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Request for Proposal
For
"Contracting Primary Health Centre

Under Public Private Partnership (PPP) model"

Government of Rajasthan
Department of Health & Family Welfare
Rajasthan

Jaipur




REQUEST FOR PROPOSAL (RFP)

Request for proposal (RFP) is invited from the Private Organizations to execute the

project "Contracting Primary Health Centers under PPP model” for identified districts in

Rajasthan.

The application format can be downloaded from the Website..........icvcenvvvennrerennns

The application consists of Technical bid for resource requirements and Financial bid

sealed and should be submitted along with sealed Filled —in application in duly super-

scribed envelope.

Welfare, Government of Rajasthan.

~ for monthly fund requirements. Both Technical and Financial bids have to be separately

- The submitted applications will be evaluated by Department of Health & Family

Following schedule will be observed in this regard:

Schedule

Time and Dates

Publishing of RFP

Pre-bid conference

Last date for Submission of
Bids '

Opening of tender Document

Filled —in-Applications should reach at the following address, latest by..............

"Directorate of Health Services
Government of Rajasthan,

Rajasthan, Jaipur
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Project Background:

i. Govenment of Rajasthan is seeking assistance of the private sector to partner
with the government to improve the availability and quality of primary
healthcare services towards meeting the state, national and Millennium
Development Goals.

_ ii. The Government of Rajasthan wishes to leverage a public-private partnership

(PPP) policy for the health sector. The over-riding objective of the policy is to
utilize the technical, financial and managerial resources available in the
private sector for filing the gaps in existing Public health care System&
Institution.

iii. To improve the quality of Public health care system in Rajasthan, Government of
Rajasthan has decided to contract out Primary Health Centers (PHCs). This

project is executed by the Govermnment of Rajasthan.

2. Scope of Work

The agency (A preferably Not for Profit or a single legal entity/entrepreneur or a
consortium or thereof) selected through this RFP shall be required to run one or
more of the above mentioned Primary Health Center

a. The private partner will manage the PHC and all associated sub centers will
also become a part of the project and the private partner shall run them.
~ b. The existing building and physical infrastructure of the PHCs will be handed
over to the selected organizations which include equipments, furniture, drug
innventory, medical record and so on. -
¢. Manpower requirement as in each PHC and Sub centers is to be provided by

the private partner per the schedule below.

SNo | .- Designation { Min. Recommended
A Staff at PHCs
1 Medical Officer 1
2 Grade II Nurse 2
3 Pharmacist 1
4 Lab Technician 1
5 L.H.V(Ladies health Visitor) 1
6 M.P.W. Female(A.N.M.) 1
7 Data Entry Operator 1
8 Ward boy 2
9 Sweeper 1
10 Total 11
_ Sub Center
11 ANM According to number of
sub centers under PHC
12 Total 16




d. The functioning of PHC and Subcenters has to comply with Indian Public
Health Standards (IPHS) norms and the following essential and desirable
services are to be rendered by the Private organization:

Services to be Provided:-
Essential Services:-
All services to be provided at PHCs:-

* Free OPD services to be provided to the beneficiaries, no consultation for
services will be charged.
¢ OFD services to be provided 7 days a week
In working day timing:
* Summer timings will be 8:00am to 12:00 noon in the morning and
5:00pm to 7:00pm in the evening
® Winter Timings will be 9:00am to 1:00pm in the morning and 4:00pm
to 6:00pm in the evening

In gazette holiday timing: :
* Onall gazette holidays timings will be 9.00 to 11.00 am

» In-patient services (6 beds)

* 24*7 Emergency Services appropriate management of injuries and accident,
First Aid, stitching of wounds, incision and drainage of abscess, stabilization
of the condition of the patient before referral, dog bite/snake bite/scorpion bite
cases, and other emergency conditions.

* Maternal and Child Health Care Including Family Planning

o Early registration of all pregnancies in the area of operation
© Minimum 4 quality antenatal checkups and provision of complete
- package of services and associated services like providing iron and folic
acid tablets, injection Tetanus Toxoid. Atleast one ANC from the 4
should be done by the doctor.
© 24*7 labor room for institutional normal deliveries and referrals for
- complicated and cesarean deliveries
o Routine Immunization services once a week (Every Thursday) at the
PHC. Ensuring routine immunizations through ANMs at the community
level per plans.
Family Planning Services (IUD, OCP/Nirodh) and arrangement of FP
Camps _
Newborn Care Corner in Labour Room/OT with all essentials
Health education for prevention of RTI/STlIs.
Treatment of RTI/STIs.
Diagnosis of and nutrition advice to malnourished children, pregnant
women and others. Diagnosis and management of anemia and vitamin A
deficiency Coordination with ICDs,

o)

O 0 0 0



* Adolescent Health Care to be provided preferably through adolescent friendly
clinic for 2 hours once a week on a fixed day.

¢ Essential Laboratory services using Semi-Auto Laboratory services which can
be done by using Semi-Auto analyzer like C.B.C., Blood grouping, MP test,
Widal test, Stool and Urine exam, Sputum test for AFB, Blood Sugar,
Pregnancy Test etc. (A minimum of 15 tests per IPHS are provided) Annexure
-1

* Participation in all national and state programs.

® Maintaining medical records and submission of monthly report to Block
CM&HO in soft copy and will participate in all government meetings

Functions of the Sub centers

¢ The PHC will prbviclc monitoring and supportive supervision to the attached
sub centers _

» Sub centers will contribute towards the mobilization for all the RMNCHA+
and National Programs per the IPHS standard. Some of these include (not
limited to) :

o Maternal and Child Health Services including registration of pregnancies,
ANC, promotion of institutional deliveries, skilled deliveries at home,
referrals, PNCs, immunization etc.

o Education, motivation and counseling to adopt appropriate family
planning methods -

o Provide treatment for minor ailments

o Organizing and coordination for field programs such as village health
nutrition days

o Mobilization for National Health Programs.

Additional Services:-

e If any kind of Additional Services additional diagnostics etc are provided they can be
charged at rates agreed between government and private partner and approved before
hand.

3. Concessions/Commitments by the state

*» All available medicines under MNDY will be provided by government.

» The private sector will be entitled to use the services of 104 and 108 existing in
the area for referrals and transportation to CHC/District hospitals.

o The government will provide trainings to the PHC staff as planned for the
government run PHCs to ensure consistency of public health messages and
programs.

. Propef support will be provided by government facilities (CHC/DH) against the
referrals made by the private partner managing the PHC as per norms.

¢ Payments will be made by the government against verification of the deliverables
and the State of Expenditure (SOE)through BCMO. :




* Timely submission of SOE and deliverables is responsibility of private partner
and ensuring verification and timely release of payments will be the
responsibility of the state

4, Terms and Conditions:

)

2)

3)

4

5. Performance Outcoinwllndica'tors

Contract tenure will be of 5 years, extendable to 5 more years, subject to
satisfactory functioning based on performance.

Third Party evaluation will be conducted annually by empanelled CA audit
and government audit and incase of financial misappropriation private
partner will be liable for a ten times penalty. Compliance audit deliverables
will also be done by medical and health department.

District Health Society (DHS) will be the Regular Monitoring and Funding
body which will monitor and evaluate the functioning of PHC and attached
sub centers periodicaily. ' |

The reporting formats will be provided by the DHS as Annexure-2, 3 and
will be in time with the regular reporting formats provided to such
institution. Covering sentinel survey data, National programmers data,
MNDY, MNJY dataete.

¢ The performance of Primary Health Center (PHC) shall be treated as
__'satisfactory’ if the performance will be as per given table

S.No | Type of Criteria for | Minimum Level | weightage
Services Assessment Expected of work
1 Out Patient | 1.1 Average All patient coming in | 5%
Department Outpatients/ OPD
month
2 In . patient | 2.1 Average all required IPD service 6%
Department Inpatients/month
(Including
. deliveries)
3 Safe 3.1 Registration  of | At least 95% in 1% year | 6%
' Motherhood Pregnant Mother | and after 3™ year 100%
Services achievement will be
required.

32 4 ANC Checkup | At least 90% in the I* year | 10%
and after 3" year 100 %
achievement will be
required.

33 Normal 200/year in the first year | 7%

deliveries/year and after 3" year 300 per
year deliveries should be
conducted.

34 High risk Cases | All 5%

Referred

4 Infant Care | 4.1 High risk Infants { All high risk infants will | 7%
Screened and | be screened and referred to
referred higher center if needed.
Malnourished




children should | All malnourished should
be identified and | be identified and referred
referred to|[to nearby malnutrition
malnutrition treatment centers (MTCs)
treatment

centers(MTCs)

5 Immunizati | 5.1 Full 90% in the 1* year then | 11%

on Immunization 100 % after 3™ year.
coverage(minimu
m  level of
achievement)

6 Family 6.1 Temporary 75% of the unmet need for | 7%
planning method- each method in 1“t year
methods IUD,OPC,CC(mi | than 100% after 3™ year so

nimum level of | that after 4™ year TFR can
achievement) be achieved to 2.1.
6.2 Permanent- 75% 12%
Sterilization
(minimum level
of achievement)
7 Lab test 7.1 Minimum 15 | All the 15 kind of the test | 7%
‘ kind of the test | should be done at PHCs
should be done at | as in Annexure-1
PHCs
8 Medical 8.1 Updated Medical | Complete Monthly Report | 5%
Records Record Keeping | should be submitted
- timely to the BCMO in
time on line. Annexure-
23
9 Causality 9.1 Death Audit | Zero causality due to | 5%
Report negligence.

10 Monthly 10.1 No of meeting all the meetings should be | 4%
Monitoring attended
Meeting

11 School 11.1 No of school All the school under PHCs | 3%
health area according to
Check up guidelines.

Total wattage of work 100%

¢ Wattage of work will be done by percentile basis.
¢ The performance assessment will be done on Quarterly basis by BCMO based on
data maintain by the PHCs.
6. Procedure for submitting the proposals
¢ Proposal can be submitted for more than one PHC separate applications are
required to be submitted for each PHC.
¢ The proposal (one or more than one Primary Health Center in each assigned No)
are required to be submitted in two separate envelopes as follows:
Part-A: Technical proposal: This will contain a write up detailing the profile of
the agency with details of ongoing and completed projects of similar nature with
cost, contact details of the clients for the assignments undertaken and income tax

return for last 3 vears as per Form B. This envelope shall be marked as "Part-A:

Technical Proposal”
Part-B: Financial proposal : This will contain the

Primary Health Center (PHC) as per Form C.

month expenses of running a




Note: The envelope containing the Financial Proposal must be clearly marked
"Financial Proposal" with a warning "Do not open with the Technical

Proposal."
¢ The two envelopes are to be placed in an outer envelope marked “Application for
establishing PHC- Lot number..... And Name of PHC...................". The State

Government shall not be responsible for misplacement, losing or premature
opening if the outer envelope is not sealed and/or marked as stipulated. This
circumstance may be the case for rejection of proposal. If the Financial Proposal
is not submitted in a separate sealed envelope duly marked is indicated above,
this may constitute ground for declaring the Proposal as non-Responsive.

7. Evaluation Procedure:
* Evaluation will be done separately for each Number

¢ The Proposals shall be evaluated by an Evaluation Team, to be constituted by the

State Government, in the following manner:

Stagel- Evaluation of the Technical Bid- The applicant can be a “not for profit” or
“for profit” legal entity individual or consortium thereof fulfilling the following
criteria.
¢ Security performance deposit of 5 lakh per PHC (refundable at the end of
contract period)
* Any doctor, individual or group of doctors with minimum qualification of
MBBS can also apply.
* Part B of all the applicants who have crossed Stage 1 successfully shall be
opened next and evaluated on parameters indicated below

Parameter -Marks Maximum
Marks
e of organization
A Not for profit Agency/Group of doctor's (with 20 20

minimum qualification of MBBS eachY An
Individual MBBS Doctor/Pvt.Ltd. Company/Ltd.

A Consortium 15

Experience in Government secter

Agency having Experience of running Govt, 10 10
Hospital (document has to be attached in support

of experience) |

Agency having Experience of running more than 5

10 bedded Hospital (Other than Govt. Hospital)
Experience of Operations and management of project
Experience of managing more than 10 bedded MO-10 15
hospital or Govt Hospital ~PHC/CHC for I year. | M.O.P.G 15
Financial detail
Average annual turnover for the last three 10 15
financial years- (2011-12, 2012-13,2013-14) up to
1 crore (assessment will be based on certificate

issued by the Auditors)

Rs 1 crore or more 15

Quality of technical proposal as assessed by the 20 20
evaluation team (Includes FORM B: Technical '
Proposal and Presentation)

MBBS and entrepreneur 10 10
High priority district(HPD) 10 10

Total _ 100




® Technical proposals scoring less than 50 marks shali be declared as non-

responsive and their financial proposals not to be opened.
Stage 2- Evaluation of the financial bid. It will be examined only after successful

- qualifying of technical bid and lowest bid will be selected.
8. Other terms and conditions
Last Date: The deadline for submission of the Proposals iS.......cecrverereceecrreecn e,
Proposal: An applicant can submit one or more than one proposal, in case of more
than one proposal he should submit separate envelop for separate Lots
Each page, Form, Annexure and Appendices of the Technical Proposal must be signed
by the authorized signatory of the firm/legal entity. The State Government reserves the

right to accept or reject one or all applications without giving any explanation.



To,

Sir,

Form A

Letter of Transmittal
Director,
Medical & Health Services,
Jaipur, Rajasthan

We, the undersigned, offer organize the Primary Health Centre in accordance

with your Request for Proposal dated................
We are hereby submitting our Proposal in respect of

.................... (fill in the lot

number and description). The proposal is placed in the attached envelope which

three envelopes as follows:

* Envelope-I-containing Proof of Eligibility & Technical Proposal

* Envelope-II- containing Financial Proposal

We hereby declare that all the information and statements made in this Proposal

are true and we accept that any misrepresentation of facts may lead to our

disqualification and/or black-listing.
The offer made by us in the financial Proposal (From

C) is valid till six months

from the date of submission of the proposal. We confirm that this proposal will
remain binding upon us and may be accepted by you at any time before the

expiry date.

We agree to bear all costs incurred by us in connection with the preparation and
submission of the proposal and to bear any further pre-contract costs.

We understand that the State is not bound to accept the lowest financial bid or
any proposal or to give any reason for award, or for the rejection of any proposal.
We confirm that we have the authority of (Insert Name of the Agency/firm) to

submit the proposal and to negotiate on its behalf,

Yours faithfully

Signature of
authorized person(s)



Annexure for Technical Proposal @

1. Imtroduction of company

(Company details including Contact Details, Registration certificate of
organization, List of Currently working Medical and Paramedical Staff, CV of
lead person etc)

2, Experience '
(Details of ongoing and completed projects of similar nature with cost, contact
details of the client for the assignments undertaken with certificate issued by the
client(s) in his own letter in support of the experience)

3. Financial details
(Annual turnover for the last 3 years and income tax return of last 3 consecutive
years etc.)

4. Detailed Plan/ Proposal for operation and management of PHC

‘ . Form B
|

|

|

|

|

i 5. Information regarding proposed Detailed Monitoring of the project
I

|

|

|

|

|




Form C

FORMAT FOR FINANCIAL PROPOSAL
e A R T LA NLIAL FROPOSAL
Name of PHC(s) [
Number applied for.......c..cervsrononnns

Per month unit cost of running a Both in Numeric and in Words.
Primary Health Centre (RRT— {3
[Inclusive of A,B,C,D mentioned
below]

A. Salary details:

S.No Designation Number Mothly
Salary (Rs.)
1 Medical Officer 1
2 Grade IT Nurse 2
3 Pharmacist 1
4 Lab Technician 1
5 L.H.V(Ladies health Visitor) 1
6 M.P.W. Female(A.N.M.) 1
7 Data Entry Operator 1
8 Ward boy 2
9 Sweeper 1
10 ANM:s According
to number
of sub
centers
under
. PHC
Total 16
B. Administrative Expenses:
Administrative Expenses Amount per month (Rs.)
Total

C. Maintenance Expenses:
Maintenance Expenses Amount per month (Rs)

Total

D. Miscellaneous Expenses:

Total

Signature:
[These must be the same person(s) who have signed the letter of transmittal]
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Annexure-1

LIST OF FREE INVESTIGATIONS DONE AT PRIMARY HEALTH
m
CENTER

S.No | Name of Test

Clinical Pathology
1 Hemoglobin estimation
2 Total leucocyte conunt(TLC)
3 Differential leucoyte count (DLC)
4 "Malaria parasite by blood smear (MP)
5 ESR
6 BT &CT
7 Blood group ABO and Rhtyping

Biochemistry
8 Blood sugar (Gluco meter)
Microbiology
9 Widal slide Test
10 VDRL rapid Test
11 HIV Card Test
12 Sputum for AFB
Urine Analysis

13 Urine for albumin and sugar
14 Urine pregnancy Test

__Stool Analysis
15 Stool for ova and cyst
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