rv ’

«'/’ y World Health
¥ VOrgamzatlon

Supply of systematic evidence syntheses to inform the WHO Guidelines
on management of chronic primary low back pain in adults

Request for Proposals (RFP)

Bid Reference
47T2021/UHL/AAH/0001.

Country/Unit Name
Switzerland/Ageing and Health Unit

Closing Date:

8 November 2021

47T2021/UHL/AAH/0001.
Doc. Ref: RFP_MediumValue_V.03 2021_20210804



{ @“{: World Health
W\ |’Organlzatmn

| Country/Unit Name Switzerland/Ageing and Health Unit

INTRODUGCTION ....ttiiie ittt ettt e ettt e e e et e e e et b e e e st e e e e e atbeeeeasbeeeesssbeeeeanseeeeeansbeeeeaseeeeeannees 4
1.1 ODJeCtiVE OF the REP ... 4
1.2 F N oo 101 AV PSPPSR 4
121 WHO MISSION SEAIEMENT .....eeiiiiiiiiiiiiii et e e e e 4
1.2.2 SHUCLUIE OF WHO ...t a e e 4
1.2.3 Description of Office/Region or Division/Service/UNit ..........cccccceovviiviveeeeeeeiinnns 4
1.3 Definitions, Acronyms and AbDBreviations ........cccccooiiiiiiiii e 5
BACKGROUND ...ttt ittt ettt ettt e e e ettt e e e sttt e e e e ettt e e e e asbeeeeaasbeeeeaasbeeeesasbeeeesasbeeeesanbeeeennns 6
2.1 (@Y= = PSPPSR 6
REQUIREMENTS ...t tee ettt ettt ettt ettt e ettt e e e ekttt e e ettt e e e ekttt e e e abb et e e e abbe e e e s abbeeeesanbeeeeann 7
3.1 1] A oo [U Yo 1T ] o BSOSO 7
3.2 CharacteristiCs Of the ProOVIAEI .......ooo i 7
321 SHALUS . e 7
3.2.2 F ot od £ =T o 11 = 1o P PUUPPEEPT 7
3.2.3 PreviOUS EXPEIIEINCE ....coii ettt e e e e e e e e et aeeeaeeeeaanes 7
3.24 Y 2= 1111 o T TP URP TR 8
3.3 WOTK 10 B PEITOIME ...oeiieiiii et e e e e e e e e e e annes 8
3.3.1 KEY FEQUITEIMENES ..veviiiieeiiiiiiiiie et e e e ettt e e e e s e e e e e e e s s e r e e e e e e s nnanreereaaeeas 11
3.3.2 Place of PErfOrMAaNCE ........ccuuviiiieee e 12
3.3.3 TIMEIINES .. et e e st e e et e e 12
3.34 [4=T o Lol g 1T aTo I g=To [UT1€=T 01T o] £ U 12
3.35 Performance MONITONING ...cc.uvveiieie e e er e e e 12
INSTRUCTIONS TO BIDDERS ......ooiiiiitiii ettt e e e st e e et a e e s st e e e e anba e e e e araaeaeans 13
4.1 Language of the Proposal and other DOCUMENTS ..o 13
4.2 Ta N =T o N AT o ] T (o N = Lo SRS PESRT 13
4.3 COSt OF PrOPOSAI ...ttt e e e e e e e e e e as 13
4.4 Contents Of the PropOSal ......ueiiiiiieie et 13
4.5 JOINT PrOPOSAL ..ottt e e e e e e e e e e e nae e 14
4.6 Communications during the RFP Period ........cccccvviieeiiiiiece e 14
4.7 SUDMISSION Of PrOoPOSAIS.....uiiiiiiiii i e e e e 14
4.8 Period of Validity of PropoSalS.......cccuviiiiiiiiiiiiieee e 15
4.9 Modification and Withdrawal of PropoSals .......c.cevvveeeiiiiiiiiiiiece e 15
4.10 Receipt of Proposals from NON-INVITEES .......ccuvviiiiieee e 15
411 Amendment Of the RFP ... 15
412 PropPOSal STFUCTUIE it 15
412.1 ACCEPLANCE FOIMMN ..ot e e e e 16
412.2 EXECULIVE SUMIMANY ...ttt 16
4.12.3 Approach/MethodolOgy............eeeiieaiiiiiiiii e 16
4.12.4 PropoSed SOIULION ....ceiiiiiiiiiieie et e e e 16
4.12.5 Proposed TimMe lIN@......cooiiiiiiiieeee e 16
4.12.6 FINanCial PropoSal.........c.cociuiiiiiiie e en e 16
4.13 Conduct and EXCIUSION Of BIdAEIS ......uuiiiiiiiiie et see e 16
EVALUATION OF PROPOSALS. ...ttt ettt ettt ettt et e e sttt e e e st e e e ansteeeeanneeeeas 18
5.1 Preliminary Examination of PropoSalS ........coccviiiiiiiee i 18
5.2 Clarification Of PropoSals ....uuuuiiiie ittt e e e e ereaae s 18
5.3 Evaluation Of PropOSaAlS .....uuiiiiiiiiiiiiiiiiiie ettt e e e e e e e e e 18
54 Bidders' PreSentationNS ..........eiiiie et e e e e a e e 19
AWARD OF CONTRA CT ..ottt ettt ettt ettt e e e ettt e e e et e e e e s tb e e e e e asbe e e e e asbaaeeeasbseeeaassaaeesasaeeaeans 20
6.1 Award Criteria, AWard Of CONTIACT .......cooiiiiiiiiiiiee e 20
6.2 WHO's Right to modify Scope or Requirements during the Evaluation/Selection Process........... 20
6.3 WHO's Right to Extend/Revise Scope or Requirements at Time of Award .............. 20
6.4 WHO's Right to enter into Negotiations .........eeviiiiiiiiiiiiiic e 20
6.5 SigNiNg 0f the CONTIACT .....ccuiiiiiiie e e e e e 20
6.6 PUblication Of CONTIACT ....ovviiiiiiiie e 21

47T2021/UHL/AAH/0001.
Doc. Ref: RFP_MediumValue_V.03 2021_20210804



f@@\{; World Health
\ Y i9ati
|3 &Y Organization

| Country/Unit Name Switzerland/Ageing and Health Unit

GENERAL AND CONTRACTUAL CONDITIONS ......outiiiiiiiiie ettt a e 22
7.1 ConditionNs Of CONTIACT .....ccoii i 22
7.2 RESPONSIDIITY .t e e e e e e e e e e as 23
7.3 AUAIT QNG ACCESS ittt e ettt e e e e e e et bttt e e e e e e e s bbabeeeaeeeeaannnbeseaaaaeaaanne 23
7.4 SOUICE OF INSTIUCTIONS ..ot e e e e e e e e e e as 23
7.5 L= L = Ta L L= SRR 23
7.6 LEQAI STALUS ...t e e e e e e r e e e e e e s et e e e e e e e e et r e e e e e e aaaaararraaaaaas 24
7.7 Relation Between the Parties ...ttt 24
7.8 INO WRIVET ..ottt ettt e ettt e ettt e e ettt e e ettt e e e ettt e e e antbeeeeennees 24
7.9 L= T o 11 1 Y/ SRR 24
7.10 F STy o L1 1= o | T T PSPPSR 25
7.11 INAEMNITICALION coiiiiiiiiiii 25
7.12 Contractor's Responsibility for EMPIOYEES ......cvvviiiiiiiiiiiiiic e 25
7.13 YU oTeTo] gL = 1] A1 Yo FOU TR 25
7.14 Place Of PerfOrManCe .........uueiiiiieiiiee et a e e e 25
7.15 (= Ta Lo [UF= (o TP OT PP PPPPPPPPPPPPRPPRIN 25
7.16 (O10] ] Lo [T ok A T= 111 V2RSSR 25
7.17 LA E= R {0 ] ] £ SRR 26
7.18 Termination and CanCellation ...........cooiiiiiiiiiii e 26
7.19 FOTCE MAJEUIE ... eieeieeiee ettt e e e e e ettt e e e e e e e a b e e e e e e e e e s abaeeaeeeeeennnsnnaneneaeeeas 26
7.20 SUINVIVING PrOVISIONS coiiiiiiiiiiiiii ettt s st e e e e e s et e e e e e s s st e e e e e e e ssnnnnnnnneaeees 27
7.21 Use of WHO name and embIem ..o 27
7.22 PUblication Of CONTIACT ....uuuiiiiiiiiiiiiiiiiiiiiiiieie et e e aebeeeseesbessssssssssssssssssssssrsssreneres 27
7.23 SUCCESSOIS AN ASSIGNEES ...oiiiiiiiiie ittt e ettt e bt e et e e s nibeee e e 27
7.24 PAY MBI Lo 28
7.25 LA ES R (oI o T UTT o] ¢ 1= o | ST PPUTR PP 28
7.26 Insurance and Liabilities t0 Third Parties ... 28
7.27 SettlemMent Of DISPULES ..o e e e e e e e e e e as 28
7.28 AUTNOTITY 10 MOAITY oo e e e e e e re e e e e e e e aanes 29
7.29 Privileges and IMMUNITIES .....cciiciiiiiiiiiiie e e e e e e e e ae s 29
7.30 Anti-Terrorism and UN Sanctions; Fraud and Corruption ........ccccceeeevviiciiineeeeeeeiinnns 29
7.31 ELhiCal BENAVIOUT ...ciiiiiiiie it 29
7.32 Officials NOt 1O BENETIT .ueviiiiiiiieiee e 29
7.33 Compliance with WHO Codes and POIICIES ......cuviiiiiiiiiiiiiiiec e 30
7.34 Zero tolerance for sexual exploitation and abuse, sexual harassment and other types of abusive
CONAUCT .o 30
7.35 Tobacco/Arms Related Disclosure Statement ... 30
7.36 Compliance with applicable [aws, ELC. ... 30
7.37 Breach of ESSeNtial TeIMS . ...t a e e e e 31
PERSONNEL ...ttt ettt ettt ettt e sttt e e s at et e e es et e e e e n b bt e e e antb e e e an b bt e e e ann bt e e e ennbeeeeannreeeas 32
8.1 Approval of Contractor PErSONNEl ........cooiiiiiiiiiiic e 32
8.2 e oTT=To Y T g =T =T RSP 32
8.3 (o =0 1 I AN = U0 = RS PSREE 32
8.4 Engagement of Third Parties and use of In-house ReSOUrCes .......ccccccceevvvivvveenennnn. 32
LIST OF ANNEXES & APPENDICES ......oooiiiiiiiiiiiiiit ettt e s nnneeee s 34

47T2021/UHL/AAH/0001.
Doc. Ref: RFP_MediumValue_V.03 2021_20210804



7 XY, World Health
»¥ Organization

| Country/Unit Name Switzerland/Ageing and Health Unit

1. INTRODUCTION

1.1 Objective of the RFP

The purpose of this Request for Proposals (RFP) is to enter into a contractual agreement with a successful
bidder and select a suitable contractor to supply contemporary, systematically-derived evidence syntheses of
randomised controlled trials (RCTs) for 9 interventions identified for the Guideline, including pre-specified sub-
population analyses for age, gender and sex, prevalent radicular leg pain, race/ethnicity and regional
economic development, presented in a manner consistent with the Grading of Recommendations
Assessment, Development and Evaluation (GRADE) Evidence Profile method. The evidence syntheses
will be derived by either updating an existing Cochrane systematic review (e.g. updating the search and/or
refining the PICO criteria) or performing a new Cochrane-standard systematic review.

The work should be completed by 31st August 2022.
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 About WHO

1.2.1 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 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 Description of Office/Region or Division/Service/Unit

The Ageing and Health Unit sits within the Department of Maternal, Newborn, Child and Adolescent Health
and Ageing. The Unit leads a number of flagship projects for WHO, according to the 5 strategic priority areas
identified in the Global strategy and action plan on ageing and health 2016-2020 and supports activities and
monitoring with the UN Decade of Healthy Ageing 2021-2030. Priority areas include Integrated Care for Older
47T2021/UHL/AAH/0001.
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People (ICOPE); Integrated Continuum of Long-Term Care; Universal Health Coverage and Ageing; and
Research, Evidence and Data. The WHO Guideline on chronic primary low back pain in adults represents
a priority work program within the priority area of ‘Integrated Care’. The Guideline will ultimately support the
implementation of the WHO ICOPE approach as well as the WHO Universal Health Coverage (UHC)

compendium and will be an important adjunct to other WHO programmatic areas where low back pain care is
relevant.

1.3 Definitions, Acronyms and Abbreviations
WHO World Health Organization
CPLBP Chronic Primary Low Back Pain
PICO guestion Population, Intervention, Comparator, Qutcome question
GDG Guideline Development Group
ERG External Review Group
GRADE Grading of Recommendations Assessment, Development and Evaluation
RCT Randomised Controlled Trial
ICOPE Integrated Care for Older People
PROPERO Prospective Register of Systematic Reviews
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2. BACKGROUND

Description of the existing activities currently undertaken by Switzerland/Ageing and Health Unit i.e. prior
to the publication of this Request for Proposals, and related to its objectives.

2.1 Overview

The need for global guidelines

WHO recognises the global burden of disease associated with low back pain (LBP) and other musculoskeletal
conditions and the need to respond with global guidelines to improve outcomes on health and well-being and
health system performance. As such, WHO, through the Ageing and Health Unit, has initiated development
of a standard clinical guideline for the non-surgical management of chronic primary LBP (CPLBP) in adults in
primary and community care settings, with additional specific recommendations for older adults (aged 60
years and over), where evidence is available. The Guideline will be developed following the rigorous
processes mandated by WHO, as described in the WHO Handbook for Guideline Development (24 ed, 2014).
The purpose of a standard clinical guideline is to provide evidence-based recommendations about clinical
management interventions that can be delivered in primary and/or community care setting. Assessment,
diagnosis and care pathways implementation are not within the scope of a clinical management guideline, but
may contribute to a program of subsidiary products, such as the approach adopted with the WHO Integrated
Care for Older People (ICOPE) program of work.

Clinical management of CPLBP varies across health and care workers and settings. Clinical management is
characterised by multiple and varied interventions, delivered by a wide range of health and care workers. In
many contexts the interventions delivered are not aligned with best evidence leading to unwarranted care
variation, substantiating the need for global guidelines in this area.

The WHO Guideline will be targeted towards multidisciplinary health and care providers in primary and
community care settings. The Guideline will provide evidence-based recommendations on non-surgical
interventions for CPLBP for adults that can be delivered in a primary or community care setting, with additional
specific recommendations for older adults aged 60 years and over (where evidence is available).

Guidelines development process

The Guideline is being developed according to the rigorous processes mandated by WHO. The Guideline
Proposal was approved by the WHO Guidelines Review Committee in April 2021. The Guideline development
will be overseen by an internal WHO Steering Group (representing WHO Headquarters and all regional
offices) and supported by a Guideline Development Group (GDG) and External Review Group (ERG), as
outlined in the WHO website. A systematic evidence review supplier is required to contribute to the
development process. More than one systematic review supplier may contribute to the evidence reviews.

The first meeting of the GDG was held on 2, 3 and 9 June 2021 to clarify the scope of the Guideline (e.qg.
population definition), prioritise intervention and their comparators and select important and critical outcomes
for inclusion in the evidence reviews.

The Ageing and Health Unit, together with the GDG and WHO Steering Group have now finalised the PICO
guestions for evidence review, including the required sub-population analyses, where evidence exists.
These PICO questions will form the basis of the work for the systematic review supplier. For the purpose of
this RFP, 9 PICO intervention questions have been identified for the package of work.
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3. REQUIREMENTS

3.1 Introduction

WHO requires the successful bidder, the Contractor, to perform the following tasks:

1. Develop a detailed Protocol, by intervention, that describes the methods to be undertaken to complete
the evidence reviews. This protocol will be reviewed by the WHO Technical Unit, the independent
guidelines methodologist and the GDG. The Contractor may be required to incorporate some
methodologic changes based on the peer review to finalise the Protocol.

2. Register the evidence syntheses (e.g. with PROSPERO) for new reviews and, as deemed necessary,
for updates to existing reviews or Protocols; for example, if there are changes to an original Protocol
registration.

3. Produce contemporary and systematically-derived evidence syntheses for all or a subset of the 9 PICO
guestions for the WHO Guideline and present this evidence synthesis, by PICO intervention question,
according to the GRADE Evidence Profile Table format, along with an interpretive executive
summary for each PICO question. Separate evidence synthesis are required for the pre-specified sub-
population analyses for: age, gender and sex, presence of radicular leg pain, race/ethnicity, and
regional economic development, where evidence is available to undertake these analyses. These
should appear as separate rows under the relevant outcome in the GRADE Evidence Profile table.

4. Attend the second GDG meeting(s) as an independent guest to present the evidence syntheses and
respond to any questions raised by the GDG during the meeting.

The population definition, interventions, comparators and outcomes are provided in Section 3.3.

3.2 Characteristics of the provider

3.2.1 Status

The Contractor shall be a for profit OR not for profit institution operating in the field of health and medical
sciences research

3.2.2 Accreditations

An accreditation (ISO 9001 or equivalent) or an on-going accreditation process by a certified accreditation
body would be an asset (desirable)

3.2.3 Previous experience

Mandatory:
e Proven experience in the field of 1) evidence synthesis using Cochrane or similar systematic review
methods and evidence appraisal according to the GRADE method; and 2) low back pain content
knowledge/experience.
e Previous work with WHO, other international organizations and/or major institutions in the field of
Clinical Guidelines Development or systematic evidence reviews.

Desirable:
e Experience in systematic reviews on interventions for back pain or/and musculoskeletal conditions in
adults.
o Competence with systematic review software (e.g. RevMan) and GRADE software (GRADEPr0).

47T2021/UHL/AAH/0001.
Doc. Ref: RFP_MediumValue_V.03 2021 20210804


https://revman.cochrane.org/#/myReviews
https://gradepro.org/

77X\, World Health
Y izati
&Y Organization

E

| Country/Unit Name Switzerland/Ageing and Health Unit

3.2.4 Staffing

The selected contractor is expected to dedicate the following human resources to the project:

« A project manager of an adequate level of qualification and experience (please attach resume to the
proposal) shall be dedicated to the life of the project and act as the contact point with WHO.

« Demonstrated technical capacity, knowledge and skills to cover the following areas of expertise in order
to:

o develop and run detailed literature search strategies across bibliographic databases and
clinical trials registers;

0 appraise the quality of RCTs using a standard Risk of Bias tool (or where systematic reviews
are also used, apply a quality appraisal tool such as AMSTAR-2);

0 update existing Cochrane reviews or undertake new Cochrane-standard reviews, including
performing appropriate meta-analyses and sub-population meta-analyses across outcomes for
each intervention, accounting for heterogeneity and risk of bias;

o prepare GRADE Evidence Profile tables according to the GRADE method, prepare a detailed
evidence synthesis, and present the evidence synthesis findings to the GDG.

« WHO pays utmost attention to the level of qualification and experience of the individuals involved, and
to continuity in the services. The profiles (no individual names required) of the personnel proposed for
these services should be included in the technical proposal.

« All staff with full professional working proficiency/native or bilingual proficiency in English.

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

3.3 Work to be performed

The Contractor will be responsible for deriving a GRADE-standard evidence synthesis for all or a subset of
the PICO intervention questions, including pre-specified sub-population analyses (where data are available).
The specifications for the evidence syntheses are outlined below.

Type of evidence to be included
o Cochrane systematic reviews of intervention studies (RCTs) supplemented with any new RCTs that
meet the inclusion criteria.
e Randomized controlled trials (RCTs) only for new systematic evidence reviews.

Population and sub-population definitions

Adults (aged 20yrs and over”) with chronic primary low back pain” (> 12 weeks duration; experienced in the
region between the 12th rib and gluteal fold), with or without co-morbid leg pain™*, with bacl pain experienced
either continuously or intermittently.

" the lower threshold for age may be reduced to 16 years to include data from RCTs with younger adults.

# consistent with ICD-11 terminology and IASP classification criteria, previously termed ‘non-specific low back
pain’

MLeg pain may be non-specific or characterised as a radicular or radiculopathy presentation, referred to as
‘radicular leg pain’ for the purpose of this RFP.

Between-trial sub-population evidence synthesis will be considered for the following sub-populations, where
data are available:

e Age: all adults and adults aged 60 years and over

e Gender and sex

47T2021/UHL/AAH/0001.
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Presence or absence of radicular leg pain or a mixed population of radicular and non-radicular leg pain
Race/ethnicity

Regional economic development (high income country vs low to middle-income country, based on
where the trial was undertaken)

Interventions

A subset interventions for inclusion in the Guideline are listed below. Suppliers may choose to address all
nine in their proposal, or a subset of the nine. The following symbols are applied to indicate for which
interventions existing systematic reviews are recommended by WHO for contributing to evidence syntheses
and those for which new reviews should be undertaken. Hyperlinks to relevant published reviews are included
in the list of interventions.

akrwn

No

© x

# the evidence synthesis for this intervention will be based on a newly published Cochrane review
(2020 or later)

" the evidence synthesis for this intervention will be based on a newly published non-Cochrane review
(2020 or later), appraised to be of high quality

** the evidence for this intervention will be based on an earlier Cochrane review, published in 2019 or
earlier.

Exercise”. Specific categories of exercise will be considered separately. However, there will be no
exclusions based upon setting, the way the exercise is delivered (e.g., individual or group,
home-based or clinically-supervised, etc.), whether it is standardised or partially or individually
tailored, the intensity of the exercise program or the way it is progressed. Exercises could be
either ‘generic/ whole body’ or ‘back specific’. Categories of exercise will include the following,
based on operational definitions proposed in the Hayden et al 2021 Cochrane Review:
Aerobic exercise
Muscle strengthening exercise
Stretching exercise
Flexibility or mobilizing exercise
Yoga
Core strengthening and Pilates (with Pilates reported separately)
Functional restoration exercise, not including multimodal programs of exercise with other
interventions, such as psychological supports
Specific modalities: Tai Chi, Qigong, aquatic/hydrotherapy

i. Mixed category exercise
Transcutaneous electrical nerve stimulation (TENS)**
Ultrasound?
Acupuncture”
Education/advice”

a. delivered by a health professional (including pain neuroscience) of any modality (in person,
group, digital)

Psychosocial therapies, including mindfulness-based stress reduction therapies®
Biopsychosocial rehabilitation therapies delivered by one or more practitioners.

a. This involves delivery of an intervention that contains at least two components of the
biopsychosocial model; for example a physical component and one or both of a psychological
component or a social/work-targeted component. The interventions may be delivered by a
multidisciplinary team (i.e. 2 or more providers of different professional backgrounds) or a
single provider/discipline who delivers two or more discrete components of care from the
biopsychosocial model.

Local anaesthetic agents delivered to local soft tissues (excluding intra-spinal)
Herbal medicines**

a. (H. procumbens [devil's claw]; S. alba [white willow bark]; C. frutescens [cayenne]; lavender

essential oil; S. chilensis [Brazilian arnica]; Symphytum officinale L. [comfrey]).

> @roooTp
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Notes:

An updated Cochrane review is currently in preparation for psychosocial therapies.

Comparators

e Placebo/sham
e No intervention
e Usual care

QOutcomes: all adults

Outcome Exercise | Passive | Education | Psychosocial | Biopsychosocial | Pharmacotherapies
construct physical therapies rehabilitation

therapies therapies
Pain X X X X X X
Function X X X X X X
Health- X X X X X X
related
quality of life
Adverse X X X X X X
events
Psychological X X X X X X
functioning
Social X X X X X X
participation
(including
paid and
unpaid work)
Change in X X
use of
medications
Self-efficacy X X

Qutcomes: older adults (aged 60yrs and over)

Outcome Exercise | Passive | Education | Psychosocial | Biopsychosocial | Pharmacotherapies
construct physical therapies rehabilitation

therapies therapies
Pain X X X X X X
Function X X X X X X
Health- X X X X X X
related
quality of life
Adverse X X X X X X
events
Psychological X X X X X X
functioning
Social X
participation
(including
paid and
unpaid work)
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Change in X X X X X

use of

medications

Burden

related to the
intervention

or

comparator
(e.g. time,
access)

Performance- X

based

physical
functioning

Falls

X X X X X

3.3.1 Key requirements

Key deliverables from the Contractor include:

1. Development of a detailed Protocol document, by intervention, that identifies how the evidence
synthesis will be conducted including details of how any existing Cochrane review(s) will be used
and/or updated, or new evidence review undertaken (see recommendations from the WHO
Technical Unit in section 3.3). This Protocol should be in a format that can be shared with WHO,
independent guidelines methodologist and the GDG for comment and technical input. In particular, it
may be important for WHO technical unit, the guidelines methodologist and the GDG to review the
search strategies for some PICO questions to ensure global applicability. The selected contractor will
be expected to consider, and where appropriate, integrate feedback provided by the GDG, the
guidelines methodologist and WHO to produce a revised and final Protocol. This Protocol revision
stage should be undertaken in consultation with WHO.

2. Registration of each of the evidence reviews in an appropriate public registry (e.g. PROSPERO;
Cochrane Library) for new reviews and, as deemed necessary, for updates. For example, if there are
changes to an original protocol registration details.

3. Production of an evidence synthesis report for each intervention, that contains:

The question underpinning the evidence summary, e.g., what are the benefits and harms of
intervention x in the management of community-dwelling adults (including older adults aged 60
years and over) with chronic primary low back pain (with or without leg pain) in comparison with
placebo, no intervention or usual care?

Date the evidence is relevant to (i.e. the last search date). This should include an updated search
prior to delivery of the evidence synthesis report to identify any relevant new RCTs for inclusion.
An interpretive summary of the key findings for each outcome, integrating the GRADE certainty
ratings into the reporting.

A GRADE Evidence Profile Table for each outcome. Sub-population analyses should appear as
separate rows under the relevant outcome in the GRADE Evidence Profile table and the results
referred to in the interpretive summaries. Where the comparator is ‘usual care’, a full description of
the comparator will be provided (as outlined in the included RCTSs), recognizing that ‘usual care’
may differ between health systems internationally. Refer to Appendix 1 for an example and further
information about WHO standards for presenting and formatting GRADE Evidence Profile tables.
Appendices that outline the relevant search strategies used (e.g. the search strategy from an
existing Cochrane review and any updated searches); a PRISMA flow diagram; a description of
any included systematic review and relevant RCTs (and any additional RCTs); all relevant meta-
analyses and structured syntheses undertaken; GRADE assessment for each outcome; any pre-
specified outcomes and/or sub-population analyses for which no evidence was found; any other
identified gaps in the evidence; and a complete list of references of the included trials and any
other relevant references.

47T2021/UHL/AAH/0001.
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4. Presentation of the evidence syntheses to the GDG and responding to any queries raised by GDG
members during the second GDG meeting.

3.3.2 Place of performance

Remotely.

3.3.3 Timelines

Indicative timelines include:
3.3.3a) January 2022: Delivery of draft Protocol

3.3.3b) March 2022: registration of reviews, as appropriate, in public registry, and search strategies
applied

3.3.3c) April 2022: Relevant evidence is identified for inclusion in the evidence syntheses
3.3.3d) July 2022: Data are extracted, appraised and analysed by outcome and by pre-specified sub-
populations

3.3.3.e) August 2022: Evidence syntheses are produced, consistent with the GRADE evidence profile
standard, including sub-population analyses by outcomes where those data are available, and a
presentation of evidence is prepared for the GDG.

3.3.4 Reporting requirements

The project manager of the selected contractor will be expected to provide a status update to the WHO focal
point in a written format and VC meeting on a monthly basis.

Formal reporting (by VC and in the format of a technical report) is expected upon delivery of each deliverable
identified at 3.3.3a-d.

Additional reporting activities may be requested by WHO, or initiated by the project manager on a need basis.
3.3.5 Performance monitoring

The Contractor will be evaluated on:

. their capacity to deliver products of an optimal technical quality within the agreed timelines, such as through
monitoring their progress against an agreed project management schedule or Gantt chart;

. the control of the costs (monitored against a budget);

. their proper and smooth project management (including communication with the Technical Officer, the
Project Lead and any other stakeholder);

. their service orientation and responsiveness to WHO’s needs and expectations.

47T2021/UHL/AAH/0001.
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4, 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 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 Intention to Bid

No later than 21/10/2021 the bidder shall complete and return by email to WHO to the following address:
briggsa@who.int

1. The RFP 2021/UHL/AAH/0001. 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 47T2021/UHL/AAH/0001. 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 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 Contents of the Proposal

Proposals may offer the total requirement or only part thereof i.e. all or a subset of the PICO intervention
questions (refer to 3.3 and Annex 3 for complete details). The bidder shall indicate precisely which specific
part of the requirement it intends to provide by completing Proposal Completeness form, attached hereto as
Annex 3.

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

47T2021/UHL/AAH/0001.
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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 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 Communications during the RFP Period

A prospective bidder requiring any clarification on technical, contractual or commercial matters may notify
WHO via email at the following address no later than 2 November 2021

Email for submissions of all queries: briggsa@who.int
(use subject: Bid Ref. 47T2021/UHL/AAH/0001. )

The Switzerland/Ageing and Health Unit 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 Submission of Proposals

The bidder shall submit the complete proposal to WHO no_later than 08/11/2021 at 18:00 hours
Geneva, Switzerland time (“the Closing Date for Submission of Proposals”), by E-mail at the following
address:

briggsa@who.int

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: 47T2021/UHL/AAH/0001. 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” 4.24.2 above) and the proposal, marking in particular
the Bid Reference number and the date and time of receipt by WHO.

47T2021/UHL/AAH/0001.
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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 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 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 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.

411 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 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.

47T2021/UHL/AAH/0001.
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4.12.1 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:

e 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;

e The total cost of the proposal, indicating the United Nations convertible currency used? (preferably
US Dollars);

e 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 Executive Summary

The bidder's proposal must be accompanied by an Executive Summary (of 2 pages maximum) introducing
the proposed solution and approach / methodology.

4.12.3 Approach/Methodology

Bidders are invited to describe the methodology of work that will be adopted in the various stages of the
workplan, and their proposed approach to satisfy WHO’s expectations (in line with Requirements detailed
under Chapter 3 above) including performance indicators and quality control methods.

4.12.4 Proposed Solution

The activity should result in Outputs, according to the description provided under Chapter 3.
The proposed solution should:

o0 Describe how the contractor intends to create the evidence syntheses for each of the 9 interventions, or a
subset of those (i.e. the steps that will be followed), including the sub-population analyses, including
specifying:

0 Which existing Cochrane reviews will be used and how (including plans for updating the review
and/or re-running searches)
0 Where new Cochrane-standard reviews will be undertaken

0 Describe how each key deliverable 1-4 in Section 3.3.1 will be met;

o0 Describe how the skills, experience and infrastructure available to the contractor align with delivering high
quality and efficient outputs, with reference to Section 3.2.4, specifying responses to items in Annex 4 that
address RFP sections 3.2.1-3.2.4 and 4.5;

0 Propose a detailed workplan, including work packages, milestones for key deliverables.

4.12.5 Proposed Time line

A Timeline project plan following the timelines indicated under 3.3.3 above should be presented either in MS
Project MPP, XLS or PDF format.

4.12.6 Financial Proposal

The financial proposal is expected to provide a total price and breakdown per phase of the work and per
intervention group. Please refer to Annex 5 and Appendix 2.

4.13 Conduct and Exclusion of Bidders

1 https://treasury.un.org/operationalrates/default.php
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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 7.33 of this RFP.

WHO may decide to exclude bidders for other reasons.

47T2021/UHL/AAH/0001.
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S. 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 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.

52 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.

53 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: 65 % of total evaluation
Financial Weighting: 35 % of total evaluation

The technical evaluation of the proposals will include:

the extent to which WHO's requirements and expectations have been satisfactorily addressed;
the quality of the technical solution proposed;

the experience of the firm in carrying out related projects;

the qualifications and competence of the personnel proposed for the assignment; and

the proposed timeframe for the project.

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.

47T2021/UHL/AAH/0001.
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A minimum of 70 points is required to pass the technical evaluation.

Addressing of WHO's requirements and expectations 15
Quality of the technical solution proposed 40
Experience of the firm in carrying out related project 10
Qualifications and competence of the personnel proposed for the assignment 20
Proposed timeframe for the project 15
TOTAL 100

The scoring scale system is defined as follows:

Criteria evaluated Based on the following supporting evidence: Corresponds to
as: 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 40%

requirements
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; i.e. 65%) + (FP Rating) x (Weight of FP; i.e. 35%) = 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.

54 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
guestion and answer session. If required, the presentation will be held by 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.
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6. AWARD OF CONTRACT

6.1 Award Criteria, Award of Contract
WHO reserves the right to

a. Award the contract to a bidder of its choice, even if its bid is not the lowest;

b. 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;

c. 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;

d. 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;

e. 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 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 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 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 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.
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6.6 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 WHQO'’s Information Disclosure Policy and shall be consistent
with the terms of the Contract.
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1. GENERAL AND CONTRACTUAL CONDITIONS

The contract between WHO and the selected bidder ("the Contract") will, unless otherwise explicitly agreed
in writing, include the provisions as set forth in this section, and will otherwise inter alia address the following
issues:

responsibilities of the selected bidder(s) ("the Contractor(s)") and WHO;

clear deliverables, timelines and acceptance procedures;

payment terms tied to the satisfactory performance and completion of the work;
notices.

The prices payable by WHO for the work to be performed under the Contract shall be fixed for the duration
of the Contract and shall be in a UN convertible currency (preferably US Dollars), based on the UN
exchange rate of the date of invoice. The total amount payable by WHO under the Contract may be either
a lump sum or a maximum amount. If the option for payment of a lump sum applies, that lump sum is
payable in the manner provided, subject to satisfactory performance of the work. If the option for payment
of a maximum amount applies:

1. the Contract shall include a detailed budget;

2. the Contractor shall be held to submit a financial statement together with each invoice;

3. any advance payments by WHO shall be used by the Contractor exclusively for the work in
accordance with the budget and any unspent balance shall be refunded to WHO;

4, payment by WHO shall be subject to satisfactory performance and the acceptance of the
Contractor's financial statements;

5. to the extent the Contractor is required to purchase any goods and/or services in connection with

its performance of the Contract, the Contractor shall ensure that such goods and/or services shall
be procured in accordance with the principle of best value for money. "Best value for money" means
the responsive offer that is the best combination of technical specifications, quality and price; and

6. consistent with section 7.3,(Audit and Access), all financial reports shall be subject to audit by or on
behalf of WHO, including examination of supporting documentation and relevant accounting entries
in the Contractor's books. In order to facilitate financial reporting and audit, the Contractor shall keep
systematic and accurate accounts and records in respect of the work.

Unless otherwise specified in the Contract, WHO shall have no obligation to purchase any minimum
guantities of goods or services from the Contractor, and WHO shall have no limitation on its right to obtain
goods or services of the same kind, quality and quantity as described in the Contract, from any other
sources at any time.

Unless otherwise specified in the Contract, in the event that the Contract is a Long-Term Agreement (“LTA”"),
the Contractor shall offer the same prices and terms as those agreed with WHO under the Contract to other
interested United Nations system agencies and to organizations eligible to purchase through WHO, it being
understood that each such agency and organization will be responsible for independently entering into and
administering its own contract with the Contractor. The Contractor shall take into account the additional
guantities of services purchased by all United Nations system agencies and other organizations as
aforesaid to further reduce the prices for WHO and such other agencies and organizations.

7.1 Conditions of Contract

Any and all of the Contractor's (general and/or special) conditions of contract are hereby explicitly excluded
from the Contract, i.e., regardless of whether such conditions are included in the Contractor's offer, or
printed or referred to on the Contractor's letterhead, invoices and/or other material, documentation or
communications.
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7.2 Responsibility

The Contractor will be responsible to ensure that the work performed under the Contract meets the agreed
specifications and is completed within the time prescribed.

7.3 Audit and Access

WHO may request a financial and operational review or audit of the work performed under the Contract, to
be conducted by WHO and/or parties authorized by WHO, and the Contractor undertakes to facilitate such
review or audit. This review or audit may be carried out at any time during the implementation of the work
performed under the Contract, or within five years of completion of the work. In order to facilitate such
financial and operational review or audit, the Contractor shall keep accurate and systematic accounts and
records in respect of the work performed under the Contract.

The Contractor shall make available, without restriction, to WHO and/or parties authorized by WHO:

1. the Contractor's books, records and systems (including all relevant financial and operational
information) relating to the Contract; and

2. reasonable access to the Contractor’s premises and personnel.

The Contractor shall provide satisfactory explanations to all queries arising in connection with the
aforementioned audit and access rights.

WHO may request the Contractor to provide complementary information about the work performed under
the Contract that is reasonably available, including the findings and results of an audit (internal or external)
conducted by the Contractor and related to the work performed under the Contract.

7.4 Source of Instructions

The Contractor shall neither seek nor accept instructions from any authority external to WHO in connection
with the performance of the work under the Contract. The Contractor shall refrain from any action which
may adversely affect WHO and shall fulfil its commitments with the fullest regard to the interests of WHO.

7.5 Warranties

The Contractor warrants and represents to WHO as follows:

1) The deliverables shall meet the specifications called for in the Contract and shall be fully adequate
to meet their intended purpose. The Contractor furthermore warrants that the deliverables shall be error-
free. The Contractor shall correct any errors in the deliverables, free of charge, within fifteen days after their
notification to the Contractor, during a period of at least one year after completion of the work. It is agreed,
however, that errors and other defects which have been caused by modifications to the deliverables made
by WHO without agreement of the Contractor are not covered by this paragraph.

2) The deliverables shall, to the extent they are not original, only be derived from, or incorporate,
material over which the Contractor has the full legal right and authority to use it for the proper
implementation of the Contract. The Contractor shall obtain all the necessary licenses for all non-original
material incorporated in the deliverables (including, but not limited to, licenses for WHO to use any
underlying software, application, and operating deliverables included in the deliverables or on which it is
based so as to permit WHO to fully exercise its rights in the deliverables without any obligation on WHQO's
part to make any additional payments whatsoever to any party.

3) The deliverables shall not violate any copyright, patent right, or other proprietary right of any third
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party and shall be delivered to WHO free and clear of any and all liens, claims, charges, security interests
and any other encumbrances of any nature whatsoever.

4) The Contractor, its employees and any other persons and entities used by the Contractor shall not
violate any intellectual property rights, confidentiality, right of privacy or other right of any person or entity
whomsoever.

5) Except as otherwise explicitly provided in the Contract, the Contractor shall at all times provide all
the necessary on-site and off-site resources to meet its obligations hereunder. The Contractor shall only
use highly qualified staff, acceptable to WHO, to perform its obligations hereunder.

6) The Contractor shall take full and sole responsibility for the payment of all wages, benefits and
monies due to all persons and entities used by it in connection with the implementation and execution of
the Contract, including, but not limited to, the Contractor's employees, permitted subcontractors and
suppliers.

Contractor furthermore warrants and represent that the information provided by it to WHO in response to
the RFP and during the bid evaluation process is accurate and complete. Contractor understands that in
the event Contractor has failed to disclose any relevant information which may have impacted WHO's
decision to award the Contract to Contractor, or has provided false information, WHO will be entitled to
rescind the contract with immediate effect, in addition to any other remedies which WHO may have by
contract or by law.

7.6 Legal Status

The Contractor shall be considered as having the legal status of an independent contractor vis-a-vis WHO,
and nothing contained in or relating to the Contract shall be construed as establishing or creating an
employer/employee relationship between WHO, on the one hand, and the Contractor or any person used
by the Contractor in the performance of the work, on the other hand.

Thus the Contractor shall be solely responsible for the manner in which the work is carried out. WHO shall
not be responsible for any loss, accident, damage or injury suffered by the Contractor or persons or entities
claiming under the Contractor, arising during or as a result of the implementation or execution of the
Contract, including travel, whether sustained on WHO premises or not.

The Contractor shall obtain adequate insurance to cover such loss, accident, injury and damage, before
commencing work on the Contract. The Contractor shall be solely responsible in this regard and shall
handle any claims for such loss, accident, damage or injury.

7.7 Relation Between the Parties

Nothing in the Contract shall be deemed to constitute a partnership between the Parties or to constitute
either Party as the agent of the other.

7.8 No Waiver

The waiver by either Party of any provision or breach of the Contract shall not prevent subsequent
enforcement of such provision or excuse further breaches.

7.9 Liability

The Contractor hereby indemnifies and holds WHO harmless from and against the full amount of any and
all claims and liabilities, including legal fees and costs, which are or may be made, filed or assessed against
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WHO at any time and based on, or arising out of, breach by the Contractor of any of its representations or
warranties under the Contract, regardless of whether such representations and warranties are explicitly
incorporated here in or are referred to in any attached Appendices.

7.10 Assignment

The Contractor shall not assign, transfer, pledge or make any other disposition of the Contract or any part
thereof, or any of the Contractor's rights, claims or obligations under the Contract except with the prior
written consent of WHO.

7.11 Indemnification

The Contractor shall indemnify and hold WHO harmless, from and against the full amount of any and all
claims and liabilities, including legal fees and costs, which are or may be made, filed or assessed against
WHO at any time and based on, or arising out of, the acts or omissions of the Contractor, or the Contractor's
employees, officers, agents, partners or sub-contractors, in the performance of the Contract. This provision
shall extend, inter alia, to claims and liabilities in the nature of workmen's compensation, product liability
and liability arising out of the use of patented inventions or devices, copyrighted material or other intellectual
property by the Contractor, its employees, officers, agents, servants, partners or sub-contractors.

7.12 Contractor's Responsibility for Employees

The Contractor shall be responsible for the professional and technical competence of its employees and
will select, for work under the Contract, reliable individuals who will perform effectively in the implementation
of the Contract, respect the local laws and customs, and conform to a high standard of moral and ethical
conduct.

7.13 Subcontracting

Any intention to subcontract aspects of the Contract must be specified in detail in the proposal submitted.
Information concerning the subcontractor, including the qualifications of the staff proposed for use must be
covered with same degree of thoroughness as for the prime contractor. No subcontracting will be permitted
under the Contract unless it is proposed in the initial submission or formally agreed to by WHO at a later
time. In any event, the total responsibility for the Contract remains with the Contractor.

The Contractor shall be responsible for ensuring that any and all subcontracts shall be fully consistent with
the Contract, and shall not in any way prejudice the implementation of any of its provisions.

7.14 Place of Performance

The place of performance of the work under the Contract shall be as mentioned in section 3.3.2 above.

7.15 Language

All communications relating to the Contract and/or the performance of the work thereunder shall be in
English.

7.16 Confidentiality

1) Except as explicitly provided in the Contract, the Contractor shall keep confidential all
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information which comes to its knowledge during, or as a result of, the implementation and execution of the
Contract. Accordingly, the Contractor shall not use or disclose such information for any purpose other than
the performance of its obligations under the Contract. The Contractor shall ensure that each of its
employees and/or other persons and entities having access to such information shall be made aware of,
and be bound by, the obligations of the Contractor under this paragraph. However, there shall be no
obligation of confidentiality or restriction on use, where: (i) the information is publicly available, or becomes
publicly available, otherwise than by any action or omission of the Contractor, or (ii) the information was
already known to the Contractor (as evidenced by its written records) prior to becoming known to the
Contractor in the implementation and execution of the Contract; or (iii) the information was received by the
Contractor from a third party not in breach of an obligation of confidentiality.

2) The Contractor, its employees and any other persons and entities used by the Contractor
shall furthermore not copy and/or otherwise infringe on copyright of any document (whether machine-
readable or not) to which the Contractor, its employees and any other persons and entities used by the
Contractor have access in the performance of the Contract.

3) The Contractor may not communicate at any time to any other person, Government or
authority external to WHO, any information known to it by reason of its association with WHO which has
not been made public except with the authorization of WHO; nor shall the Contractor at any time use such
information to private advantage.

7.17 Title Rights

1) All rights pertaining to any and all deliverables under the Contract and the original work
product leading thereto, as well as the rights in any non-original material incorporated therein as referred
to in section 7.5 2) above, shall be exclusively vested in WHO.

2) WHO reserves the right to revise the work, to use the work in a different way from that
originally envisaged or to not use the work at all.

3) At WHO's request, the Contractor shall take all necessary steps, execute all necessary
documents and generally assist WHO in securing such rights in compliance with the requirements of
applicable law.

7.18 Termination and Cancellation

WHO shall have the right to cancel the Contract (in addition to other rights, such as the right to claim
damages):

1) In the event the Contractor fails to begin work on the date agreed, or to implement the work in
accordance with the terms of the Contract; or

2) Inthe event the progress of work is such that it becomes obvious that the obligations undertaken by
the Contractor and, in particular, the time for fulfilment of such obligations, will not be respected.

In addition, WHO shall be entitled to terminate the Contract (or part thereof), in writing:
- At will with the provision of thirty (30) days prior notice in writing; and

- With immediate effect (in addition to other rights, such as the right to claim damages), if, other than
as provided above, the Contractor is:

a. In breach of any of its material obligations under the Contract and fails to correct such breach within
a period of thirty (30) days after having received a written notification to that effect from WHO; or

b.  Adjudicated bankrupt or formally seeks relief of its financial obligations.

7.19 Force Majeure
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No party to the Contract shall be responsible for a delay caused by force majeure, that is, a delay caused
by reasons outside such party's reasonable control it being agreed, however, that WHO shall be entitled to
terminate the Contract (or any part of the Contract) forthwith if the implementation of the work is delayed or
prevented by any such reason for an aggregate of thirty (30) days. Such termination shall be subject to
payment of an equitable part of the Contract sum and/or other reasonable charges. In the event of such
termination, the Contractor shall, in accordance with the ownership rights referred to in section 7.17 (Title
Rights), deliver to WHO all work products and other materials so far produced.

In the event of and as soon as possible after the occurrence of any cause constituting force majeure, the
Contractor shall give notice and full particulars in writing to WHO, of such occurrence or change if the
Contractor is thereby rendered unable, wholly or in part, to perform its obligations and meet its
responsibilities under the Contract. The Contractor shall also notify WHO of any other changes in conditions
or the occurrence of any event which interferes or threatens to interfere with its performance of the Contract.
The notice shall include steps proposed by the Contractor to be taken including any reasonable alternative
means for performance that is not prevented by force majeure. On receipt of the notice required under this
section, WHO shall take such action as it, in its sole discretion, considers to be appropriate or necessary in
the circumstances, including the granting to the Contractor of a reasonable extension of time in which to
perform its obligations under the Contract.

7.20 Surviving Provisions

Those rights and obligations of the Parties as set forth in sections 7 and 8 that are intended by their nature
to survive the expiration or earlier termination of the Contract shall survive indefinitely. This includes, but
is expressly not limited to, any provisions relating to WHO's right to financial and operational audit,
conditions of contract, warranties, legal status and relationship between the parties, breach, liability,
indemnification, subcontracting, confidentiality, title rights, use of the WHO name and emblem, successors
and assignees, insurance and liabilities to third parties, settlement of disputes, observance of laws,
privileges and immunities, no terrorism or corruption, foreign nationals and compliance with WHO policies.

7.21 Use of WHO name and emblem

Without WHQO'’s prior written approval, the Contractor shall not, in any statement or material of an advertising
or promotional nature, refer to the Contract or the Contractor’s relationship with WHO, or otherwise use the
name (or any abbreviation thereof) and/or emblem of the World Health Organization.

7.22 Publication of Contract

Subject to considerations of confidentiality, WHO may 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.

7.23 Successors and Assignees

The Contract shall be binding upon the successors and assignees of the Contractor and the Contract shall
be deemed to include the Contractor’s successors and assignees, provided, however, that nothing in the
Contract shall permit any assignment without the prior written approval of WHO.
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7.24 Payment

Payment will be made against presentation of an invoice in a UN convertible currency (preferably US Dollars)
in accordance with the payment schedule contained in the Contract, subject to satisfactory performance of
the work. The price shall reflect any tax exemption to which WHO may be entitled by reason of the immunity
it enjoys. WHO is, as a general rule, exempt from all direct taxes, custom duties and the like, and the
Contractor will consult with WHO so as to avoid the imposition of such charges with respect to this contract
and the goods supplied and/or services rendered hereunder. As regards excise duties and other taxes
imposed on the sale of goods or services (e.g. VAT), the Contractor agrees to verify in consultation with WHO
whether in the country where the VAT would be payable, WHO is exempt from such VAT at the source, or
entitled to claim reimbursement thereof. If WHO is exempt from VAT, this shall be indicated on the invoice,
whereas if WHO can claim reimbursement thereof, the Contractor agrees to list such charges on its invoices
as a separate item and, to the extent required, cooperate with WHO to enable reimbursement thereof.

7.25 Title to Equipment

Title to any equipment and supplies that may be furnished by WHO shall remain with WHO and any such
equipment shall be returned to WHO at the conclusion of the Contract or when no longer needed by the
Contractor. Such equipment, when returned to WHO, shall be in the same condition as when delivered to
the Contractor, subject to normal wear and tear. The Contractor shall be liable to compensate WHO for
equipment determined to be damaged or degraded beyond normal wear and tear.

7.26 Insurance and Liabilities to Third Parties
The Contractor shall provide and thereafter maintain:

() insurance against all risks in respect of its property and any equipment used for the execution of the
Contract;

(i) all appropriate workmen's compensation insurance, or its equivalent, with respect to its employees to
cover claims for personal injury or death in connection with the Contract; and

(i) liability insurance in an adequate amount to cover third party claims for death or bodily injury, or loss of
or damage to property, arising from or in connection with the performance of the work under the Contract
or the operation of any vehicles, boats, airplanes or other equipment owned or leased by the Contractor or
its agents, servants, employees, partners or sub-contractors performing work in connection with the
Contract.

Except for the workmen's compensation insurance, the insurance policies under this section shall:

a) Name WHO as additional insured;
b) Include a waiver of subrogation to the insurance carrier of the Contractor's rights against WHO;
C) Provide that WHO shall receive written notice from the Contractor's insurance carrier not less than

thirty (30) days prior to any cancellation or material change of coverage.

The Contractor shall, upon request, provide WHO with satisfactory evidence of the insurance required under
this section.

7.27 Settlement of Disputes
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Any matter relating to the interpretation of the Contract which is not covered by its terms shall be resolved
by reference to Swiss law. Any dispute relating to the interpretation or application of the Contract shall,
unless amicably settled, be subject to conciliation. In the event of failure of the latter, the dispute shall be
settled by arbitration. The arbitration shall be conducted in accordance with the modalities to be agreed
upon by the parties or, in the absence of agreement, with the rules of arbitration of the International
Chamber of Commerce. The parties shall accept the arbitral award as final.

7.28 Authority to Modify

No moadification or change of the Contract, no waiver of any of its provisions or any additional contractual
relationship of any kind shall be valid and enforceable unless signed by a duly authorized representative of
both parties.

7.29 Privileges and Immunities

Nothing in or relating to the Contract shall be construed as a waiver of any of the privileges and immunities
enjoyed by WHO under national or international law, and/or as submitting WHO to any national court
jurisdiction.

7.30 Anti-Terrorism and UN Sanctions; Fraud and Corruption
The Contractor warrants for the entire duration of the Contract that:

() itis not and will not be involved in, or associated with, any person or entity associated with terrorism,
as designated by any UN Security Council sanctions regime, that it will not make any payment or provide
any other support to any such person or entity and that it will not enter into any employment or
subcontracting relationship with any such person or entity;

(i) it shall not engage in any illegal, corrupt, fraudulent, collusive or coercive practices (including bribery,
theft and other misuse of funds) in connection with the execution of the Contract; and

(i) the Contractor shall take all necessary precautions to prevent the financing of terrorism and/or any
illegal corrupt, fraudulent, collusive or coercive practices (including bribery, theft and other misuse of funds)
in connection with the execution of the Contract.

Any payments used by the Contractor for the promotion of any terrorist activity or any illegal, corrupt,
fraudulent, collusive or coercive practice shall be repaid to WHO without delay.

7.31 Ethical Behaviour

WHO, the Contractor and each of the Contractor’s partners, subcontractors and their employees and agents
shall adhere to the highest ethical standards in the performance of the Contract. .In this regard, the
Contractor shall also ensure that neither the Contractor nor its partners, subcontractors, agents or
employees will engage in activities involving child labour, trafficking in arms, promotion of tobacco or other
unhealthy behaviour, sexual exploitation and abuse, sexual harassment or any other type of abusive
conduct.

7.32 Officials not to Benefit
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The Contractor warrants that no official of WHO has received or will be offered by the Contractor any direct
or indirect benefit arising from the Contract or the award thereof.

7.33 Compliance with WHO Codes and Policies

By entering into the Contract, the Contractor acknowledges that it has read, and hereby accepts and agrees
to comply with, the WHO Policies (as defined below).

In connection with the foregoing, the Contractor shall take appropriate measures to prevent and respond to
any violations of the standards of conduct, as described in the WHO Palicies, by its employees and any
other persons engaged by the Contractor to perform any services under the Contract.

Without limiting the foregoing, the Contractor shall promptly report to WHO, in accordance with the terms
of the applicable WHO Policies, any actual or suspected violations of any WHO Policies of which the
Contractor becomes aware.

For purposes of the Contract, the term “WHO Policies” means collectively:

(i) the WHO Code of Ethics and Professional Conduct; (ii) the WHO Policy on Sexual Exploitation and
Abuse Prevention and Response; (iii) the WHO Policy on Preventing and Addressing Abusive Conduct; (iv)
the WHO Code of Conduct for responsible Research; (v) the WHO Policy on Whistleblowing and Protection
Against Retaliation; and (vi) the UN Supplier Code of Conduct, in each case, as amended from time to time
and which are publicly available on the WHO website at the following links:
http://www.who.int/about/finances-accountability/procurement/en/ for the UN Supplier Code of Conduct
and at http://www.who.int/about/ethics/en/ for the other WHO Policies.

7.34 Zero tolerance for sexual exploitation and abuse, sexual harassment and other types of
abusive conduct

WHO has zero tolerance towards sexual exploitation and abuse, sexual harassment and other types of
abusive conduct. In this regard, and without limiting any other provisions contained herein, the Contractor
warrants that it shall: (i) take all reasonable and appropriate measures to prevent sexual exploitation or
abuse as described in the WHO Policy on Sexual Exploitation and Abuse Prevention and Response and/or
sexual harassment and other types of abusive conduct as described in the WHO Policy on Preventing and
Addressing Abusive Conduct by any of its employees and any other persons engaged by it to perform the
work under the Contract; and (ii) promptly report to WHO and respond to, in accordance with the terms of
the respective Policies, any actual or suspected violations of either Policy of which the Contractor becomes
aware.

7.35 Tobacco/Arms Related Disclosure Statement

The Contractor may be required to disclose relationships it may have with the tobacco and/or arms industry
through completion of the WHO Tobacco/Arms Disclosure Statement. In the event WHO requires
completion of this Statement, the Contractor undertakes not to permit work on the Contract to commence,
until WHO has assessed the disclosed information and confirmed to the Contractor in writing that the work
can commence.

7.36 Compliance with applicable laws, etc.

The Contractor shall comply with all laws, ordinances, rules, and regulations bearing upon the performance
of its obligations under the terms of the Contract. Without limiting the foregoing or any other provision of
these General and Contractual Conditions, the Contractor shall at all times comply with and ensure that
each of its partners, subcontractors and their employees and agents comply with, any applicable laws and
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regulations, and with all WHO policies and reasonable written directions and procedures from WHO relating
to: (i) occupational health and safety, (ii) security and administrative requirements, including, but not limited
to computer network security procedures, (iii) sexual exploitation or abuse, sexual harassment or any other
types of abusive conduct, (iv) privacy, (v) general business conduct and disclosure, (vi) conflicts of interest
and (vii) business working hours and official holidays.

In the event that the Contractor becomes aware of any violation or potential violation by the Contractor, its
partners, subcontractors or any of their employees or agents, of any laws, regulations, WHO policies or
other reasonable written directions and procedures, the Contractor shall immediately notify WHO of such
violation or potential violation. WHO, in its sole discretion, shall determine the course of action to remedy
such violation or prevent such potential violation, in addition to any other remedy available to WHO under
the Contract or otherwise.

7.37 Breach of Essential Terms

The Contractor acknowledges and agrees that each of the provisions of section 7.30 (Anti-Terrorism and
UN Sanctions; Fraud and Corruption), section 7.31 (Ethical Behaviour), section 7.32 (Officials not to
Benefit), section 7.33 (Compliance with WHO Codes and Policies), and section 7.34 (Zero tolerance for
sexual exploitation and abuse, sexual harassment and other types of abusive conduct), section 7.35
(Tobacco/Arms Related Disclosure Statement) and section 7.36(Compliance with applicable laws, etc.)
hereof constitutes an essential term of the Contract, and that in case of breach of any of these provisions,
WHO may, in its sole discretion, decide to:

(i) terminate the Contract, and/or any other contract concluded by WHO with the Contractor, immediately
upon written notice to the Contractor, without any liability for termination charges or any other liability of any
kind; and/or

(i) exclude the Contractor from participating in any ongoing or future tenders and/or entering into any
future contractual or collaborative relationships with WHO.

WHO shall be entitled to report any violation of such provisions to WHO’s governing bodies, other UN
agencies, and/or donors.
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8. PERSONNEL

8.1 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
eqgual to or less than the rate of the individual being replaced.

8.2 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 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 Engagement of Third Parties and use of In-house Resources
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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.
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Request for Proposals: 47T2021/UHL/AAH/0001.

Annex 1: Acknowledgement FOrm (ref. paragraph 4.2)

Please check the appropriate box (see below) and email this acknowledgement
form immediately upon receipt to briggsa@who.int.

The Bid Reference: 47T2021/UHL/AAH/0001. 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 08/11/2021 at 18:00 hours Geneva, Switzerland time.

|:| 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:

Bidder's Contact Information is as follows:

Entity Name:

Mailing Address: | T

Name and Title of duly
Lo ) g =To L= o] =S Y=T gL €= A A = S T TP T PP PPN

Signature:
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Request for Proposals: 47T2021/UHL/AAH/0001.

Annex 2: Confidentiality Undertaking (ref. Paragraph 4.6)

1.

pwN

The World Health Organization (WHO), acting through its Department of Switzerland/Ageing and Health Unit, has access
to certain information relating to not applicable which it considers to be proprietary to itself or to entities collaborating with
it ( “the Information”).

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 [Supply of systematic evidence syntheses to inform the WHO
Guidelines on management of chronic primary low back pain in adults 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.

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:

was known to the Undersigned prior to any disclosure by WHO to the Undersigned (as evidenced by written records

or other competent proof);

was in the public domain at the time of disclosure by or for WHO to the Undersigned,;

becomes part of the public domain through no fault of the Undersigned; or

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).

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.

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

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

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.

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
Lo Y g 4=To I =T oL (XY =T L €= LAY A= PP

Signature:

Date:

47T2021/UHL/AAH/0001.
Doc. Ref: RFP_MediumValue_V.03 2021 20210804
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Request for Proposals: 47T2021/UHL/AAH/0001.

Annex 3: Proposal Completeness Form (Ref. Paragraphs 4.4 & 4.6)

Section Requirement Completed in full (Yes/No)
Annex 2 Confidentiality undertaking form LI Yes U No
Annex 3 Proposal completeness form O Yes J No
Annex 4 Information about Bidder
Annex 5 Acceptance form L] Yes ] No
Annex 6 Self-Declaration Form I Yes UJ No
4.12.1 to | Technical Proposal, including Executive Summary, proposed | [ Yes 0 No
4.12.5 solution, approach/methodology and timeline
4.12.6 Financial Proposal indicating a total price and breakdown per | [ Yes I No
phase and per intervention group using the template in Appendix
2

3.3 Deliverable 1: Development of a detailed Protocol, by intervention ] Yes [0 No

3,3 Deliverable 2: Registration of evidence synthesis Protocol, by | [0 Yes J No
intervention, as appropriate

3.3* Deliverable 3: Production of an evidence synthesis for EXERCISE | [ Yes ] No

3.3* Deliverable 3: Production of an evidence synthesis for | [ Yes [0 No
TRANSCUTANEOUS ELECTRICAL NERVE STIMULATION

3.3* Deliverable 3: Production of an evidence synthesis for | [O Yes ] No
ULTRASOUND

3.3* Deliverable 3: Production of an evidence synthesis for | [0 Yes ] No
ACUPUNCTURE

3.3* Deliverable 3: Production of an evidence synthesis for | [ Yes [0 No
EDUCATION/ADVICE

3.3* Deliverable 3: Production of an evidence synthesis for | [O Yes ] No
PSYCHOSOCIAL THERAPIES

3.3* Deliverable 3: Production of an evidence synthesis for | [0 Yes 0 No
BIOPSYCHOSOCIAL REHABILITATION THERAPIES

3.3* Deliverable 3: Production of an evidence synthesis for LOCAL | [ Yes [0 No
ANAESTHETIC AGENTS

3.3* Deliverable 3: Production of an evidence synthesis for HERBAL OJ Yes ] No
MEDICINES

3.3 Deliverable 4: Presentation of the evidence syntheses to the | [ Yes 1 No
Guideline Development Group

* Bidders may propose to address all or a subset of interventions in their proposals
The enclosed Proposal is valid for 180 days from the date of this form (Ref. Paragraph 4.8)

Agreed and accepted, on

Entity Name:

Mailing Address:

47T2021/UHL/AAH/0001.

Doc. Ref: RFP_MediumValue_V.03 2021_20210804
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Country/Unit Name Switzerland/Ageing and Health Unit

Name and Title of duly
Lo P A=To I (=] o g Y=l L E= A Y= TP P PP

Signature:

Date:

47T2021/UHL/AAH/0001.
Doc. Ref: RFP_MediumValue_V.03 2021_20210804
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Request for Proposals: 47T2021/UHL/AAH/0001.

Annex 4: Information about Bidder

RFP Ref.
If applicable

3.2.1

3.2.2

3.2.3

3.24

4.5

Information required

1. Company Information
1.1 Corporate information
1.1.1 Company mission statement (including profit or not for profit status)
1.1.2 Service commitment to customers and measurements used
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 years?
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
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 3 party role
in project
2.2.5 Team Members (indicate relevant members of the team that will also be used for this
project)
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. 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.

47T2021/UHL/AAH/0001.
Doc. Ref: RFP_MediumValue_V.03 2021 20210804
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Annex 5: Acceptance Form (ref. Paragraph 4.6)

The Undersigned, .........ccoooviiieiinennn. , confirms to have read, understood and accepted the terms of the
Request for Proposals (RFP) No. 47T2021/UHL/AAH/0001., 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 RFP template in accordance with the terms of this RFP and any corresponding contract
between WHO and the Undersigned, for the amount(s) below by deliverable, which are expressed in further detail
in the attached Excel form (template provided in Appendix 2).

The itemized amounts for each of the deliverables must be completed in an Excel form (see Appendix 2), and
must be uploaded as part of the Financial proposal. The bidder must ensure that the amount of each Deliverable
or of the total amount is identical in the Excel sheet and in Annex 5 below. In case of inconsistency between
those two documents, the most favorable terms to WHO in either the Excel sheet or the Annex 5 shall prevail.
All costs should be expressed in $USD

Item ‘ Cost ‘

Deliverable 1: ...

Deliverable 1 Costs 0.00

Deliverable 2: ...

Deliverable 2 Costs

Deliverable 3: ...

Deliverable 3 Costs 0.00

Deliverable 4: ...

Deliverable 4 Costs 0.00
5-7% Overhead costs limit (for non-profit institutions onl

TOTAL PROJECT COSTS

The enclosed Proposal is valid for 180 days from the date of this form (Ref. Paragraph 4.8).

Agreed and accepted, on Date

Entity Name:

Mailing Address:

Name and Title of duly
authorized representative:

47T2021/UHL/AAH/0001.
Doc. Ref: RFP_MediumValue_V.03 2021_20210804
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Signature:

47T2021/UHL/AAH/0001.
Doc. Ref: RFP_MediumValue_V.03 2021_20210804
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Annex 6: Self Declaration Form

Applicable to private and public companies

<COMPANY> (the “Company”) hereby declares to the World Health Organization (WHO) that:

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;

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,;

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;

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;

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;

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;

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;

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;

it adheres to the UN Supplier Code of Conduct;

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
U [o ) g 4=To I £ o] S Y=] L = VA= T TP PP PP PP

Signature:

Date:

47T2021/UHL/AAH/0001.
Doc. Ref: RFP_MediumValue_V.03 2021 20210804
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Request for Proposals: 47T2021/UHL/AAH/0001.

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

No. RFP Section Question
reference
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

Doc. Ref: RFP_MediumValue_V.03 2021_20210804

47T2021/UHL/AAH/0001.
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https://www.who.int/publications/i/item/consolidated-guidelines-on-hiv-testing-services-for-a-changing-epidemic
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How this slide set can help you Wiy
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1. Understand the aims of the GRADE Evidence Profile specifically for WHO
Guidelines purposes

2. Learn how to optimise the use of GRADEPro software — did you know you can
cross-reference footnotes?

3. Link to useful resources on the methodology to make judgements in GRADE
Evidence Profiles

4. Provide key examples of how to complete GRADE Evidence Profiles including
footnotes

This slide set assumes prior knowledge about GRADE and its purpose. As a WHO reviewer, you
should be familiar with the GRADE approach and be willing to use GRADEPro.
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Aims of the GRADE Evidence Profile L8 Organization
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1. Inform the deliberations of the Guidelines Development Group (GDG) when
formulating recommendations

2. Ideally the GDG need only refer to the Evidence Profile during the meeting: it

should therefore contain a/l relevant details - unlike for a publication, you are
not aiming to be concise

3. Provide comprehensive information about the data for each outcome including
references (you are not limited by word count)

4. Explain the rationale for each judgment in comprehensive footnotes

Ask yourself:

Have I provided sufficient information in the Evidence Profile for the GDG to make
a decision without having to read the full review?
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How to optimise the use of GRADEPro

1. Download GRADEPro. It will save you a lot of time!

2. Use of REVMAN 5 for your analysis will permit immediate import of your results
into GRADEPro; other software will require manual input

3. For WHO, you must produce an Evidence Profile table (not a Summary of
Findings table). You will need to select this option on the view icon (@)

4. Complete all the dialog boxes for describing each outcome i.e. assessed
with/measured; length of follow-up; direction of beneficial effect if continuous

data (provide as much information as you can)

5. Watch this Youtube video (5 minutes) on how to set up your EP table



https://gradepro.org/
https://training.cochrane.org/online-learning/core-software-cochrane-reviews/revman/revman-5-download
https://www.youtube.com/watch?v=EplFwVuhNwY
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Resources on methodology to make judgments

1. Completing judgements for risk of bias, imprecision, indirectness and
Inconsistency can be challenging; view it as a process

2. Ensure at least two members of the review team make and compare
judgements before making a final decision

3. Expect the methodologist and the WHO Technical Team to review your
judgments and make additional requests, plan for this revision in your scoping
proposal

4. Read and refer to the full GRADE series on how to make judgments



https://www.jclinepi.com/article/S0895-4356(10)00330-6/fulltext
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Footnotes for a GDG

are different....

As a reviewer for a WHO GDG, your role is to make it easy for the
GDG to follow and understand your decisions

They should not have to look things up in the review report

Therefore provide comprehensive footnotes regarding all aspects
of the Evidence Profile, not only about your judgements
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Evidence Profiles footnotes: Study information

Use the footnotes linked to column Number of studies to:

1. Include the study references so the GDG can look these up if they wish and can see if studies
they are aware of have been included — provide a list of references at the end of the table

2. Briefly report on location, types of participants, and other relevant aggregated data

Use the footnotes linked to column Type of studies to:

1. Explain if there are specific methods to be noted e.g. individual versus cluster randomised

2. Note if there were differences in the intervention delivery and comment on the comparability of

the comparators

3.  Note the design of non-randomised studies specifically if these were included
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Footnote example: Study information =

LLL<<§\

Explanations

a. Comparator arm was standard of care (facility-based testing) in all trials except Mulubwa, 2019 where comparator
was home-based testing with rapid diagnostic tests (PopART HPTNO71 intervention). Meta-analysis: Choko, 2019a
and Wray, 2018 had more than one intervention arm which included HIVST with similar HIVST kit distribution
method, therefore all intervention arms were combined in these trials; Chanda, 2017 and Ortblad, 2017 had more
than one intervention arm which included HIVST but HIVST kit distribution method was different, therefore
intervention arms were not combined (control arm sample was adjusted to prevent double counting); Choko, 2019b
had two study groups (ANC women and ART clients) and these were presented separately. Cluster-adjusted analysis
was Included in meta-analysis for cluster randomized tnals.

b. 14 individual randomized tnals, 10 cluster randomized trials.

For examples on how to structure and report GRADE footnotes, see
https://drive.google.com/file/d/1T9nsXU8u-VhO-E3FnkPppsOp-saVC2Fe/view
https://apps.who.int/iris/bitstream/handle/10665/331544/WHO-UCN-HHS-19.40-enqg.pdf



https://drive.google.com/file/d/1T9nsXU8u-VhO-E3FnkPpps0p-saVC2Fe/view
https://apps.who.int/iris/bitstream/handle/10665/331544/WHO-UCN-HHS-19.40-eng.pdf
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Evidence Profiles footnotes: Judgements

Use the footnotes linked to each of the columns for each GRADE criterion (risk of
bias, etc) to:

1. State the GRADE factor first e.g. Risk of Bias. You will need to do this manually as it is not
automatic in the Evidence Profile view of GRADEPro

2. Next report your decision e.qg. Downgraded once

3. Then provide a rationale for your decision — explain what factors you considered, what
decisions you made, if there could be alternative ways of looking at it. The more you explain the
less the GDG will question your decision. The aim is to be transparent

4. Sometimes you may select not to downgrade although this was a difficult decision — use the
footnotes to describe this process. A good rule of thumb is: If you have done the work, report
on it

10
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Footnote example: GRADE criteria judgments

¢. We downgraded once. This was due to potential for performance bias (lack of blinding) in all tnals, detection bias
(self-reported or non-validated outcomes) in 14 trials and attrition bias in 3 tnals (MacGowan, 2017: 27.1% LTFU in
the intervention arm and 28.5% in the control arm; Merchant, 2018: 38.4% LTFU overall, 26% in the intervention 50%
In the control arm; Patel, 2018: 36% LTFU overall, 44% in the intervention and 27% in the control arm). Three cluster
randomized trials were subject to recruitment bias. Several risk of bias domains were unclear risk due to lack of
information from unpublished reports or conference abstracts.

d. There was high statistical heterogeneity (Heterogeneity: Tau? = 0.093; Chi? = 443 .03, df = 26, p < 0.01; I = 94%,
92% - 95%). Sub-group analyses by population, study design, measure time-point, and distribution method did not
fully explain heterogeneity. Study effects from individual RCTs were consistently beneficial and no difference was
observed in other critical outcomes. The GDG determined that downgrading for inconsistency was not necessary. We
did not downgrade.

e. We did not downgrade for indirectness but noted that the comparator in Mulubwa, 2019 was home-based testing
with rapid diagnostic tests (PopART HPTNO71 intervention) whereas it was standard of care (facility-based testing) in
other trials.

For examples on how to structure and report GRADE footnotes, see
https://drive.google.com/file/d/1T9nsXU8u-VhO-E3FnkPppsOp-saVC2Fe/view
https://apps.who.int/iris/bitstream/handle/10665/331544/WHO-UCN-HHS-19.40-enqg.pdf

11
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https://apps.who.int/iris/bitstream/handle/10665/331544/WHO-UCN-HHS-19.40-eng.pdf

Evidence Profiles footnotes: Analysis
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Use the footnotes linked to column Estimates of Effect:

1.

2.

Report on the model used for meta-analysis

If some studies could not be included in the meta-analysis due to a lack of combinable
outcome data, provide a note about the effects observed in these studies, the risk of bias in

these studies, and the possible impact on not being included in the meta-analysis.

If no meta-analysis was possible, you can report the range of estimates of effect from the
included studies in this column using the narrative option and/or amending it in the MSWord

file afterwards.
In this situation, it is still possible to make judgments about the overall risk of bias and other

factors, to lead to an overall certainty of evidence although you will need to note the
complexity of determining imprecision for instance.

12
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Footnote example: Analysis

Certainty assessment

Importance

T S
Certainty

N2 of . ) . \ . . Tailored Standard of Relative Absolute

Uptake of HTS (tailored vs not tailored)

38 randomized | serious® not serious not serious not serious ¢ | none 2493/3275 2486/3314 RR 113 98 more | ®dHD) CRITICAL
trials (76.1%) (75.0%) (0.86t0 1.48) | per 1000 | MODERATE
e (from 105

fewer to
360
more)

e. Publication bias not significant using Egger's test; adjusted estimate was not meaningfully different 1.03 (0.81, 1.31). Two additional RCTs testing the same question were identified but were not
poolable: Bull: uptake of HIV testing was higher in intervention than control (85% and 80%). Cordova: uptake was higher in intervention than control (52% vs 45.8%). g. Bull: Risk of bias assessment

indicated high risk of bias due to incomplete outcome data for all outcomes and selective outcome reporting. Cordova: Risk of bias assessment was limited by the poster abstract. Unclear risk of bias for
all domains except random sequence generation methods. Not downgraded

For examples on how to structure and report GRADE footnotes, see
https://drive.google.com/file/d/1T9nsXU8u-VhO-E3FnkPppsOp-saVC2Fe/view
https://apps.who.int/iris/bitstream/handle/10665/331544/WHO-UCN-HHS-19.40-eng.pdf
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{

@ World Health
&34/ Organization

\

SS

Narrative example: Analysis

Certainty assessment N2 of patients m
Certainty Importance
N2 of - - . . - - Message Standard of Relative Absolute

Uptake of HIV testing (behavioural insights and primers)

1o randomized | very serious © not serious not serious | none Factorial design; authors concluded that behavioural insights OO0 CRITICAL
trials serious P messages, but not primers, increased uptake of testing. Point VERY LOW
estimates for each of the arms were small and did not reach
significance individually: primer: 1.01; behavioural insight: 1.05;
primer + behavioural insight: 1.07.

For examples on how to structure and report GRADE footnotes, see
https://drive.google.com/file/d/1T9nsXU8u-VhO-E3FnkPppsOp-saVC2Fe/view
https://apps.who.int/iris/bitstream/handle/10665/331544/WHO-UCN-HHS-19.40-eng.pdf

14


https://drive.google.com/file/d/1T9nsXU8u-VhO-E3FnkPpps0p-saVC2Fe/view
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Conclusion

1. WHO Evidence Profiles are intended to be the main tool used by the GDG to
inform their deliberations regarding benefits and harms of an intervention

2. Provide comprehensive detail on all the critical outcomes

3. Use the footnotes to indicate your analyses, your judgements, your decisions
and your rationale for these. Be transparent

4. If you have done the work, report on it

15
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