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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 increase use of quality reproductive health/family planning (RH/FP) and child survival (CS) services at the facility and community levels in selected districts.  The project builds upon over 20 years of USAID support to the Government of Uganda (GOU) and the NGO/private sector in the area of family planning, maternal child health (MCH) and child survival (CS).  

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 15 % 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 $39,000,000 in total USAID funding to be allocated over a five (5) year period, subject to availability of funds. 

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:

Certifications, Assurances and Other Statements of Recipients.

Attachment F:

Application for Assistance form SF – 424

Attachment G:

Survey Equal Opportunity Form

Attachment H:

Branding Strategy and Marking Plan Standard Provisions

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) Josephine Kitongo at: mailto jkitongo@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 Josephine Kitongo and Sam Nagwere at snagwere@usaid.gov by June 12, 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,

//signed//
Kathleen Bridges
Agreement Officer
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SECTION A - PROGRAM DESCRIPTION

A. Introduction

The goal of this activity is to increase use of quality reproductive health/family planning (RH/FP) and child survival (CS) services at the facility and community levels in selected districts.  The project builds upon over 20 years of USAID support to the Government of Uganda (GOU) and the NGO/private sector in the area of family planning, maternal child health (MCH) and child survival (CS).  

For the purpose of this project, the term “reproductive health” refers to voluntary family planning and any combination of:  HIV/AIDS-related counseling, services and care; maternal/newborn services; counseling and treatment for sexually transmitted infections; post abortion care and elimination of female genital cutting; and specifically excludes provision or promotion of induced abortion services.  

For the purpose of this project, the emphasis will be on:

· Voluntary family planning services, including delay, spacing and limiting of births

· Child survival interventions, including breastfeeding, nutrition and immunization 

· Selected maternal and neonatal services, including safe delivery and newborn care

Uganda is one of 15 focus countries under the President’s Emergency Plan for AIDS Relief (PEPFAR), and is a priority under the President’s Malaria Initiative (PMI). More recently, Uganda was identified by USAID/Washington as a high priority country to receive additional population resources to enable the scale up of family planning programming.  It is anticipated that of the funding available for this five-year Agreement, approximately 70% of funding will come from the Population account, and 30% from the Child Survival account.  Because Uganda’s health system generally supports an integrated approach to primary and preventive health care, this project may receive funding from other accounts, including the Global HIV/AIDS Initiative (GHAI).  While an integrated approach is anticipated, the recipient must maintain the ability to report separately on the use of each stream of funding, abiding by restrictions in the Foreign Appropriations Act (FAA) and other relevant requirements.

The Reproductive Health/Family Planning and Child Survival Project (RH/FPCSP) will operate in 10 to 20 districts, depending on commitment of local authorities and availability of funds.  Project districts will be selected through a consultative process post award, and will be based on criteria that include high unmet demand for FP, low use of contraception, poor CS indicators, low use of delivery and postpartum services, local government expression of interest and commitment. 

The concept for the RH/FPCSP activity was developed by an SO8
-led design team that included representatives from AIDS Global Health Bureau/ Office of Population and Reproductive Health (GH/PRH), USAID/U, the Government of Uganda, and other experts.  The design also benefited from the Preliminary Report of the 2007 Uganda Service Provision Assessment Survey, findings of the 2006 Demographic and Health Survey, the 1st Annual PEAP Implementation Review (APRI).  Hard copies of these documents are available through the GOU, Ministry of Health, and Ministry of Finance, Planning and Economic Development.
B.  Activity Objective/Purpose

The Activity Objective (purpose) of this Agreement is to Increase Use of Quality Reproductive Health/Family Planning (RH/FP) and Child Survival (CS) Services at the Facility and Community Levels in Selected Districts.  This Activity Objective will be accomplished through the achievement of the three results listed below.  The Detailed Program Description with results framework, sub-results and expected outcomes is provided in Section G. 

Result 1:  Increase the quality and provision of routine RH/FP and CS services in facilities 

This result will increase the availability and quality (access) of services in selected hospitals and health centers.  Facilities will have the trained providers, information, commodities and policies necessary to routinely provide RH/FP and CS services.

Result 2:  Improve and expand access to and demand for RH/FP and CS services at the community level 

This result will ensure that access to services is expanded through community-based approaches, and outreach, including delivery of information and services through Village Health Teams, community health workers, volunteers and community events.

Result 3:  Strengthen supportive systems to advance the use of RH/FP and CS services

This result addresses the policy and program environment, such as the role and participation of the district; human resource management issues; standards, guidelines and curricula; and linkages that the local level has with other social sector programs.

C.  Relationship of RH/FPCSP to Government of Uganda Policies and the US Foreign Assistance Framework

Alignment with Government of Uganda (GOU) policies.  The GOU has described its support for RH/FP in a variety of strategies and position papers and has sought to mobilize participation of both public and private sector entities.  Briefly, Uganda’s high population growth rate, high fertility and high unmet need for FP, poor health indicators and poverty, are acknowledged as challenges.  

The GOU’s National Family Planning Advocacy Strategy 2005 – 2010 supports access to FP information and high-quality services for both adults and adolescents.  This Advocacy Strategy highlights the following issues, many of which are addressed by this project, and other projects supported by USAID/U:

· inadequate public leadership and support

· inadequate support for FP IEC/BCC programs

· inconsistent availability of FP commodities and logistics systems

· lack of policies guidelines, and tools to support integration of FP services into existing health services and programs, and into multi-sectoral community-based services and programs

· inadequate numbers of appropriately qualified and skilled service providers

The Strategy to Improve Reproductive Health in Uganda 2005-2010 lays out three goals:

· increase access to institutional deliveries and emergency obstetric care

· strengthen FP service provision

· implement goal-oriented antenatal care

Regarding FP, this RH Strategy addresses the issues of contraceptive stock outs; the need to provide long acting and permanent methods (LAPMs) in hospitals and level IV health centers (HCs); provision of short and medium term methods in level III HCs; capacity building of service providers; and sustained IEC messages on FP.

Roadmap for Accelerating the Reduction of Maternal and Neonatal Mortality and Morbidity in Uganda 2007-2015: 

The recently completed Roadmap includes an objective on increased service provision of family planning as one of the essential strategies to improve maternal health and survival, highlighting that “It is only pregnant women who face the risk of maternal death.” Challenges highlighted here are the “lack of accurate information; lack of access to quality services, contraceptive stock outs at health facility level, low resource allocation for family planning, conflicting social, cultural and religious values as well as myths and misconceptions.” Activities identified include skills development of health workers to provide the full method mix for family planning at different levels and FP/RH campaign activities.

Child Survival Strategy:
The near-final MOH Child Survival Strategy focuses on malaria, appropriate management of major childhood diseases through an IMCI strategy that includes diarrhea, ARI, immunization, nutrition (exclusive breastfeeding for six months, complementary feeding, integrated management of acute malnutrition, vitamin A supplementation, zinc), new born care, and interventions targeted at reducing maternal mortality and lowering fertility: modern contraception, focused ANC, emergency obstetric care. 

The Health Sector Strategic Plan II 2005/6 – 2009/10 (HSSP II): 

The HSSP II priority is to contribute to the PEAP and MDGs of reducing maternal and child mortality; fertility; malnutrition; HIV/AIDS; tuberculosis; malaria; and inequity.  The proposed Project will contribute to this priority, and work within the framework of the minimum health care package outlined in the HSSPII, to contribute to the goals of reducing mortality and morbidity among infants, children and mothers, as well as that of reducing the total fertility from the current 6.9 to 5.4 by the end of the HSSP II period.
Alignment with US Government (USG) strategies.  In the Foreign Assistance framework, this Agreement falls under Investing in People (IIP).   The results framework for the RH/FPCSP Project is aligned with the Agency for International Development’s strategic objective to advance and support voluntary family planning and reproductive health programs worldwide.  The Global Health Bureau/Office of Population and Reproductive Health (GH/PRH) has designated Uganda as a priority country for additional population funding, given the country’s demographic and other indicators.  Programmatically, the emphasis of this project fits well with GH/PRH technical and programmatic priorities, and should create opportunities for joint programming of activities with core funds, if available.
  Further, Uganda is slated to receive more Child Survival funding in FY08, and it is expected that these increases will sustain the level of effort anticipated over the life of the Project.

The USAID Mission’s SO8 results framework (“improved human capacity”) has three results focused on effective use of social sector services, increased capacity to sustain social sector services, and a strengthened enabling environment for social sector services.  USAID Uganda’s portfolio includes bilaterally awarded projects, globally funded projects that receive field support for work in Uganda, as well as core funded activities.  The main implementers of FP and MCH/CS projects and activities are detailed in D, below.   The Mission’s SO Team members recently engaged in a priority setting exercise and identified the need to elevate the support provided to family planning and child survival.    

Uganda is a priority for other USG initiatives, in addition to FP and CS.  The Presidential Malaria Initiative –PMI- operates in a number of districts (mostly in northern Uganda), focuses on reaching under-fives and pregnant women with effective prevention and treatment interventions. PMI uses a comprehensive approach to prevent and treat malaria, supporting four key areas – indoor residual spraying of homes with insecticides, distribution of insecticide-treated mosquito nets, lifesaving antimalarial drugs, and prevention of malaria in pregnant women.  The President’s Emergency Plan for AIDS Relief – PEPFAR- is a USG effort which has a broad program of support to prevent new HIV infections, treat and care for people affected or infected by HIV/AIDS.  PEPFAR supports prevention of mother to child transmission (PMTCT) services, ART provision, other prevention, and care and support of people and families affected by HIV/AIDS. The initiative works with over 70 international and local partners.  

Both PMI and PEPFAR address the needs of women (and men) of reproductive age; under-fives; and other vulnerable groups.  Because they have strong facility-based as well as community-based programs, and work with a variety of partners on the ground, they are well placed to complement and supplement the efforts of RH/FPCSP.  The Project is expected to network, coordinate and collaborate its efforts with USG-funded PMI and/or PEPFAR activities in its selected districts.  With PEPFAR specifically, there is scope to “wrap around” RH/FP and CS services around separately implemented HIV/AIDS programs; and to strengthen FP and CS services within PMTCT, treatment and prevention services that may be offered in the same site.  The Project is also expected to maximize opportunities for complementarity and coordination with other relevant projects operating nationally or in the selected districts.  

The relationship of the Project to both the SO8 and Foreign Assistance frameworks is illustrated in the box below.

Alignment of Foreign Assistance, SO8 and RH/FPCSP Frameworks
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D.  Programmatic Background

There is increasing recognition in official GOU documents
 that population growth is a core challenge to the attainment of development indicators in Uganda.  The Health Sector Strategic Plan (HSSP) II includes as one of its key pillars to help couples better plan their families and to reduce the total fertility rate (TFR) from the current 6.7 to 5.4 by 2010.  The TFR has been stable at 6.7 for over 30 years; reducing it will require a serious commitment to improved delivery of voluntary and effective family planning services. This is particularly salient in view of the high and increasing unmet need for these services, now at 41% among currently married women (CMW)
 .  Further, despite Uganda’s relatively high fertility, unmet need for limiting as well as spacing births is also significant.  28% of women would like to limit births, but only a very small number of “limiters” are using a long-acting or permanent method (LAPM) of contraception, while most use short-term methods to limit rather than space births.
  

Infant and under five child mortality rates remain high, at 76 and 137 per 1,000 respectively, with four out of every ten deaths occurring in the first month of life.  Neonatal and child health is adversely affected by continued high prevalence of preventable childhood illnesses such as diarrhea, acute respiratory infections, malnutrition and limited breastfeeding practices, with sharp declines of exclusive breastfeeding after the first month.   Progress in child survival has been slow and has seen many setbacks.  According to the 2006 UDHS, only 46% of children aged 12-23 months are fully vaccinated.  38% of children under-five are stunted and 6% are wasted, 16% are underweight, and 73% suffer from some degree of anemia and 20% of under-fives have vitamin A deficiency. 

Finally, maternal and neonatal health remains problematic for a variety of reasons.  Although most women receive some antenatal care from a trained health provider, few make the recommended four antenatal visits, and only 42% actually give birth in a facility.  About the same number receive assistance at birth from a skilled health professional.  Only 26% of women receive postpartum care in the first six weeks after birth, and even fewer (18%) receive it within two days of birth.
  The current median age at first birth is 19 (for those 20-24 years old), and slightly lower among women in the older age groups.  25% of births are spaced 23 months or less apart, and almost 70% of births are spaced less than 35 months apart or less, which increase both maternal and newborn health risks.

Current partners implementing FP and CS

The Uganda Holistic Development Project UPHOLD (which ends in September 2008) is USAID/Uganda’s main service delivery partner for population and child survival activities.  UPHOLD is a district based integrated health, HIV/AIDS and education program, which receives funding from a variety of USG accounts.  The increasing availability of HIV/AIDS funds in 2004 under PEPFAR shifted UPHOLD’s programmatic emphasis to HIV/AIDS and less to family planning or child survival, both funded at significantly lower levels. 

ACQUIRE, which operates primarily at the facility level in four districts, is another key partner for family planning service delivery.  ACQUIRE aims to strengthen FP service delivery by emphasizing the longer acting contraceptive methods, such as the IUD and implants, and by integrating FP into related women’s health services, such as the repair and prevention of obstetric fistulae and the provision of services to HIV+ women.  ACQUIRE ends in November 2008.  

Community-based programs are supported with field support funds to Save the Children and Minnesota International Health Volunteers (MIHV) to strengthen community based delivery of family planning information and services in selected districts; and to Family Health International 
(FHI/CRTU) to document the scaling up of these efforts and provide technical assistance to the MOH for the purpose of scaling up community based approaches.    

National level programs which aim to improve the enabling environment for FP include the areas of communication (Johns Hopkins University/Health Communication Partnership  JHU/HCP); advocacy (through the Mission’s Governing Justly and Democratically project called “Linkages”  which works with parliamentarians), and social marketing efforts (AFFORD). A newly awarded Agreement, Health Initiatives in the Private Sector (HIPS) focuses on strengthening the delivery of HIV, malaria and FP services at the workplace, particularly tea and coffee plantations, aiming to reach a large population through existing workplace clinics and outreach.  Finally, the FP portfolio also includes support for the contraceptive supply chain, including procurement of contraceptives through USAID’ central commodity procurement program (CCP) and provision of logistic support to central warehouses to ensure that products are available and distributed in a timely manner (DELIVER 2). 

Core funded population support from GH/PRH has helped SO8 to pilot new activities and identify best practices for wider use.  For example, an innovative population-health-environment (PHE) project currently implemented in Rukungiri district is identifying ways in which health and the environment can have positive impacts on each other.  Other core funding has supported research and pilot testing of innovations to improve integration of FP and HIV services, and to test the feasibility of community-based delivery of injectable contraceptives.

The USAID/A2Z project supports the Ministry of Health to integrate micronutrients into a range of food and health sector programs that target mothers and children. The main technical areas of interventions include increasing vitamin A supplementation coverage and sustainability, anemia reduction, introduction of Zinc for the management of diarrhea in children under-five years, and promotion of food fortification approaches in the local food industry
As described above, USAID/Uganda’s current RH/FP program is spread across a number of bilateral and field support instruments, some of which are ending.  The SO8 team believes it is necessary to focus its increased population and child survival funding on improved service availability and demand for better quality services at the district level.  SO8 will continue to provide national level support to logistics procurement and distribution, BCC, and advocacy, as well as social marketing efforts.  SO8 will also strengthen efforts to expand private sector/workplace programs.  Coordination of the Mission’s district, national and private sector efforts will be crucial to improving Uganda’s RH/FP and child survival services and indicators.  

E. Programmatic Emphases

Family planning in Uganda, like most of Sub Saharan Africa, remains weak programmatically:  total fertility rates are high and contraceptive use rates remain low.  Yet, FP is a single intervention with a “multiplier effect.”  As a well known poster from the 1980s put it, “family planning helps everyone”: the environment, national economic development, family welfare, women’s health, children’s survival and men’s wellbeing.  During a USAID/Uganda strategic planning exercise in 2006, representatives of all USAID Mission objectives identified uncontrolled population growth as a challenge to achieving development results in their respective sectors, and the Mission included population growth as a cross cutting element in its strategy statement.  Further, there are significant health benefits that result from better delay, timing and limiting of pregnancies.  Research shows that pregnancy outcomes, maternal and newborn health are positively impacted by delaying births until age 18 and spacing pregnancies 24 months after live births.
  

At the same time, child survival indicators remain poor and are, in some cases, deteriorating.  While under-five mortality rates have fallen since 1996 (156 to 137 deaths/thousand), specific, targeted interventions, such as immunization, better nutrition, management of diarrhea, promotion of exclusive breastfeeding at least for the 1st six months, as well as vitamin A promotion positively affect infant and child morbidity and mortality rates.  Better health for women of reproductive age (through better delay, spacing and limiting of births), good antenatal, delivery and postnatal care, newborn care, and ensuring that HIV+ women access PMTCT and other essential RH services, will make up a comprehensive service package. 

Better information and access to services is needed.  The underlying premise of this project is that service providers, community health workers and volunteers are themselves responsible for providing accurate information, and access to safe, voluntary RH/FP as well as child survival services.  The project will strengthen and expand the range of information and services available at the facility and community levels through the enhanced performance of health service providers, community workers, and various media and information outlets.  Since there is a large unmet demand for RH/FP and CS services that is not being met, people who visit health facilities for any reason are the first target audience for receiving comprehensive information and access to services.

Family planning is a priority intervention.  By focusing on family planning as the priority intervention, the most immediate effects will be reducing the risk of maternal mortality, improving maternal health and child survival by delaying the age at first pregnancy, increasing child spacing, reducing unintended pregnancies and limiting family size. These interventions may also have an impact on HIV/AIDS rates, particularly mother to child transmission (MTCT) rates by preventing unintended births.  Because of its positive health benefits, FP is therefore the cornerstone of this new project.

Routine integration of RH/FP into all services.  There are many opportunities to ensure that clients receive accurate, comprehensible FP information and counseling (which support voluntarism and informed choice) any time they visit a clinic or participate in a community health event.  Uganda already has integrated many RH/FP, CS and HIV interventions into its overall antenatal care services.  However, many of these interventions require strengthening.  Instilling the concept of FP as a habitual, “routine” part of a clinic visit is critical (using an “opt out” principle, similar to that used in HIV/AIDS counseling and testing programs).  In Uganda, many opportunities exist to strengthen both RH/FP and CS in an integrated setting.  Key messages and services for RH/FP, child survival (exclusive breastfeeding, immunization, postnatal care); and HIV/AIDS services (PMTCT, ART, VCT)
 can often be provided as a comprehensive package.   FP, however, has often been limited within other services because of the limited range and availability of both short-term and long acting contraceptives, as well as the capacity for permanent methods.  
Child survival and maternal health services must be strengthened.  As mentioned previously, under five health is characterized by poor immunization rates, low exclusive breastfeeding, chronic malnutrition, vitamin A deficiency, and lack of access to simple remedies such as ORS and zinc for treatment of diarrhea.  Malaria is still the #1 killer of children under-five.
  Women start childbearing relatively young, and births are closely spaced.  Further, few women give birth at health facilities or are attended by a skilled provider, contributing to high maternal morbidity and mortality.  Referral to post abortion care services or emergency obstetric care is limited.  The facility and community levels must therefore be targeted by the project to provide a variety of information and services within RH/FP, antenatal, postnatal and well-child.  These include information and services related to child spacing and limiting; promotion of selected child survival interventions; and safe delivery.  

A district-based approach.  The proposed new project will focus on improved service delivery at the district and community levels, supporting Uganda’s decentralized system for delivering health services.  It is essential for district health management teams (DHMTs), and other district administrative structures to have a good working relationship with the project.  This includes collaboration in the  development of workplans, reviewing district budgets to ensure that RH, FP and CS priorities are included and adequately provided for , and joint supervision of activities.  A district-based approach will also complement national family planning and child survival programming, such as communications, workplace programs, social marketing and logistics.  Other USG programs which already provide HIV/AIDS and/or malaria products and services through the public sector (PMTCT, ART, CT, IPT, ITNs)
 and private sector (social marketing, workplace programs) are also opportunities for collaboration and integration.  

Outreach to augment routine services.    Routine services may be more effective if they are punctuated with regular, periodic outreach events intended to expand provision of services both during the event and bring in more clients for routine service delivery.  This can happen both from the facility—with events such as “family planning days” or “health fairs”—or at the community level, promoting participation at Child Days with additional activities, creative health communication strategies, and approaches that offer “packages” of commodities and services (e.g., free bed nets, vaccinations, nutrition counseling, ORS packets, FP counseling and methods, etc.).  Outreach events present a clear opportunity for better linkage of facility services with community services described below.  

Linking facilities and communities.  In order to ensure that clients in facilities and in communities receive the best care, it is critical that there be positive interaction and synergy between both service venues.  In addition to the outreach activities described above, RH/FPCSP will strengthen clinic-based FP and CS services and providers who will be the supervisors and referral points for Village Health Teams (VHTs), community health workers (CHWs) and other community groups.  These groups will conduct community mobilization and outreach activities to encourage people to access RH/FP and CS services.  The clinic will be the source of re-supply for short-term methods (pills, condoms, injectables) and the referral point for clients who desire LAPMs.  Child Days and other such events will be critical to improving immunization rates and treatment of childhood illnesses.   More broadly, community empowerment, including women’s and men’s community groups, will result in stronger community “ownership” of facilities.  This ownership will result in demand for better services from the facility in return for community input and support.  RH/FPCSP is designed to meet the challenge of building and strengthening the link between facilities, communities, supervisors, staff, and volunteers.

Addressing the needs of different population groups

· Postpartum women:  The unmet need for both spacing and limiting births is high among women in the first year postpartum.  This, however, varies by region – in Asia it is roughly equal, while in Africa about three-quarters of the unmet need is for spacing, and in Latin America about three-fifths is for limiting births.  In the absence of breastfeeding, fertility can return as quickly as 30-45 days postpartum.  The postpartum period is an ideal entry point to link a variety of issues.  Promotion of exclusive breastfeeding (linked to LAM), and “transition” to weaning, complementary feeding and screening during immunization, are important ways to ensure that mothers’ reproductive intentions and FP needs are met during the first year postpartum.  Once women begin using an FP method in the postpartum period, they can continue to use it for at least two more years (HTSP) or longer, if they wish.   In Uganda, the median age at first birth is less than 19 years of age, and practically all births are spaced less than three years apart (over 25% are spaced less than two years apart)
 and exclusive breastfeeding is very limited, so addressing the postpartum group could have positive outcomes for both RH/FP and CS needs. 

· People living with HIV/AIDS or at risk of infection:  Preventing unintended pregnancies among at-risk and HIV-positive women will prolong their lives and reduce the risk of orphan hood for their children.  It will also reduce HIV infection among infants and is a critical intervention in meeting the President’s Emergency Plan for AIDS Relief (PEPFAR) goals. Among HIV positive women, about 80 percent say they do not want another child, while 20 percent indicate that they would like to have another child.  Family planning helps both groups prevent or space pregnancy according to their desires and health needs.  Given Uganda’s relatively high HIV prevalence, FP should be provided as a routine part of PMTCT, ART and CT services to meet this high unmet demand.  ANC clinics are already important entry points for counseling for exclusive breastfeeding, nutrition, child spacing and HIV issues.  ANC clinics refer all pregnant women for rapid HIV testing, and can set the stage for follow-up and continuation of contraception, care and treatment (for HIV+ women and their families) in the postpartum period.
· Youth:  More youth than ever will enter their reproductive years in the next decade, nearly all of whom will have a need for family planning at different points in their lives.  High unmet need exists among both married and unmarried sexually active adolescents between the ages of 15 and 19.  In most countries, the unmet need for contraception among unmarried teens is nearly double that of their married counterparts.  Approximately 23% of women in Africa have given birth by age 18 and only 9% of women ages 15-19 are using any form of contraception.  In Uganda, 25% of adolescents have begun childbearing, automatically increasing the risk of both maternal and neonatal morbidity and mortality.

· Men:  There is strong recognition that men are consistently sidelined in RH/FP and CS services, yet they are at the same time central to health decision making.  There is a growing demand among men for condoms and vasectomy to prevent pregnancy, and for circumcision to prevent HIV acquisition.  Involving men in RH/FP programs and addressing male gender norms around contraception, family size, childbirth, and intimate partner violence, has broad benefits for their partners’ and children’s’ health and well being.  As women are the primary caregivers and attendees at well and sick-child visits, men may not understand basic child survival information and are more likely to support breastfeeding, immunization, ORS and other interventions if they have better information.  The MOH/RH Division has focused its communication strategy on men, in recognition of their need for information and engagement.  

F.  Challenges and Opportunities

Client utilization of RH/FP and CS services in facilities is low.  The current level of routine family planning and child survival service provision is low in most facilities.   Reasons include chronic stock-outs of contraceptives; poorly trained providers; perfunctory counseling (resulting in missed opportunities to increase service provision within the facility and/or the community); lack of equipment and supplies; lack of job aids and client materials; dilapidated buildings and lack of privacy; and lack of supportive supervision.  Sound commodity management and distribution and cold chain maintenance are critical to service delivery at all levels.  Stock outs of contraceptives are major obstacles to meeting the demand for voluntary FP services.   Expiry of contraceptives has also been an issue.  The challenge for RH/FPCSP will be to improve the fundamentals of care—including counseling for informed choice, medical safety and quality improvements--in order to increase knowledge, understanding, and use of RH/FP and child survival services by the women and men who visit facilities for a variety of reasons.  
The commodity supply chain is inefficient.  USAID/Uganda is engaged with the MOH and relevant donors to address logistics of drug procurement, and distribution at the national level. Ensuring the availability of both services (including long acting and permanent methods of contraception down to the HC III level) and commodities (short- or medium term contraceptives and CS commodities) requires good reporting, coordination and collaboration with Ministry of Health departments, National Medical Stores (NMS), district warehouses, and with the logistics projects providing technical assistance.  RH/FPCSP’s challenge is to collaborate with other stakeholders to ensure that the supplies needed for FP and CS services reach the “last mile” and are available to the clients as the end users.

Communities can play a critical role in information and service provision.  In addition to improving routine service delivery within the facility and through mass media campaigns, the community can energize routine service delivery and increase service uptake.   Similar to the success of Child Days in increasing immunization coverage, family planning days or similar events can intensify the demand for and provision of services, assuming adequate commodities.   RH/FPCSP will be challenged to not only utilize already existing community structures (VHTs) to provide information and services about FP and CS, but enable community-based partnerships and motivate communities to identify their own health needs, propose their own solutions and commit in-kind or other tangible support.

Better interpersonal communication (as part of BCC) is needed.  Interpersonal communication is a key component to this proposed project, as a source of information about family planning and child survival practices, and a channel of discussion and motivation between providers and clients, and between partners/parents.  While the proposed project will improve interpersonal communication and counseling, it will also coordinate with approaches and activities implemented under the national communication strategy, so as to reinforce existing messages and themes.  USAID/Uganda will continue to support communication at the national level, both for RH/FP, and on practical advice for child survival, as well as production of communication materials and job aids.    

Normative changes for Ugandan families can be developed.  The national communication strategy calls for changes in family size particularly, and identifies men as a primary audience for that purpose, extending the concept of “be a man” from HIV to family planning.  Several materials have been produced under this strategy, with assistance from JHU/HCP.  They are intended to improve men’s knowledge and acceptance of family planning, and can be used by providers reaching out to men, or by men’s groups formed at community level. Other materials have also been produced for facility and community based providers to improve their counseling sessions in family planning (all methods flipcharts and videos).  RH/FPCSP is expected to maximize the use of these existing IEC materials, and to develop a working relationship with the FP Revitalization Working Group established under the RH Division of the MOH.  

The private sector can be more effectively mobilized to extend RH/FP and CS services.  USAID/Uganda’s support to the private sector is targeted primarily through other projects, such as the HIPS project, which targets workplaces, and AFFORD, which socially markets a variety of products and messages.  While RH/FPCSP will work mainly with the public sector, at the district level, it can work with HIPS and AFFORD to develop complementary messages; provide assistance to and utilize each others’ service sites or community mobilization events (which are often excellent opportunities for integrated FP and HIV messages to be provided); or perhaps pilot use of community workers to distribute social marketing products.  RH/FPCSP is encouraged to collaborate and coordinate with USAID projects, and other private sector or faith-based programs as appropriate, to create synergy among and between their projects.

Gender matters    For the most part, gender-related work has either focused on women’s empowerment (e.g., improving women’s education, decision-making, public participation, access to resources, access to and utilization of reproductive health and FP services) or on men’s participation.  “Male involvement” campaigns were originally designed to improve men’s access to RH/FP services as clients (e.g., increased condom use and vasectomies), but these have evolved into a more comprehensive approach, seeking to expand men’s support for their female partners and to critically examine gender norms and socialization.  RH/FPCSP’s challenge will be to carry forward already developed concepts such as “Be a Man,” and define more integrated and comprehensive approaches to gender, one that addresses both women’s empowerment and constructive engagement of men. This ‘gender alignment’ should focus on women’s specific gendered vulnerabilities and on men’s gendered role in creating and sustaining these vulnerabilities.  It should address the gender power dynamics and interactions between women and men, and their norms and prescribed roles in the context of improving supply and demand of both RH/FP and CS services.

Measurement of results.  A central challenge of all service delivery projects is determining whether RH/FP and CS interventions are effective, whether RH/FP and CS use is increasing, and how much of the success is attributable to the project.  RH/FPCSP will be responsible for identifying and using established and effective tools for monitoring and evaluating the effectiveness and impact of its interventions.  

G.  Detailed Program Description  

The purpose of this Award is to increase use of quality reproductive health/family planning (RH/FP) and child survival (CS) services at the facility and community levels in selected districts.  The three main results focus on improving quality, access and use of selected services using both facility and community approaches, and on developing a more supportive policy and program environment at the district level, which engages both the public and private sector.

The table below presents the results framework that this Award will work toward achieving.  RH/FPCSP is expected to make progress toward the Activity Objective through substantial, measurable achievements in the three results areas.  We hope that it will provide a model that can be replicated in other districts, to meet the needs of Ugandans for better, more effective RH/FP and child survival services.

	Activity Objective:  Increase Use of Quality RH/FP and CS Services at the Facility and Community Levels  in Selected Districts

	Result 1:  Increase the quality, and provision of routine RH/FP and CS services in facilities

1.1  Provider performance strengthened and supported to enhance the provision of RH/FP and CS services at facilities

1.2   BCC and counseling strategies increase the demand for RH/FP and CS services at facilities

1.3 Improved availability of essential commodities at the facility level

1.4  Facilities strengthened to provide quality services


	Result 2: Improve and expand access to and demand for RH/FP and CS services at the community level 

2.1.  Increased ability of communities to provide RH/FP and CS  services

2.2  Community-based BCC and IEC strategies increase the demand for RH/FP and CS services

2.3  Improved availability of essential commodities at the community level


	Result 3:  Supportive systems advance the use of RH/FP and CS services 
3.1  Positive policies developed and  implemented to support expansion of RH/FP and CS services in facilities and communities

3.2  Districts revitalized to better manage RH/FP and CS services for scale-up

3.3  Coordination with other implementing partners, the private sector, NGOs and other partners leveraged to improve district coverage and impact

3.4  Information systems strengthened with data routinely analyzed and used for decision making at facility, community and district levels

3.5 Transparency and accountability increased within district  health systems 




Result 1:  quality and provision of routine RH/FP and CS services at facilities increased (40% level of effort within the project)

The Project will strengthen and scale up routine RH/FP and CS interventions at health facilities in target districts in support of Government of Uganda policies and guidelines. Every facility must have dedicated providers able to provide RH/FP and CS services.  At every visit for any reason–well child, sick child, antenatal, sexually transmitted infection treatment, HIV counseling and testing--family planning is discussed and correct information is given, including to men.  The facility must maintain consistent supplies of commodities for these routine interventions as well as for intensified activities.  Information on child survival must be given to all parents at each well or sick child visit; routine service delivery at facilities will be intensified periodically and regularly through outreach, which should generate increased attendance at the facility.

1.1 Provider performance strengthened and supported to enhance the provision of RH/FP and CS services at facilities

In order to provide quality RH/FP and CS services, providers require skills and counseling training; training curricula, checklists and job aids; supportive supervision; and a performance-based approach, which focuses on the skills the person needs to do his or her job well.  Training in various RH/FP or CS skills will depend on the Health Center level, but all levels will provide information on all FP methods.  Skills training in LAPMs (IUD insertion, implants, male and female sterilization) will be targeted towards facilities already expected to provide those methods,
 and expanded to lower level facilities, where appropriate.  Selected interventions to improve CS and maternal health will be strengthened.  Given the shortage of staff in many facilities, identification of dedicated staff for RH/FP and CS services is also key.  Last but not least, integrated supportive supervision within the facility and internal management of staff ensures that services are well run and efficient.

Anticipated outcomes include:

· Providers have up-to-date knowledge of and skills to deliver the full range of RH/FP and CS services (including normal delivery and postpartum care)

· Improved provider performance and provider-client interactions in relation to RH/FP and CS services 

· Reduced provider bias against particular types of FP methods, clients and services

· Providers implement supply chain management procedures for their HC 

1.2 BCC and counseling strategies increase the demand for RH/FP and CS services at facilities

Behavior change communication (BCC) is an effective means of building interest in, informing and educating about, and generating action for the use of RH/FP, CS and other services.  Both mass media and interpersonal communications help dispel myths and rumors, overcome biases, and create a positive image for services, including FP, among providers and potential clients. The impact of FP on child survival and maternal health, through a “healthy timing and spacing of pregnancy” (HTSP) approach, may be an effective entry point in Uganda.  HTSP is an activity to help women and families make informed RH/FP decisions to achieve healthy delay and spacing and the healthiest pregnancy outcomes.  It focuses on delay and spacing (and does not preclude limiting) births as essential to improving maternal and newborn health, and can be an effective approach to reach adolescents and young adults in high fertility setting.
  The antenatal care counseling package should include HTSP, postpartum care, and information on the importance of breastfeeding, nutrition and immunization.  

Anticipated outcomes include:

· More effective use of IEC materials and counseling sessions at facilities to inform women, men and youth about the health benefits of delaying, spacing and limiting births 

· More effective interpersonal communications strategies used to counsel for RH/FP, CS and other interventions, including youth and men

· All parents on child health visits receive at least one child health survival message during their consultations

1.3 Improved availability of essential commodities at the facility level

Uganda’s family planning and CS programs have been hampered by chronic shortages of contraceptives, drugs, and expendable supplies.  Since practically any health service succeeds or fails because of availability of commodities, FP is basically non-existent if contraceptive methods are not available, no matter how well a provider is trained, or whether basic equipment is in place.  Further, in order to provide a full range of RH/FP services, safe and clean delivery kits (“Mama Kits”), and postpartum “packages,” with information on breastfeeding, FP, and CS are also essential.  The recipient is challenged to ensure that contraceptives reach the facility, and that other MCH materials and kits are also in place.

Anticipated outcomes:

· A full range of contraceptives is available at health centers and reach the end user

· “Mama kits” are available and distributed to clients in need

· CS commodities under the basic health care package are available 

1.4 Facilities strengthened to provide quality services

Within this project, clinics are the focal point for both service provision and referral, outreach and interaction with the broader community-based activities.  Clinics need to be able to provide safe, effective RH/FP and CS services, on a regular basis, for clients coming for services directly, and for those referred from community venues.  They must serve as practicum sites for refresher and on-the-job training.  They must be able to conduct outreach and actually take services to the community, supervise community activities, and re-supply community distributors.  Also, they must collect information from community activities as part of the health information system (HIS).  Facilities therefore need the physical wherewithal (water supply, benches, partitioning) to provide specific services; as well as basic equipment (for infection prevention, medical waste management, IUD insertions, examinations, baby weighing).  Higher level facilities (hospitals, HC IVs or IIIs) may require specialized equipment for tubal ligation and vasectomy. Specialized support may also be needed to maintain the cold chain for vaccines.  Transport for supervision and outreach activities may be required.  Supervisory systems and simple health information systems ensure that both facility and community based services are mutually supportive.

Anticipated outcomes:

· Facilities have the appropriate equipment, supplies and physical capacity for quality RH/FP and CS service delivery

· A strong outreach and referral system is in place

· Reporting and record keeping track clients and supplies

Result 2:   Access to and demand for RH/FP and CS services improved and expanded at the community level (40% level of effort within the project)

Community-based programs can increase access to a variety of health interventions by making them more convenient to the client.  Communities often have an “unmet” demand for quality services, but lack the information they need to improve health seeking behavior.  It is therefore essential that a process be put in place that empowers community members to actively identify their own health problems, identify possible solutions (based on accurate information) and determine desired outcomes.  If facilities have unfriendly or few personnel, have inappropriate hours, are stocked out of drugs, or are otherwise dysfunctional, they can become underutilized and seen as irrelevant to the local community.  Creating a strong network of trusted community members, groups and facilities can expand access to services (through depots, meetings, home visits) as well as greater local “ownership” of the referral facility (often including management, in-kind or other support), which enhances sustainability of services.  In return, the facility becomes an important referral link for services, supplies and supervision.

RH/FPCSP will build on existing social networks, community-based organizations (CBOs), women’s groups, income generating groups and other village structures to strengthen services at the community level.  This will involve training community members/groups/modalities to provide services and appropriate messages and information relevant to local needs, customs and languages. The project will work with Health Center 1 – Village Health Teams (VHTs), or other local entities to provide accurate RH/FP and CS information to train individuals or community groups to provide information and services as permitted by GOU policies.  This approach should ultimately give the community a greater sense of ownership it its own health care outcomes.

2.1  Increased ability of communities to provide RH/FP and CS services

The Project will utilize existing groups in the community, including VHTs, to reach different segments of the community.  For example, a women’s group may be more effective at reaching women with children than a group which works with young men or boys.  Community-based “distributors” or volunteers can be trained to provide RH/FP and CS services within a variety of settings, ranging from door-step distribution to depots or meetings or market days.  In many districts, HIV/AIDS programs already distribute condoms and information; other community-based workers are re-supplying temporary FP methods.  Community-based distribution of bed nets, anti-malarials, and ORS has widened the reach of CS programs. In Uganda CS programs have been successfully implemented using community interventions and outreach e.g., for immunization.   Still, there needs to be scale up of selected RH/FP and CS services.  For example, there exists the potential to expand community-based distribution of injectable contraceptives.  Studies from Uganda, Guatemala and Bangladesh show that this method can be safely and effectively provided by trained community workers using a simple screening checklist.
  Trained community distributors in Uganda and elsewhere re-supply condoms and oral contraceptives, provide ORS sachets, bed nets and nutrition “sprinkles,” and provide referrals for LAPMs, treatment of childhood illnesses and antenatal and postnatal care.  To ensure quality of care of community-based services, the workers/volunteers need training and supervision; simple checklists and client materials for counseling; an uninterrupted supply chain; basic record keeping systems; and links to the clinic for treatment of side-effects, complications or serious illnesses.  The workers themselves may require simple items with which to identify themselves or to carry out their work (if they are not salaried), like bags, tee-shirts or bicycles. 

Anticipated outcomes:

· Community groups, volunteers, village health teams and other entities identify their critical health needs

· Communities identify key strategies to expand distribution of information and key commodities

· Clients increase use of key RH/FP and CS services at both the community and clinic levels

· Communities increasingly participate in planning and delivery of RHFPCS services

2.2 Community-based BCC and IEC strategies increase the demand for RH/FP and CS services

In order to motivate and encourage communities to improve their own health status, a variety of community events and outreach will accelerate the dissemination of information to increase knowledge and counter myths and misinformation. The project’s community activities will focus on 1) answering questions and addressing concerns men and women have about RH/FP and CS; 2) increasing knowledge about health interventions such as RH/FP and CS at the community level; 3) explaining how available services are conducted and organized (e.g. what to expect in family planning, deliveries at a service facility, vaccinations, what days services are offered) and preventive health measures (breastfeeding, nutrition, hygiene).  These activities constitute the routine work that will be conducted by community level workers, who will be key participants in the intensified activities developed to energize service provision at community level such as FP days, market days or similar events. Community workers will promote and support existing Child Days as well.

The project will coordinate with AFFORD,  JHU/HCP and national MOH programs to develop messages and themes on RH/FP and CS (or replicate materials) that can be integrated into other community level HIV/AIDS, health related or even non-health related events.  These projects have been supporting “community activations” for FP, malaria and HIV/AIDS issues and have a wealth of good practices and lessons learned that can be applied in the new project.  

Anticipated outcomes:

· Regular community BCC/IEC activities take place to promote health services and healthier behaviors including home visits

· Regular community BCC/IEC activities take place to promote RH/FP and CS services through a variety of venues (mobile clinics, markets, meetings, home visits, private providers)

· Facility providers and community workers conduct outreach interventions in the community on a regular basis to increase RH/FP and CS knowledge and services 

2.3. Improved availability of essential commodities at the community level

Chronic supply problems have hampered delivery of both RH/FP and CS services in Uganda.  In particular, the supply chain for contraceptives has hampered both clinic-based and community-based provision of FP services, decreasing availability of services to clients.  Re-supply of commodities to community programs is essential if access and availability of services is to improve.  A primary responsibility of the Recipient will be to ensure that these programs have the supplies they need, including condoms, oral contraceptives and injectables, as well as any CS supplies being distributed (ORS, zinc, vaccines, nutrition “sprinkles,” bed nets).  Simple storage (trunks) and a record/reporting system must be in place to ensure that community workers or volunteers have the supplies they require, and that distribution to clients is tracked.  

Linkages and coordination with the social marketing AFFORD project can be explored, to see if community-based outlets (e.g., women’s groups, midwives, drug shops) can also sell social marketing products (contraceptives, bed nets, Water Guard, ORS and Zinc).  If other NGOs or projects are distributing commodities, coordination to decrease possible duplication of effort is important.

Anticipated outcomes:

· Clients have regular, uninterrupted supply of short-term FP methods and CS commodities at the community level

· VHTs and other community workers maintain adequate levels of supplies

· Reporting to HCs is consistently done to maintain supply provision

Result 3:  Use of RH/FP and CS services advanced through supportive systems (20% level of effort within the project)
A supportive system or enabling environment is essential for ensuring that quality RH/FP and CS services are as widely available as possible.  This requires positive policies, resources, collaboration with other implementing partners, the private sector and NGO agencies, and using data for monitoring, reporting and decision making.  Lack of accountability and poor stewardship of public goods may also be a deterrent to improved services, and can be mitigated through transparent public information about commodity inventories and supplies, staff salaries, and facility working hours.

3.1 Positive policies developed and implemented to support expansion of RH/FP and CS services in facilities and communities

Uganda has done a commendable job in providing a positive enabling environment for FP service delivery.  The National Policy Guidelines and Standards for Reproductive Health Services (2005) provides up-to-date guidance on eligibility for modern contraceptive methods, including hormonal methods and IUDs, based on WHO medical eligibility criteria and other international guidance and research.  It includes guidance on use of contraception by HIV+ women and makes FP available to all persons of reproductive age, regardless of parity.  Pilot programs to demonstrate the effectiveness of community-based workers to re-supply injectable contraceptives may also contribute to positive policy changes that will broaden accessibility to FP at the community level.  Uganda has also developed sound CS policies, strategies and implementation guidelines for the delivery of services including immunization, nutrition, and diarrheal disease control.

Anticipated outcomes:

· Advocacy for national policies enhanced at the local level to strengthen understanding of the importance of RH/FP and CS services

· National policies, standards and guidelines applied by providers and community workers/volunteers 

3.2 Districts revitalized to better manage RH/FP and CS services for scale-up

Although Uganda has decentralized its health care system, district-level planning, forecasting, supervision and resource management/mobilization remain weak.  District authorities, especially district health management teams (DHMTs), should be front line advocates for RH/FP and its importance within health services.  They must manage human resources (staff shortages, personnel deployment, and training); identify HCs for strengthening; provide supervision; and coordinate other USG donor-funded projects, NGOs and stakeholders. District workplans must identify health goals and objectives; technical and budgetary resources required; and ensure that HCs are regularly supplied with drugs, contraceptives, and other supplies.  The district is essential to ensuring that providers at the HC level implement national policies and guidelines, and that the HC is tracking inventories and HMIS information to maintain services.  

Anticipated outcomes:

· Districts prioritize RH/FP and child survival and work as leaders to mobilize both public and private sector resources

· Districts plan, manage and supervise services efficiently

· Districts identify issues or challenges and strategic approaches to address them

· District workplans collaboratively developed with the project 

· District supervisory teams function effectively

3.3 Coordination with other implementing partners, the private sector, NGOs and other partners leveraged to improve   district coverage and impact 

The private sector is a major source of RH/FP and CS services, products, and supplies in Uganda.  Oral contraceptives, injectables and condoms are mostly obtained from private sector hospitals or clinics, and in some cases pharmacies or drug shops.  Bed nets are mostly obtained from shops (although PMI has increased availability of these through the public sector).  Great scope exists to strengthen public-private links among Government HCs, social marketing outlets, workplace-based programs, so that they can provide similar messages and supplement and complement each others services.  The presence of other programs (USAID and other donor-funded) in the project areas can be an opportunity to integrate RH/FP and/or CS services into other types of health programs (e.g., HIV/AIDS prevention, care and support, including PMTCT); faith-based health services (e.g., Catholic health centers which may be interested in specific FP methods, such as “moon beads” or the standard days method); and other sector programs in micro-credit, agriculture, or education.

Anticipated outcomes:

· Joint BCC and other activities developed with the social marketing program to support and enhance facility and community services

· Innovative social marketing approaches are piloted at the community level

· Mission and FBO facilities mobilized to provide appropriate RH/FP and CS services to bolster public sector services

3.4 Information systems strengthened with data routinely analyzed and used for decision making at facility, community and district levels

Monitoring and evaluation of programs and health information systems (HIS) which collect data on a routine and regular basis, are essential for measuring inputs (resources), outputs (service utilization) and outcomes (effectiveness) of programs.  Tracking use of commodities, including contraceptives, vaccines, ORS sachets or bed nets, is critical to meeting demand for RH/FP and CS services and provided the needed intervention to make the service work.  Poor record keeping, inventory control and results reporting has hampered not only maintenance of the primary health care supply chain, but has also meant that service providers are unable to judge the effectiveness of their efforts and whether changes are needed.  

Anticipated outcomes:

· Tools for monitoring specific interventions developed and implemented

· Regular reporting reduces contraceptive stock outs
· Monitoring systems feed into a larger system for judging program results  
· Program research conducted to identify “best practices” for dissemination within the  within the region and globally
3.5 Transparency and accountability increased within district health systems

Good governance and the responsible management of public funds have been hampered in Uganda.  As a result, the health system’s ability to deliver quality services to Ugandans has been severely hindered.  Opportunities to improve transparency and accountability within health systems and facilities do exist and need to be pursued to ensure best use of resources allocated.  In our experience, we have often found that communities, clients and providers are not sure of their roles and responsibilities or the requirements needed to carry out efficient and effective service delivery.  The poor quality of systems and internal controls and lack of effective public oversight lead to ineffective management and poor governance.  The system also has accountability problems.  For example, jobs in desirable areas are allocated in return for favors or because of personal links, not qualifications.  Job descriptions, assignments and duty hours may be unclear, resulting in general negligence of duties.  And, uncontrolled or monitored drug stocks may end up being used for personal means or private sale.  Public awareness and clear expectations of who should do what within a clinic or other setting can help improve relationships, morale and performance.  Greater transparency, through local media, and community participation can result in encouragement and support of providers to do a better job. 

The recipient will make its own assessment of the accountability and transparency problems in the RH/FP/CS sector and how these problems affect negatively the ability of the system to deliver quality services to the larges number of citizens possible.  The recipient should propose activities that will be developed and implemented to increase transparency and accountability in the delivery of health services.  
Anticipated outcomes:

· Community participation results in better dialogue between communities and facilities 

· Facility services to clients are clarified, including working hours, names and positions of staff, and emoluments

· Health facilities report to communities on needs, accomplishments and ways to provide better service

· Communities understand issues related to tracking and distributing supplies, and know when commodities are to arrive 

H.
MONITORING AND EVALUATION

A. Performance Monitoring and Evaluation

Monitoring of results is a key element of USAID programs. USAID/Uganda seeks data and information to improve performance and effectiveness as well as to inform planning and management decisions. Accurate and timely monitoring will enable RH/FPCSP to adapt to changing conditions and make mid-course corrections as necessary. Data also must be available to demonstrate program impact. Specific indicators and targets for achievement of the activity objective and each of the three intermediary results will be developed by the implementing agency for RH/FPCSP and submitted as part of the overall monitoring and evaluation plan (M&E plan) for this activity. The M&E plan submitted by the implementing agency will be subject to approval of the USAID Cognizant Technical Officer (CTO). 

Indicators and targets for each result should illustrate how RH/FPCSP will contribute to improved delivery of RH/FP and CS services.  Measurement of achievements under the award should directly relate to the technical assistance and other support provided under this project, including the identification best practices. Indicators should have widely shared definitions and allow aggregation of results across countries, regions and/or the entire program. 

Assistance for family planning activities requires active monitoring to ensure compliance with USAID family planning legal and policy requirements.  These legislative and policy requirements deal with voluntarism and informed choice, a target free approach, quality counseling with comprehensible information, and non involvement with abortion related activities.  Compliance monitoring should be a regular part of project monitoring by the recipient.  Specific requirements for family planning assistance will be included in the Award Standard Provisions.

I.
REPORTING REQUIREMENTS

The recipient will adhere to all reporting requirements listed below. 

1) Performance Monitoring and Reporting

The recipient will submit reports to the USAID CTO as described below. The exact format for preparation of and timing for, submission of all reports will be determined in collaboration with the CTO.

a) Annual Work Plan 

RH/FPCSP will prepare annual work plans for the award on a schedule and according to a format established by USAID, to be submitted to the SO8 CTO for approval. The first work plan will be due within 60 days of award and will include description of a competitive process for district selection in consultation with USAID. 
b) Performance Monitoring Report 

The Recipient shall submit one original and two copies of a performance report to the CTO. The performance reports are required to be submitted quarterly and shall contain the following information on activities in the selected districts. The reports must include the following: 1) explanation of quantifiable output of the programs or projects, if appropriate and applicable; 2) reasons why established goals were not met, if appropriate; and 3) analysis and explanation of cost overruns or high unit costs (recipient must immediately notify USAID of developments that have a significant impact on award-supported activities.)  Further, notification must be given in the case of problems, delays or adverse conditions which materially impair the ability to meet the objectives of the award. These notifications must include a statement of the action taken or contemplated and any assistance needed to resolve the situation.

c) Final Report  

The Recipient shall submit the original and one copy to the CTO and one copy to USAID Development Experience Clearinghouse, ATTN: Document Acquisitions, 1611 N. Kent Street, Suite 200, Arlington, VA 22209-2111 (or email: docsubmit@dec.cdie.org). 

The final performance report shall include an executive summary of the Recipient’s accomplishments in achieving results and conclusions about areas in need of future assistance; an overall description of the recipient’s activities and attainment of results by country or region, as appropriate during the life of the Cooperative Agreement; an assessment of the progress made toward accomplishing the objective and expected results, significance of these activities; important research findings, comments and recommendations, and a fiscal report that describes how the recipient’s funds were used. 

J.
Management Reviews and Evaluations
The Annual Work Plan will form the basis for a joint management review by USAID and program staff to review program directions, achievement of the prior year work plan objectives, and major management and implementation issues, and to make recommendations for any changes as appropriate. A semi-annual management review will also be held to review progress.

At any time during program implementation, USAID may conduct one or more evaluation(s) to review overall progress, assess the continuing appropriateness of the project design, and identify any factors impeding effective implementation.  USAID will utilize the results of the evaluations to recommend any mid-course changes in strategy if needed and to help determine appropriate future directions. Site visits may occur anytime.

SECTION B – AWARD AND ADMINISTRATION INFORMATION

A.
ANTICIPATED AWARD DATE
It is anticipated that a five-year Cooperative Agreement will be awarded on or about October 15, 2008.

B.
Funding

The Cooperative Agreement will be incrementally funded.

C.  
Authorized Geographic Code

The authorized geographic code for procurement of goods and services under the cooperative agreement is 935.

D. USAID Management

The Award will have one Cognizant Technical Officer (CTO) from the SO8 team.  The CTO will work in collaboration with CTOs for other projects that overlap or feed into service delivery, centrally managed USAID/Washington projects that may be working in Uganda, and other Mission activities that may be able to provide support. S/he will regularly meet with Project senior leadership and staff to track program and activity design, implementation, progress, and evaluation; and conduct semi-annual management reviews and budgetary analyses.  

E.
Substantial Involvement

USAID/Uganda shall be substantially involved during the implementation of this Cooperative Agreement in the following ways:

a. Approval of the Recipient's Implementation Plans. 
b. Approval of Specified Key Personnel. 
c. Agency and Recipient Collaboration or Joint Participation. 

(1) Collaborative involvement in selection of districts, interaction and communication with GOU and other participating partners on technical or programmatic issues; 

(2) Approval of the recipient's monitoring and evaluation plans; and 

(3) Agency coordination with other USAID projects identified in the program description.
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 who 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:

USAID requests that applications be kept as concise as possible.  Detailed information should be presented only when required by specific RFA instructions.  Technical Applications are limited to 25 pages (12 point single-spaced type, 1 inch margins), not including the cover page, executive summary, appendices, figures and tables.  Shorter applications are encouraged. USAID requests that applications provide all information required by following the general format described below.
The technical evaluation criteria, with the possible points allocated to each, are described in Section D.  The maximum number of points available is 100. The format of the technical application should follow the outline and order of the technical scoring criteria according to the guidelines provided below.

The suggested format for the technical application is:

Cover Page

Include project title, RFA number, name of organization(s) submitting application, contact person, telephone and fax numbers, e-mail, and address.

Executive Summary (1-3 pages) 

Briefly describe how the Applicant(s) proposes to meet the requirements, carry out the activity functions, and achieve the anticipated results.  Briefly describe the technical and managerial resources of the Applicant’s organization and describe how the overall program will be managed.

Technical Application Format (maximum 25 pages)

This section represents the technical portion of the RFA.  Applications should be kept as concise and specific as possible.  The technical portion of the application shall be no more than 25 pages, excluding attachments.  The technical application should be organized in the order of the evaluation criteria found in Section D.  

Content of the Technical Application – Instructions  

A. Technical Approach

1. Overall quality of proposed strategies, approaches, and interventions    

· Applicants should describe how they propose to achieve the purpose of this activity—to increase use of quality RH/FP and CS services at the facility and community levels in target districts.  Applicant should describe how this will contribute to higher level outcomes.

· For each of the Results described in the RFA, Applicants should present an overview of how they will accomplish each result, with specific illustrative activities they would use to accomplish specific sub-results and each of the anticipated outcomes under the Award. Applicants are encouraged to propose additional or modified anticipated outcomes, with corresponding proposed activities to accomplish these outcomes.  Sustainability and an exit strategy should be considered in this respect. 

· For the purpose of this application, Applicants should assume they will receive principally population funds and child survival earmarked funds with possible funding from other sources, particularly to promote an integrated approach that links communities with facilities and strengthens services and information provided by both. 

· How applicants will incorporate the “programmatic emphases” of this RFA into their program.

· How applicants will coordinate with other USAID cooperating agencies, MOH initiatives, implementing partners, other donor-funded programs and district level authorities, as well as indigenous and local partners in implementing activities.

· How applicants will control costs, including special attention to publications and events, and improve the cost-effectiveness of the program; and

· Applicants’ demonstration of familiarity with national systems, programs, policies and guidelines, and show how their program fits within these. 

Performance Monitoring and Evaluation

Applicants should propose a monitoring and evaluation plan that will track progress in achievement of the RH/FPCSP objective and each of the three Results under the Award.  The M&E plan will include key performance indicators with targets and benchmarks for the overall objective and each of the three results, and should contribute to SO8’s performance monitoring plan.  
Applicants should describe how the indicators will be regularly collected and reported to facilitate results reporting from USAID/Uganda to USAID headquarters.  This will include developing a relationship with the MEMS project.

Applicants should describe how overall impact of RH/FPCSP activities will be assessed, including how baselines will be established and how changes in status will be measured and attributable to RH/FPCSP activities.  Applicants should also describe how the data collected would be used to make mid-term corrections or other changes.  

2. Case Study 

Applicants’ response to the case study questions should be no more than five pages as part of the 25 page limit.

Case Study:  

Choose a district in Uganda which is implementing HIV/AIDS and other health activities, and present the relevant health and family planning data for that district.  Identify the two or three major gaps in RH/FP and child survival that the project could target, and design a strategy that will strengthen both the facilities and communities in that district.  Illustrate a comprehensive program approach, including activities to strengthen the demand and supply side of RH/FP and CS, and integrate them with ongoing HIV, malaria and other health activities.  Show how you will do monitoring and evaluation to determine effectiveness.  

B.  Staffing, including Key Personnel 


Applicants should propose a staffing plan that demonstrates an appropriate balance of skills and accountability.  They should present a plan that enables achievement of the RH/FPCSP results.

Applicants should provide the following information which may be included in an annex:

(1) A complete staffing plan including Key Personnel and core technical staff, with underlying rationale, including an organizational chart demonstrating lines of authority and staff responsibility accompanied by position descriptions. Staffing plans are expected to include core technical staff, non-program staff, and an explanation of how additional technical expertise will be obtained with attention to cost-containment and avoiding unnecessary staffing.  Key Personnel are the project director/Chief of Party, deputy director, financial management/administration specialist, and monitoring and evaluation specialist. As indicated below, these Key Personnel must have the demonstrated ability to address the conceptual framework of the project and achieve its results:

· The Project Director is expected to have the strategic vision, leadership qualities, depth and breadth of RH/FP and CS technical expertise and experience, professional reputation, management experience, interpersonal skills and professional relationships to fulfill the diverse technical and managerial requirements of the project. 

· The Deputy Director is expected to bring leadership qualities, depth and breadth of technical and management expertise and experience in the delivery of RH/FP and CS services, and complement the Director’s skills. 

· The Financial Management /Administration Specialist is expected to develop the project financial plan, to include monitoring and reporting systems that meet USG requirements, and manage contracting activities. 

· The Monitoring and Evaluation (M&E) Specialist will have demonstrated academic and practical skills in monitoring and evaluation of RH/FP, child survival, and/or other relevant services, including maternal health, HIV/AIDS or related areas in developing countries.  S/he will develop clinic and community-based reporting systems, indicators for BCC, training and improved enabling environment, as well as indicators for the expected global results.  S/he will have oversight of country level monitoring and reporting to the Mission or (as necessary) USAID/W through the Country Operational Plan.

(2) Letters of commitment and curriculum vitae (three pages maximum), and one-page biographical summary biographical statements for all candidates for the four Key Personnel positions.  

(3) A list of core technical staff (and other personnel deemed critical to the project) including one-page summary biographical statements.  These persons have the specific technical knowledge and skills to manage and support activities under the Award.  Areas of expertise could include (but are not limited to) clinical RH/FP skills; child survival/maternal health programs; training and performance improvement; knowledge management; community mobilization and development; BCC and monitoring and evaluation.  (Ugandan or relevant East African experience is highly desirable.)  

It is not necessary to include resumes of part-time staff, support staff, or consultants.

(4)   
A matrix of relevant programmatic and technical skills and experience necessary to implement the Applicant’s plan, that shows how all proposed staff (including short-term consultants) in the staffing plan meet these requirements (matrix will not count against page limit).

C.   Management and Institutional Capacity 

Applicants should demonstrate that they have managerial, technical and institutional capacities to achieve the results outlined in this program description; and ability to contribute from their own, private or local sources no less than 15 percent of the amount of funds obligated by USAID for the implementation of this program over the course of the Agreement. Applicants are encouraged to propose creative collaborative partnerships with other U.S. and/or international organizations, NGOs, private voluntary organizations, South-to-South partners, faith-based organizations and indigenous Ugandan organizations and firms to implement activities. Successful responses to this RFA are expected to propose at least one Ugandan partner.  Partnerships should be of manageable size with relationships and responsibilities clearly defined.

Applicants should provide a management plan for project implementation showing how responsibility and lines of authority will be managed within the project and across any proposed partnerships, including the role of at least one indigenous NGO or private sector partner with the technical expertise to plan and implement project activities in Uganda.  

The management plan should describe how the project will relate to and respond to USAID/Uganda technical and managerial staff, partners and subgrantees.  The Applicant should describe plans for rapid start-up of the project, including plans for rapidly accessing and deploying key personnel and essential technical staff to support the implementation of the technical program and meet Mission needs on the ground while avoiding excess staffing.  

The Applicant should describe its proposed management and administrative structure; policies and practices for overall implementation of the program including personnel; financial and logistical support; and coordination.  

USAID/Uganda expects the headquarters of the project to be located in Kampala, to facilitate communication with the Mission, the MOH, other cooperating and collaborating agencies.  It expects the Applicant to propose how it will technically and logistically support and manage a decentralized, district-based program in a manner that is cost-effective, but provides the on-the-ground technical, supervisory, and management support required for a district-based program.
Past Performance: Evidence of a successful record of implementing projects in overseas countries like Uganda is vital. Please provide relevant past performance which describes any contracts, grants, cooperative agreements which the applicant organization, as well as any substantive (receiving at least 15% of project funds) sub-grantee partners, have successfully implemented involving similar or related programs over the past three years.  This includes a summary of past awards of relevant scope and size, and at least two contacts from the awarding organization of each of these awards with current contact information (phone numbers and email addresses).

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.  
Cost Share

Over the course of the Agreement, in addition to USAID funds, Applicants are expected to contribute from their other sources, no less than 15 percent of the amount obligated by USAID for the implementation of this program, over the life of the project. Contributions can be either cash or in-kind and can include contributions from the recipient, local counterpart organizations, project clients, and other donors (not other USG funding sources). Information regarding the proposed cost-share should be included in the SF 424 and the Cost Matrix as indicated on those documents.  The cost-share should be discussed in the Budget Notes to the extent necessary to realistically access these sources and funds and the feasibility of the cost-sharing plan. Applications that do not meet the minimum cost-share requirement are not eligible for award consideration.  It should be noted that there is no separate/additional evaluation criteria category for cost share because cost-share is included within cost-effectiveness.

Additionally, if an Applicant proposes a higher than minimum cost share, this may be considered with the “cost effectiveness” evaluation.  
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.).

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).
On specific request by the Agreement officer during the evaluation phase, applicant(s) may be required to submit 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.
Organizational chart.

c.
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.
d.
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.
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

A.
Overview

Each 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 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. 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.

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. 

B.
Acceptability of Proposed Non-Price Terms and Conditions

An offer is acceptable when it manifests the Applicant's assent, without exception, to the terms and conditions of the RFA, including attachments and provides a complete and responsive proposal without taking exception of the terms and conditions of the RFA.  If an Applicant takes exception to any of the terms and conditions of the RFA, then USAID will consider its offer to be unacceptable.  Applicants wishing to take exception to the terms and conditions stated within this RFA are strongly encouraged to contact the Agreement Officer before doing so.  The USAID reserves the right to change the terms and conditions of the RFA by amendment at any time prior to the Applicant selection decision.  
C.
Evaluation Criteria 

Technical proposals for RH/FPCSP will be evaluated and scored based on the following percentages.  

C1. 
Technical Approach 






 (35/100)






The application reflects excellent understanding of the USAID program in Uganda, the overall program description and its objective, and the ability to synthesize and apply the lessons learned from past and current USAID Agreements and other critical sources.  The technical approach will be evaluated on the overall merit (creativity, clarity, analytical depth, state-of-the-art technical knowledge, and responsiveness) and feasibility of the program approach and strategies proposed to achieve the program's objective, results and sub-results.  

1. Overall quality of proposed strategies, approaches, and interventions    (25/35) 

· An excellent understanding of the USAID program in Uganda, and a comprehensive understanding of GOU national health policies and programs.  A proposed approach for addressing the key issues and challenges, application of best practices, and achievement of specific results for meeting the requirements of the program description. Illustrative activities are relevant and likely to achieve the anticipated outcomes for each result.  The proposal reflects thorough understanding of current RH/FP and child survival service delivery issues (both facility and community-based); integration; innovation in community-based behavior change strategies; performance improvement; logistics; gender; and monitoring and evaluation.

· An understanding of, and a proposed approach for actively revitalizing facilities and engaging communities, local government, local stakeholders (NGOs, private providers, private sector entities) in the planning, provision, management and sustainability of RH/FP and CS services and commodities for increasing the use of RH/FP and CS services.  The proposal should specifically address activities that will improve quality of services. 

· Technical leadership, creativity, innovation and soundness in advancing evidence-based best practices and state-of-the-art approaches for RH/FP and CS services and programming, including identification and sharing of successful practices and approaches for promoting the use of all methods of FP (including LAPMs), as well as innovative approaches to improve child survival.

· The proposed approaches are feasible, efficient, sustainable, and have potential to be scaled-up; identify strategies/mechanisms/activities for coordination/collaboration with USAID partners and a wide range of other organizations. 

2. 
Case Study 





(10/35)

The responses to the case study questions will be evaluated according to the following criteria.   Case study responses reflect a careful review and understanding and analysis of the background information presented for each case study

· Proposed approaches to improving service delivery and communications are state-of-the-art and evidence-based.

· Proposed activities are appropriate to the specific setting and efficient in use of technical and financial resources.

· Proposed activities reflect understanding of the diverse nature of relationships and partnerships that need to be fostered and the importance of gender considerations. 

· Adequate emphasis is placed on scaling-up and achieving broad-based impact.

· Appropriate work-plan and/or monitoring and evaluation strategies are proposed.
C2.  
Staffing including Key Personnel 
 



      (45/100)

Qualifications for the proposed Project Director:



(15/45 points)
The proposed Project Director must have a Master’s Degree or higher in public health or social sciences, management or a related advanced degree relevant to the broad areas of RH/FP and CS.  S/he must have at least 10 years senior level experience designing, implementing and managing large, complex RH/FP programs or projects in Africa or in developing countries elsewhere.  S/he must demonstrate a strategic vision, leadership qualities, depth and breadth of technical and management expertise and experience have a positive professional reputation, and strong interpersonal, writing, and oral presentation skills.  S/he must have demonstrated experience interacting with government agencies, host country governments and counterparts, and international donor agencies.  S/he must have prior experience as a supervisor, and as director of a project or program. At least eight years experience living and working in a developing country is desirable. 

Qualifications for the proposed Deputy Director:



(10/45 points)

The proposed Deputy Director must have a Master’s Degree in public health, a clinical discipline, social sciences or a related advanced degree relevant to the field of RH/FP or child survival.  S/he must have at least eight years of mid to senior level experience in designing, implementing or managing large, complex, RH/FP or CS projects in/for developing countries.  S/he must have demonstrated leadership qualities, depth and breadth of technical and management expertise and experience, strong interpersonal, writing, and oral presentation skills.  Five years experience living and working in a developing country is desirable.

The Project Director and Deputy should have complementary skills and knowledge and have at least 18 years of combined relevant work experience in less developed countries, preferably in Africa..  The Project Director and/or the Deputy must have substantial experience in designing, implementing and managing large, complex facility and/or community-level RH/FP and/or CS projects in Africa.

Qualifications for the proposed Financial Management and Administration Specialist:   








 (5/45 points)

The proposed financial management and administration specialist must have a Master’s Degree or higher in Business Administration, Finance or other relevant field.  S/he must have at least eight years experience in administrative and financial management of large international projects including experience in the management of USAID Projects.
S/he must have familiarity with compliance and the Federal Acquisition Regulations as well as experience and skills in developing and managing large budgets.  S/he should be proficiency in relevant computer applications and databases.  S/he must possess excellent organizational, analytical, oral and written communications skills; demonstrated supervisory skills; and ability to work well on teams.  
Qualifications for the proposed Monitoring and Evaluation (M&E) Specialist
 (5/45 points)









 

The proposed M&E Specialist must have an advanced degree in Public Health, social science or other related discipline.  S/he must have at least eight years of applied skills in designing, implementing, monitoring and evaluating activities and special studies for RH/FP or related programs.  S/he must have a firm command of M&E issues with respect to the special populations of interest.  S/he must also have experience supervising monitoring and evaluation efforts for multi-country, multi-faceted programs.  S/he must have demonstrated analytical skills and experiences to identify and evaluate best practices and state-of-the-art approaches to be utilized by the project.

In addition, s/he must possess strong writing and organizational skills for reporting on program and study results. 

The complement of other technical staff and organizational structure         (10/45) 

· The staffing pattern and the number and type of positions proposed are responsive to the technical requirements and Applicants approach, with an optimal configuration for efficiency and cost containment. 
· The proposed technical specialists demonstrate a mix of practical technical skills necessary for achieving the main results of this Project.
· Qualified Ugandans are proposed for leadership, technical and managerial positions. 
· At least one well-qualified indigenous Ugandan NGO or private sector firm has implementation responsibilities.
· Regarding the organizational arrangements, the staffing pattern and the number and type of positions proposed reflect the specific expertise of each organization, are not duplicative and represent an efficient use of resources.
C3.  
Management and Institutional Capacity



(10/100) 

The management and institutional capacity will be evaluated according to the following criteria.  

· Management and administrative structure, policies and practices for overall implementation of the program including personnel, financial and logistical support; the role and level of effort for staff supporting these functions; and a realistic plan for monitoring the technical and financial activities and the reporting on results. 

· Plans for rapid start up of the project, including the first year plan of activities and timeline. 

· How applicants will divide responsibilities and funding among partners to manage and implement activities; how the applicant will work with local partners, other USAID programs, and other implementing organizations to achieve results; and how management is structured in a way that is mutually reinforcing, optimally efficient and effective in its use of technical and financial resources, and not duplicative.

· The proposal demonstrates the Applicant’s institutional capacity, organizational systems and competence to creatively plan, implement, monitor and report on the range of activities outlined in this RFA. 

· The proposal demonstrates the Applicant’s past performance and how it meets or exceeds the Eligibility Criteria provided in the RFA. Documentation should demonstrate organizational capabilities including past performance of each partner receiving at least 15% of project funds.  
C4.
Monitoring and Evaluation
(M&E)



(10/100) 

The M&E Plan will be evaluated according to the following criteria. 
· The application presents a comprehensive M&E Plan that clearly outlines its approach to monitoring and evaluation.  The plan delineates performance targets and benchmarks for achieving the results outlined in the program description.  Special attention should be paid to a rational plan for tracking client use of RH/FP and CS services, and what will be achieved by year three and by the end of the project. 

· The plan should describe the methodology to be used for data collection that is cost effective and timely. 

· The monitoring and evaluation plan includes a detailed plan for oversight of compliance with USAID family planning legal and policy requirements.

Summary:

Technical Approach




  35 points 

Staffing/Key Personnel



  45 points 

Management/Institutional Capacity


  10 points 

Monitoring, Evaluation and Research                           10 points 

TOTAL





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

D.
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.

Proposals that have more efficient operational systems that reduce operation costs will be more favorably considered.

Organizations that respond to this RFA are required to include a cost share of up to 15% or more of the value of the expected USAID resources, in cash or in kind and describe how these resources will contribute to the sustainability of the project over time. Examples of in-kind contributions include: use of facilities, vehicles and staff, as well as utilities or other non-cash contributions, provided the grantee can reliably track the actual contributions of these goods or services over time and can provide a credible cost basis for these contributions. 
E.
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 be made to responsible applicant whose application offers the greatest value to the US Government, technical, cost and other factors considered. 

� “Improved Human Capacity” is the Mission’s strategic objective which includes assistance to Uganda’s social sector, including health and education.


� See also the Uganda Ministry of Health’s Communication Strategy to Accelerate Implementation of RH in Uganda, 2005; the National Adolescent Health Policy for Uganda 2004; and the Ministry of Finance, Planning and Economic Development’s Discussion Paper 9:  Population Growth and Poverty Eradication, 2004 for more information on the Government’s policy framework for RH and FP.


� GH/PRH has defined 12 priority areas critical to addressing gaps in RH/FP programming.  Some of these are specifically highlighted in this project, including community-based FP services; contraceptive security; long-acting and permanent methods (LAPMs); health timing and spacing of pregnancies (HTSP); FP/MCH integration; FP/HIV integration; and population-environment linkages.  


� This element includes effective maternity care and management of obstetric complications; birth preparedness, prevention services including newborn care, prevention of postpartum hemorrhage and postpartum care, routine immunization, polio eradication, safe water and hygiene, and micronutrients; improved maternal, infant and young child feeding; and treatment of life-threatening childhood illnesses.





� Annual PEAP Implementation Review 2006; National Strategic Plan 2007-12.


� Uganda Demographic and Health Survey 2006 (UDHS).  41% of CMW want to space or limit childbirth but are not using contraception.  Of this group, 24.5% would like to space their next birth, and 16.1% would like to limit childbearing.


� Three percent of CMW are using an LAPM.  12.7% of CMW are using any method to limit births.  See also Unmet Need and the Demand for Family Planning in Uganda, Macro International, Inc. 1/25/2008 (draft).


� Source:  2006 UDHS.


� The Contraceptive Research and Technology Utilization Project (FHI/CRTU), which is a GH/PRH global project.


� This approach is referred to in this document as “healthy timing and spacing of pregnancy.”


� For example, in Mbale district, TASO conducts community outreach activities twice a week where ART, bed nets and contraceptives are provided to clients (ACQUIRE Project).


� While malaria is the major killer of children under-five, other projects and programs under the National Malaria Control Programme are targeting this problem through distribution of bed nets for pregnant women and children under-five, intermittent presumptive treatment (IPT) of malaria in pregnant women at ANC visits, and in selected districts, indoor residual spraying of houses against mosquitoes.


� Prevention of mother to child transmission (PMTCT), antiretroviral drug therapy (ART), counseling and testing (CT), Intermittent Presumptive Treatment (IPT),  Insecticide Treated Nets (ITNs) 


� Almost 80% of births in Uganda are spaced less than three years apart; median age at first birth is 18.7 for those in the 20-49 age bracket, and almost the same (18.6) for those 25-49 years of age.


� Uganda’s Strategy to Improve RH in Uganda 2005-2010  indicates that all hospitals and HC IVs will provide LAPMs by June 2006 and June 2008 respectively.


� Studies show that HTSP (defined as delaying a first birth until age 18, and spacing pregnancies at least 24 months after a live birth or six months after a miscarriage or induced abortion) is associated with reduced maternal health risks (mortality, pre-eclampsia, induced abortion, uterine rupture), and reduced newborn, infant, and child health risks (mortality, low birth weight, preterm births, stunting, underweight, stillbirths).


� Programs piloted by Save the Children and FHI in Nakasongola, and scaled up in Luwero and Nakaseke are testing delivery of injectable contraceptives by community-based distributors with generally positive results.  The Ministry of Health has supported the pilot and its expansion and is awaiting final results to inform policy.  Cf. Uganda Ministry of Health brief on Community-based Distribution of DMPA, 2007.


� In countries where facilities have cost-sharing programs, publicly displayed service charges also provide useful information to clients.
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