
 

Alive & Thrive: Request for Proposals (RFP) 

 

Date of publication:   June 30, 2022   

Scope of Work: Alive & Thrive Nigeria: Strengthen capacity of community-based non-

governmental organizations to accelerate the scale of maternal, infant, and 

young child nutrition 

Anticipated Duration: August 15, 2022 – June 30, 2026 

Application Deadline: July 18, 2022 

 

INTRODUCTION 

Alive & Thrive (A&T) saves lives, prevents illness, and improves the health and wellbeing of mothers, 

children, and adolescents by using evidence-based approaches in collaboration with governments and other 

partners at the global, regional, national, and community levels. The initiative is managed by FHI 360 and 

funded by the Bill & Melinda Gates Foundation in Nigeria. 

Building on a proof-of-concept phase (2009-2014), A&T demonstrated that rapid improvements in infant 

and young child feeding are possible in diverse settings through strategically planned high-impact 

interventions. A&T has since expanded its geographic and technical scope, strengthening the integration of 

MIYCN interventions into health, food, and social protection systems in over 19 countries. In Nigeria from 

2016 to 2021, A&T strengthened the policy environment for infant and young child feeding (IYCF) at the 

national and state levels, built the capacity of frontline workers to support IYCF throughout the first 1,000 

days period, and sensitized and engaged communities on IYCF practices. By working with national, state, 

and community actors, interventions helped reach more than 2,809,686 mothers with nutrition counseling 

by trained frontline workers.  

In its second phase of the intervention, A&T will build on the successes and learning realized during the 

initiative’s first five years. From 2021-2026, A&T is scaling up MIYCN coverage in seven focus states – 

Kaduna, Kano, Sokoto, Borno, Bauchi, Yobe and Lagos. Working with state governments, it aims to 

strengthen local capacities and improve the delivery of maternal infant and young child nutrition (MIYCN) 

outcomes in the focal states. Further, the initiative strives to improve data management, quality and increase 

use of data for decision-making and project/program performance management. 

BACKGROUND 

The aim of A&T in Nigeria is to:  

1. Support and implement optimum maternal nutrition and infant and young child feeding behaviors 

and interventions through health facility and community-based approaches.   

2. Establish an enabling environment to foster behavior change, and influence shifts in community 

norms relating to maternal nutrition, breastfeeding as well as complementary feeding for infants 

and young children. 

The A&T approach is based on the socio-ecological model that recognizes the influence of family and 

community as well as policy makers in changing social norms and behaviors (see Figure 1). This approach 

was successfully executed in 11 states in Nigeria during Phase I of project implementation from 2015 – 

2021. Applying this experience, A&T is strategically scaling MIYCN coverage in primary health care 

facilities in the seven focus states from 2021 - 2026 through the following approaches: 



 

• Designing a comprehensive package of scalable MIYCN interventions to reduce anemia, prevent 

low birth weight, promote early and exclusive breastfeeding, and reduce wasting and stunting.  

• Supporting state government and local organizations to lead and sustain the delivery of MIYCN 

interventions. 

• Working with community-based organizations to engage husbands, influential family members, 

faith actors and traditional leaders for increased demand for MIYCN services. 

Figure 1. A&T’s framework for delivering nutrition results at scale 

 

 

PURPOSE OF THE RFP 

The aim of this RFP is to identify indigenous community-based Non-Governmental Organizations (NGOs) 

to be A&T sub recipients in the seven focus states. A&T will provide training and support to sub recipients 

to conduct advocacy, effectively plan and implement MIYCN interventions, and create demand and 

mobilize communities to access MIYCN services and uptake practices. At the outset, A&T will conduct an 

organizational capacity assessment with sub recipients to gather baseline information on organizational, 

management, and technical capacity. Throughout the period of performance, A&T will provide strategic 

and technical guidance to facilitate sub recipients to lead implementation of MIYCN interpersonal 

communication (IPC), and community mobilization (CM) activities in the focus states. See a description of 

A&T’s intervention approaches in Appendix A.   

Building on lessons from Phase I of A&T implementation, the sub recipients will conduct activities aimed 

at facilitating statewide coverage of MIYCN services in the project states. This effort is focused on the 

primary health care (PHC) level for service provision and at the community level for awareness and demand 

creation. Activities under this SOW will contribute to the following A&T objectives in Nigeria: 

 

 



 

• Improve maternal nutrition and increase uptake of IFA/MMS by pregnant women through health 

facility interventions. 

• Improve and maintain high prevalence of early initiation of breastfeeding within the first hour after 

delivery in health facility and home deliveries. 

• Improve and maintain high prevalence of exclusive breastfeeding of infants up to 6 months. 

• Increase proportion of infants and young children 6-23 months of age who consume a diverse diet 

(consume at least four designated food groups and increase the mean number of food groups). 

A&T seeks to engage indigenous community-based NGOs with: 

• Valid government registration for business operations. 

• A minimum of 3 years of experience in at least one of the areas listed under the scope of work 

below. 

• Presence, experience, and goodwill working in communities in A&T focus states (preferably, NGO 

should be based in the focus states). 

• Experience working and building trust with communities including faith actors and traditional 

institutions. 

• Have a functional organizational structure to implement project activities. 

EXPECTED TIMEFRAME 

The expected timeframe for the work is from August 15, 2022 – June 30, 2026. Contract will be on a yearly 

basis and will be renewed based on performance 

GEOGRAPHIC AREAS 

A&T is seeking to work with NGOs currently operating in one or more of the seven focus states: Kaduna, 

Kano, Sokoto, Borno, Bauchi, Yobe and Lagos. The NGOs will work with local government leadership 

under the State Primary Health Care Board/Agency (SPHCB/A) to reach: 

• All PHCs in each senatorial zone of the implementation states 

• All LGAs in each senatorial zone of the implementation states  

See a list of the LGA & PHC distribution by senatorial zone for each focus state in Appendix B. 

NGOs will need to fill out a separate technical proposal (see section on submission requirements below) 

for each state where they hope to work with A&T.  

DESCRIPTION OF MAIN TASKS 

The NGOs will be responsible for undertaking the following tasks and interventions, with training and 

support provided by A&T.  The schedule of deliverables for selected NGOs is included in Appendix C. 

Program planning and coordination 

1. Develop and implement annual and monthly workplans with guidance from A&T. 

2. Participate in and contribute to LGA Annual Operational Plan (AOP) development for the state. 

3. Develop and implement organizational capacity building plans with guidance from A&T. 



 

4. Develop and submit routine program reports with means of verification (e.g., annotated pictures). 

5. Facilitate and participate in monthly and quarterly LGA program review meetings at the LGA level and 

with A&T. 

6. Work with A&T to develop success stories. 

Technical interventions 

A. Conduct mapping exercise of community structures and health facilities. 

• Community structures include Community Health Influencers, Promoters and Services (CHIPS) 

Program, ward/village development committees (W/VDC), traditional institutions, support groups, 

etc. 

• Health facilities include PHCs, traditional birth attendants (TBA), and other places where 

community members access services 

• Work with A&T to develop a detailed plan for providing support to selected intervention health 

facilities 

 

B. Engage with key state and LGA stakeholders and leadership (e.g., Association of Local 

Governments of Nigeria (ALGON), WDC, traditional institutions, community leaders, etc.) to 

build support for MIYCN through: 

• Advocacy for increased MICYN funding at state and LGA level  

• Advocacy for availability of MMS in PHCs 

• Citizen monitoring of the breastmilk substitute (BMS) code e.g., compliance in PHCs 

• Advocacy to the state with A&T team for family friendly policies including paternity/maternity 

leave and baby friendly workplaces 

 

C. Mobilize communities to generate demand for MIYCN services, and promote uptake of positive 

MIYCN practices 

• Strengthen and work with community structures such as the CHIPS Program, W/VDCs, traditional 

institutions, etc.) to:  

a. Conduct community mobilization for uptake of MIYCN services and practices 

b. Support/establish and link communities to PHC services by facilitating referrals, and ensure 

appropriate follow-up for MIYCN services 

c. Build capacity of community resources persons, including CHIPS Agents, Community 

Engagement Focal Persons (CEFPs), and ward focal persons on MIYCN and equip them with 

appropriate job aids 

d. Support special events like maternal, newborn and child health (MNCH) week, World 

Breastfeeding Week (WBW), and nutrition week, etc. 

e. Conduct supportive supervision, mentoring and coaching to community resource persons 

 

D. Facilitate provision of MIYCN services at the PHC level 

• Work with A&T and government to identify and train master trainers on interpersonal 

communication (IPC) for MIYCN 

• Participate in and support A&T capacity building/training of service providers on IPC for MIYCN  

• Conduct supportive supervision, mentoring and coaching to PHCs 

• Ensure availability and use of job aids across the service delivery channels (ANC, PNC, 

immunization/child welfare clinic) 

• Conduct periodic exit interviews with clients at PHCs to assess client feedback on quality of 

MIYCN services 

 

 



 

E. Promote MIYCN through awareness creation initiatives 

• Participate in the A&T-led adaptation and implementation of the state communication and demand 

creation strategy 

• Participate in the design of SBC materials/messages and media activities 

• Distribute SBC materials within communities and PHCs 

• Disseminate project events/activities on social media platforms 

• Monitor and track media activities/campaigns 

 

F. Contribute to monitoring and evaluation (M&E) of project activities 

• Participate in A&T capacity building initiatives for M&E 

• Promote data demand and use at PHC and community levels using designed tools 

• Monitor and track program data based on MIYCN indicators in the PHCs 

• Facilitate PHC documentation and reporting of MIYCN M&E data to the LGA level 

• Participate in LGA M&E data review and validation meetings 

• Provide routine M&E data updates to A&T state teams 

 

SUBMISSION REQUIREMENTS 

Technical proposal template: 

To be considered, please complete the technical proposal template provided by A&T.  Your document 

should be no longer than 5 pages. You will need to complete the template separately for each state where 

you would like to work with A&T. 

1. Applicant information 

a. Organizational name, address, phone number, website (if applicable) 

b. Key point of contact: name, phone number, email address 

c. What focus state is your organization applying to support? (Select just one, see instructions 

above): Kaduna, Kano, Sokoto, Borno, Bauchi, Yobe or Lagos 

d. Include a copy of your valid government registration for business operations 

e. List three relevant past or current projects, and three clients or references with contact 

information 

 

2. Capacity/technical experience 

a. Describe your organization’s experience working with local government and primary 

healthcare facilities (PHCs) for improved health or nutrition outcomes. 

b. Describe your organization’s experience with community mobilization events and activities, 

specify types of influential groups/individuals reached, types of community structures engaged. 

c. Describe your organization’s experience with awareness creation initiatives and monitoring, 

tracking, and reporting on mass media campaigns (TV, radio, or social media). 

d. Describe your organization’s experience supporting health and nutrition data collection, 

reporting, review, and management at the health facility and community levels. 

 

3. Staffing 

a. Provide a list of personnel who will be required for your organization to complete the activities 

described in this RFP; specify the percentage of time they will spend on activities and their 

roles. 

 

4. Program approach 

a. Identify the LGAs and senatorial zones where your organization currently conducts activities. 



 

b. Indicate the senatorial zone and LGAs you intend to operate in. 

c. Identify the community structures your organization plans to work with to conduct the activities 

in this RFP. 

d. Identify the total number of pregnant women and mothers of children under two expected to 

be reached through interpersonal communication activities, by type of activity 

(e.g., home visit, one-on-one counseling at health facilities, group counseling, 

etc.) per year. 

e. Identify the total number of people (fathers, grandmothers, others) expected to be reached 

through community mobilization activities, by type of activity (e.g., community 

theatre, community events, etc.) per year. 

f. Identify the total number of community volunteers, by sector (where applicable), expected to 

be engaged per year. 

g. Identify decision makers to be engaged for advocacy on MIYCN funding. 

 

PROPOSAL INSTRUCTIONS AND DEADLINES  

Responses to this RFP should be submitted by email to Patience Kwada at pkwada@fhi360.org and Lina 

Constien at LConstien@FHISolutions.org not later than July 18, 2022 at 5 p.m. Abuja, Nigeria time.   

Any explanation desired by a prospective offeror regarding the meaning or interpretation of this solicitation 

must be requested in writing only.  Questions should be submitted by email to pkwada@fhi360.org and 

Lina Constien at LConstien@FHISolutions.org not later than July 8, 2022 by 5 p.m. Abuja, Nigeria time.  

 

BUDGET INFORMATION 

Selected NGOs will be awarded a fixed amount per LGA to conduct activities A to F in the scope of work. 

The cost per LGA per year to be awarded is listed below. Please note this cost is the same for all LGAs. 

Period   NGN  

 Year 1   1,572,153  

 Year 2   2,238,693  

 Year 3   1,854,813  

 Year 4   1,860,987  

 Year 5   1,196,235  

 

The total amount awarded to selected NGOs will reflect the number of LGAs in the state for which you 

apply. Please review the number of LGAs per focus state in Appendix B. Payment will be based on 

successful execution of each deliverable included in Appendix C.  

The last question in the technical proposal template asks how your organization would use the fixed funds 

per LGA to conduct all activities in the scope of work. Please explain any challenges you anticipate with 

completing all activities within the allocated budget and what steps you will take to overcome these 

challenges. 

 

 

mailto:pkwada@fhi360.org
mailto:LConstien@FHISolutions.org
mailto:pkwada@fhi360.org
mailto:LConstien@FHISolutions.org


 

CRITERIA FOR EVALUATION 

Bids will be evaluated and ranked by a committee according to the criteria below. 

Selection shall be based on the following weighted categories: 

1. Capacity, Technical Experience and references – 40% 

2. Proposed Approach– 35% 

3. Staffing– 25% 

 

ANTICIPATED CONTRACTUAL MECHANISM 

It is anticipated that a fixed price agreement will be issued to the responsive offers that are selected based 

on the strongest technical proposal for each state. A payment schedule with deliverables linked to fixed 

payments will be included in the contract (see Appendix C with the schedule of deliverables).  Payments 

will be contingent on timely submission of deliverables and invoices, and approval of deliverables.    

WITHDRAWAL OF PROPOSALS   

Proposals may be withdrawn by written notice or email received at any time before award.  

FALSE STATEMENTS IN OFFER  

Offerors must provide full, accurate and complete information as required by this solicitation and its 

attachments.  

Proposals become property of FHI SOLUTIONS LLC.  

DISCLAIMERS AND FHI SOLUTIONS LLC PROTECTION CLAUSES  

• FHI Solutions may cancel the solicitation and not make an award 

• FHI Solutions may reject any or all responses received 

• Issuance of a solicitation does not constitute an award commitment by FHI Solutions 

• FHI Solutions reserves the right to disqualify any offer based on offeror failure to follow solicitation 

instructions 

• FHI Solutions will not compensate offers for response to solicitation 

• FHI Solutions reserves the right to issue an award based on initial evaluation of offers without 

further discussion 

• FHI Solutions may choose to award only part of the activities in the solicitation, or issue multiple 

awards based on the solicitation activities 

• FHI Solutions may request from short-listed offerors a second or third round of either oral 

presentation or written response to a more specific and detailed scope of work that is based on a 

general scope of work in the original RFP 

• FHI Solutions has the right to rescind an RFP, or rescind an award prior to the signing of a 

subcontract due to any unforeseen changes in the direction of FHI Solutions’ client, be it funding 

or programmatic 

• FHI Solutions reserves the right to waive minor proposal deficiencies to promote competition 

• FHI Solutions may contact offerors to confirm contact person, address and that bid was submitted 

for this solicitation 

 



 

 

 

APPENDIX A. Descriptions of A&T key intervention approaches 

A&T’s implementation framework for improving MIYCN outcomes in Nigeria centers around four key 

components: advocacy, interpersonal communication (IPC), community mobilization (CM) and demand 

creation (DC), mass media (MM), and strategic data use. A&T will provide training and support to selected 

sub recipients to undertake the following intervention approaches. Activities described below are 

illustrative and non-encompassing. 

A&T’s policy and advocacy component aims to raise the priority given to MIYCN at the national and 

state levels. These efforts include improving the policy and regulatory environment as well as available 

funding for MIYCN programs. A&T sub recipients will advocate with relevant state, LGA and community 

leadership for funding, accountability, and sustainability of MIYCN interventions. Further, NGOs will help 

to track and monitor state MIYCN funds, release, and spending, for better accountability and efficiency. 

NGOs will also work with A&T to promote operationalization of national nutrition policies and guidelines 

and work with A&T to promote maternity protections in the workplace.  

A&T’s interpersonal communication (IPC) component involves face-to-face conversations and 

activities between frontline workers [e.g., Community Nutrition Educators (CNEs), Community 

Health Education Workers (CHEWs), Local Government Area (LGA) Nutrition Focal Persons 

(NFPs), traditional birth attendants (TBAs), midwives, private providers and Faith-Based Organization 

(FBO) providers], and pregnant women and mothers conducted orally with individuals or groups during 

home visits, support group meetings, and sessions at health centers. In collaboration with A&T and state 

government, subrecipients will help select frontline health workers from PHCs for training on MIYCN. 

NGOs will also implement A&T’s operational plan for providing IPC at high coverage for all women of 

reproductive age, including pregnant women and mothers of children under 2 years, through frequent and 

timely contacts at primary health care centers. Sub recipients will routinely monitor IPC services across 

multiple MIYCN channels – ANC, labor and delivery, PNC, and child welfare/immunization clinics. 

A&T’s community mobilization/demand creation component aims to orient, train, and obtain the 

commitment of community leaders to take specific actions in support of mothers, families, and frontline 

workers. Sub recipients will work with implement the project’s CM and DC plan for reaching high coverage 

of relevant MIYCN messages by community and family influential persons. In close coordination with 

LGA, state governments and A&T, sub recipients will establish project implementation management teams 

for effective monitoring at the community levels. They will work with LGA leaders to build capacity of 

existing relevant community structures (faith actors, traditional institutions, support groups, etc.) to deliver 

CM and DC interventions in support of optimal MIYCN behaviors. Also, sub recipients will mobilize, train, 

and engage community resource persons and volunteers for MIYCN promotion and referrals. Finally, they 

will work with LGA mobilization teams to conduct CM and sensitization activities for MIYCN. 

A&T’s mass communication/mass media component aims to reinforce the importance of key practices 

with mothers and family members, and work in synergy with other program components to maximize use 

of resources and achieve impact. A&T’s appealing and memorable TV and radio spots and other materials 

remind mothers, families, frontline workers, and health providers of priority and age-appropriate messages, 

and contribute to positive, new social norms by saturating the environment with optimal MIYCN practices. 

The sub recipients will use tested A&T tools and job aids to address identified MIYCN barriers and negative 



 

norms in health facilities and communities. They will support, track, monitor and report on mass media 

campaigns at the community level. NGOs will work with A&T to make available communication materials 

to health facility and community groups, and MIYCN focal persons. 

A&T also promotes the strategic use of data, given the importance of data for alliance building, advocacy 

efforts, and decision-making. Sub recipients will support MIYCN data documentation, collation, reporting 

and management by community and health facility M&E focal persons. Sub recipients will need to maintain 

records of all interventions, intervention sites, key contacts, and beneficiaries. 

Appendix B. Summary of LGA and PHC Distribution by A&T Focus State 

State Number of LGAs No. of PHCs 

Borno 27 200 

Kano 44 1235 

Kaduna 23 255 

Lagos 20 319 

Sokoto 23 871 

Bauchi 20 1122 

Yobe 17 204 

 

Borno State LGA and PHC Distribution  
   
Senatorial Zone Number of LGAs No. of PHCs 

Borno Central 8 44 

Borno North 9 24 

Borno South 10 132 

 27 200 

   
Kano State LGA and PHC Distribution  
   
Senatorial Zone Number of LGAs No. of PHCs 

Kano South 13 422 

Kano Central 15 333 

Kano North 16 480 

   

   
Kaduna State LGA and PHC Distribution  
   
Senatorial Zone Number of LGAs No. of PHCs 

Kaduna South  8 88 

Kaduna North 8 87 

Kaduna Central 7 80 

   
    
Lagos State LGA and PHC Distribution  



 

   
Senatorial Zone Number of LGAs No. of PHCs 

LAGOS CENTRAL  5 58 

LAGOS EAST 5 96 

LAGOS WEST 10 165 

   

   

Sokoto State LGA and PHC Distribution  
   
Senatorial Zone Number of LGAs No. of PHCs 

Central (North) Zone 8 310 

Eastern Zone 8 300 

Southern Zone 7 261 

   

   

Bauchi State LGA and PHC Distribution  
   
Senatorial Zone Number of LGAs No. of PHCs 

Cenral Zone 6 345 

North Zone  7 330 

South Zone  7 447 

   

   

Yobe State LGA and PHC Distribution  
   
Senatorial Zone Number of LGAs No. of PHCs 

Yobe East (Zone A) 7 72 

Yobe South (Zone B) 4 62 

Yobe North (Zone C) 6 70 

 

Appendix C. Schedule of Deliverables for Selected NGOs 

# Deliverables Date due 

1.  Detailed annual work plan based on the approved 

scope of work 

September 30, 2022; August 5, 2023; August 

5, 2024; August 5, 2025 

2.  Capacity building plan based on A&T 

organizational capacity assessment (OCA) 

September 30, 2022 

3.  List of community structures and health facilities 

per LGA, based on mapping exercise 

October 20, 2022 

4.  Monthly activity plans indicating key activities 

based on the approved annual workplan and 

according to approved A&T template  

15 days before the first of the month e.g., 

October 15, 2022, for November plan 

5.  Monthly report including the following sections: 

activity report with pictures, media monitoring 
5 days after the end of each month e.g., 

November 5, 2022, for October 2022 



 

and tracking report, and M&E report. To be 

submitted in approved A&T template 

6.  Success stories in format shared by A&T Every quarter (Feb 5; May 5; Aug 5; Oct 30) 

7.  Final cumulative project report with pictures 

based on approved A&T template 
June 30, 2026 

 


