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1. [bookmark: _Toc191446287][bookmark: _Toc242791401]Introduction
1.1 [bookmark: _Toc191446288][bookmark: _Toc242791402]Objective of the RFP

The purpose of this Request for Proposals (RFP) is to enter into a contractual agreement with a successful contractor or consortium to develop the Phase 1 preliminary TCIM Research Methods-and-Evidence Architecture and the Preliminary TCIM Research Navigator (Early Alpha Test Product).

The assignment responds to a practical challenge in TCIM research: researchers must select scientifically rigorous methods that are appropriate to the research question while adequately reflecting the characteristics of the TCIM system, practice or intervention being studied. These characteristics may include its knowledge basis, diagnostic and therapeutic logic, individualization, adaptation, multimodality, practitioner contribution, cultural context and real-world delivery. Poorly matched methods may misrepresent the intervention, overlook relevant outcomes, introduce avoidable bias or limit the interpretation and use of findings.

Phase 1 will therefore develop transparent, source-grounded decision support for method selection, methodological justification and routing to established evidence-assessment approaches. It will not create separate or lower scientific standards for TCIM. The resulting browser-based product will be a restricted, non-production early alpha for controlled testing. Phase 2 is outside this RFP and would require separate procurement and WHO approval.


WHO is an Organization that is dependent on the budgetary and extra-budgetary contributions it receives for the implementation of its activities. Bidders are, therefore, requested to propose the best and most cost-effective solution to meet WHO requirements, while ensuring a high level of service.

1.2 [bookmark: _Toc191446289][bookmark: _Toc242791403]About WHO

1.2.1 [bookmark: _Toc191446290][bookmark: _Toc242791404]WHO Mission Statement
The World Health Organization was established in 1948 as a specialized agency of the United Nations. The objective of WHO (www.who.int) is the attainment by all peoples of the highest possible level of health. “Health”, as defined in the WHO Constitution, is a state of complete physical, mental and social well being and not merely the absence of disease or infirmity. WHO's main function is to act as the directing and coordinating authority on international health work.
1.2.2 [bookmark: _Toc112222225][bookmark: _Toc120295474][bookmark: _Toc121199405][bookmark: _Toc191446291][bookmark: _Toc242791405]Structure of WHO
The World Health Assembly (WHA) is the main governing body of WHO. It generally meets in Geneva in May of each year and is composed of delegations representing all 194 Member States. Its main function is to determine the policies of the Organization. In addition to its public health functions, the Health Assembly appoints the Director-General, supervises the financial policies of the Organization, and reviews and approves the proposed programme budget. It also considers reports of the WHO Executive Board, which it instructs with regard to matters upon which further action, study, investigation or report may be required.

The Executive Board is composed of 34 members elected for three-year terms. The main functions of the Board are to give effect to the decisions and policies of the WHA, to advise it and generally to facilitate its work. The Board normally meets twice a year; one meeting is usually in January, and the second is in May, following the World Health Assembly.

The WHO Secretariat consists of some 8,400 staff at the Organization's headquarters in Geneva, in the six regional offices and in countries. The Secretariat is headed by the Director-General, who is appointed by the WHA on the nomination of the Executive Board. The head of each regional office is a Regional Director. Regional directors are appointed by the Executive Board in agreement with the relevant regional committee. 

1.2.3 [bookmark: _Toc499728394][bookmark: _Toc499734258][bookmark: _Toc499734387][bookmark: _Toc499728395][bookmark: _Toc499734259][bookmark: _Toc499734388][bookmark: _Toc501553105][bookmark: _Toc242791406][bookmark: _Hlk62054370]Description of Office/Region or Division/Service/Unit
The WHO Global Traditional Medicine Centre (TMC), based in Jamnagar, India, advances research, data and innovation for traditional, complementary and integrative medicine. The responsible unit for this assignment is the Research, Data and Innovation Unit. WHO retains strategic, technical, normative, editorial and intellectual ownership and final approval of all outputs.


[bookmark: _Toc168720593]
1.3 [bookmark: _Toc242791407]Definitions, Acronyms and Abbreviations

	WHO
	World Health Organization

	GTMC
	Global Traditional Medicine Centre

	TCIM
	Traditional, Complementary and Integrative Medicine

	TMGL	
	WHO Traditional Medicine Global Library

	MAS	
	Method Appropriateness Statement






2. [bookmark: _Toc242791408]BACKGROUND

Description of the existing activities currently undertaken by WHO Global Traditional Medicine Centre (GTMC), Jamnagar, India i.e. prior to the publication of this Request for Proposals, and related to its objectives.

2.1 [bookmark: _Toc485036372][bookmark: _Toc242791409][bookmark: _Toc59522125][bookmark: _Toc156364175]Overview 

[bookmark: _Toc156364176]Traditional, complementary and integrative medicine encompasses diverse therapeutic systems, health practices, interventions, knowledge traditions and real-world settings. Research questions may address effectiveness, safety, diagnosis, mechanisms, lived experience, implementation, health-system integration or other decisions. The suitability of a research method depends on both the question being asked and the characteristics of the system, practice or intervention being studied.

Important characteristics may include the system’s knowledge basis and epistemic assumptions; diagnostic or classification logic; therapeutic goals and logic; individualization and adaptation; multimodality and complexity; practitioner skills and therapeutic relationships; cultural and community context; and variation between documented theory and real-world practice. These characteristics do not justify weaker scientific standards, but they may affect study design, sampling, comparators, outcomes, implementation, analysis and interpretation.

Many potentially relevant research methods and evidence-assessment approaches already exist. However, they are distributed across different disciplines and are not always easy for users to identify, compare or apply appropriately. Researchers may therefore select familiar methods without sufficiently examining their fit with the research question or the TCIM system, or may propose adaptations without clearly documenting their rationale and limitations.

Method appropriateness must also be distinguished from subsequent judgements concerning risk of bias, evidence synthesis, certainty or confidence in a body of evidence, applicability and evidence-to-decision. Choosing an appropriate method does not by itself establish that a study is well conducted or that its findings constitute strong evidence.

This assignment will address these needs through four connected preliminary products: a Methods-and-Evidence Architecture; a Method Appropriateness Statement System; an Evidence-Assessment Routing Component; and a restricted, browser-based Preliminary TCIM Research Navigator. Every method suggestion will be supported by identified methodological evidence or authoritative sources and will explain the rationale, alternatives, limitations and uncertainty.

The November 2027 Summit milestone will comprise an announcement of the controlled alpha-testing opportunity, a controlled demonstration and presentation of the broader methods-and-evidence architecture. It will not constitute a public product launch. Expansion, formal validation and any progression toward production would form part of a separately commissioned Phase 2...
 




3. [bookmark: _Toc499734266][bookmark: _Toc499734395][bookmark: _Toc191446292][bookmark: _Toc242791410]requirements
3.1 [bookmark: _Toc191446293][bookmark: _Toc242791411][bookmark: _Toc149127935][bookmark: _Toc149127992][bookmark: _Toc149452432][bookmark: _Toc149533536][bookmark: _Toc122240158][bookmark: _Toc122246467]Introduction

WHO requires the successful bidder, the Contractor, to develop, test and hand over the Phase 1 preliminary products and the TCIM Research Navigator, Early Alpha Test Product described in this RFP:
1. the Preliminary TCIM Research Methods-and-Evidence Architecture; 
2. the Preliminary Method Appropriateness Statement System; 
3. the Preliminary Evidence-Assessment Routing Component; and 
4. the Preliminary TCIM Research Navigator (Early Alpha Test Product). 

These products constitute one integrated requirement and shall be delivered by a single contractor, which may be an individual institution or a consortium led by one institution. The Contractor shall be responsible for integrating the scientific, methodological, evidence-assessment, digital-development, testing, consultation, documentation and handover components.

Phase 1 is bounded and preliminary. It will support formative expert review and controlled alpha testing; it will not constitute global validation or production deployment. Any Phase 2 expansion, validation, AI-assisted functionality or progression towards a production release is outside this RFP and would be subject to separate procurement and WHO approval. Selection of a contractor for Phase 1 will not confer any entitlement, preference or commitment regarding Phase 2. Phase 1 shall be designed and delivered to minimize dependency on the Phase 1 contractor. All approved scientific content, mappings, decision rules, schemas, controlled terminology, source code, configuration files, technical documentation, tests and other materials required for continued maintenance and development shall be transferred to WHO-controlled repositories. The final handover shall enable WHO, its in-house resources or another contractor selected through a separate procurement process to maintain, revise, expand or further develop the products without unnecessary dependency on the Phase 1 contractor
.

3.2 [bookmark: _Toc156364182][bookmark: _Toc242791412]Characteristics of the provider

3.2.1 [bookmark: _Toc156364183][bookmark: _Ref501033025][bookmark: _Toc242791413]Status
The Contractor shall be a for profit or not for profit] institution operating in the field of health research methods, evidence assessment, traditional, complementary and integrative medicine, and digital knowledge or decision-support product development.

3.2.2 [bookmark: _Toc156364184][bookmark: _Ref501033039][bookmark: _Ref501033058][bookmark: _Toc242791414]Accreditations 
An accreditation (ISO 9001 or equivalent; other accreditation or certification in a relevant fieldt) or an on-going accreditation process by a certified accreditation body would be an asset (desirable). 

3.2.3 [bookmark: _Toc156364185][bookmark: _Ref501033064][bookmark: _Ref501033076][bookmark: _Toc242791415]Previous experience
[bookmark: _Hlk59522290]Mandatory:
· Proven experience in the field of multidisciplinary health-research methods, evidence assessment and the development of digital knowledge, research-support or decision-support products.
· Demonstrated experience undertaking comparable work for WHO, other international organizations, public institutions, universities or recognized research organizations.
· Previous work with WHO or other international organizations and/or major institutions in the field of   digital tools development for decision support;


Desirable:
· Experience in TCIM or other complex, individualized, multimodal or context-dependent health interventions.
· Experience in evidence synthesis, risk-of-bias assessment, certainty or confidence assessment, applicability or evidence-to-decision.
· Experience developing configurable, rules-driven browser-based products, including accessibility, privacy, cybersecurity, testing and technical handover.
· Experience conducting international expert consultations, consensus processes and engagement with traditional knowledge holders.

3.2.4 [bookmark: _Toc156364187][bookmark: _Ref501033094][bookmark: _Toc242791416]Staffing
 The proposed team shall include: (1) a Project Director or Consortium Lead responsible for scientific leadership, integration, quality assurance and institutional accountability; (2) a TCIM Research Methods Lead and relevant system experts responsible for practice and method characterization, source-grounded mappings, decision rules and Method Appropriateness Statement design; (3) an Evidence Assessment Lead with expertise in evidence synthesis, risk of bias, certainty or confidence assessment, applicability and evidence-to-decision; and (4) a Digital Product and Technical Lead responsible for the browser-based alpha, modular knowledge architecture, configurable rules, accessibility, privacy, cybersecurity, testing and handover. The contractor shall provide supporting expertise in software development, knowledge engineering, user experience, consultation and training as needed. A person may cover more than one function where the required expertise and availability are demonstrated. The proposal shall include named CVs for key personnel, roles, estimated level of effort and contingency arrangements. Professional working proficiency in English is required.. 

The bidder is expected to outline the roles and responsibilities of those staff in the technical proposal. 

3.3 [bookmark: _Toc242791417][bookmark: _Toc191096576]Work to be performed

3.3.1 [bookmark: _Toc242791418]Key requirements
[bookmark: _Toc191096582] For a comparable basis for technical and financial proposals, the minimum English-language alpha scope shall cover 4–6 priority research-question types, at least 4–6 established research-method families, at least 3–4 selected TCIM systems or clearly defined practice archetypes, at least six relevant evidence types, and at least 12 complete worked pathways. The contractor shall propose the specific users, questions, systems or archetypes, methods, evidence types and pathways for WHO approval during inception. The alpha shall use curated, source-grounded content and explicit configurable rules. It shall characterize the practice and research question; explain potentially appropriate established methods, alternatives, sources and uncertainty; generate an editable draft MAS for user review and confirmation; and route users to potentially relevant established evidence-assessment approaches. It shall not autonomously grade evidence, formulate WHO recommendations, offer clinical or regulatory advice, use user-facing AI, or operate as a public production product. 

	Phase 1 product
	Minimum requirement

	Preliminary Methods-and-Evidence Architecture
	Characterization of selected TCIM systems or practice archetypes; characterization of research questions and methods; method-to-question mappings; source-grounded decision rules; source register; and gap and uncertainty log.

	Preliminary MAS System
	An editable and exportable statement recording the question, context, proposed method, supporting sources, rationale, alternatives, design considerations, adaptations, assumptions, limitations and uncertainty, subject to user review and confirmation.

	Preliminary Evidence-Assessment Routing Component
	Routing by evidence type, assessment purpose and decision context to relevant established approaches; explanation of their purpose, inputs and limitations; and identification of areas where no validated approach is available.

	Phase 1 Navigator
	A restricted browser-based alpha operationalizing the approved content and rules through guided questions, method suggestions, explanations, MAS generation, evidence-assessment routing, worked pathways, glossary, guidance and feedback functions.



System or practice-archetype characterization shall, as applicable, cover the knowledge basis and core concepts; diagnostic or classification logic; therapeutic goals and logic; individualization, adaptation, multimodality and complexity; practitioner contribution; cultural and community context; real-world practice; within-system variation; safety and ethical considerations; traditional-knowledge safeguards; and implications for research design and interpretation.
Research-method characterization shall, as applicable, cover the method’s purpose and suitable questions; underlying assumptions; core design features and variants; sampling, comparators, allocation and blinding considerations; data and outcomes; analytical approach; settings in which it is appropriately applied; fit with relevant TCIM characteristics; feasibility and resource needs; potential biases and limitations; permitted adaptations and features that must be preserved; ethical and reporting considerations; supporting sources; and unresolved uncertainty.

3.3.2 [bookmark: _Ref507416008][bookmark: _Ref511815963][bookmark: _Toc242791419]Place of performance
Primarily remote, with regular virtual WHO coordination..
3.3.3 [bookmark: _Toc242791420]Timelines
	Deliverable
	Required result
	Date

	D1
	WHO-approved inception scope, workplan, governance, preliminary product requirements, review and test plan
	15 February 2027

	D2
	WHO-approved preliminary architecture, system and method profiles, source-grounded mappings and rules, MAS System, evidence-assessment crosswalk, source and gap registers, scientific review record, evidence-strength assessment pathways and routing rules; reviewer declarations; and documented disposition of scientific review comments.
	30 April 2027

	D3
	Tested restricted browser-based prototype showing the four connected products through agreed pathways, with initial usability, accessibility, privacy, security and architecture test evidence
	30 June 2027

	D4
	Integrated Early Alpha Test Product with agreed pathways, MAS generation, assessment routing, glossary, guidance, feedback and integration test evidence
	31 August 2027

	D5
	WHO-cleared restricted alpha, controlled demonstration, alpha-tester onboarding and architecture presentation (as parallel session)
	Alpha by 15 October 2027; Summit 10–12 November 2027

	D6
	Final corrected alpha; editable scientific content; source register; mappings and decision rules; MAS materials; schemas and controlled terminology; source code; test results; unresolved defects and technical debt; architecture and interface documentation; licences and dependencies; user and administrator guidance; user-feedback record; gap log; and Phase 2 transition roadmap.
	31 December 2027




3.3.4 [bookmark: _Toc242791421]Reporting requirements
[bookmark: _Toc191096584] Report to the designated TMC technical focal point. Maintain the integrated workplan, risks, issues, decisions, sources, rules, gaps, user feedback and changes; provide progress updates and a report with each deliverable. Additional reporting activities may be requested by WHO, or initiated by the project manager on a need basis.

3.3.5 [bookmark: _Toc242791422]Performance monitoring
The Contractor will be evaluated against the agreed D1–D6 deliverables and WHO acceptance criteria, including timely delivery; scientific accuracy and independent review; source-grounding and traceability of method suggestions; clear treatment of limitations and uncertainty; quality of the restricted alpha and its usability, accessibility, privacy and security testing; documented response to review comments and defects; effective coordination and cost control; and complete, usable handover to WHO. WHO approval of D2 scientific content and decision logic is required before integrated alpha build, and written WHO acceptance is required for each deliverable.
3.3.6 [bookmark: _Toc499734280][bookmark: _Toc499734409][bookmark: _Toc499734281][bookmark: _Toc499734410][bookmark: _Toc499734282][bookmark: _Toc499734411][bookmark: _Toc499734283][bookmark: _Toc499734412][bookmark: _Toc499734284][bookmark: _Toc499734413][bookmark: _Toc499734285][bookmark: _Toc499734414][bookmark: _Toc499734286][bookmark: _Toc499734415][bookmark: _Toc499734287][bookmark: _Toc499734416][bookmark: _Toc499734288][bookmark: _Toc499734417][bookmark: _Toc499734289][bookmark: _Toc499734418][bookmark: _Toc499734290][bookmark: _Toc499734419][bookmark: _Toc499734291][bookmark: _Toc499734420][bookmark: _Toc499734292][bookmark: _Toc499734421][bookmark: _Toc499734293][bookmark: _Toc499734422][bookmark: _Toc191096587][bookmark: _Toc242791423]Further capacities
[bookmark: _Toc191446310]The Contractor shall progressively transfer all approved content, source records, mappings, decision rules, schemas, controlled terminology, source code, configuration files, tests and documentation to WHO-controlled repositories. The solution shall be modular, configurable and exportable and shall not create unapproved proprietary dependencies or contractor lock-in. No live personal, confidential, proprietary or protected traditional-knowledge data shall be entered into the alpha unless specifically authorized by WHO. The final transition package shall enable WHO or another contractor to maintain, revise and expand the products without repeating Phase 1.
	



4. [bookmark: _Ref501551843][bookmark: _Toc242791424]Instructions To Bidders

Bidders should follow the instructions set forth below in the submission of their proposal to WHO:

WHO will not be responsible for any proposal which does not follow the instructions in this RFP, including this Section 4, and may, at its discretion, reject any such non-complaint proposal.


4.1 [bookmark: _Toc108259888][bookmark: _Toc122240159][bookmark: _Toc122246468][bookmark: _Toc191446311][bookmark: _Toc242791425]Language of the Proposal and other Documents

The proposal prepared by the bidder, and all correspondence and documents relating to the proposal exchanged by the bidder and WHO shall be written in the English language. 

4.2 [bookmark: _Toc108259891][bookmark: _Toc122240160][bookmark: _Toc122246469][bookmark: _Toc191446312][bookmark: _Toc322348223][bookmark: _Ref490146527][bookmark: _Ref490146529][bookmark: _Ref490146544][bookmark: _Ref490146596][bookmark: _Ref499718894][bookmark: _Toc242791426]Intention to Bid

No later than 25/10/2026; 18:00 hours, Jamnagar time ( IST = GMT+5:30)  the bidder shall complete and return by email to WHO to the following address: TMC-Procurement@who.int 
 
1. The RFP WHO-SHQ-GTMC-RFP-26-2035 Acknowledgement form, attached hereto as Annex 1, signed as confirmation of the bidder's intention to submit a bona fide proposal and designate its representative to whom communications may be directed, including any addenda; and
2. The RFP WHO-SHQ-GTMC-RFP-26-2035 Confidentiality Undertaking form, attached hereto as Annex 2, signed;
3. The Self-Declaration form, attached hereto as Annex 6, signed.

These forms are confirming the bidder’s intention to submit a bona fide proposal and designating a representative to whom communications may be directed, including any addenda.

WHO reserves the right to reject proposals from bidders who have not submitted the above-listed forms in accordance with this section. 

4.3 [bookmark: _Toc108259889][bookmark: _Toc122240161][bookmark: _Toc122246470][bookmark: _Toc191446313][bookmark: _Toc242791427]Cost of Proposal

The bidder shall bear all costs associated with the preparation and submission of the proposal, including but not limited to the possible cost of discussing the proposal with WHO, making a presentation, negotiating a contract and any related travel. 
WHO will in no case be responsible or liable for those costs, regardless of the conduct or outcome of the selection process.

4.4 [bookmark: _Toc108259890][bookmark: _Toc122240162][bookmark: _Toc122246471][bookmark: _Toc191446314][bookmark: _Ref490146626][bookmark: _Toc242791428]Contents of the Proposal

Proposals must offer the total requirement. Proposals offering only part of the requirement may be rejected. 

The bidder is expected to follow the proposal structure described in paragraph “Proposal Structure” below and otherwise comply with all instructions, terms and specifications contained in, and submit all forms required pursuant to, this RFP. Failure to follow the aforesaid proposal structure, to comply with the aforesaid instructions, terms and specifications, and/or to submit the aforesaid forms will be at the bidder’s risk and may affect the evaluation of the proposal.

4.5 [bookmark: _Toc191096593][bookmark: _Ref501033110][bookmark: _Toc242791429][bookmark: _Toc108259892][bookmark: _Toc122240163][bookmark: _Toc122246472][bookmark: _Toc191446315]Joint Proposal

Two or more entities may form a consortium and submit a joint proposal offering to jointly undertake the work. Such a proposal must be submitted in the name of one member of the consortium - hereinafter the “lead organization". The lead organization will be responsible for undertaking all negotiations and discussions with, and be the main point of contact for, WHO. The lead organization and each member of the consortium will be jointly and severally responsible for the proper performance of the contract.

4.6 [bookmark: _Ref490146369][bookmark: _Toc242791430]Communications during the RFP Period

[bookmark: _Hlk62060854]A prospective bidder requiring any clarification on technical, contractual or commercial matters may notify WHO via email at the following address no later than 05/11/2026; 23:59 hours, Jamnagar time (IST = GMT+5:30):

Email for submissions of all queries TMC-Procurement@who.int 

(use subject: Bid Ref. WHO-SHQ-GTMC-RFP-26-2035 )

The WHO Global Traditional Medicine Centre (GTMC), Jamnagar, India Team at WHO will respond in writing (via email only) to any request for clarification of the RFP that it receives by the deadline indicated above. A consolidated document of WHO's responses to all questions (including an explanation of the query but without identifying the source of enquiry) will be sent to all prospective bidders who have received the RFP. Questions are to be submitted following the format of the form "Questions from Bidders", attached hereto as Annex 7.
	
There shall be no individual presentation by or meeting with bidders until after the closing date for submission of proposals. From the date of issue of this RFP to the final selection, contact with WHO officials concerning the RFP process shall not be permitted, other than through the submission of queries and/or through a possible presentation or meeting called for by WHO, in accordance with the terms of this RFP. 

4.7 [bookmark: _Toc108259894][bookmark: _Toc122240164][bookmark: _Toc122246473][bookmark: _Toc191446316][bookmark: _Ref490146660][bookmark: _Ref490146821][bookmark: _Ref501551963][bookmark: _Toc242791431]Submission of Proposals

The bidder shall submit the complete proposal to WHO no later than 16/11/2026 at 23:59 hours, Jamnagar time ( IST = GMT+5:30)) (“the Closing Date for Submission of Proposals”), as follows:

by E-mail at the following address: TMC-Procurement@who.int


The bidder must ensure that the content of all copies is identical. If at any time a difference is discovered between any copies of the proposal then the "Master Copy" will prevail as the official copy.  

Each proposal should be prepared in two distinct parts: the technical proposal and the financial offer.
Each proposal must include the signed Proposal Completeness Form (attached hereto as Annex 3) and supporting documents, as well as the signed Acceptance Form (attached hereto as Annex 5).

Each proposal shall be marked Bid Ref: WHO-SHQ-GTMC-RFP-26-2035 and be signed by a person or persons duly authorized to represent the bidder, submit a proposal and bind the bidder to the terms of the RFP.  

A proposal shall contain no interlineations, erasures, or overwriting except, as necessary to correct errors made by the bidder, in which case such corrections shall be initialled by the person or persons signing the proposal.  

It shall be the Bidder’s responsibility to obtain a confirmation of receipt by WHO of the signed Acknowledgement form (see section “Intention to Bid” 4.2. above) and the proposal, marking in particular the Bid Reference number and the date and time of receipt by WHO.

WHO may, at its own discretion, extend the closing date for the submission of proposals by notifying all bidders thereof in writing. 

Any proposal received by WHO after the closing date for submission of proposals will be rejected. 

WHO may, at its discretion, reject late bids. Bidders are therefore advised to ensure that they have taken all steps to submit their proposals in advance of the above closing date and time.

4.8 [bookmark: _Toc108259896][bookmark: _Toc122240166][bookmark: _Toc122246475][bookmark: _Toc191446318][bookmark: _Ref322355843][bookmark: _Ref322355975][bookmark: _Ref490146696][bookmark: _Ref499719654][bookmark: _Ref501033573][bookmark: _Ref501552018][bookmark: _Toc242791432]Period of Validity of Proposals

The offer outlined in the proposal must be valid for a minimum period of 180 calendar days after the closing date for submission of proposals. A proposal valid for a shorter period may be rejected by WHO. In exceptional circumstances, WHO may solicit the bidder’s consent to an extension of the period of validity. The request and the responses thereto shall be made in writing. Any bidder granting such an extension will not, however, be permitted to otherwise modify its proposal.

4.9 [bookmark: _Toc108259898][bookmark: _Toc122240168][bookmark: _Toc122246477][bookmark: _Toc191446320][bookmark: _Toc242791433]Modification and Withdrawal of Proposals

The bidder may withdraw its proposal any time after the proposal’s submission and before the closing date for submission of proposals, provided that written notice of the withdrawal is received by WHO via email or mail as provided in section 4.7 above, prior to the Closing Date for Submission of Proposals.

No proposal may be modified after the closing date for submission of proposals, unless WHO has issued an amendment to the RFP allowing such modifications (see section 4.11 “Amendment of the RFP”). 

No proposal may be withdrawn in the interval between the closing date and the expiration of the period of proposal validity specified by the bidder in the proposal in accordance with section 4.8 “Period of Validity of Proposals”.

4.10 [bookmark: _Toc122240169][bookmark: _Toc122246478][bookmark: _Toc191446321][bookmark: _Toc242791434]Receipt of Proposals from Non-invitees

WHO may, at its own discretion, if it considers this necessary and in the interest of the Organization, extend the RFP to bidders that were not included in the original invitation list.

4.11 [bookmark: _Toc108259893][bookmark: _Ref121647053][bookmark: _Toc122240170][bookmark: _Toc122246479][bookmark: _Toc191446322][bookmark: _Toc242791435]Amendment of the RFP

WHO may, at any time before the closing date, for any reason, whether on its own initiative or in response to a clarification requested by a (prospective) bidder, modify the RFP by written amendment. Amendments could, inter alia, include modification of the project scope or requirements, the project timeline expectations and/or extension of the closing date for submission of proposals.

All prospective bidders that have received the RFP will be notified in writing of all amendments to the RFP and will, where applicable, be invited to amend their proposal accordingly. 




4.12 [bookmark: _Ref322354910][bookmark: _Toc242791436]Proposal Structure

The contents of the bidder's proposal should be concisely presented and structured in the following order to include, but not necessarily be limited to, the information listed in sections 4.12.1to 4.12.6.

Any information which the bidder considers confidential, should be clearly marked confidential.

4.12.1 [bookmark: _Toc140033899][bookmark: _Toc140037261][bookmark: _Ref499719465][bookmark: _Toc242791437][bookmark: _Toc108259911][bookmark: _Toc120869197][bookmark: _Toc122240172][bookmark: _Toc122246481][bookmark: _Toc191446323]Acceptance Form
The bidder's proposal must be accompanied by the Acceptance Form (see Annex 5, attached) signed by a duly authorized representative of the bidder and stating:

· That the bidder undertakes on its own behalf and on behalf of its possible partners and contractors to perform the work in accordance with the terms of the RFP;
· The total cost of the proposal, indicating the United Nations convertible currency used[footnoteRef:2] (preferably US Dollars); [2:  https://treasury.un.org/operationalrates/default.php	] 

· The number of days the proposal is valid (from the date of the form) in accordance with section 4.8 “Period of Validity of Proposals”. 

4.12.2 [bookmark: _Toc144285654][bookmark: _Ref501033708][bookmark: _Ref501552799][bookmark: _Toc242791438]Executive Summary
The bidder's proposal must be accompanied by an Executive Summary (2 pages maximum)  introducing the proposed solution and approach / methodology. 

[bookmark: _Toc140037234][bookmark: _Information_of_Firm/Organization]
4.12.3 [bookmark: _Toc62053444][bookmark: _Toc242791439]Approach/Methodology
[bookmark: _Toc481131763][bookmark: _Toc481133192][bookmark: _Toc481135818][bookmark: _Toc481131764][bookmark: _Toc481133193][bookmark: _Toc481135819][bookmark: _Toc481131765][bookmark: _Toc481133194][bookmark: _Toc481135820][bookmark: _Toc481131804][bookmark: _Toc481133233][bookmark: _Toc481135859][bookmark: _Toc481131819][bookmark: _Toc481133248][bookmark: _Toc481135874][bookmark: _Toc481131821][bookmark: _Toc481133250][bookmark: _Toc481135876][bookmark: _Toc481131823][bookmark: _Toc481133252][bookmark: _Toc481135878][bookmark: _Toc481131825][bookmark: _Toc481133254][bookmark: _Toc481135880][bookmark: _Toc481131827][bookmark: _Toc481133256][bookmark: _Toc481135882][bookmark: _Toc481131829][bookmark: _Toc481133258][bookmark: _Toc481135884][bookmark: _Toc481131830][bookmark: _Toc481133259][bookmark: _Toc481135885][bookmark: _Toc485036408]Bidders shall describe how they will select and characterize the agreed TCIM systems or practice archetypes, research questions and methods; develop and independently review source-grounded profiles, mappings and decision rules; produce the preliminary MAS System and evidence-assessment routing; engage appropriate experts and knowledge holders with necessary safeguards; and design, build and test the restricted browser-based alpha. The proposal shall explain source and uncertainty management, WHO approval gates, usability and technical testing, accessibility, privacy, cybersecurity, quality assurance, risk management, documentation and complete handover.

4.12.4 [bookmark: _Toc62053445][bookmark: _Toc242791440]Proposed Solution
The bidder shall describe how it will deliver the complete Phase 1 requirement in Chapter 3. The proposal must address the following three areas.
1. Components of the proposed solution. Describe how the four connected preliminary products will be developed and integrated: (a) the TCIM Research Methods-and-Evidence Architecture, including source-grounded characterization of selected TCIM systems or practice archetypes, research methods, questions and method-to-question mappings; (b) the Method Appropriateness Statement (MAS) System, including an editable draft statement for user review and confirmation; (c) the Evidence Assessment Component, which routes users to relevant established assessment approaches and explains their purposes and limitations; and (d) the restricted, browser-based TCIM Research Navigator Early Alpha Test Product. Show the proposed user journey from characterization of a practice and question through method suggestions, explanation of sources and uncertainty, MAS confirmation and evidence-assessment routing. Explain how content, decision rules and the user interface will be documented, version-controlled and handed over to WHO.
The solution shall be designed for the bounded minimum alpha scope specified in Chapter 3, including the agreed systems or practice archetypes, question types, method families, evidence types and complete worked pathways. It shall support controlled testing and demonstrate the architecture at the November 2027 Summit. It shall not be presented as a public or production product and shall not include user-facing AI, autonomous evidence grading or WHO recommendations.
2. Development and quality-assurance steps. Explain the sequence of work from inception to final handover. This shall cover selection and WHO approval of the alpha scope; preparation and expert review of system and method characterization profiles; development of the source register, mappings, decision rules, MAS and evidence-assessment crosswalk; WHO approval of the preliminary scientific content and decision logic before integrated alpha build; prototyping and integration; scientific, usability, accessibility, privacy and security testing; controlled alpha-tester onboarding and feedback; preparation of the Summit demonstration and parallel-session architecture presentation; post-Summit corrections; and complete scientific and technical handover. Identify the proposed consultation and independent-review arrangements, how comments and disagreements will be resolved, and how gaps, uncertainty, defects and changes will be recorded.
3. Detailed workplan. Provide work packages aligned with D1–D6, showing activities, outputs, responsible team members and consortium partners, estimated level of effort, dependencies, WHO inputs and approval points, review periods, testing activities, risks and mitigation measures. The schedule shall meet the Chapter 3 milestones: D1 by 15 February 2027; D2 by 30 April; D3 by 30 June; D4 by 31 August; the Summit-ready D5 alpha package by 15 October and agreed Summit activities on 10–12 November; and D6 final testing closure and handover by 31 December 2027. State the evidence the bidder will provide to demonstrate completion and support WHO’s written acceptance of each deliverable.

4.12.5 [bookmark: _Ref481076887][bookmark: _Toc485036410][bookmark: _Toc62053446][bookmark: _Toc242791441]Proposed Time line
A Timeline project plan following the timelines indicated under 3.3.3 above should be presented either in PDF format. The bidder shall provide a detailed timeline, presented as a Gantt chart or equivalent project plan within the technical proposal. It shall align with D1–D6 and show activities, dependencies, WHO inputs, review periods, approval gates, responsible personnel and contingency time

4.12.6 [bookmark: _Ref481134483][bookmark: _Toc62053447][bookmark: _Toc242791442]Financial Proposal
[bookmark: _Hlk46583460]The financial proposal is expected to provide a total price and breakdown per phase and per area of expertise. Please refer to Annex 5.

4.13 [bookmark: _Toc242791443]Conduct and Exclusion of Bidders

All bidders must adhere to the UN Supplier Code of Conduct, which is available on the WHO procurement website at the following link:  http://www.who.int/about/finances-accountability/procurement/en/
		
In addition, bidders must submit a signed Self Declaration form, attached hereto as Annex 6.


Bidders will be excluded if: 

- they are bankrupt or being wound up, are having their affairs administered by the courts, have entered into an arrangement with creditors, have suspended business activities, are the subject of proceedings concerning those matters, or are in any analogous situation arising from a similar procedure provided for in national legislation or regulations; 

- they or persons having powers of representation, decision making or control over them have been the subject of a final judgment or of a final administrative decision for fraud, corruption, involvement in a criminal organization, money laundering, terrorist-related offences, child labour or trafficking in human beings; 

- they or persons having powers of representation, decision making or control over them have been the subject of a final judgment or of a final administrative decision for financial irregularity(ies);

- it becomes apparent to WHO that they are guilty of misrepresentation in supplying, or if they fail to supply, the information required under this RFP and/or as part of the bid evaluation process; 

- they have a conflict of interest, as determined by WHO in its sole discretion; or

- they are, or have found to be, in violation of any standard of conduct as described in the WHO Policies, referred to in section 7. of this RFP.
	
WHO may decide to exclude bidders for other reasons.



5. [bookmark: _Toc499734316][bookmark: _Toc499734445][bookmark: _Toc242791444]Evaluation Of Proposals
After the closing date for submission of proposals, WHO will open the proposals received in a timely manner.

There will be no public bid opening.

5.1 [bookmark: _Toc108259914][bookmark: _Toc122240175][bookmark: _Toc122246484][bookmark: _Toc191446326][bookmark: _Toc242791445]Preliminary Examination of Proposals

WHO will examine the proposals to determine whether they are complete, whether any computational errors have been made, whether the documents have been properly signed, and whether the proposals are generally in order. Proposals which are not in order as aforesaid may be rejected.

Please note that WHO is not bound to select any bidder and may reject all proposals. Furthermore, since a contract would be awarded in respect of the proposal which is considered most responsive to the needs of the project concerned, due consideration being given to WHO’s general principles, including economy and efficiency, WHO does not bind itself in any way to select the bidder offering the lowest price.

5.2 [bookmark: _Toc242791446][bookmark: _Toc122240176][bookmark: _Toc122246485][bookmark: _Toc191446327]Clarification of Proposals

WHO may, at its discretion, ask any bidder for clarification of any part of its proposal. The request for clarification and the response shall be in writing. No change in price or substance of the proposal shall be sought, offered or permitted during this exchange.

5.3 [bookmark: _Toc242791447]Evaluation of Proposals

The following procedure will be utilized in evaluating the proposals, with technical evaluation of the proposal being completed prior to any focus on or comparison of price. 

The evaluation panel will evaluate the technical merits of all the proposals which have passed the Preliminary Examination of proposals based on the following weighting:

	Technical Weighting:
	70 % of total evaluation

	Financial Weighting:
	30 % of total evaluation



[bookmark: _Toc499728442][bookmark: _Toc499734321][bookmark: _Toc499734450]
The technical evaluation of the proposals will include: 

· Technical Approach and Understanding
· Institutional/Consortium Experience
· TCIM Research-Method and Evidence Expertise
· Key Personnel and Management
· Digital, Knowledge Engineering, Accessibility, Privacy and Security Capacity
· Project Management, Quality Assurance and Feasible Work Plan



The number of points which can be obtained for each evaluation criterion is specified below and indicates the relative significance or weight of the item in the overall evaluation process. 


A minimum of 70 points is required to pass the technical evaluation.


	Field
	Score

	Technical approach and understanding
	30 

	Institutional/consortium experience
	20 

	TCIM  research-method and evidence expertise
	20 

	Key personnel and management
	15 

	Digital, accessibility, privacy and security capacity
	10 

	Project management, quality assurance and feasible plan
	5 

	Total 
	100 




[bookmark: _Toc122240177][bookmark: _Toc122246486][bookmark: _Toc191446328]The scoring scale system was defined as follows:

	Criteria evaluated as:
	Based on the following supporting evidence:
	Corresponds to the score of:

	Excellent
	Excellent evidence of ability to exceed requirements
	100%

	Good
	Good evidence of ability to exceed requirements
	90%

	Satisfactory
	Satisfactory evidence of ability to support requirements
	70%

	Poor
	Marginally acceptable or weak evidence of ability to support requirements
	40%

	Very Poor
	Lack of evidence to demonstrate ability to comply with requirements
	10%

	No submission
	Information has not been submitted or is unacceptable
	0%



The formula for the rating of the proposals will be as follows:

Rating the Technical Proposal (TP):
TP Rating = (Total Score Obtained by the Offer / Max. Obtainable Score for TP) x 100

Rating the Financial Proposal (FP):
FP Rating = (Lowest Priced or Cost Offer / Price or Cost of the Offer Being Evaluated) x 100

Total Combined Score:
(TP Rating) x (Weight of TP, e.g., 70%) + (FP Rating) x (Weight of FP, e.g., 30%) = Total Combined and Final Rating of the Proposal


During the financial evaluation, the price proposal of all bidders who have passed the technical evaluation will be compared.
[bookmark: _Toc108259916][bookmark: _Toc122240178][bookmark: _Toc122246487][bookmark: _Toc191446329]
5.4 [bookmark: _Toc242791448]Bidders' Presentations

WHO may, during the evaluation period, at its discretion, invite selected bidders to supply additional information on the contents of their proposal (at such bidders' own cost). Such bidders will be asked to give a presentation of their proposal (possibly with an emphasis on a topic of WHO's choice) followed by a question and answer session. If required, the presentation will be held at WHO or by tele/videoconference.

NOTE: Other presentations and any other individual contact between WHO and bidders is expressly prohibited both before and after the closing date for submission of proposals.

6. [bookmark: _Toc499734326][bookmark: _Toc499734455][bookmark: _Toc108259917][bookmark: _Toc120869199][bookmark: _Toc122240179][bookmark: _Toc122246488][bookmark: _Toc191446330][bookmark: _Toc242791449]Award Of Contract
6.1 [bookmark: _Toc108259918][bookmark: _Toc122240180][bookmark: _Toc122246489][bookmark: _Toc191446331][bookmark: _Toc242791450]Award Criteria, Award of Contract

WHO reserves the right to  

1. Award the contract to a bidder of its choice, even if its bid is not the lowest;
1. Award separate contracts for parts of the work, components or items, to one or more bidders of its choice, even if their bids are not the lowest;
1. Accept or reject any proposal, and to annul the solicitation process and reject all proposals at any time prior to award of contract, without thereby incurring any liability to the affected bidder or bidders and without any obligation to inform the affected bidder or bidders of the grounds for WHO's action; 
1. Award the contract on the basis of the Organization’s particular objectives to a bidder whose proposal is considered to be the most responsive to the needs of the Organization and the activity concerned;
1. Not award any contract at all.


WHO has the right to eliminate bids for technical or other reasons throughout the evaluation/selection process. WHO shall not in any way be obliged to reveal, or discuss with any bidder, how a proposal was assessed, or to provide any other information relating to the evaluation/selection process or to state the reasons for elimination to any bidder.

NOTE: WHO is acting in good faith by issuing this RFP. However, this document does not oblige WHO to contract for the performance of any work, nor for the supply of any products or services.

6.2 [bookmark: _Toc122240181][bookmark: _Toc122246490][bookmark: _Toc191446332][bookmark: _Toc242791451][bookmark: _Toc108259919]WHO's Right to modify Scope or Requirements during the Evaluation/Selection Process

At any time during the evaluation/selection process, WHO reserves the right to modify the scope of the work, services and/or goods called for under this RFP. WHO shall notify the change to only those bidders who have not been officially eliminated due to technical reasons at that point in time. 

6.3 [bookmark: _Toc122240182][bookmark: _Toc122246491][bookmark: _Toc140037278][bookmark: _Toc191446333][bookmark: _Toc242791452]WHO's Right to Extend/Revise Scope or Requirements at Time of Award

WHO reserves the right at the time of award of contract to extend, reduce or otherwise revise the scope of the work, services and/or goods called for under this RFP without any change in the base price or other terms and conditions offered by the selected bidder.

6.4 [bookmark: _Toc108259920][bookmark: _Toc122240183][bookmark: _Toc122246492][bookmark: _Toc191446334][bookmark: _Toc242791453]WHO's Right to enter into Negotiations

WHO also reserves the right to enter into negotiations with one or more bidders of its choice, including but not limited to negotiation of the terms of the proposal(s), the price quoted in such proposal(s) and/or the deletion of certain parts of the work, components or items called for under this RFP. 
 
6.5 [bookmark: _Toc108259921][bookmark: _Toc122240184][bookmark: _Toc122246493][bookmark: _Toc191446335][bookmark: _Toc242791454]Signing of the Contract

Within 30 days of receipt of the contract, the successful bidder shall sign and date the contract and return it to WHO according to the instructions provided at that time. If the bidder does not accept the contract terms without changes, then WHO has the right not to proceed with the selected bidder and instead contract with another bidder of its choice.


6.6 [bookmark: _Toc242791455][bookmark: _Toc108259923][bookmark: _Toc120869200]Publication of Contract 

WHO reserves the right, subject to considerations of confidentiality to acknowledge the existence of the Contract to the public and publish and/or otherwise publicly disclose the Contractor’s name and country of incorporation, general information with respect to the work described herein and the Contract value. Such disclosure will be made in accordance with WHO’s Information Disclosure Policy and shall be consistent with the terms of the Contract. 


7. [bookmark: _Toc122240185][bookmark: _Toc122246494][bookmark: _Toc191446336][bookmark: _Ref501552369][bookmark: _Ref511817395][bookmark: _Toc242791456]General And Contractual Conditions

7.1 [bookmark: _Toc8131477]General Conditions of the Contract for the Agreement for the Performance of Work (APW)

In the event of an Agreement for the Performance of Work (APW) is the resultant contract type, the General Conditions attached to the APW will be applicable and can be downloaded on the link below. 
https://www.who.int/publications/m/item/general-and-contractual-conditions.

7.2 General Conditions of the Contract for the Technical Services Agreement (TSA)

In the event of a Technical Services Agreement (TSA) is the resultant contract type, the General Conditions attached to the TSA will be applicable and can be downloaded on the link below. 
https://www.who.int/publications/m/item/tsa-general-conditions

7.3 Failure to access the general Conditions of Contract

In case the proposer fails to access and download the above General conditions, please contact us at the email procurement@who.int and the pdf copy will be sent to you

7.4 General conditions of the contract that will apply to this RFP

For this RFP, the following general conditions of the Contract will apply 

☒	General Conditions of the Contract for the Agreement for the Performance of Work (APW)

☐	General Conditions of the Contract for the Technical Services Agreement (TSA)

7.5. Acceptance of the general Conditions of Contract 

By submitting a proposal in response to this RFP, the proposer confirms that they have accessed, read, understood, and accepted the General Terms and Conditions. The proposer further acknowledges that, if awarded the contract, these General Conditions shall apply.
[bookmark: _Toc501553163][bookmark: _Toc501553165][bookmark: _Toc499728459][bookmark: _Toc499734339][bookmark: _Toc499734468][bookmark: _Toc499728460][bookmark: _Toc499734340][bookmark: _Toc499734469][bookmark: _Toc499728483][bookmark: _Toc499734364][bookmark: _Toc499734493]



8. [bookmark: _Toc499734370][bookmark: _Toc499734499][bookmark: _Toc122240214][bookmark: _Toc122246523][bookmark: _Toc191446365][bookmark: _Ref501552379][bookmark: _Ref511817408][bookmark: _Toc242791457]Personnel
8.1 [bookmark: _Toc89015204][bookmark: _Toc122240215][bookmark: _Toc122246524][bookmark: _Toc191446366][bookmark: _Toc242791458]Approval of Contractor Personnel

WHO reserves the right to approve any employee, subcontractor or agent furnished by the Contractor and Contractor's consortium partners for the performance of the work under the Contract (hereinafter jointly referred to as "Contractor Personnel"). All Contractor Personnel must have appropriate qualifications, skills, and levels of experience and otherwise be adequately trained to perform the work. WHO reserves the right to undertake an interview process as part of the approval of Contractor Personnel.

The Contractor acknowledges that the qualifications, skills and experience of the Contractor Personnel proposed to be assigned to the project are material elements in WHO’s engaging the Contractor for the project. Therefore, in order to ensure timely and cohesive completion of the project, both parties intend that Personnel initially assigned to the project continue through to project completion. Once an individual has been approved and assigned to the project, such individual will not, in principle, thereafter be taken off the project by the Contractor, or reassigned by the Contractor to other duties. Circumstances may arise, however, which necessitate that Personnel be substituted in the course of the work, e.g. in the event of promotions, termination of employment, sickness, vacation or other similar circumstances, at which time a replacement with comparable qualifications, skills and experience may be assigned to the project, subject to approval of WHO. 
 
WHO may refuse access to or require replacement of any Contractor Personnel if such individual renders, in the sole judgment of WHO, inadequate or unacceptable performance, or if for any other reason WHO finds that such individual does not meet his/her security or responsibility requirements. The Contractor shall replace such an individual within fifteen (15) business days of receipt of written notice from WHO. The replacement will have the required qualifications, skills and experience and will be billed at a rate that is equal to or less than the rate of the individual being replaced.

8.2 [bookmark: _Toc89015205][bookmark: _Toc122240216][bookmark: _Toc122246525][bookmark: _Toc191446367][bookmark: _Toc242791459]Project Managers

Each party shall appoint a qualified project manager (“Project Manager”) who shall serve as such party’s primary liaison throughout the course of the project. The Project Manager shall be authorized by the respective party to answer all questions posed by the other party and convey all decisions made by such party during the course of the project and the other party shall be entitled to rely on such information as conveyed by the Project Manager.

The Project Managers shall meet on a monthly basis in order to review the status of the project and provide WHO with reports. Such reports shall include detailed time distribution information in the form requested by WHO and shall cover problems, meetings, progress and status against the implementation timetable.

8.3 [bookmark: _Toc89015206][bookmark: _Toc122240217][bookmark: _Toc122246526][bookmark: _Toc191446368][bookmark: _Toc242791460]Foreign Nationals

The Contractor shall verify that all Contractor Personnel is legally entitled to work in the country or countries where the work is to be carried out. WHO reserves the right to request the Contractor to provide WHO with adequate documentary evidence attesting this for each Contractor Personnel. 

Each party hereby represents that it does not discriminate against individuals on the basis of race, gender, creed, national origin, citizenship.




8.4 [bookmark: _Toc89015211][bookmark: _Toc122240220][bookmark: _Toc122246529][bookmark: _Toc191446371][bookmark: _Toc242791461]Engagement of Third Parties and use of In-house Resources

The Contractor acknowledges that WHO may elect to engage third parties to participate in or oversee certain aspects of the project and that WHO may elect to use its in-house resources for the performance of certain aspects of the project. The Contractor shall at all times cooperate with and ensure that the Contractor and each of its partners, subcontractors and their employees and agents cooperate, in good faith, with such third parties and with any WHO in-house resources.



9. [bookmark: _Toc499734378][bookmark: _Toc499734507][bookmark: _Toc242791462]List Of Annexes 
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Request for Proposals: WHO-SHQ-GTMC-RFP-26-2035

Annex 1: Acknowledgement Form (Ref. Paragraph 4.2)

	
Please check the appropriate box (see below) and email this acknowledgement form immediately upon receipt to TMC-Procurement@who.int  
The Bid Reference: WHO-SHQ-GTMC-RFP-26-2035 must be mentioned in the Subject line.



	|_| Intention To Submit A Proposal
We hereby acknowledge receipt of the RFP. We have perused the document and advise that we intend to submit a proposal on or before 16/11/2026 at 23:59 hours Jamnagar time (IST = GMT+5:30).


	|_| Non-Intention To Submit A Proposal
We hereby acknowledge receipt of the RFP. We have perused the document and advise that we do not intend to submit a proposal for the following reasons: 
Insert reason here:



	


Bidder's Contact Information is as follows:



	Entity Name:
	
…………………………………………………………………………………………………

	Mailing Address:
	
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………

	Name and Title of duly authorized representative:
	…………………………………………………………………………………………………

	Signature:
	


	Date:
	…………………………………………………………………………………………………





Request for Proposals: WHO-SHQ-GTMC-RFP-26-2035

Annex 2: Confidentiality Undertaking (Ref. Paragraph 4.6)

1. The World Health Organization (WHO), acting through its Department of WHO Global Traditional Medicine Centre (GTMC), Jamnagar, India, has access to certain information relating to this project which it considers to be proprietary to itself or to entities collaborating with it ( “the Information”).

2. WHO is willing to provide the Information to the Undersigned for the purpose of allowing the Undersigned to prepare  a response to the Request for Proposal (RFP) for the Development of the TCIM Research Methods-and-Evidence Architecture and Digital Navigator – Phase 1   Project ("the Purpose"), provided that the Undersigned undertakes to treat the Information as confidential and proprietary, to use the Information only for the aforesaid Purpose and to disclose it only to persons who have a need to know for the Purpose and are bound by like obligations of confidentiality and non-use as are contained in this Undertaking. 

3. The Undersigned undertakes to regard the Information as confidential and proprietary to WHO or parties collaborating with WHO, and agrees to take all reasonable measures to ensure that the Information is not used, disclosed or copied, in whole or in part, other than as provided in paragraph 2 above, except that the Undersigned shall not be bound by any such obligations if the Undersigned is clearly able to demonstrate that the Information:
a) was known to the Undersigned prior to any disclosure by WHO to the Undersigned (as evidenced by written records or other competent proof); 
b) was in the public domain at the time of disclosure by or for WHO to the Undersigned; 
c) becomes part of the public domain through no fault of the Undersigned;  or
d) becomes available to the Undersigned from a third party not in breach of any legal obligations of confidentiality (as evidenced by written records or other competent proof).

4. The Undersigned further undertakes not to use the Information for any benefit, gain or advantage, including but not limited to trading or having others trading in securities on the Undersigned’s behalf, giving trading advice or providing Information to third parties for trade in securities.

5. At WHO's request, the Undersigned shall promptly return any and all copies of the Information to WHO.

6. The obligations of the Undersigned shall be of indefinite duration and shall not cease on termination of the above mentioned RFP process.

7. Any dispute arising from or relating to this Undertaking, including its validity, interpretation, or application shall, unless amicably settled, be subject to conciliation.  In the event of the dispute is not resolved by conciliation within thirty (30) days, the dispute shall be settled by arbitration.  The arbitration shall be conducted in accordance with the modalities to be agreed upon by the Undersigned and WHO or, in the absence of agreement within thirty (30) days of written communication of the intent to commence arbitration, with the rules of arbitration of the International Chamber of Commerce.  The Undersigned and WHO shall accept the arbitral award as final.

8. Nothing in this Undertaking, and no disclosure of Information to the Undersigned pursuant to its terms, shall constitute, or be deemed to constitute, a waiver of any of the privileges and immunities enjoyed by WHO under national or international law, or as submitting WHO to any national court jurisdiction.

Acknowledged and Agreed:

	Entity Name:
	
…………………………………………………………………………………………………

	Mailing Address:
	
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………

	Name and Title of duly authorized representative:
	…………………………………………………………………………………………………

	Signature:
	


	Date:
	…………………………………………………………………………………………………


 
Request for Proposals: WHO-SHQ-GTMC-RFP-26-2035

Annex 3: Proposal Completeness Form (Ref. Paragraphs 4.12.)


	
Section

	Requirement
	Completed in full (Yes/No)

	Annex 2
	Confidentiality undertaking form
	  ☐  Yes          ☐  No

	Annex 3
	Proposal completeness form
	  ☐  Yes          ☐  No

	Annex 4
	Information about Bidder
	  ☐  Yes          ☐  No

	Annex 5
	Acceptance form
	  ☐  Yes          ☐  No

	Annex 6
	Self-Declaration Form
	  ☐  Yes          ☐  No

	4.12.1 to 4.12.5
	Technical Proposal, including Executive Summary, proposed solution, approach/methodology and timeline
	  ☐  Yes          ☐  No

	4.12.6
	Financial Proposal 
	  ☐  Yes          ☐  No



















The enclosed Proposal is valid for ______180_______ days from the date of this form (Ref. Paragraph 4.8).




Agreed and accepted, in (…..) original copies on _____________



	Entity Name:
	
…………………………………………………………………………………………………

	Mailing Address:
	
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………

	Name and Title of duly authorized representative:
	…………………………………………………………………………………………………

	Signature:
	


	Date:
	…………………………………………………………………………………………………





Request for Proposals: WHO-SHQ-GTMC-RFP-26-2035

Annex 4: Information about Bidder 


	RFP Ref. If applicable
	Information required

	
	1. Company Information

	
	1.1 Corporate information	

	3.2.1
	1.1.1 Company mission statement (including profit or not for profit status)

	
	1.1.2 Service commitment to customers and measurements used

	3.2.2
	1.1.3 Accreditations

	
	1.1.4 Organization structure

	
	1.1.5 Geographical presence

	
	1.1.6 Declared financial statements for the past (3) three years1

	
	1.2 Legal Information

	
	1.2.1 History of Bankruptcy

	
	1.2.2 Pending major lawsuits and litigations in excess of USD 100,000 at risk

	
	1.2.3 Pending Criminal/Civil lawsuits

	3.2.3
	2. Experience and Reference Contact Information 

	
	2.1 Relevant Contractual relationships

	
	2.1.1 Relevant Contractual projects (with other UN agencies or Contractors)

	
	2.2 Relevant Project Names (list and provide detailed examples of relevant experience gained within the past five years of the issuance of this RFP that demonstrate the Contractor’s ability to satisfactorily perform the work in accordance with the requirements of this RFP).

	
	2.2.1 Project Description

	
	2.2.2 Status (under development / implemented)

	
	2.2.3 Reason for relevance (provide reason why this project can be seen as relevant to this project)

	
	2.2.4 Roles and responsibilities (list and clearly identify the roles and responsibilities for each participating organization)

	
	2.2.4.1 Client’s Role and Responsibility: Inputs from beneficiary

	
	2.2.4.2 Contractor’s Role and Responsibility: role in project 

	
	2.2.4.3 Third party Contractors’ Role and Responsibility: previously specified 3rd party role in project

	
	2.2.5 Team Members (indicate relevant members of the team that will also be used for this project)

	3.2.4
	3. Staffing information

	
	3.1 Number and Geographical distribution of staff

	
	3.1.1 Staff turnover rate for the past three years

	
	3.2 Staff dedicated to the Project

	
	3.2.1 Name and CV of each team member

	
	3.2.2 Structure of the team, and role of each member in the project

	
	3.2.3 Time dedicated to the project

	
	3.2.3 Contingency plans in the event of a vacancy

	4.5
	4. Proposed sub-contractor arrangements including sub-contractor information (as above for each sub-contractor)



1 For companies in existence less than two years, please provide the available audited financial statements.



Annex 5: Acceptance Form (Ref. Paragraph 4.12.1.)

The Undersigned, ……………………….., confirms to have read, understood and accepted the terms of the Request for Proposals (RFP) No. WHO-SHQ-GTMC-RFP-26-2035, and its accompanying documents. If selected by WHO for the work, the Undersigned undertakes, on its own behalf and on behalf of its possible partners and Contractors, to perform Development of the TCIM Research Methods-and-Evidence Architecture and Digital Navigator – Phase 1 in accordance with the terms of this RFP and any corresponding contract between WHO and the Undersigned, for the following sums:
	Item
	Cost
CURRENCY

	D1: WHO-approved inception scope, workplan, governance, preliminary product requirements, review and test plan
	

	Personnel costs, including project management and team members(please itemize by role/function)
	0.00

	Technical costs(please itemize, including any software, licences, applications, tools or other technical resources)
	0.00

	Other costs(please itemize, including travel where applicable, and specify whether costs are one-time or recurring)
	0.00

	Total D1 Costs
	0.00

	D2: WHO-approved preliminary architecture, system and method profiles, source-grounded mappings and rules, MAS System, evidence-assessment crosswalk
	

	Personnel costs, including project management and team members(please itemize by role/function)
	0.00

	Technical costs(please itemize, including any software, licences, applications, tools or other technical resources)
	0.00

	Other costs(please itemize, including travel where applicable, and specify whether costs are one-time or recurring)
	0.00

	Total D2 Costs
	0.00

	D3: Tested restricted browser-based prototype showing the four connected products through agreed pathways
	

	Personnel costs, including project management and team members(please itemize by role/function)
	0.00

	Technical costs(please itemize, including any software, licences, applications, tools or other technical resources)
	0.00

	Other costs(please itemize, including travel where applicable, and specify whether costs are one-time or recurring)
	0.00

	Total D3 Costs
	0.00

	D4: Integrated Early Alpha Test Product with agreed pathways, MAS generation, assessment routing, glossary, guidance, feedback and integration test evidence
	

	Personnel costs, including project management and team members(please itemize by role/function)
	0.00

	Technical costs(please itemize, including any software, licences, applications, tools or other technical resources)
	0.00

	Other costs(please itemize, including travel where applicable, and specify whether costs are one-time or recurring)
	0.00

	Total D4 Costs
	0.00

	D5: WHO-cleared restricted alpha, controlled demonstration, alpha-tester onboarding and architecture presentation at the Summit
	

	Personnel costs, including project management and team members(please itemize by role/function)
	0.00

	Technical costs(please itemize, including any software, licences, applications, tools or other technical resources)
	0.00

	Other costs(please itemize, including travel where applicable, and specify whether costs are one-time or recurring)
	0.00

	Total D5 Costs
	0.00

	D6: Final corrected alpha and complete scientific, technical, documentation and Phase 2 transition handover package
	

	Personnel costs, including project management and team members(please itemize by role/function)
	0.00

	Technical costs(please itemize, including any software, licences, applications, tools or other technical resources)
	0.00

	Other costs(please itemize, including travel where applicable, and specify whether costs are one-time or recurring)
	0.00

	Total D6 Costs
	0.00

	TOTAL ALL-INCLUSIVE PROJECT COST
	0.00



The enclosed Proposal is valid for _______180________ days from the date of this form (Ref. Paragraph 4.8).

Agreed and accepted, in (….) original copies on _______Date________ 
	Entity Name:
	
…………………………………………………………………………………………………

	Mailing Address:
	
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………

	Name and Title of duly authorized representative:
	…………………………………………………………………………………………………

	Signature:
	




[bookmark: sujet]
Annex 6: Self Declaration Form
Applicable to private and public companies 
<COMPANY>  (the “Company”) hereby declares to the World Health Organization (WHO) that:
a.  it is not bankrupt or being wound up, having its affairs administered by the courts, has not entered into an arrangement with creditors, has not suspended business activities, is not the subject of proceedings concerning the foregoing matters, and is not in any analogous situation arising from a similar procedure provided for in national legislation or regulations;
b. it is solvent and in a position to continue doing business for the period stipulated in the contract after contract signature, if awarded a contract by WHO;
c. it or persons having powers of representation, decision making or control over the Company have not been convicted of an offence concerning their professional conduct by a final judgment;
d. it or persons having powers of representation, decision making or control over the Company have not been the subject of a final judgment or of a final administrative decision for fraud, corruption, involvement in a criminal organization, money laundering, terrorist-related offences, child labour, human trafficking or any other illegal activity;
e. it is in compliance with all its obligations relating to the payment of social security contributions and the payment of taxes in accordance with the national legislation or regulations of the country in which the Company is established;
f. it is not subject to an administrative penalty for misrepresenting any information required as a condition of participation in a procurement procedure or failing to supply such information;
g. it has declared to WHO any circumstances that could give rise to a conflict of interest or potential conflict of interest in relation to the current procurement action;
h. it has not granted and will not grant, has not sought and will not seek, has not attempted and will not attempt to obtain, and has not accepted and will not accept any direct or indirect benefit (finanical or otherwise) arising from a procurement contract or the award thereof;
i. it adheres to the UN Supplier Code of Conduct;
j. it has zero tolerance for sexual exploitation and abuse, sexual harassment and other types of abusive conduct and has appropriate procedures in place to prevent and respond to sexual exploitation and abuse, sexual harassment and other types of abusive conduct.
The Company understands that a false statement or failure to disclose any relevant information which may impact upon WHO's decision to award a contract may result in the disqualification of the Company from the bidding exercise and/or the withdrawal of any proposal of a contract with WHO. Furthermore, in case a contract has already been awarded, WHO shall be entitled to rescind the contract with immediate effect, in addition to any other remedies which WHO may have by contract or by law.

	Entity Name:
	…………………………………………………………………………………………………

	Mailing Address:
	
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………

	Name and Title of duly authorized representative:
	…………………………………………………………………………………………………

	Signature:
	


	Date:
	…………………………………………………………………………………………………
















Request for Proposals: WHO-SHQ-GTMC-RFP-26-2035

Annex 7: Questions from Bidders (Ref. Paragraph 4.6)

	No.
	RFP Section reference
	Question

	1
	Enter Text
	Enter Text

	2
	Enter Text
	Enter Text

	3
	Enter Text
	Enter Text

	4
	Enter Text
	Enter Text

	5
	Enter Text
	Enter Text

	6
	Enter Text
	Enter Text

	7
	Enter Text
	Enter Text

	8
	Enter Text
	Enter Text

	9
	Enter Text
	Enter Text

	10
	Enter Text
	Enter Text

	11
	Enter Text
	Enter Text

	12
	Enter Text
	Enter Text

	13
	Enter Text
	Enter Text

	14
	Enter Text
	Enter Text

	15
	Enter Text
	Enter Text

	16
	Enter Text
	Enter Text

	17
	Enter Text
	Enter Text

	18
	Enter Text
	Enter Text

	19
	Enter Text
	Enter Text

	20
	Enter Text
	Enter Text
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