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Request for Applications: 
RFA-663-11-000002
Issuance Date:

November 5, 2010
Deadline for Questions:

November 19, 2010
Closing Date:


December 10, 2010
Closing Time: 

4.00 p.m. Addis Ababa time  


Subject: Help Ethiopia Address the Low TB Performance (HEAL TB) Project 

Dear Prospective Applicant:

The United States Agency for International Development (USAID) is seeking applications for an Assistance Agreement in support of a five-year program entitled the “Help Ethiopia Address the Low TB Performance (HEAL TB) Project,” as more specifically described in Section D-Program Description.  The authority for this RFA is found in the Foreign Assistance Act of 1961, as amended.

The Recipient will be responsible for ensuring achievement of the program objective as described in the program description. Please refer to the Program Description for a complete description of goals and expected results.

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 for-profit organizations), may be paid under the agreement.

The Government of Ethiopia laws require prior registration for a foreign and local organization in order to implement programs or conduct any business in Ethiopia. An apparently successful applicant must provide a copy of the certification of registration and license from Federal Democratic Republic of Ethiopia Ministry of Justice prior to receiving an award.    
Two-Phase Implementation: Subject to the availability of funds, USAID intends to provide approximately $42,000,000 in total USAID funding to be allocated over the five-year period to support these activities in two phases: Phase I is expected to end about December 30/2012. The duration and continuation of Phase II will depend on the availability of funds and the effectiveness of the program during the first two years. USAID/Ethiopia will conduct an internal mid-term review at least two months prior to completion of phase I. Within two months after midterm review, the recipient must prepare and submit to the Agreement Officer a written comprehensive work plan for phase two of the program for USAID review and approval for the second phase. The work plan shall be supported by a revised budget for implementation of activities reflecting actual implementation realities. 
The phase two work plan shall detail the recipient’s progress and accomplishments and present detailed and updated plan consolidating current activities and expanding the geographic coverage of program activities into new areas during Phase II. The work plan will provide persuasive evidence from the recipient that the initial funding has been used responsibly and effectively and that further funding is likely to be of significant benefit to the intended beneficiaries of the program. Funding of Phase II, at the same or at a higher level, will be subject to: 1) continued satisfactory performance—achievement of milestones and targets—and reporting; 2) approval of the updated plan; 3) availability of funds; and 4) mutual agreement to proceed.
USAID reserves the right to fund any or none of the applications submitted.

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

1. Section A – Grant Application Format;

2. Section B – Selection Criteria;

3. Section C – Award and Administration Information;

4. Section D – Program Description; 

5. Section E – Certifications, Assurances, and other Statements of Applicant/Grantee

6. Section F – Branding Strategy and Marking Plan 

The award will be a cooperative agreement based on the successful application. The applicant is to propose staffing according to the applicant’s strategy for achieving the program objectives specified in the RFA. The applicant is also to propose candidates for those key positions that are essential to the successful implementation of the program. The final key personnel positions will be negotiated with the apparent successful applicant. .

When awarding a cooperative agreement under this RFA, USAID must make a determination that the recipient complied with all applicable federal and USAID regulations and policies. 

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."

Cost Share: This RFA requires a minimum cost share of 5% to help meet objectives in the program description, ensure greater programming by the applicant to provide enhanced services, ensure sustainability of the program, leverage resources with other partners, and help ensure that the applicant and any proposed partners have additional capacity to mobilize resources. Applications that do not meet the minimum cost sharing requirement will not be eligible for award consideration and their applications will not be evaluated. Applicants shall submit a proposal for cost share contributions as an annex to the cost proposal. The proposed contributions must meet the standards set in 22 CFR 226.23 for U.S. organizations or the Standard Provision "Cost Sharing" for non-U.S. organizations. The recipient may propose cost sharing contributions from sub-recipients to the prime award.
Electronic submission of applications is required. Please submit your applications by email, up to five (5) attachments (2MB limit) per email compatible with MS WORD, PDF, and Excel in a MS Windows environment, to all of the email addresses mentioned hereafter. Receipt by any one of these two addresses before the closing date and time will constitute timely receipt of the application. Receipt Time is when the application is received by the USAID/W Internet Server.
The addresses for the receipt of applications are:

1) Caddis@usaid.gov. Primary Contact

2) Fitih Asfawossen at fasfawossen@usaid.gov. Secondary Contact

Applicants are encouraged to obtain confirmation of receipt of their applications.

Hard copies of the applications are NOT required and will NOT be accepted. 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.

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 cooperative agreement cannot be made until funds have been fully appropriated, allocated and committed through internal USAID procedures.  While it is anticipated that these procedures will be successfully completed, potential applicants are hereby notified of these requirements and conditions for award. Applications are submitted at the risk of the applicant; should circumstances prevent award of a cooperative agreement, all preparation and submission costs are at the applicant's expense. 

Any questions concerning this RFA should be submitted in writing to Sam Nagwere at snagwere@usaid.gov not later than the date indicated above.  Answers to questions and any additional information regarding this RFA will be furnished through an amendment to this RFA and posted on grants.gov.

Thank you for your interest in USAID programs.

Sincerely,

 //signed//
Yves B. Kore
Supervisory Agreement Officer
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SECTION A – AGREEMENT APPLICATION INSTRUCTIONS

A.
PREPARATION GUIDELINES

Applications must be submitted no later than the date and time indicated on the cover page of this RFA, to the email addresses 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 selection criteria presented in Section B. Applications which are submitted late or are incomplete run the risk of not being considered in the review process.  

Applications shall be submitted in two separate volumes: technical and cost or business application. 
The application should be organized according to the selection criteria presented in Section B.  

Technical applications should be specific, complete and presented concisely. The application should demonstrate the applicant's capabilities and expertise with respect to achieving the goals of this program. The applications should take into account the technical evaluation criteria found in Section B.

B.   
TECHNICAL APPLICATION PREPARATION

(i)
General
USAID requests that applications provide all information required by following the format described below. USAID requests that the application be kept as concise as possible.  Detailed information should be presented only when required by specific RFA instructions.  It is recommended that technical applications be up to 35 pages (12 point single-spaced Times New Roman font, and a minimum of 1 inch margins all around) not including the cover page, executive summary, appendices, and certain graphics as specified.  Pages should be paginated at the bottom. Graphics and charts specifically requested in this technical application will not count against the page limit for the application, and may be included in the application.  
Applicants may use appendices for such required supplemental information as key personnel resumes, resumes of other personnel, and a list of previous contracts, grants, and cooperative agreements and past performance reports. Applicants are requested to limit appendices to those relevant to the RFA. Applicants shall provide the names of the authorized individuals to negotiate on behalf the organization. 
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 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. Applications must be submitted no later than the date and time indicated on the cover page of this RFA, to the email addresses indicated in the cover letter accompanying this RFA. Applications which are received late or are incomplete run the risk of not being considered in the review process. Late applications will only be considered for award if the Agreement Officer determines it is in the Government's interest.
Technical applications should be specific, complete and presented concisely. A lengthy application may not in and of itself constitute a well thought out application. Applications shall demonstrate the applicant's capabilities and expertise with respect to achieving the goals of this program. The applications should take into account the technical evaluation criteria found in Section B.
Page Limitation and Unnecessarily Elaborate Applications: Unnecessarily elaborate brochures or other presentations beyond those sufficient to present a complete and effective application in response to this RFA are not desired and may be construed as an indication of the prospective recipient's lack of cost consciousness. Elaborate art work and other presentational aids are neither necessary nor wanted.
Explanations to Prospective Recipients: Any prospective applicant desiring an explanation or interpretation of this RFA must request it in writing to the Agreement 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 to this RFA if that information is necessary in submitting applications or if the lack of it would be prejudicial to any other prospective applicants.
Preparation of Applications:
· Applicants are expected to review, understand, and comply with all aspects of this RFA. Failure to do so will be at the applicant's risk
· Each applicant shall furnish the information required by this RFA
· Applicants which include data that they do not want disclosed to the public for any purpose or used by the U.S. Government except for evaluation purposes should:

(a) Mark the title page with the following legend:
"This application includes data that shall not be disclosed outside the U.S. Government and shall not be duplicated, used, or disclosed - in whole or in part - for any purpose other than to evaluate this application. If, however, a grant is awarded to this applicant as a result of - or in connection with - the submission of this data, the U.S. Government shall have the right to duplicate, use, or disclose the data to the extent provided in the resulting grant. This restriction does not limit the U.S. Government's right to use information contained in this data if it is obtained from another source without restriction. The data subject to this restriction are contained in pages___."; and
(b) Mark each sheet of data it wishes to restrict with the following legend: 
"Use or disclosure of data contained on this sheet is subject to the restriction on the title page of this application."
(ii). Technical Application Content
The technical application will be the most important item of consideration in selection for award of the proposed activity. It should demonstrate the applicant's capabilities and expertise with respect to achieving the goals of this program. Therefore it should be specific, complete and presented concisely. It should take into account and be arranged in the order of the technical evaluation criteria specified in Section B.
The technical application may contain the following sections, as more fully explained below: (a) Cover Page, (b) Table of Contents, (c) Executive Summary, (d) Program Description, (e) Monitoring and Evaluation Plan, and (g) Annexes (Curriculum Vitae/Resumés, Past Performance References, and Letters of Commitment from implementing partners, if any). The technical application may not exceed 35 pages in length, Times New Roman 12 pt font, exclusive of the three annexes (curriculum vitae/resumés, past performance references, and letters of commitment from any implementing partners). The technical application shall not include any cost information. 
A Technical Evaluation Panel will evaluate the technical applications in accordance with the evaluation criteria in Section B. The format for the technical application is the following:
Cover Page

Include proposed Project title, Help Ethiopia Address the Low TB Performance (HEAL TB) Project, name of organization(s) submitting application, authorized individual, telephone and fax numbers, e-mail, and address.
Executive Summary (1-3 pages) 

This section should allow technical reviewers to quickly understand the critical elements of the application including the most salient features of the applicants’ technical vision and approach, the key personnel and management plan proposed, and the capabilities of the partners to accomplish the desired results. 

Technical Application (maximum 35 pages)

The technical application will meet the requirements of the program description and address the Evaluation Criteria. The application will be evaluated in accordance with the Evaluation Criteria which will give due consideration for the following elements. 
Technical Approach 

The applicant’s technical approach will address understanding of the program and the overall design. This should include:
· understanding of the program, the Ethiopian health sector, successes, constraints, institutions, programs, opportunities, and the required tuberculosis prevention and control interventions that will significantly impact service delivery and health systems. 

· approach to achieving the results, including how the proposed interventions will maintain and build on prior and current successes of the USAID-supported health programs;
· approach to building on the current work by the Ministry of Health, other USAID partners, other donors, local NGOs and health facilities to create synergy;
· specific and measurable results outlined to demonstrate significant program impact;
· a plan that clearly shows number of zones to be served per project region including expansion plan;
· strategy to ensure sustainability of the process after the project through innovative graduation mechanism built into the program from commencement of the intervention;  

· A preliminary performance monitoring plan (PMP) to track progress in achievement of the activity objective and each of the Results under the Award.  The PMP will include proposed performance indicators with specific targets and benchmarks for the overall objective and each of the results.  Applicants should describe how the PMP indicators will be regularly collected and reported to facilitate results reporting to USAID/Ethiopia and USAID/Washington.

· Environmental Compliance (required). The applicants are strongly advised to review the mission’s guidance on Environmental compliance (annexed) and Section C.   

Personnel and Management Plan  

Applicant shall include:

· An overall staffing pattern which shows the totality of individuals proposed for all components of the implementation plan, lines of communication, responsibilities and planned procedures to ensure the highest quality coordination and collaboration with the federal, regional and local governments and health partners. The staffing plan shall be to the maximum extent possible optimize use of Ethiopian professionals to manage and implement the program.

· Names and summary qualifications and experience for proposed key personnel and technical positions as well as their major responsibilities under this activity and the rationale for their selection and appropriateness for the proposed positions. Describe previous experience of personnel in working in collaboration with host country governments and partner organizations, and expertise in managing the administrative and financial aspects of a complex program;
· Plan for 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 missions’ needs on the ground while avoiding excess staffing.  As the work requires a close collaboration with regional health office/s, the recipient is expected to have well functioning offices in region/s.  
Institutional Capacity and Experience
Applicant should provide a description of the applicant’s organization past experience in areas directly relevant to achieving the results outlined in this RFA – including its general purpose, goals, annual budget (including funding sources), and major relevant activities and projects undertaken since 2007. 

Include a description of the capacity and experience of all proposed sub-partners, if any; the proposed working relationship with them; and the added value of having additional partners.  The applicant should clearly distinguish between partners with whom they intend to enter into a sub-granting relationship and those with whom they intend to apply as a consortium (indicate the leader of the consortium).

Past Performance 

USAID will evaluate past performance of the applicant based on reference checks and relevant past performance information submitted and may consider other past performance information. The applicant shall submit a list of up to 5 current grants/cooperative agreements and/or sub-awards awarded within the last three years that are similar in size, scope, and complexity to the program described in this RFA. The list should be included as annex or attachment to the technical proposal and will not count against the page limitation.

Provide for each of the contracts listed above a list of contact names, job titles, mailing addresses, phone numbers, e-mail addresses, and a description of the performance to include: 

• Scope of work or complexity/diversity of tasks, 

• Primary location(s) of work, 

• Term of performance, 

• Skills/expertise required, 

• Dollar value, and 

• Award/instrument type 

(USAID recommends that offerors alert the contacts that their names have been submitted and that they are authorized to provide performance information concerning the listed contracts if and when USAID requests it).

The Government reserves the right to verify the experience and past performance record of cited projects or other recent projects by reviewing other performance reports, or to interview cited references or other persons knowledgeable of the applicant’s performance on a particular project.  The Government may check any or all cited references to verify supplied information and/or to assess reference satisfaction with performance.  References may be asked to comment on items such as:  Quality of Product or Service, Cost Control, Timeliness of Performance, Customer Satisfaction, and Key Personnel.  Applicants will be provided an opportunity to explain circumstances surrounding less than satisfactory performance reports if not previously provided the opportunity.

C.   COST APPLICATION FORMAT

The Cost or Business Application is to be submitted as separate document/package from the technical application. Certain documents are required to be submitted by an applicant in order for an Agreement Officer to make a determination of responsibility. However, it is USAID policy not to burden applicants with undue reporting requirements if that information is readily available through other sources.

The following sections describe the documentation that applicants for Assistance awards must submit to USAID prior to award. While there is no page limit for this portion, applicants are encouraged to be as concise as possible, but still provide the necessary detail to address the following:

Agreement Budget
1. Present the summary budget by year for proposed activity including uses of USAID funds and cost share. Clearly indicate the applicant’s commitment to match funds separate from other donor support. The portion of this matching fund which will qualify as cost-share under 22 CFR 226 should be clearly identified. The budget must be submitted using Standard Form 424 and 424A which can be downloaded from the USAID website:

 http://www.usaid.gov/procurement_bus_opp/procurement/forms/sf424/;

Please note that the SF424 is submitted by the prime recipient. It is a consolidation of the budget by the prime and sub-awardees budgets.

2.
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.  

3.
Include a detailed budget, in US dollars, with an accompanying budget narrative which can facilitate USAID’s determination that costs are allowable, allocable and reasonable.  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 according to the costs of, if applicable, headquarters, in-country offices; project management and administrative costs.

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 Cooperative Agreement.

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

f.
Procurement plan for commodities (if applicable).

4.
The detailed cost application should contain the following budget categories:

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

· 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.   

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

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

· Contracts:  Any goods and services being procured through a contract mechanism.

· 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. 

· 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.).

Responsibility Determination

Applicants should submit any additional evidence for responsibility deemed necessary for the Agreement Officer to make a determination of responsibility.  The information submitted should substantiate 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.

f. Completed copy of certifications and representations (Section E).

Additional Documentation

In order not to burden applicants with undue documentary requirements to facilitate initial evaluation, the following shall be submitted upon receiving a specific request from the Agreement Officer:
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.
Cash flow statements and 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 presented.  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 may award one Cooperative Agreement(s) resulting from this RFA to the responsible applicants whose application conforms to this RFA and offers the greatest value (see Section B). The Government may (a) reject any or all applications, or (b) accept other than the lowest cost application.
2. The Government may award Cooperative Agreement(s) resulting from this RFA on the basis of initial applications received, without discussions. 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 preaward 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. 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/sub-awards issued under this Agreement.
4.  Foreign Government Delegations to International Conferences - Funds in this 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 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.
5. 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.
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 Agreement Officer.

SECTION B - SELECTION CRITERIA

The criteria presented below have been tailored to the requirements of this particular RFA. Applicants should note that these criteria serve to: (a) identify the significant matters which applicants should address in their applications and (b) set 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 opened and costs will be evaluated for general reasonableness, allowability, and allocability. To the extent that they are necessary, if award is not made based on initial applications, negotiations will be conducted with all applicants whose applications have a reasonable chance of being selected for award. A Cooperative Agreement may be awarded to the responsible applicant or applicants whose applications offer the greatest value, cost and other factors considered.
Awards will be made based on the ranking of applications according to the selection criteria identified below. To make an objective evaluation possible, applications must clearly demonstrate how the organization and the application meet these criteria. 

TECHNICAL EVALUATION CRITERIA

A technical evaluation committee will evaluate applications based on the following criteria:

a. Technical approach 



(40 points)
· The extent to which application demonstrates a clear understanding of each of the following four technical areas:

-
DOTS expansion and enhancement 

-
MDR-TB 

-
TB/HIV 
-
Health System Strengthening (HSS) 

· The extent to which application demonstrates a clear understanding of guiding principles (Implementation consideration) 

-
Women centered approach 

-
Coordination and Integration 

-
Host Government ownership 

-
Promoting research 

· Sound strategic and technical approach(es) that describe how the applicant will effectively and efficiently achieve the results outlined in the program description, and proposed activities demonstrate a good understanding of the relevant stakeholders, their involvement, roles and responsibilities in the implementation of approaches and how their involvement will be encouraged

· Feasibility and merit of the monitoring and evaluation strategic framework outlined in the technical application; monitoring plan that clearly outlines its approach to monitoring and evaluation.  The plan delineates ambitious but achievable performance targets and benchmarks for achieving the results outlined in the program description
b. Personnel and Management 



(30 points)
· Extent to which proposed personnel have requisite breadth and depth of technical expertise and experience in management, planning and provision of specialized technical assistance necessary for achievement of program results. 

· Commitment to using Ethiopian and regional professionals and managers who hold significant positions in the management and implementation of this program.
· Extent to which the key personnel demonstrate continuous professional excellence, proven leadership and management abilities, excellent team building and communication skills, and strong cross-cultural and interpersonal skills. 
· 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. 
c.
Institutional Capacity 



(15 points)
· Relevant work experience and representative accomplishments in managing and implementing similar programs; demonstrated depth and breadth of institutional capacity in TB technical area and to support the planning, delivery, monitoring and evaluation of similar TB services in Africa
· Ability to facilitate rapid roll-out and ensure a smooth transition from currently supported activities where applicable to this new program. 
· Clear and feasible anticipated roles for all sub-grantees and/or partners and distribution of resources based on their demonstrated institutional capacity
Past Performance





(15 points)
· Demonstrated successful past performance in:

· quality of products or services;

· forecasting and controlling costs;

· adherence to agreement/contract schedules, including administrative aspects of performance;

· history of reasonable and cooperative behavior and commitment to customer satisfaction of program clients in previous and/or existing projects, particularly existing TB projects in a similar setting;

· history of reasonable and cooperative behavior to customer satisfaction of end users (host country persons and institutions). 

· Effectiveness of key personnel
COST EVALUATION CRITERIA

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.

TECHNICAL VERSUS COST CONSIDERATIONS

For this RFA, technical considerations are more important than cost.
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 Addis Ababa, with those applicants whose application, has a reasonable chance of being selected for award.

Award will be made to responsible applicants whose applications offer the greatest value to the US Government, technical, cost and other factors considered. 
SECTION C – AWARD AND ADMINISTRATION INFORMATION

1. Funding

Annual incremental fundings will be contingent upon achievement of the results set for the preceding year and USAID’s approval of the recipient’s workplan and performance targets for the subsequent year which the recipient will submit towards the end of the of the preceding year of the Cooperative Agreement. In the event that USAID concludes that performance in the preceding year was inadequate and/or substantial results are unlikely to be achieved in the subsequent year, funding for follow-on years would be reconsidered.

2. Authorized Geographic Code

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

3. USAID Management

The AOTR will work in collaboration with AOTRs for other projects that overlap or feed into this activity, 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.  

4. Substantial Involvement

A Cooperative Agreement implies a level of “substantial involvement” by USAID through the Agreement Officer and AOTR.  The intended purpose of the AOTR involvement in this program is to assist the successful applicant in achieving the supported objectives of the agreement.  USAID will be substantially involved during implementation of this program in the following ways: 
1.
Approval of the Recipient’s Implementation Plans. The Agreement Officer has delegated the AOTR to approve implementation plans.  

2.
Approval of Specified Key Personnel. The key personnel positions will be designated in the award.

3.
Agency and Recipient Collaboration or Joint Participation. The involvement will include a) Approval of sub-awards, transfers or the contracting out of any work worth more than USD 100,000; b) Approval of Recipient's monitoring and evaluation plans; c) and AOTR involvement and concurrence in operational research and guideline development.
SECTION D: PROGRAM DESCRIPTION
1. Background 

1.1 Introduction 

Ethiopia is the second most populous country in Africa with a population size close to 80 million (Central Statistical Agency Population Census Commission, 2008).  The country is one of the world's poorest nations with a gross domestic product (GDP) of $19.4 billion and a per capita income of $220. Half of the population is estimated to live below the poverty line (World Bank, 2007). The health indices of the country are among the lowest in the World.  More than 670 per 100,000 mothers die giving birth each year, about 120 and 77 of 1000 children die before celebrating their fifth and first birth day, respectively.  The overall quality of health care delivery is poor at best and health service utilization per person per year is only 0.24% (FMOH, 2008a). The Fourth National Health Accounts (NHA-2007/08) showed that between 1999/2000 to 2007/08, per capita health expenditure increased from $5.6 to $16.09. Despite the continuous increase, the health sector remains underfinanced when compared with the World Health Organization (WHO) Commission on Macroeconomics and Health recommendations which reported that a minimum expenditure of $34 per person per year is needed to provide basic health care services in developing countries (WHO, 2001).

1.2 Tuberculosis Context and Current Status in Ethiopia

Ethiopia ranks seventh among the 22 TB high burden countries (HBC) in the world and third in Africa behind Nigeria and South Africa.  According to the WHO estimate from a 2009 report, more than 300,000 new cases of Tuberculosis occur in Ethiopia annually, of which about 130,000 of them are highly infectious (Sputum-smear positive TB Cases). The prevalence and mortality of TB of all forms is estimated to be 560 and 64 per 100,000 populations, respectively. In addition, more than 1 million people are estimated to be living with HIV/AIDS, with a national HIV single point prevalence of 2.3% in 2010. 

Tuberculosis has continuously been identified as one of the major public health problems in Ethiopia for five decades. The Federal Ministry of Health’s (FMOH’s) hospital data in revealed that Tuberculosis is the leading cause of morbidity, the second cause of death and the third cause of Hospital admissions. 

In order to decrease the burden of TB, the GOE has exerted efforts since the 1960s to control TB using different approaches.  The DOTS strategy has been incorporated in the TB Prevention and Control Program since 1992; reaching nearly a 100% geographic coverage.  However, at present, only a fifth of available Health Facilities, including Health Posts, are providing treatment for tuberculosis. TB diagnostic centers are limited to less than 1500 health facilities.  The TB and Leprosy program was fully integrated into the general health services by the end of 2001  TB/HIV collaborative activities started in 2004 with 9 pilot sites and expanded to 879 TB/HIV sites in 2009.  MDR-TB case management started in St Peter’s Hospital in Addis Ababa in February 2009 with a plan to scale up to 4-6 regional sites in the near future.  

Despite the above mentioned efforts, TB case detection is about half of the World Health Organization (WHO) global target, standing at 36% according to FMOH administrative report for the year 2009/10.  Weak laboratory capacity and poor quality assurance (Q/A) systems, low index of suspicion by health workers at PHC units, unpredictable drug supply and inadequate TB program management are among the reasons for the persistently low case detection rate (CDR). However, to validate the WHO’s estimate of CDRS, the Ministry of Health (MOH) launched the first national TB prevalence survey (Oct 2010).  Ethiopia’s treatment success rate (TSR) of 84% nearly meets the WHO global target of 85%.  About 17% of completed treatment cases show no evidence of cure by smear microscopy (Cure rate- 67%).
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TB/HIV co-infections and the emergence of multi drug-resistant TB (MDR-TB) remain the main challenges for TB control in Ethiopia. 

The HIV epidemic has worsened the TB situation by accelerating the progression from primary infection to disease, increasing the reactivation rate of TB, and increasing the re-infection rate.  It is estimated that 50% to 60% of HIV infected people will develop TB diseases in their lifetime in contrast with HIV-negative persons whose lifetime risk is only 10%.  The seroprevalence of HIV among adult TB patients is 31% (2007 national data2 and 10 % in 2009/10 FMOH administrative report).  Sixty eight percent (68%) of registered TB patients were screened for HIV, while 77% of HIV patients were screened for TB in 2009/10 (FMOH 2002 EC (2009/10) Report). 

According to the first MDR-TB prevalence survey (2003-05), 1.6% of new cases and 11.8% of re-treatment cases were found to be MDR-TB cases.  Globally, Ethiopia ranks 15th of the 27 high MDR-TB countries with an estimated 1.9% of all forms TB to be MDR-TB cases in 2008.  To date, 125 patients have started treatment on second line drugs (SLDs) out of more than 300 confirmed MDR-TB cases. Drug sensitivity testing (DST) was conducted by the Ethiopian Health and Nutrition Research Institute (EHNRI). EHNRI is currently the only laboratory in Ethiopia capable of performing DST for first line drugs. It diagnoses about 20 MDR patients per month.  A second MDR Diagnostic and Treatment Center located in Saint Peter’s Hospital has initiated culture and DST and is currently under validation phase. 

According to Ethiopia’s Fourth National Health Accounts (2007/8), 4% ($47.8 Million) was spent on TB-related programs in 2007/8.  The major source of funding (63%) for TB was households or out-of-pocket spending. The GOE accounted for only 14% of expenditures and other donors contributed approximately 22% (The Global Fund is the largest donor for TB in Ethiopia).  The National Health Account (NHA) report clearly indicates the extent to which TB is impacting the household economy in Ethiopia. The report stated that “there is a strong need to make sure that TB is adequately financed from different sources and at the same time the burden on house holds at time of sickness need to be addressed through appropriate policy intervention.”  

Two TB-related major activities will take place over the next few years- namely a national TB prevalence study and a TB treatment regimen change. In order to validate WHO TB-related estimates for Ethiopia, GOE has decided to conduct a National TB Prevalence Study which will be finalized by the end of 2011. The other major undertaking is the drug regimen shift from Rifampicin used only in the intensive phase to the use of Rifampicin throughout (i.e. including the continuation phase).  This will shorten TB treatment by two months.  Consultative meetings are on-going to develop the implementation plan and the new treatment regimen is expected to be phased in, beginning with urban settings.  

Additionally, the new mechanism must take into account new reforms recently put in place in the health sector, such as the GOE implementation of the Business Process Reengineering (BPR) where functions are determined by processes which favor integrated programs rather than vertical disease specific departments or divisions.  Furthermore, new systems like the Health Management Information system (HMIS) and the Logistic Management Information System (LMIS) are being introduced but not yet taken to scale. 

The Health Extension Program (HEP) is the core program of the Health Promotion and Disease Prevention (HPDP) General Directorate of which about 35,000 Health Extension workers (HEWs) are deployed, and close to 32,000 (91%) are located in rural areas.  The new mechanism is expected to work closely with the HEWs to develop a strong and vibrant community based DOTS (CB-DOTS) program.  

1.3 USAID/Ethiopia’s Strategy to Tuberculosis Control in Ethiopia

In 2008 The U.S. President signed the Tom Lantos and Henry J. Hyde United States Global Leadership against HIV/AIDS, Tuberculosis and Malaria Reauthorization Act (Reauthorization Act) in response to the urgent need to control the spread of TB.  The Mission has developed a country specific strategic plan in line with the world-wide USAID strategy (which supports the global STOP TB and GOE’s strategies) to prevent and control TB.  The strategy emphasizes DOTS expansion and enhancement to help Ethiopia improve TB case detection and treatment success rate while addressing TB/HIV and MDR-TB challenges. Laboratory strengthening, improving drug supply management and community TB care are key areas of intervention to enhance and expand DOTS.  Strengthening efforts towards infection control in health facility settings is the focus under TB/HIV collaboration and MDR-TB care.  Fostering community awareness in the prevention and control of TB is the centerpiece of all TB care packages. 

USAID is one of the largest donors to Ethiopia for the prevention and control of Tuberculosis. Over the past three years alone USAID/E has allocated more than $18 million on TB control, in addition to PEPFAR funded projects.  The treatment success rate reached 84% with the effort of all stakeholders led by MOH, very close to the minimum global target of 85%.  However, the case detection rate (CDR) in 2008/9 was only 32 % (WHO) and has shown no significant movement over the last five years. Since 2008 USAID’s TBCAP project focused on early case detection and treatment, scale up for MDR-TB response and TB/HIV collaborative activities.  USAID/E efforts were focused primarily at the national level and also in selected Health Zones (HZs).  TB/HIV collaborative activities are mainly carried out by PEPFAR partners in TB/HIV sites. 

Following the Reauthorization Act in 2008, a considerable increase in funding is expected for prevention and control of Tuberculosis globally.  Ethiopia is known as a HBC, low CDRs, rising MDR-TB cases and high HIV burden.  It is expected to continue to be identified as a USG TB priority country.  PEPFAR is expected to play a considerable role in strengthening the TB program by providing effective TB/HIV collaborative interventions, and by leveraging resources into USAID/E TB projects. 

Both the USG and the GOE are committed to reaching the Millennium Development Goals (MDG) and have, accordingly, adopted the STOP TB global targets. USAID TB Projects including the new mechanism (HEAL TB Performance) are expected to support the GOE meet the following TB-related targets set forth in the Ethiopia Health Sector Development Plan IV (HSDP IV) - 2010/11. 2014/15 

1. Increase CDR from 34 % to 75 % 

2. Improve Treatment Success Rate from 84% to 90% 

3. Increase the Cure Rate from 67 % to 80% 

4. Place MDR cases on treatment 

5. Improve TB screening of People Living with HIV from 55 % to 80%

USAID/Ethiopia will implement cost-effective interventions to help Ethiopia achieve the above targets. HEAL TB will be the key USAID/E mechanism to achieve these targets in selected HZs, Woredas and Health Centers (HCs). HEAL TB will concentrate activities in a focalized geographic region and improve and strengthen both service delivery and health systems with the objective to significantly increase CDRs/TSRs within a limited time frame, given the available resources.  

TB CARE Project ( the follow-on project to TBCAP), and the Private Health Sector Program (PHSP) are the other key mechanisms that will provide technical assistance and financial support to strengthen central level activities such as MDR TB management and the Drug and laboratory Supply Management and Public-Private Mix (PPM)-DOTS respectively. TB CARE I may continue giving support to few zones which will not be covered by the HEAL TB (the new mechanism) for a period of 18-24 months till HEAL TB expands to these zones. PEPFAR partners will continue to strengthen TB/HIV collaborative activities.  The goal of HEAL TB is to demonstrate that CDRs/TSRs can reach global targets in the specified geographic region and HZs by providing a comprehensive TB package.   

1.4 Existing USAID Tuberculosis Related Activities 

At the national level, USAID builds the capacity of government structures to develop guidelines, to provide training and to produce IEC materials through both technical and financial support. Guidelines on Infection Control (IC), MDR-TB response, AFB smear Microscopy, Laboratory Quality Assurance (Q/A) and PPM-DOTS Implementation are among the materials developed or revised with the support of USAID funded projects. 

Through TBCAP and the Private Health Sector Program (PHSP), capacity building through training, supportive supervision and deployment of short-term technical assistance was   undertaken to support TB program management. TBCAP strengthened TB diagnostic laboratories, drug supply management, infection control, MDR-TB care, TB/HIV and community TB care nationally and in a limited number of health zones. 

USAID’s Public-Private Partnership program for TB and TB/HIV services resulted in considerable progress toward the Private Sector actively supporting the government’s TB program.  Under Public Private Mix DOTS, the private sector expanded outreach to Addis Ababa, Amhara, Hareri, Dire Dawa and Oromiya Regions. A total of 133 sites (83 PPM-DOTS, 40 Counseling and testing and 10 workplaces) are now providing TB and TB/HIV services. 

MDR-TB is a rapidly emerging concern in Ethiopia, and USAID plays a key role by supporting the development of essential guidelines and training materials. Substantial support has been provided in local and over sea trainings on MDR TB. TBCAP also allocated funds to secure second line drugs for 45 patients through the Green Light Committee (GLC) and the drugs are arrived in country and will be used before the end of 2010. The project supported health facilities’ infection control efforts by assisting with TB infection control assessments, donating personal protective equipment (PPE), and renovating MDR treatment wards. USAID supports TB/HIV interventions through leveraging increased resource allocations provided under PEPFAR.   

PEPFAR funded projects provide significant support to TB/HIV collaborative activities in Ethiopia. MSH/Ethiopia’s HIV Care and Support Program (HCSP) is strengthening TB/HIV collaborative activities in 550 primary health care units. PATH’s-Strengthening Community Response to HIV/AIDS, awarded in 2009 is a PEPFAR funded project which supports community TB care in urban and peri-urban settings.  

1.5 USAID/Ethiopia Health Program Partners

The USAID/Ethiopia Health Team has a number of projects which provide potential for synergy to efficiently utilize limited resources and to maximize results. 

· Integrated Family Health Program (IFHP): the prime partner is Pathfinder, in collaboration with JSI. The project addresses maternal and child health primarily and works on malaria and PMTCT integration with maternal and child health interventions. It mainly strengthens the health extension program in 286 districts in Oromiya, Amhara, SNNPR, Tigray and Somali Regions.  

· The maternal Child Health Project (MCHIP), managed by JHPIEGO, works to improve maternal and newborn outcomes by improving access to and quality of labor and delivery services/ 
· JSI, through the USAID/ DELIVER II project is working with the regions and the Federal Ministry of Health on strengthening the contraceptive and other essential drugs logistics system and the national Logistics Master Plan. DELIVER brings technical assistance to the Ministry of Health and USAID partners for commodities security and logistics for family planning.

· Abt Associates supports the implementation of the Health Care Financing Strategy (Health Sector Reform) to bring structural changes in the Ethiopian health sector. The Health Care Financing Reform package includes:  authorization of health facilities to retain revenues generated in their facilities, revision of fees, and decentralization of the management of health facilities to health management board, authorization to outsource non-clinical activities, improving the waiver system and exemptions and initiating health insurance schemes.  Health Care Financing Reform is national in scope with additional support for the implementation of the reform in the three focus regions.

· SAVE THE CHILDREN/US is implementing safe water supplies and basic sanitation for rural populations. USAID supports the capping of springs, construction of hand-dug wells, masonry reservoirs, pit latrines, roof rain water harvesting schemes and community education in hygiene and sanitation as well as the operation and maintenance of water systems in focus Woredas.
· USAID/Washington provides funding for the National Polio Eradication Initiative through World vision/Core group and WHO.  

· USAID/Ethiopia provides direct support to the Addis Ababa Fistula Hospital and the Fistula Care Project managed by EngenderHealth to prevent and treat fistula cases in Ethiopia. 

· Ethiopia is one of the 15 focus countries under the U.S. President’s Emergency Plan for AIDS Relief (PEPFAR). The U.S. Mission to Ethiopia composed of the Department of State, the Department of Defense, and the U.S. Centers for Disease Control and Prevention and USAID manage HIV/AIDS activities in collaboration with a number of government agencies and the civil societies.  USAID/Ethiopia, as an implementing partner of PEPFAR, is implementing a broad array of activities to achieve targets for prevention, care and support and treatment of HIV/AIDS in Ethiopia.   Major program areas include Averting New HIV Infections, providing care and support to HIV/AIDS affected and infected individuals, Expanding Anti-Retroviral (ARV) Treatment, Prevention of Mother to Child Transmission (PMTCT) and TB/HIV collaborative activities. MSH/HCSP project and PATH are among the USAID/PEPFAR partners work on TB/HIV collaboration. 

1.6 Other USG support for Tuberculosis Control 

Through PEPFAR/CDC, US-based University partners are supporting TB/HIV collaborative activities primarily in hospitals in major regions and all health facilities in emerging regions. John Hopkins University (Addis Ababa, SNNPR, Benishangul Gumez and Gambela), I-CAP (Oromiya, Hareri, Dire Dawa and Somali) and I- TECH (Amhara, Tigray and Afar) are among the CDC partners working on TB/HIV collaboration. UCSD works with Uniform Services (Ministry of Defense, National Police Force and Prison Administration) in Ethiopia. JHPIEGO focuses on infection prevention, Training Information Management System (TIMS) and Standards Based Management and Recognition (SBM-R) and other related areas.

PEPFAR/CDC also provides significant support to TB/HIV and MDR-TB interventions particularly at the central level in the following components: 

1. Strengthening of the national TB reference laboratory (EHNRI) for TB culture and DST (FLD)  

2. Support for the re-establishment of quality assurance (Q/A) of TB smear microscopy (central level) , 

3. Five RRLs under construction/renovation to eventually provide TB culture and DST (not yet functional)

4. The National Reference Lab (NRL) at EHNRI provided technical assistance to conduct DST for second-line anti- TB medicines (in process); supervision of regional MDR Diagnostic Centers (when eventually established). 

5. Establishing TB/HIV surveillance system through sentinel sites (not yet started)

6. Plans to conduct the second MDR TB survey in collaboration with EHNRI  

1.7 Other Partners Support to Tuberculosis Control

The USG coordinates efforts with other donors previously through the national MDR-TB Control and TB/HIV Task Force to assist the FMOH achieve its objectives for combating TB. With the establishment of the STOP TB Partnership in Ethiopia created on March 24, 2010, USG partners along with The Global Fund, the German Leprosy Relief Association (GLRA), WHO and the Italian Government, are part of the partnership.   

UNITAID, an International drug purchasing facility, is supporting Ethiopia in purchasing TB lab reagents. 

Foundation for Innovative New Diagnostics (FIND) provides support to EHNRI (Ethiopian Health and Nutrition Research Institute) on both training and site mentoring of new TB laboratory diagnostics. Installation of Line Probe assays (LPAs), liquid culture media and negative pressure in laboratories are supported by FIND in addition to their procurement of lab reagents.  

2. Problem Analysis

The diagram below depicts the major problem areas in regards to control of Tuberculosis in Ethiopia taking into account the recent brain storming session for Tuberculosis and Leprosy five-year strategy development by FMOH (July 2010), discussions with USAID technical experts, TDYer (Temporary Dutyers) and site visit reports.  
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The TB program is affected by both service delivery and health system problems. The service delivery problems include poor quality diagnostic and treatment services manifested by low index of suspicion of tuberculosis by health care workers, missed opportunities in health care settings and weak referral linkages between and within Health Facilities and the community. Systemic problems include weak laboratory Q/A systems, unreliable delivery system for drug supplies and lab reagents, weak monitoring and evaluation system and poor utilization of existing HEWs to create community awareness on TB and to bring TB diagnostics and treatment to the community level. In addition, USAID/Ethiopia is interested to assist the GOE in implementation and tracking utilization of Global Fund resources at the regional and HZ level as the USG is a major contributor of the fund. 

3. Program Coverage and Technical areas 

3.1 Program and Geographic Coverage 

From 2005 to 2010 USAID TB-supported activities were implemented largely at the National Level and in limited health zones. The primary focus of the new mechanism is to assist the GOE to achieve the MDGs, specifically to increase the CDR to 70% and the TSR to 85% in the identified region(s). A focused regional approach will better address the issue of USG attribution and accountability in regards to partnerships with Regional Health Bureaus. 

HEAL TB is expected to provide a comprehensive package of TB interventions to provide:  quality DOTS, strengthened referral linkages to the community, technical assistance to the RHB and HZs to improve program management of TB and MDR-TB, TB/HIV collaboration, and Health System Strengthening (HSS) by assisting with District (Woreda) Based Planning, institution of infection control, improved drug supply management, and CB-DOTS implemented in rural and urban areas through the HEP.  

The comprehensive package of TB interventions will be introduced at Regional/Zonal level through a focused geographic approach. The comprehensive package will be phased into additional Regions depending on availability of funds.  TB high burden health zones will be selected in conjunction with FMOH/RHB, to implement the comprehensive package with the objective of rapidly and significantly increasing the Regional TB indicators for CDRs and TSRS.  The number of HZs and Districts to receive the package depends on focused dialogue and serious discussions with RHB. Because of limited funding USAID aims to change regional TB indicators in such a way as to impact on national TB targets.  Based on good performance, USAID expects to receive additional monies that will allow the comprehensive TB package to be introduced into an additional region. In order to change national indicators, USAID will select regions based on whether improving the regional CDRs can impact on improving national level results. Refer to Table 1 below that shows how potential Zonal coverage with estimated available funding and population size can impact on national TB indicators. Table 1 summarizes how regions will be prioritized.   

. 
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Tigray  39 100 0.06 2 5

Afar 37 100 0.02 1 7

Amhara 47 64 0.23 7 1

Oromia 48 32 0.37 6 2

Somali 40 100 0.06 2 4

Ben-Gumez 37 100 0.01 0 8

SNNPR 43 41 0.20 4 3

Gambella 37 100 0.00 0 10

Harari 37 100 0.00 0 11

Addis Ababa 37 70 0.04 1 6

DireDawa 37 100 0.00 0 9


HEAL TB will start activities in at least ten high burden zones of Amhara and Oromiya regions considering the prioritization matrix above. The project will work in all districts of selected zones to significantly improve the zonal and regional TB case notifications and Treatment Success Rates (TSR) which in turn will have an impact on National TB targets. The project will state how they intend to increase TB notification rate to 70% within 18-24 months in selected geographic areas and further expand in the remaining years to achieve case detection of 70% and Treatment success rate of at least 85%.  The project will identify the criteria they will use to indicate when they can take on an additional region and select zones in subsequent years.  

3.2 Strategic Objective and Technical Approach

Strategic Objective: Investing in People 

Combating Tuberculosis is a program element in the Health Program Area under the USAID’s Foreign Assistance framework objectives, namely Investing in People. 

The new USAID/Ethiopia TB mechanism will operate within the Investing in People objective with a life-of-program goal to improve the overall health status of Ethiopians. In order to reach this goal, USAID/Ethiopia will invest in a comprehensive package of TB control interventions. The investment supports TB targets set in Ethiopia’s Health Sector Development Program (HSDP) IV. 

HEAL TB Performance will contribute to the overall USAID/Ethiopia and GOE’s objective described in section 1.3. The technical approach shall be in line with the four technical areas stated below.  The new mechanism will incorporate the Global Health Initiative (GHI) business model (guiding principle) as well.   
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The following technical areas are based on the problem analysis as described in section II as well as the results framework shown in the following diagram. 
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3.2.1 Technical Areas 

Technical Area 1: Strengthen and Expand DOTS 
 (Improve CDR  & TSR)

Result 1 (Expected Outcome 1): HEAL TB Performance shall assist the Regional/Zonal TB programs to reach a minimum CDR of 70 % and TSR of 85 % of detected cases in the respective zones within two years.

This technical area is a core function of the project on which 60% of the level of effort should be exerted. The five components of DOTS, including referral linkage of HF to community TB care, IEC/ACSM need to be implemented seamlessly in order to bring about the desired outputs.  It is obvious that quality inputs will lead to the desired outcomes of increased case detection, improved cure and adherence rates leading to a reduction of drug resistant TB.   

The success of a TB control program largely depends on the effective implementation of all DOTS components coupled with strong referral linkage and community participation.

Technical area 1.1 Political commitment

Intermediate Result 1.1: Improved capacity of health mangers to administer TB programs 

Government commitment is required at all levels to ensure sustained quality comprehensive TB control activities, with adequate human and financial resources. The GOE has made TB prevention and control one of the priority areas in the draft HSDP IV.    This level of commitment will need to be reflected at all levels down to the district and service delivery sites.  HEAL TB Performance will assist the RHB to build leadership and management skills of TB Coordinators/Health program managers. Additionally, the project will strongly advocate maintaining the momentum of TB control throughout all levels. 

Illustrative Activities:

· Conduct orientation/Sensitization workshop for Regional, Zonal, District and HF leaders  

· Conduct Advocacy visits to decision makers to keep TB control a priority in decentralized system

· Provide Trainings and mentoring to TB/health program managers for effective coordination

· Support RHBs and ZHDs to coordinate all stakeholders on TB control in their catchment areas for better collaboration and efficient use of resources.

Technical area 1.2 Strengthening of Laboratory Services and Systems  

Intermediate Result 1.2: Improved Laboratory capacity to diagnose TB by smear microscopy.  
A strong and capable laboratory network is vital for the successful implementation of TB prevention and control interventions.  An efficient quality assurance (Q/A) system needs to be in place to ensure that all infectious cases are identified correctly. Internal quality assurance is not robust and requires strengthening.  The External Quality Assurance (EQA) system in Ethiopia is suboptimal due to lack of human and financial resources. Hence, HEAL TB Performance is expected to assist the RRL to strengthen the EQA and Q/A system in its geographic areas, in collaboration with other partners. Innovative ways to link the community with the closest HF laboratory services are needed. The new mechanism will also support efforts to improve lab services based on EQA findings including supply of new laboratory equipment such as LED microscopes. The new mechanism should focus on HC laboratories but enable the RRL technicians to also establish EQA and Q/A for District hospitals.  Other stakeholders will provide EQA and Q/A of the RRL and national lab (i.e. TBCARE central mechanism).   

Illustrative Activities:

· Training and mentoring of laboratory technicians on AFB microscopy, EQA , and routine Q/A activities 

· Increase the number of AFB microscopy centers based on needs assessment

· Improve TB lab management system and ensure proper quantification and ordering of TB lab reagents

· Establish means to transport sputum specimens to HFs; expedite the lab results, and ensure prompt initiation of TB treatment   

· Collaborate with other partners to ensure regional labs are monitored by the next higher level 

· Organize forums to discuss how to ensure better case detection.

 .

  Technical area 1.3 Ensure Standard TB Regimens Administered Correctly 

Intermediate Result 1.3: Improved capacity of health workers to diagnose cases and place on correct TB treatment regimens. 

Standardized TB treatment regimens, early TB case finding, and placement on correct treatment protocol are the main tools to prevent the further spread of the disease and emergence of drug resistant TB.  The main reasons for the emergence of MDR-TB are the incorrect choice of treatment regimen and poor compliance of patients in taking their medication.  Consequently, early case detection and DOTS treatment administered as close as possible to the patient (CB-DOTS) ensures a patient centered approach and excellent cure and treatment rates. HEAL TB will also build the capacity of clinicians/nurses to adhere to the national guidelines in managing TB cases.  It also assist the direct observation of treatment via a patient centered approach. 

HEAL TB Performance is encouraged to initiate Provider Initiated TB Screening particularly in the outpatient department of Health Centers to reduce missed opportunities. 

This technical area is expected to improve case detection by boosting clinicians’ index of suspicion for TB.    

Illustrative Activities: 

· Training and mentoring of clinicians/nurses on the national TB guidelines and clinical TB care

·  Pilot the use of TB job aids (symptomatic screening tools for TB) ; disseminate results to all stakeholders 

Technical area 1.4 Drug Supply management (DSM)

Intermediate Result 1.4: No Stock- outs of anti-TB drugs 
A regular uninterrupted supply of all anti-TB drugs is the cornerstone of a quality TB program.  In the Ethiopian context, shortage of TB drugs may occur at district level while adequate supplies are in stock at central and regional levels.  A well functioning DSM system will not allow this to happen.  The drug logistics management system at regional level must assess the root causes and provide solutions to this problem. Ethiopia is currently using unpacked Fixed Drug Combination (FDC) pills. HEAL TB may be requested to pilot the use of the Patient Kit (a kit with full course of anti-TB meds for a single patient) and support the scale up if it is found to be appropriate in the Ethiopian context.  

Illustrative Activities: 

· Train and mentor pharmacists and other relevant health workers on quantification and ordering of anti-TB drugs and TB Laboratory supply management 

· Pilot the use of Patient Kits in selected districts 

· Coordinate with central level partners on DSM 


Technical area 1.5 Recording and Reporting 

Intermediate result 1.5: Improved timeliness and completeness of recording and reporting system.   

Recording and reporting of TB data has deteriorated over the last few years in Ethiopia.  Poor recording and reporting leads to poor monitoring and evaluation which in turn leads to a cycle of overall poor performance.  Recognizing this, HEAL TB Performance will assist districts and zonal coordinators to train TB clinic nurses to properly record in the available formats, and expedite reports to the next higher level in a timely manner. HEAL TB will train and assist staff at each level to use the Quarterly WHO cohort system to analyze how well each level is performing. As the new HMIS system is put in place, it will also ensure TB data is included in it. The mechanism will also incorporate periodic Data Quality Assessment (DQA) to validate reports. 

Illustrative Activities: Training and mentoring on use of data locally (at HF, district, ZHD & RHB

· Ensure TB registers are always in place and properly kept

· Ensure timeliness and completeness of reports

· Support the RHB to produce annual reports on TB Prevention and Control 

· Conduct DQA as appropriate. 

Technical area 1.6 Strengthened Referral Linkages 

Intermediate result 1.6: Increased proportion of referred TB suspects/cases accessing Health Facilities  

Referral linkage between health facilities, intra-facility, and community-to-health facilities and vice versa, need to be strengthened to increase case detection and prompt treatment.  Supportive supervision has noted that there are gaps in this regard. A number of patients are being diagnosed by private clinics, but outside their catchment area and referred to public sector clinics.  There is currently no optimal mechanism to handle “transfer outs” and ensure that referred patients actually reach treatment centers and are placed on drugs.  HEAL TB should work with the private sector USAID PHSP project to find a solution.  

In some instances, service linkage between different health services in the same health facility is poor (i.e. between TB clinic and ART, between TB clinic and ANC/PMTCT.  HEAL TB Performance shall assist in strengthening the referral linkage at all levels including between the community and health facilities. Potential partners that will collaborate in strengthening referral system include PATH, WHO, PEPFAR partners and GLRA. 

Illustrative Activities: 

· Conduct assessment on referral systems

· Develop and implement system to track referral linkages based on the assessment findings 

· Tracking system to monitor community TB suspects reaching to TB diagnostic centers 

Technical area 1.7 Community TB Care 

Intermediate result 1.7.1: Improved community awareness on tuberculosis  

One possible reason for low case detection and cure rate is a lack of awareness and accompanying misconceptions surrounding tuberculosis.  Studies indicate that a large portion of the population in Ethiopia believe that cold air is the main cause of tuberculosis. So opening windows at home or at public congregate sites is not widely practiced.  Ironically, this contributes to the transmission of Tuberculosis. This misconception coupled with overcrowding and malnutrition puts a significant portion of the population at even higher risk.  

Compliance for patients in taking relatively long-term TB medication can be a challenge. Health care workers may not adequately explain in detail what is involved in TB case management. For this reason, community awareness activities are crucial for successful TB prevention and control programs. 

HEAL TB Performance will support the GOE’s effort in community awareness creation efforts for TB infection prevention and control, symptoms of tuberculosis and its treatment through mainly the health extension program (HEP).  Awareness creation may also be part of ACSM campaigns on TB if the need arises. 

Illustrative Activities: 

· Conduct base line KAP assessment on TB prevention and control 

· Produce, print and disseminate TB IEC/BCC materials in local languages

· Conduct end of project KAP evaluation with a similar method to base line

Intermediate result 1.7.2: Increased referral of suspected TB cases by the community  

Community participation ensures sustainability of the program while magnifying its effectiveness. The identifying and referral of TB suspects, collection of sputum or transportation of sputum from villages to health facilities needs to be strengthened or initiated in order to boost the case detection.  For more effect, family/community treatment supporters are important in terms of community TB care to ensure adherence and cure, especially pertaining to Rifampicine-containing continuation phase regimen.  Defaulter tracing is another key activity in community TB care.  

To effectively embark on community TB care this mechanism uses the existing plat form of the government on a community-based health promotion and disease prevention scheme with basic curative elements, called the Health Extension Program (HEP). Each kebele (the smallest administrative unit) has two paid female health extension workers implementing the HEP. Communicable disease prevention, including TB, is among the packages of the HEP thus creating a huge opportunity to expand community TB care. 

Activities: Train Health Extension Workers on identifying TB suspects and observing TB treatment

                  Work with HEP to involve community volunteers/promoters in identifying suspects, defaulter tracers and support treatment of tuberculosis patients 

Develop, print and distribute tools to refer suspects, observe treatment and trace defaulters in the community

                  Develop and implement monitoring of the above activities

Technical area 1.8 Engaging private health sector in DOTS (Public Private Mix- PPM DOTS)

Intermediate result 1.8.1: Number of cases diagnosed by PHF and put on Rx increased

Engaging all stakeholders is important to improve access and ensure a quality and continuum of care. The private sector plays a significant role in shouldering the health burden in Ethiopia, particularly in urban settings. The USAID supported PHSP is working in PPM DOTS since 2006 and expected to continue till 2014. HEAL TB Performance complements the work of PHSP, further expanding and strengthening involvement of the private sector in regards to TB control especially in strengthening the referral linkage between private and public health facilities.  

Activities: Support tracking of referrals in PPM-DOTS services

OP indicators: 

1. Case notification rate in new sputum smear positive pulmonary TB cases per 100,000 population in USG-supported areas

2. Number of medical and Para-medical practitioners trained in evidence-based clinical guidelines

3. Value of pharmaceuticals and health commodities purchased by USG-assisted governmental entities through Competitive tenders

4. Number of people trained in DOTS with USG funding 

5. Number of people trained in monitoring and evaluation

6. Number of people trained in TB sub-elements with USG funding 

7. Number of USG-assisted service delivery points experiencing stock-outs of specific tracer drugs

8. Percent of registered new smear-positive pulmonary TB cases that were cured and completed treatment under DOTS (i.e. treatment success rate) in USG-supported areas

9. Percent of the estimated number of new smear-positive pulmonary TB cases that were detected under DOTS (i.e. Case Detection Rate) 

10. Percent of USG-supported laboratories performing TB microscopy with over 95% correct microscopy results

11. TB Laboratory Quality Assurance for Smear microscopy in USG-supported areas 

12. TB microscopy laboratory coverage in USG–supported areas 

13. Number of people covered by USG-supported health financing arrangements

14. Number of TB cases reported to NTP by USG-assisted non-MOH sector

Technical Area 2: Response to Emergence of MDR-TB  

Result 2 (Expected Outcome 2): Identify Retreatment Failures, expedite sputum for Culture and DST, and map location of MDR TB cases.

Providing quality DOTS will reduce the incidence of drug resistant TB.  Given the fact that there is a waiting list of confirmed MDR-TB cases in Addis Ababa, and the numbers of retreatment failures scattered throughout the regions, and the estimated number of MDR TB cases between 5000 and 8000, the pace of MDR-TB treatment response is excruciatingly slow.  Guidelines on the case management of MDR-TB were developed in 2009.  Health workers from various hospitals in Addis Ababa have undergone training in MDR-TB in anticipation that the renovation of MDR TB wards will be completed shortly.    USAID/Ethiopia will continue supporting the Programmatic Management of MDR-TB primarily through the new field support mechanism (TB CARE).  HEAL TB Performance and TBCARE will work complementarily to facilitate access to MDR treatment outside the capital for suspect cases in the regions.  This concerted effort will support acceleration of the GOE’s effort to respond urgently to MDR-TB.   

Technical area 2.1 Strengthening Early Diagnosis of MDR TB     

Intermediate result 2.1: Increased number of culture & DSTs for MDR suspects   

EHNRI is the first reference laboratory to conduct TB culture and DST for DRTB.  A second site for culture and DST at Saint Peter’s Hospital is in the validation phase.   Both sites are located in the capital, Addis Ababa.  Renovation or construction activities are on-going in 5 regional reference laboratories (RRLs) and once finished they will offer TB culture and DST services with the support of CDC, Global Fund, JHU, FIND, and UNITAID.  At present with no culture facilities in the regions, it is next to impossible for suspect cases in the regions to obtain treatment. HEAL TB Performance will facilitate the transport of sputum samples initially to ENHRI and once RRLs are functional the specimens will be sent to regional labs. Eventually the project will support routine MDR-TB surveillance.    

Illustrative Activities: 

· Early identification MDR TB suspects 

· Facilitate sputum specimen transportation for early diagnosis 

· Coordinate with other partners to put MRD TB cases on treatment 

 OP indicators: 

1.  Number of MDTB cases on treatment with USG support    

2. Treatment success rate in USG-assisted DOTS Plus programs to treat MDR-TB patients 

Technical area 3: TB/HIV collaboration 

Result 3 (Expected outcome 3): Improved the TB/HIV collaborative activities 

Tuberculosis has become a global threat due to the advent of HIV/AIDS.  TB/HIV co-infection impacts the progression of each disease. TB is the leading cause of death among PLWHA. However, TB/HIV collaborative activities in Ethiopia are confined to less than a quarter of available health facilities. TB/HIV collaborative activities are mainly supported by PEPFAR funding through USAID and CDC in Ethiopia targeting PLWHA and TB patients. PEPFAR partners are expected to work on narrowing the gap in TB/HIV activities. Therefore the level of effort of the new mechanism on TB/HIV activities will be minimal.   The role of HEAL TB is complimentary in the area of TB/HIV since PEPFAR partners are already working on this program sub-element. HEAL TB strengthens the TB/HIV collaborative activities by improving case detection of Tuberculosis in the general population, and caring for non-HIV TB patients. 

Illustrative Activities under TB/HIV collaboration: 

·   Identify health facilities currently without TB/HIV interventions 

·   Share findings with existing PEPFAR partner to address them

·   Share findings with RHB to see if other partners such as WHO can provide the remaining gap  

OP indicators:

1. Percent of all registered TB patients who are tested for HIV through USG-supported programs

3. Number of people trained in TB sub-elements with USG funding 

Technical area 4: Health Systems Strengthened  

Result 4 (Expected outcome 4): Health systems Improved  

HEAL TB Performance’s achievements in above mentioned technical areas in improved laboratory services, drug supply management, community TB care, referral linkages and recording & reporting will contribute to the overall strengthening of the general health systems 

Technical area 4:1 Improved Infection Control 

Intermediate result 4.1: Number (proportion) of Health Centers with IC plan implemented.  

One of the major contributing factors for the high incidence of Tuberculosis in Ethiopia is poor infection control in health facilities. The most important preventative measure in regards to TB is early detection and prompt treatment of infectious cases.  Simple and inexpensive infection control measures will contribute significantly in limiting spread of tuberculosis.  Low health worker knowledge and practice of infection control, coupled with inadequate infection control measures, expose clients and health care providers to a greater risk of acquiring Tuberculosis. 

Now more than ever, the emergence of MDR-TB and the HIV epidemic make infection control of Tuberculosis an urgent priority. TB infection control guidelines were developed in 2009 and IC trainings are on-going through the support of USAID/TBCAP and other USG partners.  UCSD, a PEPFAR partner, supports TB prevention and control in prisons.  Global Fund, PEPFAR partners and TB CAP are supporting the renovation of TB wards and MDR-TB treatment centers as infection control measures.  TB IC measures will also prevent other respiratory transmitted infections. 

HEAL TB will support baseline assessments of Health Facilities for Tuberculosis infection control as well as implementation of administrative, environmental and personal protective equipment in TB diagnostic and treatment centers. 

Renovation or construction will not be undertaken by this project. 

Illustrative Activities: 

· Assess health facilities for TB infection control status

· Support health facilities to develop an infection control plan and implement low cost interventions 

Technical area 4:2 Capacity Building of Health Care Providers 

Intermediate result 4.2: Increased number (proportion) of health workers trained in TB diagnosis and treatment 
In most health facilities, health workers rotate between different service delivery units- MCH clinic, ANC, adult OPD, ART/Pre ART clinics, and in- patient wards. It is important that health care providers can diagnose TB, place the patient on the correct treatment regimen, and complete the quarterly cohort reports correctly.  HEAL TB will work with the RHB and Zonal/district health offices to ensure a standard and integrated approach to build the capacity of health workers in diagnosing and treating TB. 

Illustrative Activities:

· Train all health care providers working at OPD on TB screening

· Ensure nurses in TB clinic are competent in providing TB treatment

· Establish a TB training data base to ensure health workers are trained and share data base with all stakeholders 

Technical area 4:3 Support proper TB and TB/HIV planning 

Intermediate result 4.3: Support to Woreda based national planning increased

Failing to plan is planning to fail.  Hence, supporting the planning activities is crucial to wisely utilizing the scarce resources available to address TB issues.  FMOH together with Regional Health Bureaus conducts Woreda (District) based national planning annually. This planning activity has a number of components including TB and TB/HIV. 

HEAL TB Performance will support the RHB’s health sector planning both in strategic and operational plans. This helps ensure that TB concerns are addressed in particular and increases the capacity of the district health management team to plan and manage and get results for all programs.  

Illustrative Activity: 

· Support districts in annual Woreda based national planning to ensure TB issues are addressed.

Technical area 4:4 Support implementation of Global Fund TB grants in the Region 

GF is one of the major funding sources for TB activities in Ethiopia. The Country has relied on GF Round 1 and Round 6 to support key Tuberculosis prevention and control tasks. The country was also awarded the HSS component of GF Round 9, and has   submitted a proposal for Round 10.  As the USG is a major contributor to the Global Fund, USAID should support effective implementation of Global Fund grants. Since HEAL TB will be working intimately with the RHBs, ZHDs and district health offices, the project is best placed to work collaboratively with GF funding activities and track their status. 

Illustrative Activities:  

· Document planned activities covered by GF resources

· Track status of implementation and report to appropriate stakeholders 

· Plan annual work plans of the project considering all possible resources including GF for better synergy  
OP indicators:

1. Number of baseline or feasibility studies 

2. Number of information gathering or research activities

3. Number of medical and Para-medical practitioners trained in evidence-based clinical guidelines

4. Number of people trained in monitoring and evaluation

5. Number of people trained in other strategic information management

Illustrative indicators: In Addition to the OP indicators, HEAL TB must identify Project indicators that report on project impact or outcomes. Indicators may include those that measure impact of ACSM or IEC interventions changing behavior and/or, utilization of services or products. 

3.3 Guiding principles For Implementation of the Project 

The new mechanism is expected to incorporate the Global Health Initiative’s (GHI’s) principles as stated below. 

3.3.1 Woman- and girl-centered approach

According to a WHO report in 2009 for years 1995 to 2008, an average of 45% of notified cases are women. This may be due to gender disparity in accessing health care. Access to health care centers is relatively low for women in Ethiopia. Possible reasons for this disparity may be related to: poor decision making power of women, economic dependency and other cultural/traditional barriers, that may determine women’s health care seeking ability. According to the recently released WHO Women and Health report global reports, tuberculosis is the third leading cause of death among women of reproductive age. 
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HEAL TB Performance will assess the situation and design approaches to increase women’s access to TB diagnosis and treatment.  The project will disseminate best practices in women and girl-centered approach and disaggregate relevant data by sex. 

3.3.2 Coordination and programmatic integration

Resources are inadequate to address all Tuberculosis concerns in the country. Thus, coordination and program integration are essential in order to utilize available resources wisely.  HEAL TB Performance may leverage resources with PEPFAR and collaborate with other USAID, USG, GF and non USG partners.  The FMOH of GOE has endorsed the STOP TB partnership which coordinates countries’ TB prevention and control efforts with partners.  HEAL TB Performance will participate in this forum and work closely with all TB and TB/HIV partners. Besides, it capacitates the RHB and ZHDs to lead the coordination of all TB control efforts in the catchment area.   

3.3.3 Encouraging country ownership and investing in country-led plans and health systems

Country ownership is essential for sustained and effective program implementation. The GOE has a 20-year Health Sector Strategic plan called Health Sector Development Plan, which is revised every five years. The Fourth Health Sector Development Plan (HSDP IV) runs from July 2010 to June 2015, with a main focus area addressing TB issues.  HSDP strategies will be operational through Woreda (district) based health sector annual planning involving partners mentoring, planning and resource mapping exercises.  HEAL TB will support the GOE and RHB Plans to ensure priority TB issues are being adequately addressed in each annual plan.  The support to Woreda-based health sector planning fosters country ownership, facilitates investment in country led plans and strengthens the health system.  It works under the principle of one plan, one budget and one report by aligning activities with planned government priorities and working together with GOE to produce and use one report.  

3.3.4 Promoting research and innovation

According to the recently endorsed STOP TB Partnership for Ethiopia, the TB Research Advisory Committee (TRAC) is one arm of the partnership that coordinates research on Tuberculosis.  HEAL TB Performance through the Partnership/TRAC promotes operational research on TB prevention and control. Although most research is envisioned to be supported through TB CARE, there may be opportunities to fund Student Thesis research that will directly contribute to improving TB control and prevention, subject to the availability of funding. 

4. Environmental Compliance 

The new mechanism should address potential hazards to the environment in regards to the control of Tuberculosis.  A proper environmental mitigation and monitoring plan to address environmental concerns should be submitted with the application and should include a plan for the proper disposal of sputum cups and syringes (for retreatment cases), and lab supplies in contact with sputum. The applicants are strongly advised to review the mission’s guidance on Environmental compliance (annexed).   

5. Monitoring and Evaluation 

As a performance based cooperative agreement, HEAL TB Performance will formulate a rigorous monitoring and evaluation system that will identify staffing requirements, technical support and a routine data collection system.  Applicants are encouraged to propose additional project indicators in addition to the ones provided in the document that will measure program success and impact more effectively.  A framework for a mid-term and final evaluation should be proposed in the proposal.  The successful applicant will submit a detailed implementation plan including the monitoring and evaluation plan within 60 days following the award.  The project and will work closely with USAID/Ethiopia to refine indicators and performance targets for each technical area covered.  

USAID/E and HEAL TB staff will conduct annual performance reviews with the RHBs and with the FMOH, to document achievements and advise on future plans.  
5.1 Performance Monitoring

The AOTR will be designated by USAID/Ethiopia’s agreement officer shortly after the award is made.  The AOTR will monitor and evaluate the recipient’s overall performance in accordance with the progress towards deliverables and expected performance against agreed upon indicators.  Semi-annual performance reviews (SARS) will be conducted through the life of the project based on USAID/Ethiopia’s SARS calendar. USAID may conduct external evaluations of the program two years after the award is made as well as towards the end of the award.  USAID may also conduct management reviews of work progress during the life of the program. 
5.2 Monitoring, Evaluation and Reporting 

Plans to document, monitor and evaluate program performance must be included in all applications.  Data quality audits (DQAs) will be conducted to ensure that quality data is collected. Quality data is critical to the success of this program.  All applicants must develop systems to ensure the quality of data.  Applicants should always be ready for revision in program indicators and reporting requirements.  Initially, these requirements may include the following:  

i. Initial Plan 

a) Performance Monitoring Plan (PMP):  The proposed PMP for the entire period  
               of performance including the collection of baseline data must be submitted in the 

               initial work plan
b) Situational assessment on prioritized geographic area will be conducted in the first month after the award and submitted to USAID for approval

c) First year work plan:  The first year work plan shall be submitted by the recipient within 90 days of the award.
d) Exit strategy:  The initial work plan should propose an exit strategy documenting steps to sustain the deliverables of the agreement by the host government. 

e)  Environmental mitigation and monitoring plan (EMMP): The new mechanism should address potential hazards to the environment pertaining to the control of Tuberculosis. As mentioned above, a proper environmental mitigation and monitoring plan to address environmental concerns will include a plan for proper disposal of sputum cup and syringes. 
The work plan, exit strategy, IEE, EMMP and PMP will be subject to the written approval of the AOTR and Mission Environmental officer (MEO). 

ii) Annual work plans

The project needs to submit the subsequent annual work plans in the time frame given by the contract office of USAID. The EMMP needs to be submitted together with annual work plans for approval. 

iii. Progress Reports

Quarterly and annual narrative reports are expected to be delivered to USAID/Ethiopia within two-weeks after the end of the quarter and 45 days after the end of the FY.  Each report will cover activities completed during the preceding period indicating progress achieved towards benchmarks, tangible results as well as identify and address problems encountered during implementation. A template for the Quarterly Reports will be provided by the AOTR.

iv. Financial Reports

Quarterly financial reports are expected to be submitted within four weeks after the end of the quarter. The report should include a summary of finance, a pipeline analysis of funds obligated, funds expended, expenses accrued and funds remaining by program area. 

v. Demobilization plan 

At least two quarters prior to the completion date, the recipient shall submit a demobilization plan for the AOTR’s approval.  A property disposition plan, plan for the phase-out of in-country operation and delivery schedule for all required reports or deliverables along with a timetable for completing all required actions should be included in this plan.  A final project report will be due 30 days after project completion. 

vi. Success stories

At least one one-page success story on Tuberculosis case findings and treatment activities shall be submitted to USAID/Ethiopia in the Quarterly report. Please review USAID guidance on “success stories’ available at http://www.usaid.gov/stories/. 

vii. Performance indicators

The standard and agreed upon indicators should be addressed in all progress reports. 
viii. Evaluation

- Mid term and final evaluations: USAID will do the evaluations. Mid Term evaluation will be conducted after 18 months of the award by USAID internal reviewers. Final evaluation will be done by external reviewers subjected to availability of funding or by internal USAID reviewers. 
6. Key personnel

For the new mechanism the three key staff positions will include: 

i) Project Director

ii) Senior Laboratory Expert 

iii) Senior TB Expert

The applicant is encouraged to have Ethiopian key personnel who meet or exceed the qualifications described below; 

i) Project Director: S/he shall have at least fifteen years experience in each of the following areas: 

1) Design and implementing TB prevention and control programs

2) Providing TB technical leadership 

3) Managing similar health projects 

4) Interacting with other donors, implementing partners and host country government

S/he shall have at least a Masters’ Degree in Public Health or an advanced degree in a related health fields from an accredited college or university.  The responsibilities shall include overall planning, coordination, and technical direction of all activities including the work of sub-recipients (if any).  S/he is responsible for the oversight the management of all project staff. The Project Director is expected to have regular and transparent communication with the AOTR. 

ii) Senior Laboratory Expert: S/he will have at least ten years experience in each of the following areas: 

1) Implementing laboratory components of the programs 

2) Providing  technical leadership/support to Regional and peripheral laboratories

3) Interacting with other donors, implementing partners and host country governments

S/he shall have at least a degree on clinical laboratory from accredited college or university. A master’s degree in laboratory related fields and experience in LED microscopes are well advisable. The senior lab expert’s responsibilities shall include the overall strategic planning, coordination, and technical direction of laboratory activities for the project to ensure quality assured laboratory services to the beneficiaries.  S/he will work closely with the Senior TB Expert since key TB work depends on laboratory.  S/he shall be expected to work with the M & E officer to ensure progress is being achieved towards ensuring quality laboratory services. 

iii) Senior TB Expert: S/he will have at least ten years experience in each of the following areas: 

1)  Designing and implementing TB programs 

2) Providing TB technical leadership to regional, zonal and district  TB programs in line with the National TB program (NTP)

3) Guiding and providing technical assistance to project/host country governments staff working on TB prevention and control 

4) Interacting with other donors, implementing partners and host country government

S/he shall have at least a medical degree from accredited college or university. Having masters in public health is desirable. The senior TB Expert’s responsibilities shall include the overall strategic planning, coordination, and technical direction of TB and TB/HIV activities for the project. S/he shall be expected to work with the M & E officer to ensure progress is being achieved towards TB and TB/HIV targets. 

SECTION E – U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT CERTIFICATIONS, ASSURANCES, OTHER STATEMENTS OF RECIPIENT, AND STANDARD PROVISIONS

PART I - CERTIFICATIONS AND ASSURANCES

   1.  ASSURANCE OF COMPLIANCE WITH LAWS AND REGULATIONS GOVERNING NON-DISCRIMINATION IN FEDERALLY ASSISTED PROGRAMS

     (a)   The recipient hereby assures that no person in the United States shall, on the bases set forth below, be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under, any program or activity receiving financial assistance from USAID, and that with respect to the grant for which application is being made, it will comply with the requirements of:

       (1)  Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352, 42 U.S.C. 2000-d), which prohibits discrimination on the basis of race, color or national origin, in programs and activities receiving Federal financial assistance;

       (2)  Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), which prohibits discrimination on the basis of handicap in programs and activities receiving Federal financial assistance;

       (3)  The Age Discrimination Act of 1975, as amended (Pub. L. 95-478), which prohibits discrimination based on age in the delivery of services and benefits supported with Federal funds;

       (4)  Title IX of the Education Amendments of 1972 (20 U.S.C. 1681, et seq.), which prohibits discrimination on the basis of sex in education programs and activities receiving Federal financial assistance (whether or not the programs or activities are offered or sponsored by an educational institution); and

       (5)  USAID regulations implementing the above nondiscrimination, set forth in Chapter II of Title 22 of the Code of Federal Regulations.

     (b)  If the recipient is an institution of higher education, the Assurances given herein extend to admission practices and to all other practices relating to the treatment of students or clients of the institution, or relating to the opportunity to participate in the provision of services or other benefits to such individuals, and shall be applicable to the entire institution unless the recipient establishes to the satisfaction of the USAID Administrator that the institution's practices in designated parts or programs of the institution will in no way affect its practices in the program of the institution for which financial assistance is sought, or the beneficiaries of, or participants in, such programs.

     (c)  This assurance is given in consideration of and for the purpose of obtaining any and all Federal grants, loans, contracts, property, discounts, or other Federal financial assistance extended after the date hereof to the recipient by the Agency, including installment payments after such date on account of applications for Federal financial assistance which were approved before such date.  The recipient recognizes and agrees that such Federal financial assistance will be extended in reliance on the representations and agreements made in this Assurance, and that the United States shall have the right to seek judicial enforcement of this Assurance.  This Assurance is binding on the recipient, its successors, transferees, and assignees, and the person or persons whose signatures appear below are authorized to sign this Assurance on behalf of the recipient.

   2.  CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

     (a)   Instructions for Certification

       (1)  By signing and/or submitting this application or grant, the recipient is providing the certification set out below.

       (2)  The certification set out below is a material representation of fact upon which reliance was placed when the agency determined to award the grant.  If it is later determined that the recipient knowingly rendered a false certification, or otherwise violates the requirements of the Drug-Free Workplace Act, the agency, in addition to any other remedies available to the Federal Government, may take action authorized under the Drug-Free Workplace Act.

       (3)  For recipients other than individuals, Alternate I applies.

       (4)  For recipients who are individuals, Alternate II applies.

     (b)  Certification Regarding Drug-Free Workplace Requirements

     Alternate I

       (1)  The recipient certifies that it will provide a drug-free workplace by:

         (A)  Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or use of a controlled substance is prohibited in the applicant's/grantee's workplace and specifying the actions that will be taken against employees for violation of such prohibition;

     (B)  Establishing a drug-free awareness program to inform employees about--

            1.  The dangers of drug abuse in the workplace;

           2.  The recipient's policy of maintaining a drug-free workplace;

           3.  Any available drug counseling, rehabilitation, and employee assistance programs; and

           4.  The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace;

     (C)  Making it a requirement that each employee to be engaged in the performance of the grant be given a copy of the statement required by paragraph (b)(1)(A);

     (D)  Notifying the employee in the statement required by paragraph (b)(1)(A) that, as a condition of employment under the grant, the employee will--

           1.  Abide by the terms of the statement; and

           2.  Notify the employer of any criminal drug statute conviction for a violation occurring in the workplace no later than five days after such conviction;

     (E)  Notifying the agency within ten days after receiving notice under subparagraph (b)(1)(D)1, from an employee or otherwise receiving actual notice of such conviction;

     (F)  Taking one of the following actions, within 30 days of receiving notice under subparagraph (b)(1)(D)2., with respect to any employee who is so convicted--

       1.  Taking appropriate personnel action against such an employee, up to and including termination; or

       2.  Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program approved for such purposes by a Federal, State, or local health, law enforcement, or other appropriate agency;

     (G)  Making a good faith effort to continue to maintain a drug- free workplace through implementation of paragraphs (b)(1)(A), (b)(1)(B), (b)(1)(C), (b)(1)(D), (b)(1)(E) and (b)(1)(F).

     (2)   The recipient shall insert in the space provided below the site(s) for the performance of work done in connection with the specific grant:

      Place of Performance (Street address, city, county, state, zip code)

     ________________________________________________________________

     ________________________________________________________________

     ________________________________________________________________

     ________________________________________________________________

      Alternate II

 The recipient certifies that, as a condition of the grant, he or she will not engage in the unlawful manufacture, distribution, dispensing, possession or use of a controlled substance in conducting any activity with the grant.

   3.  CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS -- PRIMARY COVERED TRANSACTIONS [3]

     (a)   Instructions for Certification

       1.  By signing and submitting this proposal, the prospective primary participant is providing the certification set out below.

       2.  The inability of a person to provide the certification required below will not necessarily result in denial of participation in this covered transaction.  The prospective participant shall submit an explanation of why it cannot provide the certification set out below. The certification or explanation will be considered in connection with the department or agency's determination whether to enter into this transaction.  However, failure of the prospective primary participant to furnish a certification or an explanation shall disqualify such person from participation in this transaction.

       3.  The certification in this clause is a material representation of fact upon which reliance was placed when the department or agency determined to enter into this transaction.  If it is later determined that the prospective primary participant knowingly rendered an erroneous certification, in addition to other remedies available to the Federal Government, the department or agency may terminate this transaction for cause or default.

       4.  The prospective primary participant shall provide immediate written notice to the department or agency to whom this proposal is submitted if at any time the prospective primary participant learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances.

       5.  The terms "covered transaction," "debarred," "suspended," "ineligible," lower tier covered transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and "voluntarily excluded," as used in this clause, have the meaning set out in the Definitions and Coverage sections of the rules implementing Executive Order 12549. [4] You may contact the department or agency to which this proposal is being submitted for assistance in obtaining a copy of those regulations.

       6.  The prospective primary participant agrees by submitting this proposal that, should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the department or agency entering into this transaction.

       7.  The prospective primary participant further agrees by submitting this proposal that it will include the clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion--Lower Tier Covered Transaction," [5] provided by the department or agency entering into this covered transaction, without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.

       8.  A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that it is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the certification is erroneous.  A participant may decide the methods and frequency by which it determines the eligibility of its principals. Each participant may, but is not required to, check the Non-procurement List.

       9.  Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification required by this clause.  The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealing.

       10.  Except for transactions authorized under paragraph 6 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available to the Federal Government, the department or agency may terminate this transaction for cause or default.

     (b)  Certification Regarding Debarment, Suspension, and Other Responsibility Matters--Primary Covered Transactions

       (1)  The prospective primary participant certifies to the best of its knowledge and belief, the it and its principals:

         (A)   Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered transactions by any Federal department or agency;

         (B)  Have not within a three-year period preceding this proposal been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, State or local) transaction or contract under a public transaction; violation of Federal or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property;

     (C)  Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity (Federal, State or local) with commission of any of the offenses enumerated in paragraph (1)(B) of this certification;

     (D)  Have not within a three-year period proceeding this application/proposal had one or more public transactions (Federal, State or local) terminated for cause or default.

     (2)  Where the prospective primary participant is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal.

   4.  CERTIFICATION REGARDING LOBBYING

 The undersigned certifies, to the best of his or her knowledge and belief, that:

   (1)  No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment or modification of any Federal contract, grant, loan, or cooperative agreement.

   (2)  If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities," in accordance with its instructions.

   (3)  The undersigned shall require that the language of this certification be included in the award documents for all sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

 This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by section 1352, title 31, United States Code.  Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

 Statement for Loan Guarantees and Loan Insurance

 The undersigned states, to the best of his or her knowledge and belief, that:  If any funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this commitment providing for the United States to insure or guarantee a loan, the undersigned shall complete and submit Standard Form-LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions. Submission of this statement is a prerequisite for making or entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required statement shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

   5.  PROHIBITION ON ASSISTANCE TO DRUG TRAFFICKERS FOR COVERED COUNTRIES AND INDIVIDUALS (ADS 206)

 USAID reserves the right to terminate this [Agreement/Contract], to demand a refund or take other appropriate measures if the [Grantee/ Contractor] is found to have been convicted of a narcotics offense or to have been engaged in drug trafficking as defined in 22 CFR Part 140. The undersigned shall review USAID ADS 206 to determine if any certifications are required for Key Individuals or Covered Participants.

 If there are COVERED PARTICIPANTS: USAID reserves the right to terminate assistance to, or take other appropriate measures with respect to, any participant approved by USAID who is found to have been convicted of a narcotics offense or to have been engaged in drug trafficking as  defined in 22 CFR Part 140.

 The recipient has reviewed and is familiar with the proposed grant format and the applicable regulations, and takes exception to the following (use a continuation page as necessary):

 ______________________________________________________________________

 ______________________________________________________________________

 ______________________________________________________________________

 Solicitation No. _________________________________________________________    

 Application/Proposal No. _________________________________________________

 Date of Application/Proposal ______________________________________________

 Name of Recipient _______________________________________________________

 Typed Name and Title ____________________________________________________

 Signature _________________________________________ Date _________________

       [1]  FORMATS\GRNTCERT:  Rev. 06/16/97 (ADS 303.6, E303.5.6a) [2]  When these Certifications, Assurances, and Other Statements of Recipient are used for cooperative agreements, the term "Grant" means "Cooperative Agreement". [3]  The recipient must obtain from each identified sub-grantee and (sub)contractor, and submit with its application/proposal, the Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -- Lower Tier Transactions, set forth in Attachment A hereto.  The recipient should reproduce additional copies as necessary. [4] See ADS Chapter E303.5.6a, 22 CFR 208, Annex1, App A. [5] For USAID, this clause is entitled "Debarment, Suspension, Ineligibility, and Voluntary Exclusion (March 1989)" and is set forth in the grant standard provision entitled "Debarment, Suspension, and Related Matters" if the recipient is a U.S. nongovernmental organization, or in the grant standard provision entitled "Debarment, Suspension, and Other Responsibility Matters" if the recipient is a non-U.S. non-Governmental Organization. 
  PART II - OTHER STATEMENTS OF RECIPIENT
   1.  AUTHORIZED INDIVIDUALS

 The recipient represents that the following persons are authorized to negotiate on its behalf with the Government and to bind the recipient in connection with this application or grant:

         Name          Title              Telephone No.      Facsimile No.

     ____________________________________________________________________

   ______________________________________________________________________

   ______________________________________________________________________

   2.  TAXPAYER IDENTIFICATION NUMBER (TIN)

 If the recipient is a U.S. organization, or a foreign organization which has income effectively connected with the conduct of activities in the U.S. or has an office or a place of business or a fiscal paying agent in the U.S., please indicate the recipient's TIN:

 TIN: ________________________________

   3.  CONTRACTOR IDENTIFICATION NUMBER - DATA UNIVERSAL NUMBERING SYSTEM (DUNS) NUMBER

     (a)  In the space provided at the end of this provision, the recipient should supply the Data Universal Numbering System (DUNS) number applicable to that name and address.  Recipients should take care to report the number that identifies the recipient's name and address exactly as stated in the proposal.

     (b)  The DUNS is a 9-digit number assigned by Dun and Bradstreet Information Services.  If the recipient does not have a DUNS number, the recipient should call Dun and Bradstreet directly at 1-800-333-0505. A DUNS number will be provided immediately by telephone at no charge to the recipient.  The recipient should be prepared to provide the following information:

       (1) Recipient's name.

       (2) Recipient's address.

       (3) Recipient's telephone number.

       (4) Line of business.

       (5) Chief executive officer/key manager.

       (6) Date the organization was started.

       (7) Number of people employed by the recipient.

       (8) Company affiliation.

     (c)  Recipients located outside the United States may obtain the location and phone number of the local Dun and Bradstreet Information Services office from the Internet Home Page at http://www.dbisna.com/dbis/customer/custlist.htm. If an applicant is unable to locate a local service center, it may send an e-mail to Dun and Bradstreet at globalinfo@dbisma.com.

 The DUNS system is distinct from the Federal Taxpayer Identification Number (TIN) system.

 DUNS: ________________________________________

   4.  LETTER OF CREDIT (LOC) NUMBER

 If the recipient has an existing Letter of Credit (LOC) with USAID, please indicate the LOC number:

 LOC:  _________________________________________

   5.  PROCUREMENT INFORMATION

     (a)  Applicability.  This applies to the procurement of goods and services planned by the recipient (i.e., contracts, purchase orders, etc.) from a supplier of goods or services for the direct use or benefit of the recipient in conducting the program supported by the grant, and not to assistance provided by the recipient (i.e., a sub-grant or sub-agreement) to a sub-grantee or sub-recipient in support of the sub-grantee's or sub-recipient's program.  Provision by the recipient of the requested information does not, in and of itself, constitute USAID approval.

     (b)  Amount of Procurement.  Please indicate the total estimated dollar amount of goods and services which the recipient plans to purchase under the grant:

      $__________________________

     (c) Nonexpendable Property.  If the recipient plans to purchase nonexpendable equipment which would require the approval of the Agreement Officer, please indicate below (using a continuation page, as necessary) the types, quantities of each, and estimated unit costs. Nonexpendable equipment for which the Agreement Officer's approval to purchase is required is any article of nonexpendable tangible personal property charged directly to the grant, having a useful life of more than one year and an acquisition cost of $5,000 or more per unit.

 TYPE/DESCRIPTION      QUANTITY       ESTIMATED UNIT COST

 (Generic)

     (d)  Source, Origin, and Componentry of Goods.  If the recipient plans to purchase any goods/commodities which are not of U.S. source and/or U.S. origin, please indicate below (using a continuation page, as necessary) the types and quantities of each, estimated unit costs of each, and probable source and/or origin.  "Source" means the country from which a commodity is shipped to the cooperating country or the cooperating country itself if the commodity is located therein at the time of purchase.  However, where a commodity is shipped from a free port or bonded warehouse in the form in which received therein, "source" means the country from which the commodity was shipped to the free port or bonded warehouse.  Any commodity whose source is a non-Free World country is ineligible for USAID financing.  The "origin" of a commodity is the country or area in which a commodity is mined, grown, or produced.  A commodity is produced when, through manufacturing, processing, or substantial and major assembling of components, a commercially recognized new commodity results, which is substantially different in basic characteristics or in purpose or utility from its components.  Merely packaging various items together for a particular procurement or re-labeling items does not constitute production of a commodity.  Any commodity whose origin is a non-Free World country is ineligible for USAID financing.  "Components" are the goods which go directly into the production of a produced commodity. Any component from a non-Free World country makes the commodity ineligible for USAID financing.

  TYPE/QUANTITY     EST. GOODS       PROBABLE  GOODS   PROBABLE DESCRIPTION            UNIT COMPONENTS  SOURCE                       COMPONENTS   ORIGIN

  COST

 (Generic)              

     (e)  Restricted Goods.  If the recipient plans to purchase any restricted goods, please indicate below (using a continuation page, as necessary) the types and quantities of each, estimated unit costs of each, intended use, and probable source and/or origin.  Restricted goods are Agricultural Commodities, Motor Vehicles, Pharmaceuticals, Pesticides, Rubber Compounding Chemicals and Plasticizers, Used Equipment, U.S. Government-Owned Excess Property, and Fertilizer.

  TYPE/QUANTITY        ESTIMATED    PROBABLE     PROBABLE      INTENDED

            DESCRIPTION   UNIT COST       SOURCE          ORIGIN             USE

                (Generic)

     (f)  Supplier Nationality.  If the recipient plans to purchase any goods or services from suppliers of goods and services whose nationality is not in the U.S., please indicate below (using a continuation page, as necessary) the types and quantities of each good or service, estimated costs of each, probable nationality of each non-U.S. supplier of each good or service, and the rationale for purchasing from a non-U.S. supplier.  Any supplier whose nationality is a non-Free World country is ineligible for USAID financing.

  TYPE/   QUANTITY  ESTIMATED  PROBABLE    NATIONALITY  RATIONALE

 DESCRIPTION UNIT COST  SUPPLIER for (Generic) (Non-US Only) NON-US

     (g)  Proposed Disposition.  If the recipient plans to purchase any nonexpendable equipment with a unit acquisition cost of $5,000 or more, please indicate below (using a continuation page, as necessary) the proposed disposition of each such item.  Generally, the recipient may either retain the property for other uses and make compensation to USAID (computed by applying the percentage of federal participation in the cost of the original program to the current fair market value of the property), or sell the property and reimburse USAID an amount computed by applying to the sales proceeds the percentage of federal participation in the cost of the original program (except that the recipient may deduct from the federal share $500 or 10% of the proceeds, whichever is greater, for selling and handling expenses), or donate the property to a host country institution, or otherwise dispose of the property as instructed by USAID.

 TYPE/DESCRIPTION   - QUANTITY  - ESTIMATED    - PROPOSED DISPOSITION

           (Generic)                                            UNIT COST

   6.  PAST PERFORMANCE REFERENCES

List past performance references for similar programs to this RFA.
   7.  TYPE OF ORGANIZATION

 The recipient, by checking the applicable box, represents that -

     (a)  If the recipient is a U.S. entity, it operates as [  ] a corporation incorporated under the laws of the State of, [ ] an individual, [  ] a partnership, [  ] a nongovernmental nonprofit organization, [  ] a state or loc al governmental organization, [  ] a private college or university, [  ] a public college or university, [  ] an international organization, or [  ] a joint venture; or

     (b)  If the recipient is a non-U.S. entity, it operates as [  ] a corporation organized under the laws of _____________________________ (country), [  ] an individual, [  ] a partnership, [  ] a nongovernmental nonprofit organization, [  ] a nongovernmental educational institution, [ ] a governmental organization, [ ] an international organization, or [ ] a joint venture.

   8.  ESTIMATED COSTS OF COMMUNICATIONS PRODUCTS

 The following are the estimate(s) of the cost of each separate communications product (i.e., any printed material [other than non- color photocopy material], photographic services, or video production services) which is anticipated under the grant.  Each estimate must include all the costs associated with preparation and execution of the product.  Use a continuation page as necessary.

  CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY   AND VOLUNTARY EXCLUSION LOWER TIER COVERED TRANSACTIONS

   (a)  Instructions for Certification

1.  By signing and submitting this proposal, the prospective lower tier participant is providing the certification set out below.

 2.  The certification in this clause is a material representation of fact upon which reliance was placed when this transaction was entered into.  If it is later determined that the prospective lower tier participant knowingly rendered an erroneous certification, in addition to other remedies available to the Federal Government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.

 3. The prospective lower tier participant shall provide immediate written notice to the person to whom this proposal is submitted if at any time the prospective lower tier participant learns that its certification was erroneous when submitted or has become erroneous by reason of changed circumstances.

 4. The terms "covered transaction," "debarred," "suspended," ineligible, "lower tier covered transaction," "participant," "person," "primary covered transaction," "principal," "proposal," and "voluntarily excluded," as used in this clause, has the meanings set out in the Definitions and Coverage sections of rules implementing Executive Order 12549. 1/ You may contact the person to which this proposal is submitted for assistance in obtaining a copy of those regulations.

 5. The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized by the department or agency with which this transaction originated.

 6. The prospective lower tier participant further agrees by submitting this proposal that it will include this clause titled "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion--Lower Tier covered Transaction," 2/ without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.

 7. A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that it is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it knows that the certification is erroneous.  A participant may decide the method and frequency by which it determines the eligibility of its principals. Each participant may, but is not required to, check the Non procurement List.

8. Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification required by this clause.  The knowledge and information of a participant is not required to exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.

 9. Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available to the Federal Government, the department or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.

   (b)  Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion--Lower Tier Covered Transactions

     (1)
 The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principals is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any Federal department or agency.

 
(2)
Where the prospective lower tier participant is unable to certify to any of the statements in this certification, such prospective participant shall attach an explanation to this proposal.

 Solicitation No. ________________________________________

 Application/Proposal No. ________________________________

 Date of Application/Proposal _____________________________

 Name of Applicant/Sub-grantee ___________________________

 Typed Name and Title __________________________________

Signature _____________________________________________

 1/
See ADS Chapter 303, 22 CFR 208.

  2/
For USAID, this clause is entitled "Debarment, Suspension, Ineligibility, and Voluntary Exclusion (March 1989)" and is set forth in the USAID grant standard provision for U.S. nongovernmental organizations entitled "Debarment, Suspension, and Related Matters" (see ADS Chapter 303), or in the USAID grant standard provision for non-U.S. nongovernmental organizations entitled "Debarment, Suspension, and Other Responsibility Matters" (see ADS Chapter 303).

   KEY INDIVIDUAL CERTIFICATION NARCOTICS OFFENSES

  AND DRUG TRAFFICKING

 I hereby certify that within the last ten years:

   1. I have not been convicted of a violation of, or a conspiracy to violate, any law or regulation of the United States or any other country concerning narcotic or psychotropic drugs or other controlled substances.

   2. I am not and have not been an illicit trafficker in any such drug or controlled substance.

   3. I am not and have not been a knowing assistor, abettor, conspirator, or colluder with others in the illicit trafficking in any such drug or substance.

 Signature: ____________________________________________

 Date: ________________________________________________

 Name: _______________________________________________

 Title/Position: _________________________________________

 Organization: _________________________________________

 Address: _____________________________________________

                _____________________________________________

 Date of Birth: _________________________________________

 NOTICE:

    1. You are required to sign this Certification under the provisions of 22 CFR Part 140, Prohibition on Assistance to Drug Traffickers. These regulations were issued by the Department of State and require that certain key individuals of organizations must sign this Certification.

   2. If you make a false Certification you are subject to U.S. criminal prosecution under 18 U.S.C. 1001.

PARTICIPANT CERTIFICATION NARCOTICS OFFENSES AND DRUG TRAFFICKING
   1. I hereby certify that within the last ten years:

     a. I have not been convicted of a violation of, or a conspiracy to violate, any law or regulation of the United States or any other country concerning narcotic or psychotropic drugs or other controlled substances.

     b. I am not and have not been an illicit trafficker in any such drug or controlled substance.

     c. I am not or have not been a knowing assistor, abettor, conspirator, or colluder with others in the illicit trafficking in any such drug or substance.

   2. I understand that USAID may terminate my training if it is determined that I engaged in the above conduct during the last ten years or during my USAID training.

 Signature: __________________________________________

 Name: _____________________________________________

 Date: ______________________________________________

 Address: ___________________________________________

          ______________________________________________

 Date of Birth: _______________________________________

 NOTICE:

    1. You are required to sign this Certification under the provisions of 22 CFR Part 140, Prohibition on Assistance to Drug Traffickers. These regulations were issued by the Department of State and require that certain participants must sign this Certification.

   2. If you make a false Certification you are subject to U.S. criminal prosecution under 18 U.S.C. 1001.

       FORMATS\GRNTCERT: Rev. 06/16/97 (ADS 303.6, E303.5.6a) When these Certifications, Assurances, and Other Statements of Recipient are used for cooperative agreements, the term "Grant" means "Cooperative Agreement". The recipient must obtain from each identified sub-grantee and (sub)contractor, and submit with its application/proposal, the Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -- Lower Tier Transactions, set forth in Attachment A hereto.  The recipient should reproduce additional copies as necessary. See ADS Chapter E303.5.6a, 22 CFR 208, Annex1, App A. For USAID, this clause is entitled "Debarment, Suspension, Ineligibility, and Voluntary Exclusion (March 1989)" and is set forth in the grant standard provision entitled "Debarment, Suspension, and Related Matters" if the recipient is a U.S. nongovernmental organization, or in the grant standard provision entitled "Debarment, Suspension, and Other Responsibility Matters" if the recipient is a non-U.S. nongovernmental organization.

    CERTIFICATION REGARDING MATERIAL SUPPORT AND RESOURCES

 As a condition of entering into the referenced agreement, _____________________ hereby certifies that it has not provided and will not provide material support or resources to any individual or entity that it knows, or has reason to know, is an individual or entity that advocates, plans, sponsors, engages in, or has engaged in terrorist activity, including but not limited to the individuals and entities listed in the Annex to Executive Order 13224 and other such individuals and entities that may be later designated by the United States under any of the following authorities: § 219 of the Immigration and Nationality Act, as amended (8 U.S.C. § 1189), the International Emergency Economic Powers Act (50 U.S.C. § 1701 et seq.), the National Emergencies Act (50 U.S.C. § 1601 et seq.), or § 212(a)(3)(B) of the Immigration and Nationality Act, as amended by the USA Patriot Act of 2001, Pub. L. 107-56 (October 26, 2001)(8 U.S.C. §1182). _______________________ further certifies that it will not provide material support or resources to any individual or entity that it knows, or has reason to know, is acting as an agent for any individual or entity that advocates, plans, sponsors, engages in, or has engaged in, terrorist activity, or that has been so designated, or will immediately cease such support if an entity is so designated after the date of the referenced agreement.

 For purposes of this certification, "material support and resources" includes currency or other financial securities, financial services, lodging, training, safe houses, false documentation or identification, communications equipment, facilities, weapons, lethal substances, explosives, personnel, transportation, and other physical assets, except medicine or religious materials.

 For purposes of this certification, "engage in terrorist activity" shall have the same meaning as in section 212(a)(3)(B)(iv) of the Immigration and Nationality Act, as amended (8 U.S.C. § 1182(a)(3)(B) (iv)).

 For purposes of this certification, "entity" means a partnership, association, corporation, or other organization, group, or subgroup.  This certification is an express term and condition of the agreement and any violation of it shall be grounds for unilateral termination of the agreement by USAID prior to the end of its term.

  Signature:  ___________________________________________

  Name:  ______________________________________________

  Date:  _______________________________________________

  Address:  ____________________________________________

NOTICE: If you make a false Certification you are subject to U.S. criminal prosecution under 18 U.S.C. 1001.
PART III - SPECIAL PROVISIONS

(A) SUPPORTING USAID’S DISABILITY POLICY IN CONTRACTS, GRANTS, AND COOPERATIVE AGREEMENTS

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 non-discrimination 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 with the scope of the program objectives, the recipient should demonstrate a comprehensive and consistent approach for including men, women and children with disabilities.  Questions about USAID’s Disability Policy can be directed to Lynne Schaberg, PPC/P at 202-712-1891 or Lloyd Feinberg, DCHA/DG, 202-712-5725.

(c) USAID encourages Recipients to follow this policy to the maximum extent possible.  By signing below, the Recipient acknowledges that it is aware of this policy and will apply it to the maximum extent practicable.

Signature:  ____________________________________

Name:  
    __________________________________

 
      Date:  
    __________________________________

(B)  DEPARTMENT OF STATE GUIDANCE ENTITLED – SECTION 579 

IMPLEMENTATION – TAXATION OF US FOREIGN ASSISTANCE

“Reporting of Foreign Taxes

a. The recipient must annually submit a report by April 16 of the next year. 

b. Contents of Report. The report must contain: 

(i) Contractor/recipient name. 

(ii) Contact name with phone, fax and email. 

(iii) Agreement number(s). 

(iv) Amount of foreign taxes assessed by a foreign government [each foreign government must be listed separately] on commodity purchase transactions valued at $500 or more financed with U.S. foreign assistance funds under this agreement during the prior U.S. fiscal year. 

(v) Only foreign taxes assessed by the foreign government in the country receiving U.S. assistance is to be reported. Foreign taxes by a third party foreign government are not to be reported. For example, if an assistance program for Lesotho involves the purchase of commodities in South Africa using foreign assistance funds, any taxes imposed by South Africa would not be reported in the report for Lesotho (or South Africa). 

(vi) Any reimbursements received by the Recipient during the period in (iv) regardless of when the foreign tax was assessed and any reimbursements on the taxes reported in (iv) received through March 31. 

(vii) Report is required even if the recipient did not pay any

taxes during the report period. 

(viii) Cumulative reports may be provided if the recipient is implementing more than one program in a foreign country. 

c. 
Definitions. For purposes of this clause: 

(i) “Agreement” includes USAID direct and country contracts, grants, cooperative agreements and interagency agreements. 

(ii) “Commodity” means any material, article, supply, goods, or

equipment. 

(iii) “Foreign government” includes any foreign governmental

entity. 

(iv) “Foreign taxes” means value-added taxes and custom duties assessed by a foreign government on a commodity. It does not include foreign sales taxes. 

d. 
Where. Submit the reports as email attachment to etvatreport@usaid.gov  

 e. 
Subagreements. The recipient must include this reporting requirement in all applicable subcontracts, subgrants and other subagreements. 

f. For further information see http://www.state.gov/m/rm/c10443.htm.  

(C)  IMPLEMENTATION OF E.O. 13224 -- CERTIFICATION REGARDING TERRORIST FINANCING

Before making the award of a grant or cooperative agreement to a non-governmental organization, the Agreement Officer must obtain a certification from both U.S. and non-U.S. organizations, substantially as follows:

“As a condition of entering into the referenced agreement, [name of organization] hereby certifies that it has not provided and will not provide material support or resources to any individual or entity that it knows, or has reason to know, is an individual or entity that advocates, plans, sponsors, engages in, or has engaged in terrorist activity, including but not limited to the individuals and entities listed in the Annex to Executive Order 13224 and other such individuals and entities that may be later designated by the United States under any of the following authorities: § 219 of the Immigration and Nationality Act, as amended (8 U.S.C. § 1189), the International Emergency Economic Powers Act (50 U.S.C. § 1701 et seq.), the National Emergencies Act (50 U.S.C. § 1601 et seq.), or § 212(a)(3)(B) of the Immigration and Nationality Act, as amended by the USA Patriot Act of 2001, Pub. L. 107-56 (October 26, 2001)(8 U.S.C. §1182).  [Name of organization] further certifies that it will not provide material support or resources to any individual or entity that it knows, or has reason to know, is acting as an agent for any individual or entity that advocates, plans, sponsors, engages in, or has engaged in, terrorist activity, or that has been so designated, or will immediately cease such support if an entity is so designated after the date of the referenced agreement.

For purposes of this certification, "material support and resources" includes currency or other financial securities, financial services, lodging, training, safe houses, false documentation or identification, communications equipment, facilities, weapons, lethal substances, explosives, personnel, transportation, and other physical assets, except medicine or religious materials.

For purposes of this certification, "engage in terrorist activity" shall have the same meaning as in section 212(a)(3)(B)(iv) of the Immigration and Nationality Act, as amended (8 U.S.C. § 1182(a)(3)(B)(iv)).

For purposes of this certification, “entity” means a partnership, association, corporation, or other organization, group, or subgroup. 

This certification is an express term and condition of the agreement and any violation of it shall be grounds for unilateral termination of the agreement by USAID prior to the end of its term.” 

       Solicitation No. 



____________________________

       Application/Proposal No.


____________________________

       Date of Application/Proposal

____________________________

       Name of Applicant/Sub-grantee

____________________________

       Typed Name and Title


____________________________







____________________________

        Signature




____________________________ 

Please indicate concurrence to standard provisions that can be viewed at USAID website www.usaid.gov/pubs/ads/300/303.pdf
Also, as per AAPD 02-04, dated March 20, 2002, it is mandatory to incorporate the following Standard Provisions in all solicitations and awards:

“PROHIBITIONS ON TRANSACTIONS WITH INDIVIDUALS OR ORGANIZATIONS ASSOCIATED WITH TERRORISM:

The Contractor/Recipient is 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 contractor/recipient to ensure compliance with these Executive Orders and laws.  This provision must be included in all subcontracts/sub awards issued under this contract/agreement." 
SECTION F – BRANDING STRATEGY AND MARKING PLAN

BRANDING STRATEGY - ASSISTANCE (December 2005)

(a) Definitions

Branding Strategy means a strategy that is submitted at the specific request of a USAID Agreement Officer by an Apparently Successful Applicant after evaluation of an application for USAID funding, describing how the program, project, or activity is named and positioned, and how it is promoted and communicated to beneficiaries

and host country citizens. It identifies all donors and explains how they will be acknowledged.

Apparently Successful Applicant(s) means the applicant(s) for USAID funding recommended for an award after evaluation, but who has not yet been awarded a grant, cooperative agreement or other assistance award by the Agreement Officer. The Agreement Officer will request that the Apparently Successful Applicants submit a Branding Strategy and Marking Plan. Apparently Successful Applicant status confers no right and constitutes no USAID commitment to an award.

USAID Identity (Identity) means the official marking for the Agency, comprised of the USAID logo and new brandmark, which clearly communicates that our assistance is from the American people. The USAID Identity is available on the USAID website and is provided without royalty, license, or other fee to recipients of USAID-funded grants or cooperative agreements or other assistance awards or subawards.

(b) Submission. The Apparently Successful Applicant, upon request of the Agreement Officer, will submit and negotiate a Branding Strategy. The Branding Strategy will be included in and made a part of the resulting grant or cooperative agreement. The Branding Strategy will be negotiated within the time that the Agreement Officer specifies. Failure to submit and negotiate a Branding Strategy will make the

applicant ineligible for award of a grant or cooperative agreement. The Apparently Successful Applicant must include all estimated costs associated with branding and marking USAID programs, such as plaques, stickers, banners, press events and materials, and the like.

(c) Submission Requirements

At a minimum, the Apparently Successful Applicant’s Branding Strategy will address the following:

(1) Positioning

What is the intended name of this program, project, or activity?

Guidelines: USAID prefers to have the USAID Identity included as part of the program or project name, such as a "title sponsor," if possible and appropriate. It is acceptable to "co-brand" the title with USAID’s and the Apparently Successful Applicant’s identities. For example: "The USAID and [Apparently Successful Applicant] Health Center."

If it would be inappropriate or is not possible to "brand" the project this way, such as when rehabilitating a structure that already exists or if there are multiple donors, please explain and indicate how you intend to showcase USAID's involvement in publicizing the program or project. For example: School #123, rehabilitated by USAID and [Apparently Successful Applicant]/[other donors].

Note: the Agency prefers "made possible by (or with) the generous support of the American People" next to the USAID Identity in acknowledging our contribution, instead of the phrase "funded by." USAID prefers local language translations. 

Will a program logo be developed and used consistently to identify this program? If yes, please attach a copy of the proposed program logo.

Note: USAID prefers to fund projects that do NOT have a separate logo or identity that competes with the USAID Identity.

(2) Program Communications and Publicity

Who are the primary and secondary audiences for this project or program?

Guidelines: Please include direct beneficiaries and any special target segments or influencers. For Example: Primary audience: schoolgirls age 8-12, Secondary audience: teachers and parents–specifically mothers.

What communications or program materials will be used to explain or market the program to beneficiaries?

Guidelines: These include training materials, posters, pamphlets, Public Service Announcements, billboards, websites, and so forth.

What is the main program message(s)?

Guidelines: For example: "Be tested for HIV-AIDS" or "Have your child inoculated."Please indicate if you also plan to incorporate USAID’s primary message – this aid is "from the American people" – into the narrative of program materials. This is optional; however, marking with the USAID Identity is required.

Will the recipient announce and promote publicly this program or project to host country citizens? If yes, what press and promotional activities are planned?

Guidelines: These may include media releases, press conferences, public events, and so forth. Note: incorporating the message, “USAID from the American People”, and the USAID Identity is required.

Please provide any additional ideas about how to increase awareness that the American people support this project or program.

Guidelines: One of our goals is to ensure that both beneficiaries and host-country citizens know that the aid the Agency is providing is "from the American people." Please provide any initial ideas on how to further this goal.

(3) Acknowledgements

Will there be any direct involvement from a host-country government ministry? If yes, please indicate which one or ones. Will the recipient acknowledge the ministry as an additional co-sponsor?

Note: it is perfectly acceptable and often encouraged for USAID to "co-brand" programs with government ministries.

Please indicate if there are any other groups whose logo or identity the recipient will use on program materials and related communications.

Guidelines: Please indicate if they are also a donor or why they will be visibly acknowledged, and if they will receive the same prominence as USAID.

(d) Award Criteria. The Agreement Officer will review the Branding Strategy for adequacy, ensuring that it contains the required information on naming and positioning the USAID-funded program, project, or activity, and promoting and communicating it to cooperating country beneficiaries and citizens. The Agreement Officer also will evaluate this information to ensure that it is consistent with the stated objectives of the award; with the Apparently Successful Applicant’s cost data submissions; with the Apparently Successful Applicant’s project, activity, or program performance plan; and with the regulatory requirements set out in 22 CFR 226.91. The Agreement Officer may obtain advice and recommendations from technical experts while performing the evaluation.

MARKING PLAN – ASSISTANCE (December 2005)

(a)Definitions

Marking Plan means a plan that the Apparently Successful Applicant submits at the specific request of a USAID Agreement Officer after evaluation of an application for USAID funding, detailing the public communications, commodities, and program materials and other items that will visibly bear the USAID Identity. Recipients may request approval of Presumptive Exceptions to marking requirements in the Marking Plan.

Apparently Successful Applicant(s) means the applicant(s) for USAID funding recommended for an award after evaluation, but who has not yet been awarded a grant, cooperative agreement or other assistance award by the Agreement Officer. The Agreement Officer will request that Apparently Successful Applicants submit a Branding Strategy and Marking Plan. Apparently Successful Applicant status confers no right and constitutes no USAID commitment to an award, which the Agreement

Officer must still obligate.

USAID Identity (Identity) means the official marking for the Agency, comprised of the USAID logo and new brandmark, which clearly communicates that our assistance is from the American people. The USAID Identity is available on the USAID website and USAID provides it without royalty, license, or other fee to recipients of USAID funded grants, cooperative agreements, or other assistance awards or subawards.

A Presumptive Exception exempts the applicant from the general marking requirements for a particular USAID-funded public communication, commodity, program material or other deliverable, or a category of USAID-funded public communications, commodities, program materials or other deliverables that would otherwise be required to visibly bear the USAID Identity. The Presumptive Exceptions are: Presumptive Exception (i). USAID marking requirements may not apply if they would compromise the intrinsic independence or neutrality of a program or materials where independence or neutrality is an inherent aspect of the program and materials, such as election monitoring or ballots, and voter information literature; political party support or public policy advocacy or reform; independent media, such as television and radio broadcasts, newspaper articles and editorials; and public service announcements or public opinion polls and surveys (22 C.F.R. 226.91(h)(1)).

Presumptive Exception (ii). USAID marking requirements may not apply if they would diminish the credibility of audits, reports, analyses, studies, or policy recommendations whose data or findings must be seen as independent (22 C.F.R. 226.91(h)(2)). 

Presumptive Exception (iii). USAID marking requirements may not apply if they would undercut host-country government “ownership” of constitutions, laws, regulations, policies, studies, assessments, reports, publications, surveys or audits, public service announcements, or other communications better positioned as “by” or “from” a cooperating country ministry or government official (22 C.F.R. 226.91(h)(3)). 

Presumptive Exception (iv). USAID marking requirements may not apply if they would impair the functionality of an item, such as sterilized equipment or spare parts (22 C.F.R. 226.91(h)(4)).

Presumptive Exception (v). USAID marking requirements may not apply if they would incur substantial costs or be impractical, such as items too small or otherwise unsuited for individual marking, such as food in bulk (22 C.F.R. 226.91(h)(5)).

Presumptive Exception (vi). USAID marking requirements may not apply if they would offend local cultural or social norms, or be considered inappropriate on such items as condoms, toilets, bed pans, or similar commodities (22 C.F.R. 226.91(h)(6)).

Presumptive Exception (vii). USAID marking requirements may not apply if they would conflict with international law (22 C.F.R. 226.91(h)(7)).

(b) Submission. The Apparently Successful Applicant, upon the request of the Agreement Officer, will submit and negotiate a Marking Plan that addresses the details of the public communications, commodities, program materials that will visibly bear the USAID Identity. The marking plan will be customized for the particular program, project, or activity under the resultant grant or cooperative agreement. The plan will be included in and made a part of the resulting grant or cooperative agreement. USAID and the Apparently Successful Applicant will negotiate the Marking Plan within the time specified by the Agreement Officer. Failure to submit and negotiate a Marking Plan will make the applicant ineligible for award of a grant or cooperative agreement. The applicant must include an estimate of all costs associated with branding and marking USAID programs, such as plaques, labels, banners, press events, promotional materials, and so forth in the budget portion of its application. These costs are subject to revision and negotiation with the Agreement Officer upon submission of the Marking Plan and will be incorporated into the Total Estimated Amount of the grant, cooperative agreement or other assistance instrument.

(c) Submission Requirements. The Marking Plan will include the following:

(1) A description of the public communications, commodities, and program materials that the recipient will produce as a part of the grant or cooperative agreement and which will visibly bear the USAID Identity. These include: 

(i) program, project, or activity sites funded by USAID, including visible infrastructure projects or other programs, projects, or activities that are physical in nature;

(ii) technical assistance, studies, reports, papers, publications, audiovisual productions, public service announcements, Web sites/Internet activities and other promotional, informational, media, or communications products funded by USAID;

(iii) events financed by USAID, such as training courses, conferences,

seminars, exhibitions, fairs, workshops, press conferences, and other public activities; and

(iv) all commodities financed by USAID, including commodities or equipment provided under humanitarian assistance or disaster relief programs, and all other equipment, supplies and other materials funded by USAID, and their export packaging.

(2) A table specifying:

(i) the program deliverables that the recipient will mark with the USAID Identity,

(ii) the type of marking and what materials the applicant will be used to mark the program deliverables with the USAID Identity, and

(iii) when in the performance period the applicant will mark the program deliverables, and where the applicant will place the marking.

(3) A table specifying:

(i) what program deliverables will not be marked with the USAID Identity, and

ii) the rationale for not marking these program deliverables.

(d) Presumptive Exceptions.

(1) The Apparently Successful Applicant may request a Presumptive Exception as part of the overall Marking Plan submission. To request a Presumptive Exception, the Apparently Successful Applicant must identify which Presumptive Exception applies, and state why, in light of the Apparently Successful Applicant’s technical proposal and in the context of the program description or program statement in the USAID Request For Application or Annual Program Statement, marking requirements should not be required.

(2) Specific guidelines for addressing each Presumptive Exception are:

(i) For Presumptive Exception (i), identify the USAID Strategic Objective, Interim Result, or program goal furthered by an appearance of neutrality, or state why the program, project, activity, commodity, or communication is ‘intrinsically neutral.’ Identify, by category or deliverable item, examples of program materials funded under the award for which you are seeking an exception.

(ii) For Presumptive Exception (ii), state what data, studies, or other

deliverables will be produced under the USAID funded award, and explain why the data, studies, or deliverables must be seen as credible.

(iii) For Presumptive Exception (iii), identify the item or media product produced under the USAID funded award, and explain why each item or product, or category of item and product, is better positioned as an item or product produced by the cooperating country government.

(iv) For Presumptive Exception (iv), identify the item or commodity to be marked, or categories of items or commodities, and explain how marking would impair the item’s or commodity’s functionality.

(v) For Presumptive Exception (v), explain why marking would not be cost beneficial or practical.

(vi) For Presumptive Exception (vi), identify the relevant cultural or social norm, and explain why marking would violate that norm or otherwise be inappropriate.

(vii) For Presumptive Exception (vii), identify the applicable international law violated by marking.

(3) The Agreement Officer will review the request for adequacy and reasonableness. In consultation with the Cognizant Technical Officer and other agency personnel as necessary, the Agreement Officer will approve or disapprove the requested Presumptive Exception. Approved exceptions will be made part of the approved Marking Plan, and will apply for the term of the award, unless provided otherwise.

(e) Award Criteria: The Agreement Officer will review the Marking Plan for adequacy and reasonableness, ensuring that it contains sufficient detail and information concerning public communications, commodities, and program materials that will visibly bear the USAID Identity. The Agreement Officer will evaluate the plan to ensure that it is consistent with the stated objectives of the award; with the applicant’s cost data submissions; with the applicant’s actual project, activity, or program performance plan; and with the regulatory requirements of 22 C.F.R. 226.91. The Agreement Officer will approve or disapprove any requested Presumptive Exceptions (see paragraph (d)) on the basis of adequacy and reasonableness. The Agreement Officer may obtain advice and recommendations from technical experts while performing the evaluation.

MARKING UNDER USAID-FUNDED ASSISTANCE INSTRUMENTS (December 2005)

(a) Definitions

Commodities mean any material, article, supply, goods or equipment, excluding recipient offices, vehicles, and non-deliverable items for recipient’s internal use, in administration of the USAID funded grant, cooperative agreement, or other agreement or subagreement.

Principal Officer means the most senior officer in a USAID Operating Unit in the field, e.g., USAID Mission Director or USAID Representative. For global programs managed from Washington but executed across many countries, such as disaster relief and assistance to internally displaced persons, humanitarian emergencies or immediate post conflict and political crisis response, the cognizant Principal Officer may be an Office Director, for example, the Directors of USAID/W/Office of Foreign Disaster Assistance and Office of Transition Initiatives. For non-presence countries, the cognizant Principal Officer is the Senior USAID officer in a regional USAID Operating Unit responsible for the non-presence country, or in the

absence of such a responsible operating unit, the Principal U.S Diplomatic Officer in the non-presence country exercising delegated authority from USAID.

Programs mean an organized set of activities and allocation of resources directed toward a common purpose, objective, or goal undertaken or proposed by an organization to carry out the responsibilities assigned to it.

Projects include all the marginal costs of inputs (including the proposed investment) technically required to produce a discrete marketable output or a desired result (for example, services from a fully functional water/sewage treatment facility).

Public communications are documents and messages intended for distribution to audiences external to the recipient’s organization. They include, but are not limited to, correspondence, publications, studies, reports, audio visual productions, and other informational products; applications, forms, press and promotional materials used in connection with USAID funded programs, projects or activities, including signage and plaques; Web sites/Internet activities; and events such as training courses, conferences, seminars, press conferences and so forth.

Subrecipient means any person or government (including cooperating country government) department, agency, establishment, or for profit or nonprofit organization that receives a USAID subaward, as defined in 22 C.F.R. 226.2.

Technical Assistance means the provision of funds, goods, services, or other foreign assistance, such as loan guarantees or food for work, to developing countries and other USAID recipients, and through such recipients to subrecipients, in direct support of a development objective – as opposed to the internal management of the foreign assistance program.

USAID Identity (Identity) means the official marking for the United States Agency for International Development (USAID), comprised of the USAID logo or seal and new brandmark, with the tagline that clearly communicates that our assistance is “from the American people.” The USAID Identity is available on the USAID website at www.usaid.gov/ branding and USAID provides it without royalty, license, or other fee to recipients of USAID-funded grants, or cooperative agreements, or other assistance awards.

(b) Marking of Program Deliverables
 (1) All recipients must mark appropriately all overseas programs, projects, activities, public communications, and commodities partially or fully funded by a USAID grant or cooperative agreement or other assistance award or subaward with the USAID Identity, of a size and prominence equivalent to or greater than the recipient’s, other donor’s, or any other third party’s identity or logo. 

(2) The Recipient will mark all program, project, or activity sites funded by USAID, including visible infrastructure projects (for example, roads, bridges, buildings) or other programs, projects, or activities that are physical in nature (for example, agriculture, forestry, water management) with the USAID Identity. The Recipient should erect temporary signs or plaques early in the construction or implementation phase. When construction or implementation is complete, the Recipient must install a permanent, durable sign, plaque or other marking.

(3) The Recipient will mark technical assistance, studies, reports, papers, publications, audio-visual productions, public service announcements, Web sites/Internet activities and other promotional, informational, media, or communications products funded by USAID with the USAID Identity.

(4) The Recipient will appropriately mark events financed by USAID, such as training courses, conferences, seminars, exhibitions, fairs, workshops, press conferences and other public activities, with the USAID Identity. Unless directly prohibited and as appropriate to the surroundings, recipients should display additional materials, such as signs and banners, with the USAID Identity. In circumstances in which the USAID Identity cannot be displayed visually, the recipient is encouraged otherwise to acknowledge USAID and the American people’s support.

(5) The Recipient will mark all commodities financed by USAID, including commodities or equipment provided under humanitarian assistance or disaster relief programs, and all other equipment, supplies, and other materials funded by USAID, and their export packaging with the USAID Identity.

(6) The Agreement Officer may require the USAID Identity to be larger and more prominent if it is the majority donor, or to require that a cooperating country government’s identity be larger and more prominent if circumstances warrant, and as appropriate depending on the audience, program goals, and materials produced.

(7) The Agreement Officer may require marking with the USAID Identity in the event that the recipient does not choose to mark with its own identity or logo.

(8) The Agreement Officer may require a pre-production review of USAID-funded public communications and program materials for compliance with the approved Marking Plan.

(9) Subrecipients. To ensure that the marking requirements “flow down'' to subrecipients of subawards, recipients of USAID funded grants and cooperative agreements or other assistance awards will include the USAID-approved marking provision in any USAID funded subaward, as follows: 

“As a condition of receipt of this subaward, marking with the USAID Identity of a size and prominence equivalent to or greater than the recipient’s, subrecipient’s, other donor’s or third party’s is required. In the event the recipient chooses not to require marking with its own identity or logo by the subrecipient, USAID may, at its discretion, require marking by the subrecipient with the USAID Identity.”

(10) Any ‘public communications’, as defined in 22 C.F.R. 226.2, funded by USAID, in which the content has not been approved by USAID, must contain the following disclaimer: 

“This study/report/audio/visual/other information/media product (specify) is made possible by the generous support of the American people through the United States Agency for International Development (USAID). The contents are the responsibility of [insert recipient name] and do not necessarily reflect the views of USAID or the United States Government.”

(11) The recipient will provide the Cognizant Technical Officer (CTO) or other USAID personnel designated in the grant or cooperative agreement with two copies of all program and communications materials produced under the award. In addition, the recipient will submit one electronic or one hard copy of all final documents to USAID’s Development Experience Clearinghouse.

(c) Implementation of marking requirements.

(1) When the grant or cooperative agreement contains an approved Marking Plan, the recipient will implement the requirements of this provision following the approved Marking Plan.

(2) When the grant or cooperative agreement does not contain an approved Marking Plan, the recipient will propose and submit a plan for implementing the requirements of this provision within 30 days after the effective date of this provision. The plan will include:

(i) A description of the program deliverables specified in paragraph 

(b) of this provision that the recipient will produce as a part of the grant or cooperative agreement and which will visibly bear the USAID Identity.

(ii) the type of marking and what materials the applicant uses to mark the program deliverables with the USAID Identity,

(iii) when in the performance period the applicant will mark the program deliverables, and where the applicant will place the marking,

(3) The recipient may request program deliverables not be marked with the USAID Identity by identifying the program deliverables and providing a rationale for not marking these program deliverables. Program deliverables may be exempted from USAID marking requirements when:

(i) USAID marking requirements would compromise the intrinsic independence or neutrality of a program or materials where independence or neutrality is an inherent aspect of the program and materials;

(ii) USAID marking requirements would diminish the credibility of audits, reports, analyses, studies, or policy recommendations whose data or findings must be seen as independent;

(iii) USAID marking requirements would undercut host-country government “ownership” of constitutions, laws, regulations, policies, studies, assessments, reports, publications, surveys or audits, public service announcements, or other communications better positioned as “by” or “from” a cooperating country ministry or government official;

(iv) USAID marking requirements would impair the functionality of an item;

(v) USAID marking requirements would incur substantial costs or be impractical;

(vi) USAID marking requirements would offend local cultural or social norms, or be considered inappropriate;

(vii) USAID marking requirements would conflict with international law.

(4) The proposed plan for implementing the requirements of this provision, including any proposed exemptions, will be negotiated within the time specified by the Agreement Officer after receipt of the proposed plan. Failure to negotiate an approved plan with the time specified by the Agreement Officer may be considered as noncompliance with the requirements is provision.

(d) Waivers.

(1) The recipient may request a waiver of the Marking Plan or of the marking requirements of this provision, in whole or in part, for each program, project, activity, public communication or commodity, or, in exceptional circumstances, for a region or country, when USAID required marking would pose compelling political, safety, or security concerns, or when marking would have an adverse impact in the cooperating country. The recipient will submit the request through the Cognizant Technical Officer. The Principal Officer is responsible for approvals or disapprovals of waiver requests.

(2) The request will describe the compelling political, safety, security concerns, or adverse impact that require a waiver, detail the circumstances and rationale for the waiver, detail the specific requirements to be waived, the specific portion of the Marking Plan to be waived, or specific marking to be waived, and include a description of how program materials will be marked (if at all) if the USAID Identity is removed. The request should also provide a rationale for any use of recipient’s own identity/logo or that of a third party on materials that will be subject to the waiver. 

(3) Approved waivers are not limited in duration but are subject to Principal Officer review at any time, due to changed circumstances.

(4) Approved waivers “flow down” to recipients of subawards unless specified otherwise. The waiver may also include the removal of USAID markings already affixed, if circumstances warrant.

(5) Determinations regarding waiver requests are subject to appeal to the Principal Officer’s cognizant Assistant Administrator. The recipient may appeal by submitting a written request to reconsider the Principal Officer’s waiver determination to the cognizant Assistant Administrator.

(d) Non-retroactivity. The requirements of this provision do not apply to any materials, events, or commodities produced prior to January 2, 2006. The requirements of this provision do not apply to program, project, or activity sites funded by USAID, including visible infrastructure projects (for example, roads, bridges, buildings) or other programs, projects, or activities that are physical in nature (for example, agriculture, forestry, water management) where the construction and implementation of these are complete prior to January 2, 2006 and the period of the grant does not extend past January 2, 2006. 
Annex  

Annex: Environmental Compliance Requirements 

Environmental compliance requirements under this contract underline the following:

· The Foreign Assistance Act of 1961, as amended, Section 117 requires that the impact of USAID’s activities on the environment be considered and that USAID include environmental sustainability as a central consideration in designing and carrying out its development programs. This mandate is codified in Federal Regulations (22 CFR 216) and in USAID’s Automated Directives System (ADS) Parts 201.5.10g and 204 (http://www.usaid.gov/policy/ads/200/), which, in part, require that the potential environmental impacts of USAID-financed activities are identified prior to a final decision to proceed and that appropriate environmental safeguards are adopted for all activities. 

· In addition, the contractor must comply with host country environmental regulations unless otherwise directed in writing by USAID/Ethiopia. In case of conflict between host country and USAID regulations, the latter shall govern. 

· The contractor is responsible for the preparation of IEE and EMMP and submits to the mission for approval. 

· No activity funded under this contract  will be implemented unless an environmental threshold determination, as defined by 22 CFR 216, has been reached for that activity, as documented in a Request for Categorical Exclusion (RCE), Initial Environmental Examination (IEE), or Environmental Assessment (EA) duly signed by the Bureau Environmental Officer (BEO). (Hereinafter, such documents are described as “approved Regulation 216 environmental documentation.”) 

· As part of its initial Work Plan, and all Annual Work Plans thereafter, the contractor, in collaboration with the USAID Cognizant Technical Officer and Mission Environmental Officer or Bureau Environmental Officer, as appropriate, shall review all ongoing and planned activities under this contract to determine if they are within the scope of the approved Regulation 216 environmental documentation.

· If the contractor plans any new activities outside the scope of the approved Regulation 216 environmental documentation, it shall prepare an amendment to the documentation for USAID review and approval. No such new activities shall be undertaken prior to receiving written USAID approval of environmental documentation amendments. 

· Any ongoing activities found to be outside the scope of the approved Regulation 216 environmental documentation shall be halted until an amendment to the documentation is submitted and written approval is received from USAID. 

· Unless the approved Regulation 216 documentation contains a complete environmental mitigation and monitoring plan (EMMP) or a project mitigation and monitoring (M&M) plan, the contractor shall prepare an EMMP or M&M Plan describing how the contractor will, in specific terms, implement all IEE and/or EA conditions that apply to proposed project activities within the scope of the award. The EMMP or M&M Plan shall include monitoring the implementation of the conditions and their effectiveness. 

· Integrate an EMMP or M&M Plan into subsequent Annual Work Plans, making any necessary adjustments to activity implementation in order to minimize adverse impacts to the environment. 

· Cost and technical proposals must reflect IEE or EA preparation costs and approaches. 

· The contractor will be expected to comply with all conditions specified in the approved IEE and/or EA. 

· If an IEE, as developed by the contractor and approved by USAID, includes a Positive Determination for one or more activities, the contractor will be required to develop and submit an EA addressing these activities. 

· USAID/Ethiopia anticipates that environmental compliance and achieving optimal development outcomes for the proposed activities will require environmental management expertise. Respondents to the RFP should therefore include as part of their application their approach to achieving environmental compliance and management. 
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� DOTS in the context of HEAL TB consist of the five components of DOTS, including Community TB care, strong referral linkages and coordination with Public Private Mix clinics. 
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Prioritizing regions based on CDR in 2001 EC, IGE and population (index)

		Region		If a region reached 70%; National CDR will be		Zonal coverage based on IGE Adjusted to
100%		Popn %		Index		Rank priority

		Tigray 		39		100		0.06		2		5

		Afar		37		100		0.02		1		7

		Amhara		47		64		0.23		7		1

		Oromia		48		32		0.37		6		2

		Somali		40		100		0.06		2		4

		Ben-Gumez		37		100		0.01		0		8

		SNNPR		43		41		0.20		4		3

		Gambella		37		100		0.00		0		10

		Harari		37		100		0.00		0		11

		Addis Ababa		37		70		0.04		1		6

		DireDawa		37		100		0.00		0		9













Priorizing regions basedon COR in 2001 EC. IGE and
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