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1. Our understanding is that the National Call to Action event for TB and related ground work/preparatory activities leading up to the National event will primarily be the responsibility of the Union and the consortium will play a supportive/assisting role to the union. Please clarify if this understanding is correct?

Yes

2. Please clarify the lead responsibilities of the Union in sub-national activities (at state and district level)?

The Union does not have a lead role in sub-national activities. They will be focused on creating momentum at the national level for a limited period of time. The Union and the partner winning this RFA will be considered to be co-leads at the national level. The applicant will be the lead partner in sub-national activities. Please refer to Questions 4, 6 and 9 for further clarifications on sub-national activities.

3. What is the time frame for Union activity on Call to Action?

Currently, it is expected to complete activities in September 2016. 

4. Please clarify whether USAID considers any ‘priority’ states for this RFA? If yes, please clarify if these overlap with the Union.

Currently, there are no “priority” states, although there is a need to engage with vulnerable populations like urban slums. It is expected that “priority” states will emerge out of stakeholder consultations during the TB Call to Action and will be agreed to through annual workplan development with USAID.  Please also refer to Questions 2, 6, and 9 for further clarifications on sub-national activities.

5. We understand that most activities under this RFA will have to be undertaken in year 1 and 2. Is our understanding correct? 

The duration of this project is for four years. It is expected that activities are spread throughout the entire four years of implementation, although the focus of those activities will change over each year of the project.  

6. On Page 9, the RFA mentions that the technical approach the applicant must prioritize states and districts to maximize USAID’s investment. Please clarify whether there is minimum number of States/Districts/Cities envisaged by USAID in context of this RFA.

There is no minimum that has been defined.  It is expected that the “priority” sub-national geographic areas will primarily be derived from stakeholder consultations and decisions as a part of the TB Call to Action itself.  The applicants should propose notional “priority” states sub-national units where the applicant will focus efforts. These “priority” areas will be further refined in consultation with USAID, GOI and stakeholders in the TB Call to Action. Final decisions on “priority” sub-national units will be defined in workplans agreed upon with USAID.  Please refer to Questions 2,4 and 9 for further clarifications on sub-national activities.

7. It is mentioned on Page 7, that the RFA for TBC2A is part of TB Program ‘CHAMPION’ which has its primary focus on Urban pockets and primary target group as Urban poor. Please clarify whether the focus of TBC2A need to be restricted to urban cities only.

No, TBC2A is for the whole country, it does not need to focus solely on urban cities, although urban cities and vulnerable populations would be expected to be covered by the discussions, mobilization of resources and stakeholders and roadmaps developed as a part of the TBC2A. It however, fits into a broader strategy that includes a focus on urban areas.

8. Overall objective of the project is to identify and leverage Indian intellectual, financial and material resources for TB Control. However, the log frame does not specify the expected amount to be leveraged. Can USAID specify the expectations, this will help to form the technical approach and strategies for leveraging various resources? Also please clarify whether in-kind contributions from private sector and corporate employee volunteering can be considered to meet this target.

The Applicant is expected to suggest the amount that can be leveraged to enhance TB control, without limitations. In-kind contributions and corporate employee volunteering can be considered if these activities contribute directly to TB control.

9. Output 1 in the log frame talks about Strategic Roadmap toward a TB free India. Please clarify whether it is envisaged as one National level Strategic Roadmap or State level strategic roadmap for States where the Project will be implemented.

A generic national level strategic roadmap will be developed, which is expected to be rolled out to sub-national levels. It is expected this will be used to monitor state-level implementation of the agreements. Any modifications for local context in “priority” sub-national units (state, district, municipalities) would be agreed upon between the applicant and USAID through annual workplans. Please refer to Questions 2,4, and 6 for further clarifications on sub-national activities.

10. Output 2 talks about implementation of TB SBCC strategy facilitated through Government for Greater public understanding and reducing stigma towards TB. Please clarify whether there are restrictions on using mass media for implementation of such campaigns under this Project.

There are no restrictions on using mass media, although budgetary requirements must be balanced with the expected impact in relation to other activities that could be conducted. A judicious utilization of funds to derive maximum benefit is expected, including leveraging funding or in-kind donations from other sources.

11. Please confirm that at the concept note stage, only the concept note and budget needs to be submitted and that annexures A to E listed on page 20 are not required.

Correct. Annexures A to E are not required at this time. 

12. Can a sub-applicant in a bid propose one or more of the key personnel positions?

Yes. 

13. Output 3 talks about improving private sector delivery for TB control and strengthen TB control through greater public and private sector collaboration. Please clarify whether it is envisaged to strengthen existing Public Private Partnership (PPP) schemes or implement new PPP schemes under RNTCP or if the focus should be on strengthening strategies for private sector response to TB.

All three options above are valid approaches that can be utilized together or in combination to achieve the output. Applicants are expected to propose which approach(es) they feel best achieves this output.
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