotion and Financial which should contain the detailed costing, and all relevant costs for undertaking the study along with taxes if any in a sealed envelope separately by 15th June 2008.
· Address – 
Hindustan Latex Family Planning Promotion Trust 
401 – 402  Sabri-Samriddhi,  Maitri Park,

B/h. S. T. Bus Stop, Nr. R.K. Studio,

Sion Trombay Road, Chembur

Mumbai – 400071


Contact No.-
022 – 25209951/52/50,   25202521/9961
· The short listed agencies will be informed and they would required to make a presentation tentatively between 16th – 20th  June, 2007 
· Applications/Bids received after the due dates are liable to be rejected.
· No proposals shall be sent by email and all proposals needs to be sent by hard copy only. Proposals not in accordance with the above norms are liable to be rejected.
Evaluation & Award of Contract/Agreement:

EVALUATION: 

· 70% weight-age would be given to the Technical Presentations and 

· 40% Technical Presentation

· 20% for Past work and Similar projects Implemented

· 10% for the Project Team

· 30% to the Financial Proposal. HLFPPT does not shortlist organizations on the basis of the low cost.

· HLFPPT would select an agency based on the technical quality of the presentation, demonstrated understanding of the Capacity Building  objectives and target audience, implementation strategy, implementation plan, previous  work experience  and estimated fees(subject to negotiation).

· The selected agency will be required to sign a mutually agreeable contract for undertaking the assignment 

· HLFPPT will have the right to award the work to the second highest scoring agency in the event the first highest scoring agency backs out after the final discussions.

· HLFPPT decision regarding the award of the Contract to an agency will be full and final and no correspondence will be entertained in this regard.

Queries and Clarification

The agencies are requested to revert with their Queries and clarification in writing, if any to Mimansa Shukla – Manager Research & Training at mishukla@hlfppt.org or Rajat Ghosh – Programme Manager at rghosh@hlfppt.org.  All such Queries received and the answers provided to a particular agency will be shared (through email or/and fax/phone with all the agencies).  

Mimansa Shukla, 

Manager – Research & Training
HLFPPT
Mumbai 


CC to 
i. Rajat Ghosh – Programme Manager (HLFPPT)
ii. Rohini Ahire – Finance Manager (HLFPPT)
� � HYPERLINK "http://www.prb.org/pdf/Maharashtra.pdf" ��http://www.prb.org/pdf/Maharashtra.pdf� as on date June 22, 2007


� Mapping Data on Maharashtra from NACO
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