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REQUEST FOR PROPOSAL 

Research Services for Midwife-Led Birthing Centre (MLBC) project 

SPECIFICATION OF REQUIREMENTS 

 
Overview: 
The International Confederation of Midwives (ICM) is seeking the service of a suitably qualified 
Research Team to carry out a research project on Midwife-Led Birthing Centres (MLBC)1 [1] through 
undertaking comprehensive literature review, data collection, data analysis and documentation of 
existing models operating in Low and Middle-Income Countries (LMICs). The Research Team is also 
expected to conceptualise an effective Midwife-Led birthing centre model, undertake a costing 
exercise and identify steps to scale up such a model by developing a Theory of Change.  
 
Deadline for Submission: Please submit your proposal specifying methodology, work plan for 
deliverables, fees and experience of undertaking similar assignments to 
admin@internationalmidwives.org. 
 
The deadline for submitting proposal is 21st November 2021 
 
Duration of assignment: The research project is expected start on 1st January 2022 and be completed 
by 31st August 2023.  
 
Location: Remote with occasional travel for project meetings to the ICM Head office in The Hague and 
for presenting research papers at relevant conferences. Interactions with ICM staff and other relevant 
stakeholders are expected to take place virtually.  
 
About ICM 
The International Confederation of Midwives (ICM) supports, represents and works to strengthen 
professional associations of midwives throughout the world. There are currently 143 Members 
Associations (MAs), representing 124 countries across every continent and over 1 million midwives 
globally. ICM has its Head Office in the Netherlands. 
 

 
1 ICM uses the following definition for MLBCs but recognises that in some settings other names may be used for similar 
birthing services or facilities. 
“A Midwifery center is a healthcare facility offering birth and sexual and reproductive health care services, using the 
midwifery model of care. It specializes in care for routine birth, ensures access to basic emergency care, and is fully 
integrated within the healthcare system. A midwifery center is distinguished by its alignment with the midwifery 
philosophy of care. This human-rights-based, woman-centered approach, is expressed through a home- like shared space 
that encourages participation of the woman, and her community. The midwifery center aligns the level of care provided to 
changing needs, staying alert and responsive, to provide an optimal outcome. The care provided at a midwifery center is 
oriented and directed towards the woman’s experience." 

mailto:S.Mandke@internationalmidwives.org
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With a unique and vital role as the only organisation specifically focused on supporting Associations 
of midwives and their midwife members around the world, ICM is an expert in creating, advising, 
influencing, and enabling the profession of midwifery globally. ICM also adds value to the broader 
global landscape by contributing to improving sexual, reproductive, maternal, and child health, gender 
equality, and equal access to quality health care for women and communities.  
  
Background to the Project  
 
Midwives have the potential to save lives of women and children at scale. A recent Lancet Global 
Health report on 88 low-income and middle-income (LMIC) countries estimated 67% of maternal 
deaths, 64% of neonatal deaths, and 65% of stillbirths could be avoided by the universal provision of 
care by midwives [2].   
 
One recent strategy designed to close the global equity gap around access to high-quality maternity 
care involves a system redesign of large-scale changes to offer all women access to advanced facilities 
with high-quality obstetric and neonatal care (CEmONC) [3]. However, a notable unintended 
consequence of the global shift from home to facility-based care that drove the relative success of 
Millennium Development Goal 5, poses several risks to mothers and babies including 
overmedicalization of birth [4-6], disrespectful care practices [7, 8] and in many cases has not led to 
the projected lowering of maternal and perinatal mortality [9-11]. 
 
Serious gaps exist where women are not receiving appropriate maternity care and there is growing 
concern at the increasing level of intervention and consequent morbidity amongst childbearing 
women globally [3, 5]. The WHO reported in 2018 [11] that many non-clinical intrapartum care 
practices, such as emotional support during labour, continuity of midwife care and respectful care, are 
not prioritised in many settings, especially among underprivileged populations. This results in a 
violation of human rights and acts to discourage women to access intrapartum care services.  
 
Midwife-led care within the context of Midwife-led birthing Centres offers a middle path by reducing 
the likelihood of potentially harmful interventions [12] while providing access to higher level 
emergency obstetric care particularly in settings where universal access to higher level facility-based 
care is limited [13]. This leads to a critical need to examine MLBCs in low- and middle-income countries 
where 99% of global maternal and neonatal deaths continue to occur [10]. 
 
What is being commissioned through this Request for Proposal (RfP) 
ICM has secured funding from the Bill and Melinda Gates Foundation (BMGF) to conduct research over 
20 months (starting from 1st January 2022) to find out ‘what works’ and ‘why’ within the context of 
MLBCs in LMICs. Through this RfP, ICM is inviting proposals from suitably qualified research teams to:  
 

1) undertake literature review;  
2) Collaborate with ICM to scope the extent of MLBCs in LMICS through a survey; 
3) review and document experience of MLBCs in at least four LMICs;  
4) elaborate concept of MLBCs based on documentation and expert judgment;  
5) undertake robust cost analysis in order to make compelling case for adoption of proven 

MLBCs; 
6) develop a theory of change (ToC) for scaling up MLBCs in LMICs; 
7) submit research papers to peer reviewed journals by 30th April 2023 
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8) disseminate research results at the International Maternal Newborn Health Conference 
(IMNHC) – the AlignMNH conference in Cape Town in May 2023 and at the ICM Triennial 
Congress in Bali in June 2023 

9) support ICM in disseminating outcomes of the research widely including participation in 
learning sessions and webinars organised by ICM. 
  

How we expect the successful Research Team to work with us: 

The MLBC project is funded by the Bill and Melinda Gates Foundation (BMGF) and ICM expects the 

successful Research Team to: 

• Comply with BMGF's Global Access policy. “Global Access” is a Foundation policy requiring : 
(a) the knowledge and information gained from the project be promptly and broadly 
disseminated; and (b) the Funded Developments be made available and accessible at an 
affordable price (i) to people most in need within developing countries, or (ii) in support of 
the U.S. educational system and public libraries, as applicable to the project.  For more 
information and resources on Global Access, see the foundation’s Global Access Statement 
and Global Access webpage. To ensure a positive impact for the intended beneficiaries, the 
foundation requires that all projects and outputs be managed to ensure Global Access; 

• Not patent or copyright any products of this work, and disseminate them widely for free; 

• Work in close collaboration with ICM, Technical Working Group (TWG), made up of in-country 
researcher(s)and Expert Advisory Group (EAG) made up of representatives from key 
stakeholders and internationally renowned experts on MLBC and Midwife-Led Continuity of 
Care (MLCC); 

• Consult/collaborate with ICM and BMGF when making selection of LMIC countries (at least 
four) for case studies. 

• Ensure all licensing and ethics approval from relevant bodies are in place. 

• Provide comprehensive input to the ICM project management team in grant compliance (eg: 
submitting regular progress narratives for BMGF reporting and attending project meetings 
with TWG, EAG, ICM and BMGF).  

 

 

Maximum Value of the Contract  

A cap of $400,000 (including overheads and any other applicable tax but excluding in-country 

researcher costs for case studies) has been earmarked for this work over the duration of this contract. 

 

Procurement procedure 

ICM is using an open procurement procedure, meaning that any Research team may submit a proposal 

to ICM during the submission timeframe. ICM may also directly invite prospective applicants. 

 

Indicative Timetable 
Set out below is the proposed procurement timetable. This is intended as a guide only 

Date Activity 

1st Nov 2021 Request for Proposal published 

21st Nov 2021 Deadline for receipt of proposal 6pm CET 
29th Nov 2021 Selection (applicants may be invited to provide 

further information/clarification at this stage) 

https://www.gatesfoundation.org/about/policies-and-resources/global-access-statement
https://globalaccess.gatesfoundation.org/
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6th Dec 2021 Applicants notified of outcomes 

20th Dec 2021 Contract Agreement in place 
 
 
How to apply 
Your entire proposal including all supporting documentation, which should be no longer than eight 
A4 pages in length, should be emailed as a single document, to admin@internationalmidwives.org by 
no later than 18.00 CET on Sunday 21 November 2021. 
 
Please provide your proposal addressing the selection criteria listed on page 5 and 6. Please include 
the most recent financial report from your lead organisation and fill in the Declaration of Conflict of 
Interest (Appendix 2).  If you have a specific question not answered either above or in the Annex to 
this RfP, please email admin@internationalmidwives.org 
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EXCLUSIONS, SELECTION AND AWARD CRITERIA  

 
Evaluation Process 
ICM will run this competitive procurement process in a manner which is open and transparent and 
ensures equal treatment of applicants in the process. Decisions will be made on the basis of the stated 
criteria. Applicants must respond to all questions set out below at the time of submission in response 
to this RfP. 
 

1. Exclusions 

The exclusion process involves evaluating whether the applicant has committed any offences that 

would lead them to be excluded from the procurement process. 

 

Exclusion Criteria 

Blacklisting 

Bankruptcy and Insolvency 

Distortion of Competition 

 

2. Selection Criteria  

Proposals will be evaluated against the criteria below. ICM may request additional information or seek 
clarification from applicants if necessary. 
  

Selection criteria Weighting 
1. Expertise and Quality 40% 

Research plan, methodology, with reference to Network of Care Framework, 
timed work plan for deliverables 

 

Skills and experience of the applicant team (include links to CVs and 
publications) 

 

Track-record of similar research assignments (include names and contact 
details of three referees) 

 

Processes/systems in place for quality assurance  

2. Value for money and ability to work on time and budget 35% 

Include detailed cost breakdown in USD clearly indicating overhead costs  
Describe why you think you will be able to offer ICM value for money  

3. Capacity 25% 

Include details about size of your organisation and support structures 
(technology, organisational policies etc) in place including ability to identify 
and mitigate risks 

 

Conflict of Interest (Annex 2)  Declaration only: 
Not scored 
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3. Contract Award Criteria 

 
Only the highest scoring applicant will be invited by the Assessment Panel to enter into contract 
negotiations. Being invited to participate to contract negotiation does not obligate ICM to enter into 
any agreement, contract, or representation but only to negotiate exclusively to arrive at a possible 
agreement. Negotiations will be based on a draft contract prepared by ICM. 
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Annex 1: Terms and Conditions 

 
This appendix provides the Terms and Conditions which will govern your submission of a proposal to 
ICM. You are required to read this appendix carefully together with the Request for Proposal (RfP) 
brief (including all its annexes) before submitting a proposal. By submitting a proposal, you accept 
these Terms and Conditions, and you agree to abide by them. If you do not agree to these Terms and 
Conditions, please do not submit a proposal. 
 
1 Submitting a proposal 
 
1.1 By submitting a proposal you confirm that: 
 
1.1.2 you have legal capacity to submit a proposal in response to this RfP and are acting lawfully, 
ethically and in good faith in your dealings with ICM; 
 
1.1.3 you have sufficient time, skills, experiences, and resources to carry out the services to the highest 
professional standards expected of a competent supplier of services identical or similar and are able 
to obtain all necessary rights, licences, consents, waivers, approvals, 
permissions, permits, certificates and insurances necessary to provide the services to ICM; 
 
1.1.4 all information contained in your proposal is true, accurate and not misleading; and 
 
1.1.5 ICM may share your proposal with any third party as ICM in its absolute discretion deems 
necessary for the purpose of evaluation. 
 
 
2 Conflict of Interest 
2.1 You must declare any actual or potential conflict of interest with ICM (including ICM’s Board, or 
employees) and describe the nature in full. ICM reserves the right to determine the appropriate course 
of action. 
 
2.2 If at any time during the RfP process you discover an actual or potential conflict of interest, you 
must inform ICM promptly. ICM reserves the right to determine the appropriate course of action. 
 
 
3 Compliance 
 
3.1 ICM reserves the right to reject or disqualify your tender, without any incurrence of costs or 
damages, where: 
 
3.1.1 you fail to comply with the requirements of this RfP (including but not limited to these Terms 
and Conditions), your tender is incomplete, or you are guilty of a serious misrepresentation in 
supplying information in response to this RfP; 
 
3.1.2 your tender is received after the deadline set out in this RfP. ICM will not consider any requests 
for an extension of the time or date fixed for the submission of responses; 
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3.1.3 there is a change in your identity, control, financial standing or any other factor impacting on the 
selection and/or evaluation of your tender; 
 
3.1.4 you are or become insolvent or have a petition issued against you; 
 
3.1.5 you do not have the economic and financial standing and/ or the technical and professional 
ability to carry out the services; 
 
3.1.6 you are suspected either directly or indirectly of behaving in a collusive, canvassing, or anti-
competitive manner or you offer or accept an inducement or reward in order to gain a commercial, 
contractual, regulatory or personal advantage; and/or 
 
3.1.7 you (or if you are a commercial entity, a director or person who has the power of control or 
power to make representations or decisions on your behalf) have committed any offence relating to 
conspiracy, corruption, bribery, fraud, money laundering or any other criminal offence related to your 
course of business or profession, or in ICM’s opinion have acted in such a manner that is at odds with 
internationally accepted ethical standards. 
 
3.2 ICM reserves the right in its absolute discretion, without any incurrence of costs or damages,  to: 
 

3.2.1 refuse any tender submitted; 

 
3.2.2 extend the time or date for fixed submission. In such circumstances ICM will endeavour to notify 
all tenderers of any change; 
 
3.2.3 amend any aspect of this RfP (including but not limited to the evaluation criteria and the 
timeline) or cease the process at any time; 
 
3.2.4 negotiate the award of additional services which are a repetition of the services advertised in 
this RfP to the successful applicant; 
 
3.2.5 limit the number of proposals invited to participate in any follow-up activity or to dispense with 
any follow-up altogether. 
 
3.2.6 require that you clarify your tender in writing and/ or provide additional information and/or 
adequate references to ICM’s satisfaction. A failure to respond adequately may result in you not being 
selected. 
 
 
4 Tenderer Responsibilities 

 
4.1 You shall be responsible for all of your own costs, expenses and losses which may be incurred in 

relation to the preparation of your proposal, provision of additional information, or attendance at 

interviews or similar. 

4.2 You shall at all times treat the contents of ICM documentation as confidential, as well as any 

information regarding ICM imparted to you by any other means, and only disclose such information 



 

10 
 

as may be necessary for the preparation of a compliant response. At ICM’s request you shall return or 

destroy all documents, other materials, working papers relating to this RfP and all copies thereof 

including all electronic copies. When completed you shall confirm such to ICM in writing. 

 

4.3 You shall not before the date and time specified within the RfP documentation disclose to any 

person the amount of your proposal except where the disclosure in confidence is necessary to obtain 

insurance premiums or guarantees required as part of any proposal to ICM. 

 

4.4 Any contract entered into as a result of this RfP will be based on the draft contract submitted by 

ICM and on ICM’s general Terms and Conditions (copy available on request). No third party general 

Terms and Conditions will apply. 

 

 
5 Intellectual Property 
 
5.1 All intellectual property rights in this RfP and all materials provided by ICM or any third party acting 
on its behalf shall remain the property of ICM. 
 
5.2 Any intellectual property arising out of the provision of the services shall belong absolutely and 
exclusively to ICM. 
 
 
6 Warnings/Disclaimers 

 

6.1 Nothing contained in this RfP or any other communication made in respect of it between ICM or 
its representatives and any party will constitute an agreement, contract or representation between 
ICM and any other party. For the avoidance of doubt, receipt by you of this RfP does not imply the 
existence of a contract or commitment by or with ICM for any purpose. 
 
6.2 The information contained in this RfP does not purport to contain all the information which you 
may require. While ICM has taken all reasonable steps to ensure, as at the date of this RfP that the 
facts contained in it are true and accurate in all material respects, ICM does not make any 
representation or warranty as to the accuracy or completeness or otherwise of this RfP. 
 
6.3 ICM accepts no liability to you whatsoever and however arising and whether resulting from the 
use of this RfP, or any omissions from or deficiencies in it. 
 
 
7 Waiver 
 
Failure or neglect by ICM to enforce at any time any of the provisions of these Terms and Conditions 
shall not be construed nor shall it be deemed to be, a waiver of our respective rights hereunder, nor 
in any way affect the validity of the whole or any part of this agreement, nor prejudice our respective 
rights to take subsequent action. 
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8 Jurisdiction 
 
This RfP shall be solely governed by and interpreted in accordance with the laws of the Netherlands 
and subject to the exclusive jurisdiction of the Dutch courts. The general Terms and Conditions of ICM 
are applicable and will be forwarded upon request.  
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Annex 2: Declaration of Conflict of Interest  

 

 

I,     [Name of Team Leader] declare that [I do] or [do not] have (strike 

out whichever does not apply) a potential or actual conflict of interest which may prevent me or any 

members of the Research Team from working with ICM and Bill & Melinda Gates Foundation.  

 

Signature 

 

Date (DD/MM/YYYY) 

 
If you have declared a conflict of interest, please describe in full the nature of this conflict. 
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