
U.S. Agency for International Development
Plot 1577Ggaba Road

P.O. Box 7856
Kampala
Tel: (256- 414) 306-001
Fax: (256- 414) 306-624
http://www.usaid.or.ug 
[image: image1.jpg]USAID | UGANDA

FROM THE AMERICAN PEOPLE





Issuance Date:

March 12, 2008


Closing Date:
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Subject:
Request for Applications (RFA) Number 617-08-005
Public Sector HIV/AIDS Workplace Program
Dear Prospective Applicant:

The United States Agency for International Development (USAID) is seeking applications from eligible and qualified U.S and Non-U.S organizations and institutions interested in implementing a program to support the Ugandan public sector expand HIV/AIDS services at the workplaces. 
The authority for the RFA is found in the Foreign Assistance Act of 1961, as amended.

For the purposes of this RFA, the term “Grant” is synonymous with “Cooperative Agreement”; “Grantee” is synonymous with “Recipient”; and “Grant Officer” is synonymous with “Agreement Officer”.

This is full and open competition, under which any type of organizations, large or small commercial (for profit) firms, faith-based, and non-profit organizations in partnerships or consortia, from geographic code 935, are eligible to compete. In accordance with the Federal Grants and Cooperative Agreement Act, USAID encourages competition in order to identify and fund the best possible applications to achieve program objectives in the program description. USAID strongly discourages local Non-Governmental Organizations (NGOs) from exclusive relationships with prime applicants in the application process, i.e., small NGOs may pair with one or more prime partners if they wish, and appear in several applications.  USAID encourages applications from potential new partners.
A cost share minimum of 5 % of USAID-funded amount is required for this Cooperative Agreement.  

Pursuant to 22 CFR 226.81, it is USAID policy not to award profit under assistance instruments.  However, all reasonable, allocable, and allowable expenses, both direct and indirect, which are related to the grant program and are in accordance with applicable cost standards (22 CFR 226, OMB Circular A-122 for non-profit organization, OMB Circular A-21 for universities, and the Federal Acquisition Regulation (FAR) Part 31 for-profit organizations), may be paid under the Cooperative Agreement.

Subject to the availability of funds, USAID intends to award one cooperative agreement and provide approximately $10,000,000 in total USAID funding to be allocated over a five (5) year period. 

For the purposes of this program, this RFA is being issued and consists of this cover letter and the following:

Section A:

Program Description

Section B:

Award and Administration Information

Section C:

Application and Submission Instructions

Section D:

Evaluation Criteria

Attachment E:

Mandatory Standard Provisions

Attachment F:

Certifications, Assurances and Other Statements of Recipients.

Attachment G:

Application for Assistance form SF – 424
Attachment H:

SurveyEqualOpportunity Form
Attachment I:

Branding Strategy and Marking Plan Standard Provisions

Attachment J:

ESWAPI Annual Reports
The preferred method of distribution of USAID RFA information is via the Internet.  This RFA and any future amendments can be downloaded from http://www.grants.gov.   

ELECTRONIC SUBMISSION OF APPLICATIONS IS REQUIRED. Please submit your applications by email, up to 5 attachments (2MB limit) per email compatible with MS WORD, PDF, and Excel in a MS Windows environment, to all of the email addresses below. Receipt by any one of these two addresses before the closing date and time will constitute timely receipt of this RFA. RECEIPT TIME IS WHEN THE APPLICATION IS RECEIVED BY THE USAID/W INTERNET SERVER.

The addresses for the receipt of proposals are:
1) Sam Nagwere at: snagwere@usaid.gov, Primary
2) GKyagaba at gkyagaba@usaid.gov, Secondary
Applicants are encouraged to obtain confirmation of receipt of the applications.
Hard copies of the applications are NOT required.

Telegraphic or fax applications are not authorized for this RFA and will not be accepted.  

After you have sent your applications by email, please immediately check your own email to confirm that the attachments you intended to send were indeed sent. If you discover an error in your transmission, please send the material again and note in the subject line of the email that it is a "corrected" submission. Please do not wait for USAID to advise you that certain documents intended to be sent were not sent, or that certain documents contained errors in formatting, missing sections, etc. Each applicant is responsible for its submissions, so please inspect your own emails.

Please do not send the same email to us more than one time unless there has been a change, and if so, please note that it is a corrected email. If you send multiple copies of the same email, we do not know if there has been any change from one email to the next.

If you send your application by multiple emails, please indicate in the subject line of the email whether the email relates to the technical or cost proposal, and the desired sequence of multiple emails (if more than one is sent) and of attachments (e.g. "no. 1 of 4", etc.). For example, if your organization's name is ABXY Consulting, and your cost proposal is divided and being sent in as two emails, the first email should have a subject line which says:  "ABXY, Cost Proposal, Part 1 of 2".  If you do not do this clearly, we may not be sure of the correct order of the separate parts of your application. Our preference would be that each technical and each cost proposal be submitted as a single email attachment, e.g. that you consolidate the various parts of a technical proposal into a single document before sending it. But if this is not possible, please provide instructions on how the multiple parts are supposed to fit together, especially the sequence. What is obvious to you as the preparer of the document may not be obvious to us.  Your application may not get optimal treatment if we are confused regarding the order and composition of your application.

Your organization should appoint one person to send email submissions. If we receive email submissions from more than one person in your organization, we do not know who the authorized person is, and we cannot tell whether there has been a change from one email to the next without considerable effort on our part. Applicants should retain for their records one copy of the application package.
Issuance of this RFA does not constitute an award commitment on the part of the Government, nor does it commit the Government to pay for costs incurred in the preparation and submission of an application.  Further, the Government reserves the right to reject any or all applications received.  In addition, final award of any resultant grant cannot be made until funds have been fully appropriated, allocated and committed through internal USAID procedures.  While it is anticipated that these procedures will be successfully completed, potential applicants are hereby notified of these requirements and conditions for award. Applications are submitted at the risk of the applicant; should circumstances prevent award of a cooperative agreement, all preparation and submission costs are at the applicant's expense. 
Any questions concerning this RFA should be submitted in writing to Sam Nagwere at snagwere@usaid.gov  and Kathleen Bridges at kbridges@usaid.gov by March 26, 2008.  Answers to questions and any additional information regarding this RFA will be furnished through an amendment to this RFA posted on grants.gov.
Thank you for your interest in USAID programs.
Sincerely,

Kathleen Bridges

Agreement Officer

USAID/Uganda
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SECTION A - PROGRAM DESCRIPTION

A.1
Summary

The program for this award will expand HIV/AIDS workplace programs in the public sector.  Building on activities currently being supported through the USAID funded Education Sector Workplace AIDS Program (ESWAPI), this activity will continue to support the education sector HIV/AIDS activities to reach national coverage as well as support the roll-out of workplace HIV/AIDS programs to additional sectors including uniformed services covered under the Ministry of Internal Affairs (IA) and Local Government (LG).  Additional sectors will be considered in outlying years subject to need and availability of resources.  
In support of these goals, this activity will be designed to achieve the following objectives nationwide.
1. Foster the development of a conducive and enabling sectoral environment that will ensure availability, integration and sustainability of HIV/AIDS prevention, care and treatment services within each sector supported. 
2. Increase the number of employees in the selected  sectors (education, IA, LG)  that  access and utilize HIV/AIDS services including prevention, HIV counseling and testing (CT), and care and treatment through linkages, networks and referral systems, with priority placed on leveraging and facilitating existing service providers.
3. Increase access of people living with HIV/AIDS (PHAs), reached through this initiative, and their families to wrap around services such as family planning, nutritional programs, water and sanitation activities and income generating initiatives by leveraging activities through effective partnerships with USG and non-USG programs.
A.2
Introduction and Background

Uganda has a population of 28 million people, with 85 percent of the population living in rural areas. The country has had considerable success in reducing prevalence of HIV/AIDS over the past 15 years from a national average of around 18 percent (up to 30 percent in selected urban antenatal clinics) to the current level of 6.4 percent.  However, despite initial successes of the late 1980s and early 1990s, the decline in prevalence has stagnated over the past five years and no longer shows a downward tendency. Available data and analyses highlight that sexual transmission accounts for 76% of all new infections, followed by mother to child transmission at 22%. Women, urban dwellers and those living in the conflict regions are the most severely affected.  Approximately 1.1 million Ugandans are HIV positive, of which approximately 100,000 are children under the age of 18.    Forty percent of those who are HIV positive have an HIV negative spouse. 

The prolonged armed conflict in Northern Uganda has had a devastating effect on the lives of Ugandans.  It has created large groups of internally displaced persons, and negatively affected the health and social infrastructure, which continues to pose a unique challenge to the efforts towards reversing infection rates and mitigating the consequences of HIV/AIDS.  In 2005, the prevalence in the war-affected areas of Northern Uganda stood at 8.3% compared to the national rate of 6.4%
. Conflict has also disrupted the provision of health services leading to closure of health facilities and stagnation of services. For instance, in the Acholi sub- regions, 31.7% of health facilities are non-functional (MOH/WHO/UNICEF/ UBOS report 2006). Overcrowded internally displaced people’s camps have also become the hotspots for transmission of communicable diseases including malaria, acute respiratory tract infection, diarrhea, HIV and Sexually Transmitted Infections (STI). The Government of Uganda and its development partners are faced with an additional challenge of providing services to satellite camps and villages as the population begins to resettle with the relative calm that returned during the current peace talks with rebel groups.

In the last two decades, the Government of Uganda has developed several strategies to guide the response to the HIV/AIDS epidemic in the country. The strategies include the Multi-sectoral Approach to the Control of HIV/AIDS (MACA) in 1992, which formed the basis for the development of periodic national program priorities and implementation mechanisms; The National Operational Plan ( NOP ) for STI/HIV/AIDS Activities 1994-1998, which guided the response for that period and; the National Strategic Framework (NSF) for HIV/AIDS Activities of 1998-2000, which was revised in 1999/2000 into the NSF 2000/1-2005/6. The main goal of the National Strategic Framework 2000/1-2005/6 was to a) reduce HIV prevalence by 25%, b) mitigate the effects of HIV/AIDS, and c) strengthen the national capacity to coordinate and manage the multi-sectoral response to the epidemic. Goal number two was further  refined during the mid term review of 2003/4 to include i) Mitigation of the health effects and improving the quality of life of Persons with HIV/AIDS (PHA), ii)  Mitigation of the psychosocial and economic effects and iii) Mitigation of the impact of HIV/AIDS on the development of Uganda. The revised NSF took into account the different environment in terms of changes in the epidemic; changes brought about by wider availability of prevention, care and treatment initiatives including integration of services; new and revised government policies and planning frameworks; and an expanded funding base.

The Government of Uganda (GOU) has finalized its five-year National HIV and AIDS Strategic Plan (NSP) 2007/8-2011/12. The new NSP was developed based on the key challenges that emerged from the performance evaluation of the NSF 2000/1-2005/6; the recent evidence base from National Sero-behavioural Survey 2004/5, which showed no decline in the trend of the epidemic during the NSF time frame (2000/1-2005/6); the need for greater effort and resources to scale up services to achieve universal access; and the need for implementation of effective interventions to significantly reduce new infections.  The NSP has identified three thematic priority service areas to address the challenges faced in the delivery of HIV/AIDS programs and the rising new HIV/AIDS infections. The priority areas are: 1) Prevention, 2) care and treatment; and, 3) social support. These thematic areas will be supported by a strengthened service delivery system and structure that ensures quality, equity and timely service provision.   In addition, HIV/AIDS was addressed in both  Health Sector Strategic Plan (HSSP) I and II covering the period 2000-2004 and 2005/6-2009/10 respectively. In HSSP I, the focus was on mainstreaming HIV/AIDS into all sectors and decentralization of the implementation plan with no special focus on workplace setting. Programs for the Prevention of Mother to Child Transmission (PMTCT), HIV Counseling and Testing (VCT) and antiretroviral therapy (ART) were successfully introduced and expanded. The main challenges faced in HSSP I included inadequate access to IEC messages and condoms in rural areas; limited coverage of HCT and PMTCT service; and limited access to safe blood, especially in rural areas. There was also limited access to clinical, palliative, and home based care, and voluntary counseling and testing services; inadequate supply of drugs including those for opportunistic infections and ART; shortage of human resource capacity in terms of numbers and skills. Other challenges included sustaining the momentum to scale up the core interventions, avoiding complacency, stronger involvement of men in HCT and PMCT services and the inclusion of children and older people in the HIV/AIDS prevention and control interventions. 

Through HSSP II the GOU intends to build on the success of HSSPI and achieve set targets in the following major priority areas including: operationalization of health center III (HCIII) and  health center IV (HCIV) facilities to be able to provide essential services; increasing the proportion of population knowledge of at least 2 correct methods of HIV prevention from 90 to 95%;  reducing the prevalence of HIV among the general population from 6.4 to 4%;  scaling up VCT services to all HCIII and  PMTCT services to 50% of HCIII by 2010;  increasing the proportion of HC IV offering comprehensive HIV/AIDS care with ART to 75% by 2010; and improving access and availability of condoms to 100%.

The President’s Emergency Plan for AIDS Relief (PEPFAR) has provided an historic opportunity for Uganda to continue rolling back the HIV/AIDS epidemic. Over the last four years (2004-2007), PEPFAR, in partnership with the GOU, supported unprecedented access to HIV/AIDS prevention, care and treatment services. PEPFAR supports 14 key program areas under the prevention, care, treatment, other policy system strengthening and strategic information categories, which are in line with the GOU HSSPII and NSP priorities. Specific program areas include: prevention of sexual transmission including abstinence only (A), abstinence and/or being faithful (AB), and prevention activities other than AB (OP); injection and blood safety; PMTCT; palliative care basic; tuberculosis (TB)/HIV; HCT; orphans and vulnerable children (OVC); care and support services; ART services and drugs; laboratory infrastructure; strategic information (SI); other policy and system strengthening (OPSS).  Through PEPFAR support, Uganda has enjoyed remarkable achievement in rapidly scaling up services in all program areas and in supporting system strengthening and national level policy/guidelines formulation and dissemination. 

With PEPFAR support, USAID has scaled up its pre-PEPFAR HIV/AIDS activities and has initiated a number of interventions, which have significantly contributed to the rolling back of the HIV/AIDS epidemic in Uganda.  Support has focused on supporting a strong family and community response; improving service delivery systems and institutions and implementing a broad portfolio of both proven interventions and innovative activities. Within the multisectoral and integrated approach, USAID has been supporting a number of partners in their effort to scale up the HIV/AIDS response including: support to civil society organizations; expanding and improving service delivery through Faith Based Organizations (FBO); expanding the role of PHAs; and, leveraging the private sector. Additionally, there is concerted effort to strengthen the health delivery infrastructure at all levels with a focus on decentralization and support to local government and local organizations at health sub -district and community levels. This is in the form of technical assistance, human resource capacity building, systems strengthening, monitoring and evaluation, and financial support.  
Despite significant achievement in the national response to HIV/AIDS, significant challenges and gaps remain including: the HIV incidence among sexually active couples; low utilization and access to HCT services with only 12% of Ugandan’s aged 15-49 years knowing their HIV status; less than 50% of those in need of ART access services, which is worse in rural areas; limited access to pediatric HIV/AIDS prevention, care and treatment services; low access to comprehensive and integrated HIV/AIDS services in rural districts; human resource and infrastructure constraints; gaps in the local evidence base on best service delivery models, impact and outcome of OVC support; and substantive gaps in comprehensive HIV/AIDS services in West Nile, Eastern, East Central, West and Karamoja regions. 

Increasingly, data from Uganda and other countries in the region show that new cases of HIV are being transmitted within the adult population.  Programmatically, the emphasis of prevention activities has centered on the population of young people, in and out of school.  Programmatic approaches that address risk factors, risky behaviors, and perception of risk among the adult population need to be developed and scaled up.  The inclusion of public sector workforce in HIV/AIDS prevention programs falls within the focus on adults.  People enrolled in the uniformed services (eg, guard services, police) are often mobile or away from home, may have increased opportunities for casual encounters with housegirls and barmaids, and may have several sexual partners.  In addition, local governments employ the majority of the work force at the district level.  Many of these employees are the providers of key HIV/AIDS prevention, care and treatment services, but they are unable to access the same services they provide because they are working.  There are very few efforts to address their special needs in prevention, care and treatment. 
Through the process of mainstreaming AIDS throughout the national development process, the causes and effects of AIDS will be addressed in an effective and sustained manner.
   In Uganda, the concept of mainstreaming has been applied to national efforts to implement a multisectoral response.  In doing so, the emphasis, in part, is on mainstreaming HIV/AIDS across all line ministries. Under the guidance of Uganda AIDS Commission, with support from the Partnership Forum, public sector line ministries have been supported to hold joint reviews, develop workplans and streamline HIV/AIDS within their respective sectors.  Despite these and other efforts, however, activities have not, for the most part, extended beyond the development of line ministry/sector-based workplace HIV/AIDS policies. 

The Education Sector Workplace AIDS Policy Implementation (ESWAPI) project

ESAWPI is a three year PEPFAR funded project that has supported the Ministry of Education and Sports (MoES) to implement the National Education Sector workplace Policy on HIV/AIDS. The project, which began July 26, 2005 is scheduled to end in July 2008. During the life of the project, activities have covered 40 districts, which constitute the catchment areas for 12 Core Primary Teacher Colleges (PTC) and three National Teacher Colleges (NTC). The project has focused on reducing the spread and mitigating the impact of HIV/AIDS among MoES employees and teachers through three strategic objectives which include: increased adoption of behavior change practices for the prevention of HIV/AIDS among teachers and MoES employees; increased access to quality HIV/AIDS prevention, care and support services by teachers and MoES employees (referral systems/networks to access CT, STI treatment and palliative care); and, education workplaces empowered to sustainably implement the workplace HIV/AIDS policy. 
The President’s Emergency Plan (PEPFAR)

The President’s Emergency Plan for AIDS Relief (PEPFAR) is one of the most significant global initiatives assisting high prevalence countries in responding to the HIV/AIDS epidemic. PEPFAR has clear global targets of ensuring that 2 million people access treatment, 7 million new infections are averted and 10 million PHAs access quality palliative care services. Uganda is one of the original focus countries under the EP and its targets include 70,000 people living with HIV/AIDS receiving treatment and 325,000 receiving palliative care by 2008, while averting 165,000 new infections by 2010.  PEPFAR seeks to expand and strengthen the coverage and scope of HIV/AIDS services in Uganda, while at the same time building institutional capacity and networked systems for long-term sustainable support to service delivery. 

The vision of the USG in Uganda under the PEPFAR is: “Within the framework of Uganda’s multi-sectoral response, PEPFAR will contribute to strengthening national capacity to address the HIV/AIDS epidemic, achieving improved quality of life, equitable access to services, and sustainable systems”. This will be done through a number of pillars that were identified by the Emergency Plan team:

• Strong family and community response to HIV/AIDS;

• Effective decentralization through broad national reach and work with a host of partners;

• Broad portfolio of quality activities, some of which have already proven to be effective, some of which are innovative new programs and pilots; and

• Focus on outcomes to reach Emergency Plan Uganda’s five year targets, which are to provide ARV treatment to 70,000, avert 165,000 infections and provide care and support to 325,000 HIV infected people and orphans.

USAID Uganda -

The USAID Program in Uganda contributes to GOU’s Revised Poverty Eradication Action Plan (PEAP), which is Uganda’s comprehensive development framework. The PEAP, revised in 2004 and currently under revision, has guided the formulation of the GOU’s policy since its inception in 1997. USAID’s programs in economic growth; support to social sectors; promotion of democracy and governance; and assistance to people affected by conflict directly contribute to the five pillars of the PEAP: 1) Economic Management; 2) Production, Competitiveness and Incomes; 3) Security, Conflict-Resolution and Disaster Management; 4) Governance; and 5) Human Development. 

This program will focus on the attainment of all three Intermediate Results under the strategic objective for Improved Human Capacity. Under Intermediate Results 8.1, the program will especially contribute to the attainment of IR 8.1.1 “Improved Quality of Social Sector Services; IR 8.1.2 “Increased Availability and Access to Social Services”; and IR 8.1.3 “Positive Behavior Changes Adopted”.  The program will contribute to attainment of IR 8.2: “Increased Capacity to Sustain Social Sector Services” and under IR 8.3, to the attainment of IR 8.3.2:  “Effective Sectoral Policies Developed”.

A.3
Results, Relative Effort, Indicators and Targets 

For year 1, the relative effort of support for each result is outlined below.  Indicators should include but are not limited to those required by PEPFAR.  PEPFAR targets expected to be achieved in year one were approved in the FY2008 Uganda Country Operational Plan and are listed below.  Proposed changes in the resource allocation and/or targets to be achieved will require substantive justification, which will then require approval, through USAID, by the Office of the Global AIDS Coordinator.    

Result 1 - Supported sectors have sustainable HIV/AIDS workplace policies, implementation plans and activities that facilitate access to and utilization of HIV/AIDS prevention, care and treatment services for public sector employees. (20%)

PEPFAR year 1 targets
· 30 points of operation within 3 line ministries e.g. National Teacher Colleges, guard forces, local governments  provided with technical assistance for HIV-related institutional capacity building  

· 15 individuals trained in HIV-related policy development; TBD individuals trained to operational policy and workplans within sectors. 

· TBD individuals trained in HIV-related institutional capacity building 

· 500 individuals trained in HIV-related stigma and discrimination reduction 

· 50 individuals trained in HIV-related community mobilization for prevention, care and/or treatment 

Illustrative year 4-5 targets
· Sustainable HIV/AIDS prevention, care and treatment activities implemented through sectoral HIV/AIDS strategies for each supported sector/line ministry.

Illustrative milestone indicators (Years 1-3)  

· Policy disseminated

· Costed action plan integrating HIV activities within workplace settings

· Government/ministry resources allocated to implementation of policies and action plans

· Evidence of implementation by sectors/line ministries

· Collaborative partnerships developed to support sustainability of activities  

Result 2 - Number of employees in the selected public sectors (Education, IA, LG) that access and utilize HIV/AIDS services including prevention, care and treatment services through is increased. (60%)

PEPFAR year 1 targets

· 150,000 individuals reached through community outreach that promotes HIV/AIDS prevention through other behavior change beyond abstinence and/or being faithful 

· 2,500 individuals trained to promote HIV/AIDS  prevention through other behavior change beyond abstinence and/or being faithful 
· 20 service outlets providing counseling  and testing according to national and international standards 

· 204,000 individuals who receive counseling and testing for HIV and received their test results

· 1,000 individuals provided with HIV-related palliative care (excluding TB/HIV) 
· 2 Sectoral Assessments completed

Illustrative year 3 targets

· 80% of HIV+ public sector employees within supported line ministries are accessing a continuum of comprehensive care, treatment and support services

Illustrative milestone indicators (years 1-2)

· Mapping of available HIV/AIDS service providers completed

· Memoranda of Understanding or other agreements in place for facilitating improved service delivery of services to public sector employees

· Systems/structures for referral, linkages and networking are functional; sustainable system for tracking individuals accessing services functional

· 60% of public sector employees identify multiple sexual partners as a high risk activity and a factor for acquiring HIV. 
· Number of public sector employees reporting use of condoms during high risk sex.

Result 3 – PHAs identified through this activity and their families have improved access to and use of  wrap around services such as family planning, nutritional programs, water and sanitation activities and income generating initiatives by leveraging funds through effective partnerships with USG and non-USG programs.(20%)

Illustrative year 1 target

· Baseline analysis of wrap around services available to and accessed by HIV+ public sector employees completed

Illustrative year 2-5 targets

· 20% annual increase in the number of HIV positive individuals accessing wrap-around services, disaggregated by type of service.
A.4
Requirements and Reporting
a.
Annual Work plans:

The recipient shall develop the first Annual Work Plan within one month of award date. The plan will be reviewed and approved by the CTO within two weeks of submission. Within one month prior to the end of each activity year, the recipient shall submit to the CTO an annual work plan for the following year. 

The annual work plans shall describe the activities and interventions required to meet the award outputs.  The plans will include proposed activities for the given year, time frame for implementation of annual activities, projected annual budget.

c.
Performance Monitoring Plan (PMP)

Within 90 days of the signing of the award, the recipient shall submit a Performance Monitoring Plan (PMP) for the life of the activity that derives from the activities outlined in the program description. 

The Performance Monitoring Plan will outline key program activities, indicators of achievement, which should support the achievement of the President’s Emergency Plan targets and USAID/Uganda’s intermediate results. This Performance Monitoring Plan will be reviewed and approved by the CTO. 

d.
Progress Reporting 

Quarterly Reports

Within 30 days after the end of each quarter, the recipient shall submit quarterly narrative reports which give insight into the progress of planned activities. The reports shall include qualitative and quantitative information which describes activities conducted and specific results achieved during the quarter.  In addition, the reports shall indicate key implementation challenges encountered and how they were or are planned to be resolved. Accrued program costs for the quarter and planned expenditure for the next one shall also be indicated. The program reports shall as much as possible include success stories and pictures to reflect the real impact of activities on the lives of beneficiaries. 

Following receipt of the report a “quarterly review” meeting will be held to discuss results, challenges and way forward.
Annual Reports

Within one month after the close of each activity year, the recipient shall submit to the CTO an annual report which reflects the progress of the program activities over the last year against the workplan. The report should indicate the outputs and impact the program is having on the target beneficiaries. Anecdotal and case studies, pictures and any other information that gives insight into the success of the program should be included.

End of Activity Report

Within the last month of the program, the recipient shall submit to USAID/Uganda an end-of activity report, summarizing the major achievements, impact and issues generated by the activity.  The report should also indicate the contextual opportunities remaining that could easily be harnessed to sustain the results of the program.
PEPFAR Reporting
Requirements for PEPFAR Semi-annual reports (March) and Annual reports (September) will be presented to the mission or any other delegated partner during the stipulated reporting periods. 
A.5.
Monitoring and Evaluation

The progress of the program will be monitored in accordance with the Performance Monitoring Plan. In executing the monitoring and evaluation functions under this program, the recipient shall collaborate and coordinate with the USAID/Uganda’s Monitoring and Evaluation Management Services (MEMS) and the Monitoring and Evaluation of the Emergency Plan Progress (MEEP) contractors. 

USAID/Uganda may request special evaluation studies if deemed necessary to improve the quality of the services.  

SECTION B – AWARD AND ADMINISTRATION INFORMATION

A.
Available funding and award
Subject to the availability of funds, USAID intends to provide approximately $10,000,000 in total USAID funding to be allocated over the five-year period to support these activities. 
B.
Substantial Involvement

The USAID cognizant technical officer (CTO) shall be substantially involved in the following areas:

· Approval of key personnel.

· Approval of the Recipient’s Annual Work Plans

· Approval of the recipient’s Performance Monitoring Plan (PMP)

C. ANTICIPATED AWARD DATE
It is anticipated that a five-year Cooperative Agreement will be awarded o/a July 30, 2008

SECTION C - GRANT APPLICATION AND SUBMISSION INSTRUCTIONS
A.
APPLICATION PREPARATION GUIDELINES

Application must be submitted in a format as stated below and it must include the completed form SF-424 which Applicant can download together with the RFA.

Applications must be submitted no later than the date and time indicated on the cover page of this RFA, to the location indicated in the cover letter accompanying this RFA. All applications received by the deadline will be reviewed for responsiveness to the specifications outlined in these guidelines and the application format.  Section B addresses the technical evaluation procedures for the applications.  Applications which are submitted late or incomplete run the risk of not being considered in the review process. “Late applications will not be considered for award unless the Agreement Officer determines it is in the best Government’s interest.” 

Applications shall be submitted in two separate parts: (a) technical and (b) cost or business application. The application shall be prepared according to the structural format set forth below.  

Explanations to Prospective Recipients:  Any prospective applicant desiring an explanation or interpretation of this RFA must request it in writing to the Specialist at the email address set forth in the RFA cover letter.  Oral explanations or instructions given before award of a Cooperative Agreement will not be binding.  Any information given to a prospective applicant concerning this RFA will be furnished promptly to all other prospective applicants as an amendment of this RFA, if that information is necessary in submitting applications or if the lack of it would be prejudicial to any other prospective applicants.

Applicants which include data that they do not want disclosed to the public for any purpose or used by the U.S. Government except for evaluation purposes should:

(a) Mark the title page with the following legend:

"This application includes data that shall not be disclosed outside the U.S. Government and shall not be duplicated, used, or disclosed - in whole or in part - for any purpose other than to evaluate this application.  If, however, a grant is awarded to this applicant as a result of - or in connection with - the submission of this data, the U.S. Government shall have the right to duplicate, use, or disclose the data to the extent provided in the resulting grant.  This restriction does not limit the U.S. Government's right to use information contained in this data if it is obtained from another source without restriction. The data subject to this restriction are contained in pages___."; and

(b) Mark each sheet of data it wishes to restrict with the following legend:

"Use or disclosure of data contained on this sheet is subject to the restriction on the title page of this application."
B.
TECHNICAL APPLICATION GUIDELINES
To facilitate the competitive review of the applications, USAID will consider only applications conforming to the format prescribed below:

Technical Applications are limited to thrity (30) pages only; any application over 30 pages will not be evaluated. The 30 pages consist of applicant response to the Technical Application Sections of this RFA. Applications shall be written in English, text should be left-justified using Microsoft Word 2000, 2001, or 2003; Time New Roman, 12 point font on standard 8 ½” X 11” paper, single spaced, with each page numbered consecutively, and no less than 1” margins on all sides. Supplementary materials such as the performance monitoring and evaluation plan, past performance reference information, personnel resumes and relevant letters of support are excluded from this page limitation. However, unnecessarily elaborate brochures or other presentations beyond those sufficient to present a complete and effective application in response to this RFA are not desired and may be construed as an indication of the prospective recipient's lack of cost consciousness. 

The following technical guidelines should be used to prepare an application in response to this RFA:

B.1.
Technical Understanding and Approach
The program description outlines objectives and results that are expected to be achieved under the Cooperative Agreement Award.  The technical application must present how applicant intends to achieve these results in Section A of this document.

Technical applications must be specific, complete and presented concisely.  The applications must demonstrate the applicant’s capabilities and expertise with respect to achieving the goals for this program.  The application must take into account the technical selection criteria and evaluation procedures found in Section D
The technical approach will be evaluated on the overall merit and feasibility of the program approach and strategies proposed to achieve the results.  The technical approach must set forth the conceptual approach, methodology, and techniques for the accomplishment of the stated objectives. It should reflect a thorough understanding of the current context and policy environment in Uganda.  The applicant should discuss how resources will be organized to obtain expected results.  

Data and evidence-based interventions related to prevention, care and treatment of HIV are becoming increasingly available.  Applicants shall develop strategies and technical approaches that are reflective of available data and evidence. Applicants shall also highlight how new data and information will effectively be integrated into program strategies and activities as it becomes available.  As needed for the design, roll-out and improvement of program activities across sectors, such as gauging employee knowledge and awareness of HIV, employee perceived and actual risk for acquiring or transmitting HIV, and employee access to comprehensive HIV/AIDS services, sectoral assessments and operational research will be undertaken.
Although this program is not expected to be a grants program, it is expected that the procurement of services and / or subgrants will be effectively employed to expand services as needed.  In the event that funding to central ministries or local governments is necessary to fully realize the potential of this initiative, the recipient will work with a new USAID partner/initiative (planned December 2008), which is planned to avail funding to local governments in support of USAID funded activities in the respective local districts.   
 B.2.
Essential Design Elements

Increasing access to and utilization of HIV/AIDS prevention, care and treatment services by public sector employees will be guided by a set of principles, particularly germane to the USG vision of the Emergency Plan in Uganda as well as USAID Uganda’s Results Framework for its Improved Human Capacity Strategic Objective (SO8).  Program strategies and approaches should be guided by and reflect the following principles.

a.
Coordination, Collaboration and Partnership - Today, more than ever, the principals of coordination, collaboration and partnership are needed to ensure a comprehensive, quality response to the HIV/AIDS epidemic in Uganda.  In the past seven years, Uganda has seen substantial increases in financial and technical resources flowing into the country for HIV/AIDS.   As partners in the response, it is our collective responsibility to ensure that we are working in partnership with the GOU, civil society, private sector, development partners and other stakeholders to maximize use of our resources, harmonize our approaches and coordinate our activitives.

This activity will directly support the implementation of the Government of Uganda’s National HIV/AIDS Strategic Plan and Health Sector Strategic Plan II, USAID’s and the EP’s joint commitment to increase HIV/AIDS prevention, care and treatment services to vulnerable and at risk populations in Uganda.  This program will work in partnership with the Ministry of Gender, Labour and Social Development and other national and international organizations such as the Uganda AIDS Commission and the International Labour Organization to roll-out the national HIV/AIDS Workplace Policy within the sector line ministries. Collaborative partnerships and ownership of goals and activities must exist within Education, Internal Affairs, the Ministry of Local Government and other sectors that might be supported through this initiative, and their respective structures, including the points of entry for service delivery. Monitoring and reporting systems should effectively feed into the National HIV Performance Management and Monitoring Plan as well as respective line ministries monitoring and reporting systems.

Working under the auspices of the NSP and HSSPII, this activity should be integrated within the HIV/AIDS service delivery system at the decentralized level.  Substantive partnerships with civil society, public and private health service providers at the local level are expected.  Understanding the relationship between the growing private sector engagement in the provision of guard, security and investigation services, which falls under the mandate of the MOIA, is important. 
b.
The Network Model – A critical mandate in the President’s Emergency Plan (EP) legislation is for countries to develop and implement a network model approach for care and treatment. The USG defines the network model as a continuum of care focusing on identifying and supporting HIV positive individuals so that they can receive prevention, care and treatment services. The network model recognizes that any institution providing these services operates within a milieu of other institutions providing complementary services. By networking these service organizations, the range of services available to patients is greatly expanded. Through strong referral mechanisms between networked service facilities (both public and private), an individual who is identified in one part of the system, for example, a VCT site, will receive services at a clinic providing HIV care and treatment as well as psychosocial support at an AIDS support organization or home-based care. PHA, families and communities are at the heart of the network model because of their instrumental role in identifying individuals needing care and supporting HIV positive individuals to enter and stay in the ‘network’.  PHA groups play a central role in motivating HIV + individuals to enter a networked continuum of care through provision of appropriate and personalized basic prevention, care and social support services and through linking HIV+ individuals and their families to service delivery organizations that provide other elements of care, treatment and social support. PHA groups liaise with families and communities to create supportive social environments that

encourage people to get tested; to stay negative through effective prevention strategies; to prevent further transmission of the virus and to stay healthy when HIV+; to access care and treatment and other support services; and to adhere to opportunistic infection and ARV treatment regimens. In this way, PHA groups are vital to an effective network, creating demand for services and supporting adherence to these services.

c.
Family and Community - A focus on families and communities is one of the pillars of the USG Uganda team’s strategy to achieve the Emergency Plan goals. Families and communities are the hub of all HIV/AIDS interventions, playing roles of service providers as well as consumers. Families and communities mobilize, refer individuals for

services, and also provide supportive care to those who are HIV positive. At the same time, families and communities are the primary beneficiaries of HIV/AIDS interventions, such as prevention, counseling and testing, care, support, and treatment. The applicant should present strategies that reflect family and community focus in implementing this program. (See Network Model)
d.
Gender – Despite strong efforts made by the GOU and its development partners to address gender inequities, wide variations still remain between men and women and girls and boys with regard to access to health services, employment, nutrition, education and economic security. HIV prevalence for women is nearly twice that of men nationwide, speaking to biological factors that increase the likelihood of transmission, but also social factors related to sexual behavior such as gender violence and alcohol use/abuse. HIV/AIDS has also increased the burden for family care on women and girls, as they are the first and often primary responders/care providers to people suffering from the HIV/AIDS disease. Sexual and Gender Based Violence (SGBV) and sexual exploitation appear to be widespread and increase the risk of young girls and women to HIV/AIDS and STIs. Men tend to occupy the vast majority of leadership and decision making positions. The applicant should describe how this program will address gender issues, not only with regard to access to services but also in terms of addressing the imbalance in leadership and decision making. In addition, the applicant should present strategies for bolstering male involvement in HIV/AIDS prevention including abstinence, fidelity, partner reduction and family planning, but also in the actual care and support of infected and affected individuals.

e.
A focus on Sustainability - One of the vital dimensions of rapid-scale up of HIV/AIDS prevention, care and treatment services is ensuring sustainability of not just the program but also the impact. The sustainability of HIV/AIDS prevention, care and treatment services and support to their families is dependent on the development of local capacity to design, manage and maintain these services. This program will directly contribute to this principle through the direct technical and institutional capacity building of government counterpart agencies and local service providers, community organizations and other groups to become more involved in the planning, implementation and monitoring of the HIV/AIDS activities. The capacity of civil society, faith and PHA groups to deliver high quality prevention, care and support services and establish effective partnerships with other service providers to link PHAs to a continuum of care, through the network model approach is essential.  An exit strategy is requested for this activity.
f.
The Greater Involvement of People with HIV/AIDS (GIPA) in Uganda

Uganda’s Ministry of Health (MOH) and the Ugandan AIDS Commission have boldly acknowledged the important contribution of PHAs in the fight against HIV/AIDS. In 1994, the GOU signed the Paris Declaration publicly affirming that the greater involvement of people living with or affected by HIV/AIDS is critical to ethical and effective national responses to the epidemic. USAID/Uganda also strongly supports the involvement of PHA networks and groups in facilitating access to HIV/AIDS prevention, care and treatment services to their members.  (See Network Model)

g.
Resources/References:
 
i.
ESWAPI Annual Reports Year 1 and 2 (Attachment J)
ii.
Recommended Resources which are available through GOU (USAID is not providing):

· GOU National HIV/AIDS Strategic Plan 2007/8 – 2011/12

· GOU National Management and Monitoring Plan 2007/8

· GOU Health Sector Strategic Plan II

· GOU National HIV/AIDS Workplace Policy
· Support to Mainstreaming AIDS in Development, UNAIDS Secretariat Strategy Note and Action Framework 2004-2005 (UNAIDS).

· PEPFAR indicators, reporting requirements and guidelines for Focus countries, including indicator definitions and guidance on measurement – http://www.state.gov/s/gac/partners/guide
B.3
Project Monitoring and Evaluation

Applicants shall:
· Provide an illustrative performance monitoring plan for this activity that includes selected meaningful indicators beyond which is required through the Presidential Emergency Plan for AIDS Relief.

· Identify the data collection method, type, and source of information to be collated

· Describe how USAID reporting requirements will be met.
· Describe how data generated through this activity will feed into national and sectoral/line ministry reporting systems and requirements. 

B.4
Management Plan and Personnel

Full mobilization is expected within 60 days. Applicants shall provide a management plan consistent with the project’s technical complexity and stakeholders.  The composition and organization structure of the entire implementation team (including home office support) shall be provided.  The staffing pattern will reflect the minimum number of highly experienced technical staff sufficient to manage and implement activities under this award.
Key personnel will be proposed by name and position.  Each key personnel position requires USAID approval, as noted in substantial involvement provisions.  

If the applicant presents as a partnership of organizations or groups, the proposal shall clearly demonstrate the need for participating partners, including subgrantees, and the unique set of experience and expertise they bring to strengthen the activities undertaken within this RFA.  At the same time, the management plan needs to be efficient in response to budgetary constraints.  

The applicant should show how it proposes to manage a program across multiple sectors/line ministries in decentralized environment with a multitude of Ugandan, USG and others partners focusing on HIV policy, guidelines, service delivery, harmonization, streamlining, etc.  This activity will have expertise in supporting decentralized service delivery of HIV/AIDS prevention, care and treatment services, understanding the drivers of the epidemic as well as state of the art models for delivering care and treatment across facilities and communities and public sector workplace and the unique needs of public sector employees.  It should take into consideration USAID’s and the Government of Uganda’s desire to have Ugandans and regional nationals in substantive positions.  The guiding principles focusing on Gender and GIPA shall be applied to the management plan as well.

The section on personnel capability in the main body of the application will include brief statements of staff member's role, technical expertise, and estimated amount of time each will devote to the project for each of the key personnel and other senior program staff..   Resumes for key personnel, other senior program staff and any long-term professional staff/advisors will be limited to 4 pages in length and should be included in the annexes.  The annexes will include letters of intent to participate for those not already employed by the proposing organization and letters of commitment from proposed key personnel.

The applicant should include:

· Organizational chart with roles and responsibilities

· Management structure of all proposed partners and their roles and contributions

· Lines of authority

· Personnel Management

· Plans for rapid start up, including first year workplan that identifies the major activities to be undertaken for each objective; a detailed timeline for implementation of activities is not necessary.

· Financial management, reporting and cost containment strategies. 

B.5
Institutional Capacity and Past Performance

Implementation of activities should be undertaken by a partner(s) with the relevant strategic, technical and institutional mandates to facilitate increased utilization of HIV/AIDS services to public sector employees. It is expected that applicants will have substantive experience working with HIV/AIDS public sector workplace programs in Africa.  Strong partnerships with health service providers and civil society organizations needed to facilitate the increased utilization of comprehensive prevention, care and treatment services are expected from the start-up of the program. Key partnerships with indigenous organizations are strongly encouraged.  

Applicants are required to have a Dun and Bradstreet Data Universal Numbering System (DUNS) number to apply for a cooperative agreement from the US Federal government. The DUNS number is a nine-digit identification number, which uniquely identifies business entities. If an a local/indigenous organization does not hold a DUNS registration number at the time of application, a non-indigenous partner with a DUNS number can be the primary contact recipient. An indigenous/local organization that does not have a DUNS number can contact the mission for the appropriate form.

Past Experience: Care should be taken to establish the relevance of past experience to this program and the basis for reliance upon that experience as an indicator of success on this program. Information in this section should include (but is not limited to) the following:
· Brief description of organizational history/expertise;

· Pertinent work experience and representative accomplishments in developing and implementing programs of the type required under the proposed RFA;

· Evidence of a successful record of implementing projects overseas, and in Uganda, if applicable;

· Relevant experience with proposed approaches;

· Institutional strength as represented by the breadth and depth of experienced personnel in projects in relevant disciplines/areas;

· Sub-recipient capabilities and expertise;

· Proposed field management structure and financial controls; and

· Home-office backstopping and its purposes.
As an attachment, please provide relevant past performance references which describe any contracts, grants, cooperative agreements which the applicant organization, as well as any substantive sub-grantee partners, has implemented involving similar or related programs over the past three years. Please provide these references in an attachment and include the following information:  current telephone number and email address of responsible representative from the organization for which the work was performed; contract/grant name and number (if any), annual amount received for each of the last three years and beginning and end dates; brief description of the project/assistance activity and key project accomplishments/results achieved to date.

USAID will contact the named references and use the past performance data along with other information, to evaluate the applicants' quality of performance and responsibility.

C.
COST APPLICATION FORMAT
C.1. Budget Preparation and Submission Instructions
The Cost/Business application must be completely separate from the Applicant's technical application.  The application must be submitted using SF-424 and SF-424A “Application for Federal Assistance,” which is available for download at USAID’s website: http://www.usaid.gov/forms/sf424.pdf.

The Cost/Business application should be for a period of five years using the budget format shown in the SF-424A. Graphic/tables must be formatted in Microsoft Excel 2000-2003 versions.  The budget format must not be locked. 
If the Applicant has established a consortium or another legal relationship among its partners, the Cost/Business application must include a copy of the document establishing the parameters of the legal relationship between the parties.  The agreement should include a full discussion of the relationship between the Applicants including identification of the Applicant with which USAID will treat for purposes of Agreement administration, identity of the Applicant which will have accounting responsibility, how Agreement effort will be allocated and the express agreement of the principals thereto to be held jointly and severally liable for the acts or omissions of the other.  
To support the proposed costs, please provide detailed budget notes/narrative for all costs that explain how the costs were derived.  The following provides guidance on what is needed: 
a. The breakdown of all costs associated with the program. 

b. The breakdown of all costs according to each partner organization involved in the program.

c. The costs associated with external, expatriate technical assistance and those associated with local in-country technical assistance.

d. The breakdown of any financial and in-kind contributions of all organizations involved in implementing this agreement.

e. Potential contributions of non-USAID or private commercial donors to this agreement.

f. Procurement plan for commodities (if applicable).
The cost application should contain the following budget categories:

a.
Salary and Wages:  Direct salaries and wages should be proposed in accordance with the Applicant's personnel policies.

b.     
Fringe Benefits:  If the Applicant has a fringe benefit rate that has been approved by an agency of the U.S. Government, such rate should be used and evidence of its approval should be provided.  If a fringe benefit rate has not been so approved, the application should propose a rate and explain how the rate was determined.  If the latter is used, the narrative should include a detailed breakdown comprised of all items of fringe benefits (e.g., unemployment insurance, workers compensation, health and life insurance, retirement, FICA, etc.) and the costs of each, expressed in dollars and as a percentage of salaries.    

c.
Travel and Transportation:  The application should indicate the number of trips, domestic and international, and the estimated costs.  Specify the origin and destination for each proposed trip, duration of travel, and number of individuals traveling.  Per diem should be based on the Applicant's normal travel policies.  

d.
Equipment:  Estimated types of equipment (i.e., model #, cost per unit, quantity).

e.
Supplies:  Office supplies and other related supply items related to this activity.  

f.
Contractual:  Any goods and services being procured through a contract mechanism.

g.
Other Direct Costs:  This includes communications, report preparation costs, passports, visas, medical exams and inoculations, insurance (other than insurance included in the Applicant's fringe benefits), equipment, office rent abroad, etc. The narrative should provide a breakdown and support for all other direct costs. 

h.
Indirect Costs:  The Applicant should support the proposed indirect cost rate with a letter from a cognizant U.S. Government audit agency, a Negotiated Indirect Cost Recovery Agreement (NICRA), or with sufficient information for USAID to determine the reasonableness of the rates. (e.g., a breakdown of labor bases and overhead pools, the method of determining the rate, etc.).

Please include information on the organization's financial status and management including:

a.
Copies of the Applicant's financial reports for the previous 3-year period, which have been audited by a reputable certified public accounting firm.

b.
NICRA.

c.
Organizational chart.

d.
If the Applicant has made a certification to USAID that its personnel, procurement and travel policies are compliant with applicable OMB circular and other applicable USAID and Federal regulations, a copy of the certification should be included with the application.  If the certification has not been made to USAID/Washington, the Applicant should submit a copy of its personnel (especially regarding salary and wage scales, merit increases, promotions, leave, differentials, etc.), travel and procurement policies, and indicate whether personnel and travel policies and procedures have been reviewed and approved by any agency of the Federal Government.  If so, provide the name, address, and phone number of the Cognizant reviewing official
e.
Applicants that have never received a grant, cooperative agreement or contract from the U.S. Government are required to submit a copy of their accounting manual.  If a copy has already been submitted to the U.S. Government, the Applicant should advise which Federal Office has a copy.
The application should include information that substantiates that the Applicant:
a)
Has adequate financial resources or the ability to obtain such resources as required during the performance of the cooperative agreement.
b)
Has the ability to comply with the cooperative agreement conditions, taking into account all existing and currently prospective commitments of the Applicant, nongovernmental and governmental.

c)
Has a satisfactory record of performance.  Past relevant unsatisfactory performance is ordinarily sufficient to justify a finding of non-responsibility, unless there is clear evidence of subsequent satisfactory performance. 

d)
Has a satisfactory record of integrity and business ethics.

e)
Is otherwise qualified and eligible to receive a cooperative agreement under applicable laws and regulations (e.g., Equal Employment Opportunity laws).

f.
Completed copy of certifications and representations (Section F).
D.
COOPERATIVE AGREEMENT AWARD

1. The Government will award only one cooperative agreement resulting from this RFA to the responsible applicant whose application conforming to this RFA offers the greatest value.  The Government may (a) reject any or all applications, or (b) accept other than the lowest cost application.

2. The Government may award a cooperative agreement on the basis of initial applications received, without discussion. Therefore, each initial application should contain the applicant’s best terms from a cost and technical standpoint.  As part of its evaluation process, however, USAID may elect to discuss technical, cost or other pre-award issues with one or more applicants.  Alternatively, USAID may proceed with awardee selection based on its evaluation of initial applications received and/or commence negotiations solely with one applicant.

3. Although technical evaluation factors are significantly more important than cost factors, the closer the technical evaluations of the various applications are to one another, the more important cost considerations become.  The Agreement Officer may determine what a highly ranked application based on the technical evaluation factors would mean in terms of performance and what it would cost the Government to take advantage of it in determining the best overall value to the Government.   
4. A written award mailed or otherwise furnished to the successful applicant(s) within the time for acceptance specified either in the application(s) or in this RFA (whichever is later) shall result in a binding cooperative agreement without further action by either party.  Before the application's specified expiration time, if any, the Government may accept an application, whether or not there are negotiations after its receipt, unless a written notice of withdrawal is received before award. Negotiations or discussions conducted after receipt of an application do not constitute a rejection or counteroffer by the Government.

5. Applicants are reminded that U.S. Executive Orders and U.S. law prohibits transactions with, and the provision of resources and support to, individuals and organizations associated with terrorism.  It is the legal responsibility of the recipient to ensure compliance with these Executive Orders and laws.  This provision must be included in all subcontracts/subawards issued under this contract/agreement.

6. Foreign Government Delegations to International Conferences - Funds in this prospective agreement may not be used to finance the travel, per diem, hotel expenses, meals, conference fees or other conference costs for any member of a foreign government's delegation to an international conference sponsored by a public international organization, except as provided in ADS 303 Mandatory Reference "Guidance on Funding Foreign Government Delegations to International Conferences [http://www.info.usaid.gov/pubs/ads/300/refindx3.htm] or as approved by the Agreement Officer.
7. “USAID Disability Policy - Assistance (December 2004)

a. The objectives of the USAID Disability Policy are (1) to enhance the attainment of United States foreign assistance program goals by promoting the participation and equalization of opportunities of individuals with disabilities in USAID policy, country and sector strategies, activity designs and implementation; (2) to increase awareness of issues of people with disabilities both within USAID programs and in host countries; (3) to engage other U.S. government agencies, host country counterparts, governments, implementing organizations and other donors in fostering a climate of nondiscrimination against people with disabilities; and (4) to support international advocacy for people with disabilities. The full text of the policy paper can be found at the following website: http://www.usaid.gov/about/disability/DISABPOL.FIN.html.

b. USAID therefore requires that the recipient not discriminate against people with disabilities in the implementation of USAID funded programs and that it make every effort to comply with the objectives of the USAID Disability Policy in performing the program under this grant or cooperative agreement. To that end and to the extent it can accomplish this goal within the scope of the program objectives, the recipient should demonstrate a comprehensive and consistent approach for including men, women and children with disabilities.”
8.
If recommended for award, the Applicant must submit a Branding Strategy and Marking Plan according to the guidelines in the Standard Provisions, Branding Strategy and Marking Plan  (Attachment I).   

E.
AUTHORITY TO OBLIGATE THE GOVERNMENT

The Agreement Officer is the only individual who may legally commit the Government to the expenditure of public funds.  No costs chargeable to the proposed cooperative agreement may be incurred before receipt of either a fully executed cooperative agreement or a specific, written authorization from the Acquisition & Assistance Officer.

SECTION D - SELECTION CRITERIA

The technical applications will be evaluated in accordance with the Technical Evaluation Criteria set forth below. Thereafter, the cost application of all applicants submitting a technically acceptable application will be evaluated for general reasonableness, allowability, and allocability. Award will be made to responsible applicant whose application offers the greatest value to the US Government, technical, cost and other factors considered. In evaluating the different components of the technical proposals, the US Government will examine the overall merit and feasibility of the proposals, as well as examine specific criteria relevant to each component, as elaborated below.
Each technical application submitted in response to this RFA will be evaluated in relation to the evaluation factors set forth in this RFA and which have been tailored to the requirements of this RFA to allow USAID to choose the highest quality application. These criteria: (a) identify the significant matters which applicants should address in their applications and (b) serve as the standard against which all applications will be evaluated. To facilitate the review of applications, applicants should organize the narrative sections of their applications in the same order as the selection criteria. 

The Government intends to evaluate applications and award an agreement without discussions with applicants. However, the Government reserves the right to conduct discussions if later determined by the Agreement Officer as necessary. Therefore, each initial offer should contain the applicant’s best terms from a cost or price and technical standpoint. 

A.
Technical Evaluation Criteria

A.1.
Technical Understanding and Approaches 




(50 points)
The application reflects excellent understanding of USAID, the overall program description and its objective, and the ability to synthesize and apply the lessons learned from similar programs or projects. The application clearly demonstrates:
· Understanding of the opportunities and constraints related to supporting the roll-out and operationalization of public sector HIV/AIDS workplace programs. 

· Sound strategic and technical approach(es) that describe how the applicant will effectively and efficiently achieve the objectives and results outlined in the program description. 

· A comprehensive performance monitoring plan to effectively monitor and report on activities and results. 
A.2.
Personnel & Management Structure 





(30 points) 
Application demonstrates key personnel have requisite breadth and depth of technical expertise and experience in management, planning and provision of specialized technical assistance necessary for achievement of program results. The application clearly:
· Demonstrates effective and cost-efficient management structure to achieve project goals, objectives and targets. 

· Proposes personnel who have relevant professional qualifications and experience appropriate to manage and achieve results.
· Demonstrates commitment to using Ugandan and regional professionals and managers who hold significant positions in the management and implementation of this program.
A.3.
Institutional Capacity and Past Performance




 (20 points)

Applicants will be evaluated on the basis of the extent to which they can:
· Demonstrate organizational knowledge and institutional capability to develop, manage, implement, monitor and evaluate similar public sector HIV/AIDS workplace programs in Africa, including local organizational strengthening/development.

· Ability to facilitate rapid roll-out and ensure a smooth transition from ESWAPI supported activities to the expanded program.

· Describe relevant work experience and representative accomplishments in managing and implementing similar programs.  

USAID reserves the right to obtain past performance information from other sources including those not named in the applicant’s application.

Technical versus Cost considerations: For this RFA, technical considerations are more important than cost.

B.
Cost

Not a weighted factor. The cost applications of technically acceptable applicant(s) will be evaluated for necessity, reasonableness, allowability, and allocability of cost elements included in the budget. Cost-effectiveness and cost-realism are the other factors in determining appropriateness of the application.
C.
Award

To the extent that they are necessary (if award is not made based on initial applications), discussions and negotiations will be conducted with all the applicants whose applications have a reasonable chance of being selected for award. Applications will be ranked in accordance with the selection criteria identified above. USAID reserves the right to determine the resulting level of funding for the cooperative agreement. The selection process may involve Oral presentations, which will be conducted in Kampala, with those applicants whose application, has a reasonable chance of being selected for award.

Award will then be made to responsible applicant whose application offers the greatest value, cost and other factors considered.













































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































� MoH and ORC Macro (2006) Uganda HIV/AIDS Sero-Behavioural Survey 2004/2005. March. Ministry of Health and ORC Macro


� Support to Mainstreaming AIDS in Development, UNAIDS Secretariat Strategy Note and Action Framework 2004 – 2005.  UNAIDS.
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