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Request for Applications (RFA) USAID- Benin 680-11-001-RFA 

Accelerating the Reduction of Malaria Morbidity and Mortality Program (ARM3)
Ladies and Gentlemen:

The United States Government, as represented by the United States Agency for International Development (USAID) Mission to Benin, is seeking applications (for assistance funding) from qualified U.S. private voluntary organizations (USPVOs) and/or U.S., other non-U.S. non-governmental organizations (NGOs) or private, non-profit organizations (or for-profit companies willing to forego profits) to implement a five year (5) program to reduce the malaria burden in Benin.  Subject to the availability of funds as described in the following Request for Applications (RFA), this application will support USAID/Benin’s Accelerating the Reduction of Malaria Morbidity and Mortality (ARM3) program.
The Recipient will be responsible for ensuring achievement of the program objectives.  Please refer to the Program Description (Section I), for a complete statement of goals, objectives 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 organizations, OMB Circular A-21 for universities, and the Federal Acquisition Regulation (FAR) Part 31 for-profit organizations), may be paid under the agreement when awarded.

Subject to the availability of funds, USAID intends to provide approximately $30,000,000.00 in total USAID funding to be allocated over the 5 year period.  USAID reserves the right to fund any or none of the applications submitted.

This RFA is being issued and consists of this cover letter and the following:


1.
Section I, Funding Opportunity Description;


2;
Section II, Award Information

3.
Section III, Eligibility Information;


4.  
Section IV, Application and Submission Information 


5.   
Section V, Application Review Information

6.
Section VI, Award and Administration Information


7.
Section VII, Agency Contacts


8.
Section VIII, Other Information

Any questions concerning this RFA must be submitted in writing to Anne L. Busaka, Sr. Acquisition & Assistance Specialist, via internet at abusaka@usaid.gov; oaadocs@usaid.gov and mwills@usaid.gov .   

If it is determined that the answer to any question(s) is of sufficient importance to warrant notification to all prospective recipients, a Questions and Answer document, and/or if needed, an amendment to the RFA, will be issued.  Therefore, questions should be submitted no later than 3:00 p.m. Cotonou, Benin local time on April 26, 2011.  

Applicants are requested to submit both technical and cost portions of their applications in separate volumes (one (1) original and two (2) hard copies of the Technical Application) and (one (1) original and one (1) hard copy of the Cost Application).  Award will be made to that responsible applicant(s) whose application(s) offers the greatest value to the U.S. Government.

Issuance of this RFA does not constitute an award commitment on the part of the Government, nor does it commit the Government to pay for costs incurred in the preparation and submission of an application.  Further, the Government reserves the right to reject any or all applications received.  In addition, final award of any resultant grant(s) 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.

Beginning November 1, 2005, the preferred method of distribution of USAID RFAs is via electronically Grants.gov, which provides a single source for Federal government-wide competitive grant opportunities.  This RFA and any future amendments can be downloaded from that Web Site.  The address is http://www.grants.gov.  In order to use this method, an applicant must first register on-line with Grants.gov.  If you have difficulty registering or accessing the RFA, please contact the Grants.gov Helpdesk at 1-800-518-472 or via e-mail at support@grants.gov for technical assistance. 
If you decide to submit an application, it should be received by the closing date and time indicated at the top of this cover letter at the place designated below for receipt of applications. Applications and modifications thereof shall be submitted in envelopes with the name and address of the applicant and USAID-Benin 680-11-001- RFA inscribed thereon, and should be sent via courier to:
U.S. Agency for International Development (USAID)/Benin

Attention:  Anne L. Busaka

Sr. Acquisition & Assistance Specialist

Rue Caporal Bernard Anani

01 BP 2012

Cotonou, Benin

In the event of an inconsistency between the documents comprising this RFA, it shall be resolved by the following descending order of precedence:

(1)  Section IV – Application and Submission Information

(2)  Section V  -  Application Review Information (Selection Criteria)

(3) This cover letter
It is the responsibility of the recipient of the application document to ensure that it has been received from Grants.gov in its entirety and USAID bears no responsibility for data errors resulting from transmission or conversion processes.  
 Sincerely,

 Marjan Zanganeh
 Supervisory Agreement Officer

 Regional Acquisition and Assistance Office (RAAO)
 USAID/West Africa
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SECTION I - FUNDING OPPORTUNITY DESCRIPTION
1.
INTRODUCTION AND BACKGROUND
A.1
Summary

The purpose of USAID’s Accelerating Reduction of Malaria-related Morbidity and Mortality in Benin (ARM3) Program is to increase coverage and use of key life-saving malaria interventions in support of the Benin National Malaria Strategy. This program will complement programmatically the existing USAID/Benin Maternal and Child Health (MCH) program and other donor-supported malaria programs.  

This program seeks to achieve USAID/Benin’s President’s Malaria Initiative (PMI) targets in the prevention and treatment of malaria by accomplishing the following results:

· Result 1: Implementation of malaria prevention interventions in support of the National Malaria Strategy improved.

· Result 2: Malaria diagnosis and treatment interventions in support of the National Malaria Strategy improved.

· Result 3: The national health system’s capacity to deliver and manage quality malaria treatment and control interventions strengthened. 

This activity will be implemented over the course of the next five years.  Implementation should be scheduled to begin in fiscal year 2011.  USAID intends to award one (1) cooperative agreement providing approximately $30 million in total USAID funding. No further funding is anticipated.  The resulting award will be incrementally funded, subject to the availability of funds.
While its mandate will allow it to intervene in three of the four areas of PMI (coverage with long-lasting insecticide-treated bed nets (LLITNs), prevention of malaria in pregnant women, and effective case management), the PMI practice of allocating the budget and planning interventions on an annual basis will require ARM3 to have the flexibility to respond to changing country needs and the dynamic malaria funding environment in Benin.

A.2
Background

A.2.1 USAID/Benin’s investing in People Strategy

ARM3 falls under USAID/Benin’s Investing in People objective within the Foreign Assistance strategic framework.  The health program area objective is to "expand the use of Family Health services, products and preventive measures within a supportive policy environment.” USAID/Benin's existing integrated family health program addresses family planning/reproductive health, maternal and child health, infectious diseases, and HIV/AIDS. The PMI also falls under this strategy.

A.2.2 Overview of the Benin Health System

In 2009, Benin’s population was estimated to be 8.9 million
, of which approximately 18% and 6% are children under-five and pregnant women, respectively
. In 2006, more than one third of the country’s population lived in poverty
. In 2009, Benin ranked 161 out of 182 countries
 on the Human Development Index.  Its gross national income per capita was estimated at $570.  Latest estimate of life expectancy
 is 54 years for men and 55 years for women.  Educational levels are low – six in ten women and four in ten men have had no schooling
, and the literacy rate is 28% for women and 55% for men
. For the period 2001–2006, the infant mortality rate was 67 per 1,000 live births, the under-five mortality rate was 125 per 1,000 live births, and the maternal mortality ratio was 397 per 100,000 live births (estimates taking into account issues of undercounting run as high as 850 per 100,000 live births). The total fertility rate is 5.7 per woman
.

Administratively, Benin is divided into 12 departments (average of 650,000 inhabitants per department), 77 communes, and three urban areas (Cotonou, Porto Novo and Parakou), 546 arrondissements and 3,747 villages. 

Benin’s public health system has a pyramidal structure with three levels:  

· Central: Ministry of Health and its central Directorates; one National Referral Hospital (Centre National Hospitalier et Universitaire)

· Intermediate: Departmental Directorates for Health, Departmental referral hospitals (Centres Hospitaliers Départementaux). There are only six functioning referral hospitals nationwide. 

· Peripheral: Health zones which include the following health facilities: Zonal hospital (Hôpital de Zone; HZ), District Health Centers (Centre de Santé de la Commune; CSC), Community Health Centers (Centre de Santé d’Arrondissement; CSA), private health facilities, and village health units. In practice, not all health zones have a functioning zonal hospital. 

The country’s 34 health zones each cover an average population of 262,000 (ranging from 84,000 to 492,000). Health zones serve one to four communes (average of two communes per health zone). 

Private health providers

The private health sector in Benin is varied and includes traditional practitioners (unlicensed), private hospitals run by faith-based organizations, private facilities run by licensed health practitioners, unregulated providers, and drug vendors (unlicensed). The MOH is authorized by law to work with licensed facilities and practitioners, but not unlicensed ones. This is a potential obstacle, as the unauthorized private sector is an important source of care for the poor.  During the 24-month period between 2008 and 2010, health services were unavailable to the public due to MOH strikes and demonstrations for an estimated total of three months.  When such events occur, the private sector is the 
only recourse for basic health services to be delivered to the Beninese population, including mothers and young children.

A.2.3 Current status of Malaria in Benin

Malaria is endemic nationwide and is a major cause of morbidity and mortality. It is reported to account for 40% of outpatient consultations, 25% of all hospital admissions, and about 32% of deaths of children under-five. Roll Back Malaria (RBM) estimated that in 2004 there were about three million cases of malaria (all ages), and the World Health Organization (WHO)-convened Child Health Epidemiology Reference Group estimated that in the year 2000, about 10,000–13,000 malaria deaths occurred among Beninese children under-five. The Benin HMIS data also suggest a high burden of morbidity from anemia, much of which is likely caused by malaria. The Benin 2006 Demographic and Health Survey (DHS) found that among children 6–59 months old, 78% had anemia (25% mild, 46% moderate, and 8% severe). With 30% of the population living below the poverty line and a per capita income of only $570 annually, malaria places an enormous economic strain on Benin’s development. According to the World Bank, households in Benin spend approximately one quarter of their annual incomes on the treatment and prevention of malaria. 

Roughly 60% of malaria patients use private sector services (most of which are not recognized by the NMCP).  In addition, commercial distribution (by wholesalers, pharmacists, etc) is key to widespread availability of LLITNs and ACTs.  

A.2.4 The Global Health Initiative

Malaria prevention and control is a major foreign assistance objective of the USG. In May 2009, President Barack Obama announced the Global Health Initiative (GHI), a six-year, comprehensive effort to reduce the burden of disease and promote healthy communities and families around the world.  Through the GHI, the United States will invest $63 billion over six years to help partner countries improve health outcomes, with a particular focus on improving the health of women, newborns and children.  The GHI is a global commitment to invest in healthy and productive lives, building upon and expanding the USG’s successes in addressing specific diseases and issues.  

The GHI aims to maximize the impact the United States achieves for every health dollar it invests, in a sustainable way.  The GHI's business model is based on:  implementing a woman- and girl-centered approach; increasing impact and efficiency through strategic coordination and programmatic integration; strengthening and leveraging key partnerships, multilateral organizations, and private contributions; encouraging country ownership and investing in country-led plans and health systems; improving metrics, monitoring and evaluation; and promoting research and innovation.  

A.2.5. The President’s Malaria Initiative 

The PMI is a core component of the GHI, along with HIV/AIDS, maternal and child health, and tuberculosis.  In June 2005, the United States Government (USG) announced the PMI, a new five-year, $1.2 billion initiative to rapidly scale up malaria prevention and treatment interventions in high-burden countries in sub-Saharan Africa. PMI began in three countries in 2006 and expanded to include four more in 2007.  Eight countries, including Benin, were added in 2008 (for a total of 15 countries until that time).  
PMI funding began with $30 million in fiscal year (FY) 2006 for the initial three countries, $135 million in FY 2007, and $300 million in FY 2008 and FY 2009. The funding level for FY 2010 is $500 million. 

In December 2006, PMI selected Benin as one of the countries to receive funding during the third year, based on a set of technical, programmatic and operational criteria that included:

· A high malaria disease burden;  

· National malaria control policies consistent with WHO standards; 

· Local capacity to implement such policies; 

· Willingness to partner with the United States to fight malaria; and 

· Involvement of other international donors and partners in national malaria control efforts, such as the World Bank and the Global Fund to fight AIDS, Tuberculosis and Malaria (Global Fund).

Inclusion in PMI enabled Benin to accelerate delivery nationwide of a package of proven interventions focusing on prevention and effective treatment.

PMI/Benin is committed to work closely with the host government and within the existing National Malaria Control Strategy and Plan. These efforts are coordinated with national and international partners, including the Global Fund, the World Bank Booster Program, RBM, WHO, United Nations Children’s Fund (UNICEF), and non-governmental organizations. This is to ensure that investments are complementary, and that RBM targets and Millennium Development Goals will be reached.

In 2008, the Tom Lantos and Henry J. Hyde Global Leadership against HIV/AIDS, Tuberculosis, and Malaria Act (Lantos/Hyde Act) authorized up to $5 billion in USG funding for malaria prevention and control. This act provides for continued support to the 15 PMI focus countries and an expansion to other endemic countries. It also called for the development of a comprehensive multi-year USG malaria strategy, which was released on April 25, 2010. 

The new USG Malaria Strategy revised the original PMI goal upwards from 50% to 70% reduction in malaria morbidity and mortality by 2015.  It also added new priority countries. The new strategy continues PMI’s four highly effective interventions: 1) insecticide-treated mosquito nets; 2) indoor residual spraying; 3) intermittent preventive treatment for malaria during pregnancy; and 4) correct diagnosis and treatment with artemisinin-based combination therapy (ACT).  

Each year, PMI/Benin develops an annual MOP to guide the implementation and scale-up of the above proven interventions. Activities funded by the PMI/Benin annual malaria plan complement the existing malaria activities in the country; they are intended to directly support the National Malaria Control Program.  
Since 2008, PMI has been implemented in Benin by a number of implementing partners. During annual planning of activities through the development of an annual Malaria Operational Plan (MOP), these partners were accorded annual budgets to implement specific malaria activities.  Each partner then developed annual work plans that were approved by USAID/Benin. The Malaria Operational Plan funding the first year of this project (FY 2010 MOP) was developed and approved in 2009.  Some of the activities supported by other implementing partners in FY 2009 and FY 2010 will now be implemented by ARM3. Current partners will be asked to complete the PMI items in their approved work plans and spend out their current PMI funding. To make a smooth transition in implementation, close collaboration between the current PMI implementing partners and the partner(s) who will implement ARM3 is required. 

Benin PMI activities and current and proposed mechanisms are summarized below. 
	Proposed Activity
	Current  Mechanisms
	Proposed mechanisms 

	1.Procure and distribute all PMI commodities:

LLINs, SP, ACTs, RDTs, microscopy kits, and kits for severe malaria.
	DELIVER Program Task Order 3 for Malaria
	Maintain DELIVER

	2. Drug quality control 
	U.S. Pharmacopeia-Drug Quality and Information (USP-DQI)
	Maintain USP-DQI for its expertise

	3. End Use Verification
	Strengthening Pharmaceutical Systems (SPS)
	ARM3

	4. Community-based distribution of ACTs for children under five with focused IEC/BCC support at the community level 
	Strengthening Community Case Management of Child Illness Task Order with sub-grants to NGOs/FBOs
	Maintain until 2012 and integrate into ARM3 after 2012, if needed.

	5. IEC/BCC for LLINs, SP, and treatment
	Integrated Project to Support Family Health and Prevent HIV/AIDS (IMPACT)
	ARM3

	6. Strengthen logistics management for LLINs, SP, ACTs and severe malaria drugs
	 SPS
	ARM3/NMCP 

	7. Capacity building of the NMCP and CREC
	Integrated Family Health Project (PISAF)
	ARM3

	8. Capacity building of the National referral laboratory and diagnostic capacity of laboratory technicians
	Improving Malaria Diagnostics (IMaD)
	ARM3

	9. Pre-service training support  and curriculum development
	N/A
	ARM3

	10. Support the planning and implementation of the 2011 DHS 
	N/A
	MACRO

	11. Technical assistance on measuring process indicators
	PISAF
	ARM3

	12. Conduct health facility-based surveillance in support of PMI M&E framework. 
	Institute Régionale de Santé Publique (IRSP)
	Subcontract to IRSP under ARM3

	13. Indoor residual spraying 
	Indoor Residual Spraying Task Order
	Maintain IRS Task Order

	14. Procurement and distribution of LLINs through the private sector
	IMPACT
	ARM3

	15. Supervise and support health workers to follow case management and prevention guidelines (including IPTp, simple and severe malaria) 
	PISAF
	ARM3

	16. Support health worker training (IPTp in context of focused-ANC, severe malaria, and clinical IMCI)
	PISAF
	ARM3


The ARM3 program Implementer will work closely with the Family Health Team (FHT) in the Benin Mission, the National Malaria Control Program (NMCP) and the other PMI implementing partners to develop the process for handover of PMI activities from the existing partners to ARM3. In addition, ARM3 will complement programmatically the existing USAID/Benin Maternal and Child Health (MCH) program. MCH and other integrated family health activities are currently implemented under the Integrated Project to Support Family Health and Prevent HIV/AIDS (IMPACT), the Integrated Family Health Project (PISAF), and the Strengthening Community Case Management of Child Illness Task Order.  
A.2.6 Government of Benin Malaria Control Policies

Malaria is regarded as a high-priority disease in Benin. By signing the Declaration at the Abuja summit in 2000, the GOB committed to an intensive effort to reduce malaria morbidity and mortality by 50% from 2001 levels by 2010 and to eliminate malaria as a public health problem by the year 2030 through a universal coverage program. However, the context in the fight against malaria has changed in recent years resulting in the need to improve management of malaria interventions. In 2005, Benin’s MOH changed its prevention and treatment policy, impacting on the existing malaria program at that time.  This required a revised framework to fight against malaria based on the following strategies, guidelines and standards:

· Support appropriate malaria treatment at each level of the health pyramid and at community level; 
· The use of Rapid Diagnostic Tests (RDTs) or microscopy for confirmation of cases of both uncomplicated malaria and severe malaria; 
· The treatment of uncomplicated malaria using ACT; 
· Intermittent preventive treatment for pregnant women;
· The promotion of insecticide-treated bed nets; 
· Epidemiological surveillance; 
· Entomological surveillance; 
· Monitoring anti-malarial drug efficacy/pharmacovigilance; 
· Monitoring and evaluation; 
· IEC/BCC; 
· Malaria-related research. 
A.2.7 National Malaria Control Program (NMCP)

The NMCP’s current five-year malaria strategic plan ends in 2010. The process to develop the next five- year strategic plan started in May 2010. While not yet finalized, the new strategic plan for the period 2011-2015 is anticipated to retain NMCP’s original vision to promote universal access to malaria prevention and treatment interventions; a further scaling-up of a package of effective and appropriate core interventions that promote positive behaviour change, prevent and treat malaria; and achieve rapid and sustained high coverage levels.

The core interventions include:

· Malaria prevention through insecticide-treated nets with special emphasis on distributing long-lasting insecticide treated nets through mass distribution campaigns planned for 2011 and 2013 and routine distribution to pregnant women during antenatal care consultations and to children under-five during routine immunization. 
· Indoor residual spraying (IRS), which has been conducted with success in four communes in Oueme-Plateau in 2008, 2009 and 2010. In the coming years, this intervention will be expanded according to the NMCP’s strategic plan for IRS. 

· Universal access to ACTs for uncomplicated malaria, improved diagnosis, and  quality case management of severe malaria;

· Emphasis on treatment and prevention of malaria in pregnancy, particularly intermittent preventive treatment of malaria in pregnancy (IPTp);

· Intensive information, education and communication (IEC) efforts and social mobilization at all levels;

· Integration of malaria control into a balanced health system with emphasis on human resource development; and

· Strong monitoring, evaluation, and operational research to monitor progress, evaluate impact, and continuously improve interventions.
The following table shows the status of the major malaria indicators, as estimated by the 2006 Benin DHS:   

	Malaria Indicators
	Estimate from DHS 2006
	Estimates from other sources

	Proportion of households with a pregnant woman and/or child(ren) under-five that own at least one IN
	24.5%


	Lot Quality Assurance Sampling (LQAS) Survey 2008: 58%*

	Proportion of children under five who slept under an IN the previous night.
	20.1% 


	LQAS 2008:  56.3%*



	Proportion of pregnant women who slept under an IN the previous night
	19.6%


	LQAS 2008: 54.8*



	Proportion of women who have completed a pregnancy in the last two years who received two or more doses of IPTp during that pregnancy
	 3%


	System National d’Information pour la Gestion Sanitaire (SNIGS)/HMIS 2009: 9.1%

	Proportion of children under five with suspected malaria who received treatment with ACTs within 24 hours of onset of their symptoms
	42%


	

	Government health facilities with ACTs available for treatment of uncomplicated malaria


	
	PMI Health Facility Survey/End Use Verification Survey 2010: 

   artesunate-amodiaquine (3) 17.5%

   artemether-lumefantrine (6) 35.1%

   artemether-lumefantrine (12) 56.1%

   artemether-lumefantrine (18) 10.3%

   artemether-lumefantrine (24) 36.2%

	Proportion of houses in geographic areas targeted for IRS that were sprayed at least once in the last 12 months 


	N/A
	IRS Spray Report 2008: 94%

IRS Spray 2009: 99%

IRS Spray 3/2010: 99.3%


* Due to methodological concerns, the validity of the results from the LQAS survey is uncertain.

Reliability of data above is high for the DHS and the 2010 Health Facility Survey, but moderate or low for other sources. The next DHS is planned for 2011 and will show the real progress made during the last five years.

A.2.8 Current Status of Implementation of Interventions

Indoor residual spraying (IRS)

PMI/Benin, in partnership with the NMCP, sprayed a cumulative 142,814 households in four communes in the Oueme-Plateau department in 2008, 2009, and 2010. For future rounds, PMI envisions expanding the program to northern Benin. To date, the IRS intervention, under its associated activities, has trained 265 local spray personnel, who sprayed approximately 94% of targeted households, protecting 636,448 people. The GOB aims to establish and sustain a system of annual, high quality IRS services that cover at least 85% of targeted structures in designated departments within stable malaria transmission areas. PMI/Benin is supportive of the NMCP’s IRS strategy and will continue to build Beninese capacity to ensure the sustainability and ownership of the IRS program within the communes.

N.B.:  IRS is currently implemented via a Contract based out of Washington and is not included in this RFA.

Intermittent Presumptive Treatment of Malaria in Pregnancy (IPTp)

Intermittent presumptive treatment for pregnant women is a highly effective means of reducing the serious consequences of malaria in both the pregnant woman and her unborn child. In Benin, IPTp is   implemented in all health facilities as part of a comprehensive antenatal care package. The NMCP policy for IPTp, adopted in November 2004, recommends at least two doses of the anti-malarial sulfadoxine-pyrimethamine (SP) to pregnant women. WHO recommends a third dose of SP in areas where HIV sero-prevalence is over 10%.  To scale-up IPTp, the health care worker training curricula on malaria in pregnant women have been updated, and 1,546 health care workers and midwives were trained between 2008 and 2010.  PMI/Benin has also supported efforts to improve supply chain management to ensure the availability of commodities, including SP, and to strengthen quality improvement activities (e.g., supervision) to ensure that health workers follow clinical practice guidelines. 

Long-lasting Insecticide-Treated Nets (LLITN)

PMI/Benin supports procurement and distribution of long-lasting ITNs (LLITNs) as one of the key strategies related to the prevention of malaria.  According to the 2006 DHS, only 24.5% of households with pregnant women and/or children under-five reported owning at least one ITN at that time. Only 20% of children under-five and 19.6% of pregnant women slept under an ITN the previous night. To increase ITN coverage, the NMCP promotes universal access to ITNs, calculated as one mosquito net per two persons in a household. To reach this goal, the NMCP plans to hold mass distribution campaigns in early 2011 and 2013.  In addition, the NMCP 2010-2015 strategy will continue to support free ITN distribution through antenatal care services and routine immunization.  LLITNs will be available for sale at prices subsidized by PMI in the private sector and through social marketing. Through 2010, PMI/Benin distributed through antenatal care services and routine immunizations 1,140,882 LLITNs to children under-five and pregnant women; an additional 126,000 were distributed through social marketing. PMI has also provide support to the NMCP for behavior change communication (BCC) activities including mass media and community-level approaches (e.g. local radio stations, women’s groups) to promote correct and consistent utilization of LLITNs. 

Diagnosis and Treatment of Uncomplicated and Severe Malaria Cases

The NMCP malaria treatment policy calls for the use of the ACT combination artemether-lumefantrine (AL – brand name: Coartem®) as the treatment of choice for uncomplicated malaria, artesunate-amodiaquine as an alternative first-line treatment, and quinine for severe malaria. In 2008 and in 2010, the Global Fund awarded Benin two separate grants to procure a full supply of ACTs for children under five through 2015. Using this funding, ACTs for children under-five have been procured regularly and are supposed to be available in all health facilities and at the community level (via community health workers). Despite an adequate supply of ACTs, there are reports of shortages, stock-outs, and even some overstocks of the drugs in public health facilities. Through June 2010, PMI/Benin purchased 2,682,510 ACTs treatments as regular supply and in response to the stock-outs reported by the NMCP. 

One issue transcending patient age, illness severity, and health care setting (i.e. inpatient, outpatient, or community level) is the quality of case management. PMI has been supporting a supervisory strategy, as part of a comprehensive quality assurance approach, to ensure high quality malaria case management with ACTs.  The quality assurance and quality improvement component includes support for training of supervisors, development of practical tools, on-the-job observation and training, monitoring, promoting use of diagnostic results to ensure appropriate treatment, and implementing changes identified during supervision. At the community level, PMI is providing support to a complete IMCI package that includes case management of malaria in five health zones.

In practice, the management of severe malaria in Benin has been difficult.  Less attention has been paid to hospital management of severe and complicated malaria and, as a result, little compliance with the treatment guidelines by health care workers has been observed. The Booster Project of the World Bank has been the main supporter of activities, covering drugs needs until 2010 and providing training for health workers.  To date, PMI/Benin has been working to supplement these efforts through work to update the policy and algorithm and provide post-training follow-up visits. With the end of the Booster Project, PMI/Benin plans a larger role in the management of severe malaria, including support for drug procurement, training, supervision, and equipment purchases. 

Effective case management of malaria depends on early, accurate diagnosis with microscopy or RDTs, followed by prompt, appropriate treatment. In general, diagnostic testing is being scaled-up at the same time as ACTs. The policy includes use of RDTs throughout the health system, and RDTs are often the only diagnostic test performed at the peripheral level. Although microscopy is supposed to be available in hospitals and larger health facilities, such facilities are often not able to perform parasitologic diagnosis due to a lack of functional microscopes, reagents and adequately trained laboratory personnel. PMI/Benin is supporting the training of clinicians and laboratory technicians, the implementation of a quality control and quality assurance system, and strengthening quality improvement activities (e.g., supervision) to ensure that health workers follow clinical practice guidelines. Despite progress in laboratory worker skills and diagnostic performance, large numbers of health providers continue prescribing antimalarial drugs to patients who have a negative test result, obtained either by an RDT or microscopy. PMI/Benin is placing an emphasis on the regular collection and reporting of reasonably valid monitoring data to assess key health facility indicators that measure the availability of commodities (e.g., ACTs and RDTs), the appropriate use of diagnostic testing and antimalarial, and the frequency of supervisory visits for health workers. To date, PMI has also provided 45 microscopes to the NMCP to improve malaria diagnosis in public health facilities and intends to provide support to the NMCP to update the existing malaria diagnostics policy.
Monitoring and Evaluation (M&E)

The M&E needs of the NMCP in Benin are significant. Malaria data are collected and integrated into the national health management information system (HMIS). Usually, the data are not accurate and their reliability is very low.  PMI/Benin has been assisting the NMCP in implementing its M&E priorities by providing support (1) to the Regional Institute for Public Health (IRSP) to implement malaria surveillance in five sentinel sites in Ouidah, Dassa, Kouandé, Pobé, and Adjohoun health zones and for  the development and implementation of a routine malaria information system and activities to strengthen the HMIS overall, (2) to Strengthening Pharmaceutical System (SPS) to conduct quarterly End-User Verification surveys and (3) conducting surveys on the quality of in-patient and out-patient clinical case management of malaria. 

2.
DEVELOPMENT CHALLENGES/ISSUES/OBSTACLES 

The challenges in implementing PMI-supported activities in Benin are shared among the USG, the host government, in particular the National Malaria Control Program, and other partners of the health system. 

Challenges on the Government of Benin (GoB) side stem from an inadequate capacity for coordination and a weak health system. Recurrent health worker strikes in the recent past have paralyzed health facilities and/or the Ministry of Health itself. Drug mismanagement occurs often without appropriate corrective action from the GoB. 

Pharmaceutical management and logistics have remained an issue due to the lack of leadership at the NMCP and the poor functioning of the Central Medical Store. However, a comprehensive assessment was done resulting in the development of an Action Plan that has been shared with MOH officials as well as other stakeholders.  Priority actions in the plan have begun to be implemented by PMI and other technical and financial partners in Benin.
In addition to human resource issues, the health information system is not efficient; data are delayed, incomplete and often not reliable. The management of the health commodities supply chain is also weak, resulting in pilfering, stock-outs, and expiration of drugs. To deal with these inefficiencies, partners have developed multiple parallel systems for commodities, services, and information management. Other important health system challenges are related to a poor communication system, lack of real decentralization, weak absorptive capacity of health budget, and the low quality and insufficient availability of services. PMI must operate within this environment. 

The USG also faces specific challenges implementing PMI. Funding for malaria increased from $3.6 million in 2007 to $21 million in 2010, while the entire FHT portfolio increased from approximately $10 million in 2007 to $31 million in 2010. Despite the addition of two technical advisors and a commodities logistics specialist to the team, it is challenging for USAID/Benin to satisfy USG management and accountability requirements for a multitude of partners in an environment lacking accountability and transparency. 

The harmonization and coordination of all malaria-related activities will be of increasing and on-going importance.  Therefore, every effort should be made to meet with PMI partners and other organizations carrying out malaria activities on a regular basis in order to get updates on the planning and implementation of their respective malaria activities.

3.
PROGRAM DESCRIPTION

Goals and Objectives
A.3
ARM3 Objective and Strategic Program Elements
This RFA solicits to implement a subset of activities outlined in the PMI strategic plan and the annual PMI/Benin MOP in accordance with the NMCP guidelines & standards. The ARM3 program aims to achieve the activity objective and results in the following framework:  
	Activity Objective: Assist the Government of Benin to achieve the PMI target of reducing malaria-associated mortality by 70%, compared to pre-initiative levels

	Result 1: Implementation of malaria prevention programs in support of the National Malaria Strategy improved.


	Result 2:  Malaria diagnosis and treatment activities in support of the National Malaria Strategy improved.


	Result 3: The national health system’s capacity to deliver and manage quality malaria treatment and control interventions strengthened.



	1.1 IPTp uptake increased
	2.1 Diagnostic capacity and use of diagnostic testing improved 
	3.1 National Malaria Control Program’s technical capacity to plan, design, manage, and coordinate a comprehensive malaria control program enhanced



	1.2 Supply and use of LLINs increased
	2.2 Case management of uncomplicated and severe malaria improved
	3.2 MOH capacity to collect, manage and use malaria health information for monitoring, evaluation and surveillance improved



	
	
	3.3 MOH capacity in commodities and supply chain management improved


To ensure a smooth transition into ARM3, the Recipient will work in close collaboration with all current PMI implementing partners supporting the NMCP in Benin. The Recipient shall develop its annual work plan by consulting other PMI implementing partners so as to insure that a coherent and cohesive in-country plan is developed.

Expected Results   

A.4. Results, Indicators and Targets 
A.4.1 Result 1: Improve and Implement Malaria Prevention programs in Support of the National Malaria Strategy 

This objective will scale up key malaria prevention activities in Benin, focusing on IPTp and LLIN ownership and use.  Interventions will target poor, hard-to-reach, and vulnerable populations in the national effort to reach universal coverage. As new malaria control interventions, such as intermittent 
prevention treatment in infants, are developed and approved, this program will support the NMCP to integrate these new approaches into the national strategy. 

The program will also provide support to the NMCP to develop, review and update policy and guidelines as well as training curricula and materials related to these areas. It will also provide support to develop a comprehensive behavior change communication, and education program to facilitate individuals’ acceptance of and community mobilization around PMI malaria interventions. 

A.4.1.1 IPTp uptake increased

The program will increase the number of pregnant women receiving at appropriate intervals at least two doses of SP, as part of a comprehensive antenatal care package. PMI/Benin will support the training of newly-hired, public, private, and faith-based health facility midwives and nurses.  A complementary focus will be the creation of demand for antenatal services and IPTp via the mass media and through community approaches targeting pregnant women.  Other creative approaches that complement or expand the reach of BCC messages for antenatal care will be supported.  Quality improvement activities to ensure that health workers follow clinical practice guidelines will be emphasized. Under this sub-result, the program will facilitate regular integrated supportive supervision and monitoring of health workers by district and MOH staff to ensure that quality comprehensive antenatal care including prevention of malaria in pregnancy is provided. Activities will be part of the larger antenatal care package that integrates IPTp with other maternal and newborn/child health activities. 

A.4.1.2 Supply and use of LLINs by target populations increased

Under this sub-result, the program will work with the NMCP and other partners to increase household ownership and use of LLINs. The program will conduct IEC/BCC using both interpersonal communication and mass media to increase correct and consistent use of LLINs. Strategies to expand the role of the private sector in LLIN use and promotion, such as social marketing, will also be explored. The design of PMI support through the private sector will evolve with the advent of universal coverage campaigns, which distribute nets to all population groups in both rural and urban areas.

A.4.1.3 Indicators and Targets:

1. Women who receive two or more doses of SP during their last pregnancy within the last two years in intervention areas will reach 85%.

2.   Proportion of pregnant women who slept under an ITN the previous night in intervention areas 
      will reach 85%

3.   Proportion of children under-five who slept under an ITN the previous night in intervention areas 
      will reach 85%.

4.   Proportion of households with a pregnant women and/or children under five which own at least 
      one ITN will reach more than 90 %.

A.4.2 Result 2: Improve and Implement Malaria Diagnosis and Treatment Activities in Support of the National Malaria Strategy 

Under this objective, the program will scale-up diagnosis and treatment activities. This includes improving the quality of malaria diagnosis (with RDTs and microscopy) and treatment of uncomplicated and severe malaria.  In addition to strengthening malaria case management to ensure prompt and appropriate treatment with good quality ACTs, the program will also work with the MOH to develop, review and update policies and guidelines and training curricula and materials related to diagnosis and treatment.  This will be complemented by a comprehensive behavior change communication program to facilitate individual acceptance of and community mobilization around PMI malaria interventions.
A.4.2.1 Diagnostic capacity improved

This program will have state of the art knowledge in malaria diagnostics in order to work collaboratively with the National Referral Laboratory to improve microscopy at health centers and referral hospitals and help the NMCP develop policies on diagnostics and the use of RDTs.  Activities will include support to training and supervision of laboratory technicians and the development of a quality assurance/quality control system for diagnostics that includes refresher training and supervision for laboratory technicians, and a quality control system (e.g., assessing microscopists’ skills against gold standard slides, and comparing a small sample of RDT results against microscopy to assess RDT accuracy). 

A.4.2.2 Case management of uncomplicated and severe malaria improved

In collaboration with other donors, PMI activities under the FY2008 and FY2009 MOPs provided training on the treatment protocol for uncomplicated malaria to service providers in the public and private sectors.  The program will continue to fill the gap by training health care providers at health center level on uncomplicated malaria and the use of pre-referral drugs for severe malaria.  The program will also support refresher training and supervision to ensure appropriate management and referral practices for severe malaria in all 55 hospitals nationwide. 

This sub-result will also support a supervision strategy, as part of a comprehensive quality assurance approach, to ensure high quality malaria case management with ACTs. The quality assurance and quality improvement component of this activity will include improvement at the health facility level, as well as community involvement in health and oversight in health center management.  The system, which will be coordinated with the MOH, will incorporate training of supervisors (including those responsible for supervising community health workers who distribute ACTs), development of practical tools, support for travel, conducting on-the-job observation and training, promoting use of diagnostic results to ensure appropriate treatment, providing feedback, collecting, analyzing and using data to improve planning, and training and motivating supervisors and supervisees to implement, according to authority, changes identified during supervision. PMI/Benin also emphasizes the regular collection and reporting of reasonably valid monitoring data to assess key health facility indicators that measure the availability of commodities (e.g., ACTs and RDTs), the appropriate use of diagnostic testing and antimalarials, and the frequency of supervisory visits for health workers.

Ensuring appropriate case management will also include support for training in integrated management of childhood illness (IMCI) for newly hired health workers and health workers in the private sector to contribute to national scale-up of IMCI. According to RBM and Benin’s MOH, IMCI is the vehicle through which under-fives with suspected malaria should be treated. IMCI guidelines ensure treatment of key non-malaria causes of child deaths that often operate in concert with malaria. 

A comprehensive BCC program will emphasize the correct and prompt treatment of malaria in children under-five. It will target caretakers of children, household and community decision-makers, and community members at large. It will focus on ACTs as the appropriate treatment for uncomplicated malaria, promote adherence to the treatment protocol, and stress the need for prompt treatment of febrile illnesses. 

To help with monitoring, sustainability, and performance improvement of treatment activities, the recipient is also expected to work with the NMCP to strengthen the capacity of district supervisors to manage malaria and community/facility linkages.  This includes integrated supportive supervision visits to facilities and community workers related to treatment –at the community level as well as at various levels of service delivery. This should be integrated with other supportive supervision visits as appropriate, and should also facilitate the linkage and referrals between CHWs and health providers at the facility level. 

A.4.2.3 Indicators and Targets: 

· Proportion of health centers with the ability to perform biological diagnostics for malaria (either microscopy or rapid diagnostic testing) will be 85%;

· Proportion of children under-five with fever in the last two weeks who received treatment with ACTs within 24 hours of onset of fever in targeted  areas will increase to 85%;

· Supervision is provided to at least 90% of health workers nationwide with malaria-related responsibilities at least once every three months;

· 95% of patients (all ages) who tested positive (via microscopy or RDT) will receive an effective anti-malarial; 

· 90% of mothers/caretakers will have sought treatment with the use of ACTs for their under-five children with suspected malaria within 24 hours of onset of their symptoms.
A.4.3 Result 3: Strengthen the national health system’s capacity to deliver quality malaria control interventions

USAID Benin has identified three major clusters of challenges in the health system’s capacity to implement an effective national program for malaria control: 
1) the GOB’s NMCP lacks adequate capacity to plan, manage and coordinate a comprehensive national malaria program; 
2) the health information system does not regularly provide reliable data for decision-making in a timely manner, and 
3) the management of the supply chain for health commodities is weak resulting in pilfering, stock-outs, and expiration of drugs. 
This program will work in close collaboration with the GOB and other stakeholders (i.e. WHO, the Global Fund, UNICEF, bilateral partners, and NGOs) to reduce the constraints to the delivery of malaria control interventions. Under the GHI principle to strengthen health systems and integrate health programs, PMI/Benin will support activities that have positive spillover effects for other MCH programs. To achieve this objective, the Recipient will work closely with the MOH to identify priority issues and gaps in the existing health system, and help in the development of a viable vision of the NMCP which 
involves the government, civil society, private sector and donor agencies. Emphasis will be needed on the NMCP’s capacity to plan, design, manage, supervise and coordinate malaria interventions.

A.4.3.1 National Malaria Control Program’s technical capacity to plan, design, manage, supervise and coordinate a comprehensive malaria control program enhanced

Capacity building for the NMCP will focus on improving the NMCP’s technical capabilities (knowledge, skills, and competencies) in all domains required to be able to manage and coordinate a comprehensive malaria control program. The program will provide technical support to the NMCP to develop strategies for capacity-building including making training activities for the NMCP more effective and more outcome-oriented.  The recipient will also provide technical support to the NMCP to coordinate malaria interventions, manage established malaria technical working groups in the areas of monitoring and evaluation, supply chain, communication and case management, and as full-time staff people to work with the NMCP. These positions at the NMCP are defined in the MOP and are supported by PMI for a predetermined period of time. In addition to providing their technical expertise for implementation of program activities, they are to mentor and transfer skills to their NMCP counterparts and colleagues.  Once the NMCP is reorganized based on the recommendations of a recent organizational audit, the recipient should assist the NMCP identify appropriate training and capacity building activities to be supported directly by PMI, including study tours to visit successful national malaria control programs in the region to learn from their experiences, accomplishments, and best practices. 

A.4.3.2 MOH capacity to collect, manage and use malaria health information for monitoring and evaluation and surveillance improved

Under this sub-result, the recipient will enhance the monitoring and evaluation (M&E) capacity of the NMCP to collect and analyze data for the scale-up of the impact of malaria control interventions. This includes technical assistance in developing systems within the MOH to ensure effective monitoring and coverage of key malaria interventions as well as appropriate training to MOH staff responsible for M&E.

PMI/Benin’s FY 08 and FY 09 funds were used to support the Regional Institute of Public Health in Ouidah to establish malaria sentinel sites, develop a routine malaria information system (RMIS), hire a statistician to assist the NMCP in collecting data on process indicators, and conduct a nationwide health facility survey coupled with an end-use verification survey. This program will continue and expand these activities as follows:

a) The five existing sentinel sites will be strengthened for the implementation of health facility-based surveillance in support of the PMI M&E framework. Their capacity to collect reliable data on in-patient malaria cases and deaths will be improved.

b) The RMIS has been built around 20 key malaria indicators collected on a monthly basis with the goal of enabling 80% of public and private health facilities and community-level actors to accurately report 100% of malaria data. Malaria focal points (already in place at the peripheral level) have been designated to coordinate report transmission, feedback, and data use for decision-making. Clear guidelines have been written to support health facilities and community organizations in their attempts to improve data collection and transmission. This Program will finance up to 40% of the system’s total annual budget.  A PMI supported 
statistician will work closely with the M&E specialist and NMCP to coordinate data management of the RMIS at the NMCP. 

c) Facility-based data collection via the End-Use Verification Tool will be conducted under this program. This program will also collaborate on other data collection activities such as collective surveys to estimate coverage and quality of malaria control interventions (done in collaboration with the Global Fund, World Bank, WHO, and UNICEF) and PMI impact evaluations. 

d) Better use of data that should be routinely collected by supervisors on: a) the performance of facility-based health workers and community health workers, and b) the availability of key commodities (e.g., ACTs and RDTs).

A.4.3.3 MOH capacity in commodities and supply chain management improved

Under this sub-result, the program will seek to enable Benin’s supply chain to overcome logistical bottlenecks from the national to the health zone and facility levels. Targeted investments will be made to support continuation of reforms, capacity building within CAME, and activities to strengthen the public sector logistics and supply chain management system.  This will include supervision and data collection on malaria drugs and related commodities. Emphasis will be on strengthening drug warehousing at the regional and district levels to mitigate logistical bottlenecks and avoid large stocks of ACTs remaining at the national and health zone levels. 

The Program will also provide technical assistance to CAME, the NMCP, and the Directorate of Pharmacies and Medications to standardize their systems, comply with international norms, and link commodity purchases to actual commodity consumption to avoid stock-outs and commodity expiration.  Under this sub-result, the program will help improve the availability and use of quality health commodities, such as pharmaceuticals, vaccines (if available during the implementation period), medical supplies, and basic equipment, through the following strategies: 
· Work with policymakers, researchers, managers, and providers in the public and private sectors to identify the root causes of ineffective supply, poor access, and inappropriate use of health commodities; 

· Design and implement a functional logistics management information system that is able to provide accurate and timely malaria commodity information for quantification, procurement, storage, distribution and use; and

· Improve the operational efficiency and financial sustainability of commodity systems. 

A.4.3.4 Indicators and Targets:

1. The national Routine Malaria Information System and sentinel surveillance sites are providing high quality information on a regular and timely basis for decision-making;

2. The national malaria commodity supply chain is functioning with a Logistics Management Information System (LMIS) providing quarterly and annual reports; 

3. The NMCP technical working groups (monitoring and evaluation, supply chain, communication, and case management) are meeting regularly as planned;

4. 85% of PMI-supported health facilities report no stock-outs of malaria commodities in the last three months;
5. Complete implementation of reforms initiated in CAME so as to improve governance and transparency of its operations;

6. Results from the quarterly End-Use Verification Surveys are analyzed and used to identify management and operational issues in the commodity supply chain system. 

Partners and Beneficiaries   

A. 5.      Strategic and Program Principles

Increasing access to and utilization of malaria services, prevention, care and treatment by the targeted populations in priority geographic areas will be guided by a set of principles linked to USAID/Benin’s Results Framework under the Investing in People Strategic Objective.  Program strategies and approaches shall be guided by and must reflect the following principles:

a.
Cultural and Regional Considerations    

Benin is a complex and culturally diverse country.  This reality can impact the successful implementation of programs. The Recipient is expected to demonstrate sensitivity and flexibility when taking into account the different provinces and their cultures, population size, and geographical makeup, while at the same time adhering to USG regulations and ensuring transparency in doing business. Activities and approaches must be properly tailored to meet these challenges.

b. 
Involvement of the MOH/NMCP 

Support and commitment from the MOH is essential to the success of this program and the Recipient should develop and maintain collaborative relationships to ensure ownership and support throughout all phases of planning, implementation and monitoring and evaluation.  Benin’s NMCP has a clear strategy for the control of malaria in Benin. All activities implemented under this program should be consistent with NMCP priorities and MOH policies. Appropriate MOH and local government staff should be involved or consulted, as appropriate, in the implementation of the work plan. 

c.
Linkages with other implementing partners and donors

A defining principle of the PMI is its commitment to working with other donors and partners in malaria control such as the RBM Partnership, and the Global Fund. Applicants should ensure that all activities are clearly linked with or complementary to other activities under the NMCP strategy.  This shall be done through active participation in the Malaria Technical Working Groups. It is also expected that this program will work closely with other USG or USAID-funded partners in Benin to ensure there is a unified, consistent and technically sound approach to malaria control and complementary maternal and child health interventions. Specifically, funds are made available in the MOP for this program to support third year Peace Corps Volunteers to coordinate activities between PMI and Peace Corps. 

d. 
Building Human Resources and Sustainability

To ensure that activities undertaken in this program continue following its completion, the transfer of knowledge, capacity and responsibilities to the NMCP and other government staff is vital. Strategies and approaches must be developed from the onset that will ensure progressive takeover and long-term sustainability. The recipient shall implement measures to develop competencies among a number of 
Benin counterparts at all levels to ensure long-term sustainability for the program activities.  As appropriate, government staff should be involved in such a way that they have the capacity to implement activities directly following the completion of the program.  While some training may be involved in implementation of objectives, capacity building should also be developed through supportive participation of NMCP and other government staff in activities.

e.
Involvement of Civil Society and Local Partners

The program should also encourage linkages with local government, the private sector, civil society and communities. Building local ownership and increasing demand for relevant services are especially important to ensure program sustainability, equity, and community empowerment and involvement.  Also, building effective partnerships with local groups is important to ensure an authentic, culturally appropriate, indigenous response to malaria.  Participatory approaches are also needed to ensure that all appropriate community actors are engaged in program development and implementation.
f.
Contribution to scale-up

The PMI’s mandate is to scale-up proven interventions and approaches to malaria control. While innovation and adaptation of these approaches is encouraged, it is not expected that this program include extensive operations research or pilot test new approaches. Its main function is to reach high coverage with existing proven interventions. 

g. 
Develop or strengthen private-public sector relationships to achieve PMI targets

As mentioned above, the public sector alone cannot provide the coverage necessary to achieve PMI targets. PMI/Benin’s current targets will not be reached without involving the private sector as close collaborators. The recipient will need to spur engagement of the private sector actors and improvements in the quality of their services, while helping public officials fully understand and take advantage of the strengths of the private sector in delivering malaria products and services.

h.
Epidemiologically focused to achieve PMI expectations

As these activities scale-up, it is important to target program resources to areas and populations that are most vulnerable to malaria with the goal of significantly reducing malaria-related mortality. The recipient should consider issues such as urban and rural variation in malaria endemicity, seasonal variation, IRS implementation zones, geography, and malaria’s impact on vulnerable populations such as pregnant women and children under five, people living with HIV/AIDS and the poorest of the poor when planning and implementing interventions.  Given funding and other technical reasons, it may be necessary to implement different interventions in different regions based on these issues. 

i. Resources/References: 

a). PMI Benin rapid assessment - http://www.pmi.gov/countries/Benin_assessment.pdf 

b)  PMI Benin 1st Year Malaria Operational Plan - http://www.pmi.gov/countries/Benin_mop-fy08.pdf 

c)  PMI Benin 2nd Year Malaria Operational Plan - http://www.pmi.gov/countries/Benin_mop-fy09.pdf   

d)  PMI Benin 3rd Year Malaria Operational Plan - http://www.pmi.gov/countries/Benin mop-fy10.pdf
e)  Benin National Malaria Control Strategy 2006-2010 - http://www.health.go.ug/mcp/index2.html 

f)  Benin NMCP Policy Documents - http://www.health.go.ben/mcp/index2.html
A.6 
Gender
Differences in women’s and men’s roles and responsibilities and gender inequities in access to resources, information and power are reflected in gender differences and inequalities in their vulnerability to illness; health status; access to preventive and curative measures; burdens of ill health and quality of care. Increasing gender equity in the health sector is an important building block to health improvement and is a major concern of USAID. The low level of female literacy and low status of women in Benin are reflected in their health status. Longstanding cultural traditions and practices in Benin have disadvantaged women to the point that they do not have the power to seek the care, products and services that they need for themselves and their young children. Access to health services by women and children is limited by 
factors such as husbands’ unwillingness to spend money on health services; women’s lack of decision-making and spending authority; together with the classic limiting factors of distance and the relatively high cost of services and medicines. Factors within the health system also affect use of services, including disrespectful and unwelcoming treatment of women by health care workers, untidiness of health centers, the effects of class differences between providers and clients, and common factors like the lack of medicines and lack or absenteeism of competent personnel. Women’s access and participation in the health system, particularly in rural areas, is also limited. Existing community co-management committees are often dominated by elites, excluding women as well as the poor and members of minority ethnic groups. In other cases, illiteracy has excluded women from serving as community health workers. 

Gender Integration entails the identification and subsequent treatment of gender differences and inequalities during program/project design, implementation, monitoring, and evaluation. The program activities will include gender-sensitive indicators and sex-disaggregated data for all activities in which the anticipated results would affect women and men differently and where the different roles and status of women and men within the community, political sphere, workplace, and household affect the activities to be undertaken. The program will target and monitor beneficiaries disaggregated by sex, evaluate any disparate needs and impacts that may emerge, and make recommendations to the appropriate party.

The program activities are expected to result in positive health benefits for both male and female children under five. The activity will have an additional focus on improved malaria interventions for pregnant women. The dis-aggregation of training and other specific results by gender will be necessary to enable the design and targeting of appropriate interventions to improve the health of both genders.

D.
Authorizing Legislation 

The authority for the Request for Applications (RFA) is found in the Foreign Assistance Act of 1961, as amended.
E.
Award Administration
22 CFR 226, OMB Circulars, and the Standard Provisions for U.S. Nongovernmental Recipients will be applicable. For non-U.S. organizations, the Standard Provisions for Non-U.S., Nongovernmental Recipients will apply.  While 22 CFR 226 does not directly apply to non-U.S. applicants, the Agreement Officer will use the standards of 22 CFR 226 in the administration of the award.  These documents may be accessed through the world-wide-web at:

http://www.usaid.gov/business/regulations/ 
Applicability of 22 CFR part 226 (May 2005)

(a)  The provisions of 22 CFR Part 226 and the Standard Provisions that will be attached to the agreement upon award are applicable to the recipient and to sub-recipients which meet the definition of "Recipient" in Part 226, unless a section specifically excludes a sub-recipient from coverage. The recipient shall assure that sub-recipients have copies of all the attached standard provisions.
(b) 
For any awards or sub-awards made to Non-US organizations, the "Standard Provisions for Non-US Nongovernmental Grantees" shall apply.   All recipients are required to ensure compliance with monitoring procedures in accordance with OMB Circular A-133.

[END OF SECTION I]
SECTION II – AWARD INFORMATION

A.
Estimate of Funds Available

Subject to the availability of funds, USAID intends to provide approximately $30,000,000.00 in total USAID funding for the life of the activity.
B.
Type and Number of Awards Contemplated
USAID/Benin anticipates awarding one (1) Cooperative Agreement resulting from this RFA to the responsible applicant whose application conforming to this RFA offers the greatest value (see Section I of this RFA) to the U.S. Government (USG). 
The U.S. Government may:  (a) reject any or all applications, (b) accept other than the lowest cost application, (c) accept more than one application, (d) accept alternate applications, and (e) waive informalities and minor irregularities in applications received.  USAID reserves the right to fund any or none of the applications submitted.

C.
Period of Performance

The period of performance anticipated herein is approximately five (5) years from the effective date of award.
D.
Substantial Involvement
USAID/Benin considers collaboration with the Recipient crucial for the successful implementation of this program.  A Cooperative Agreement implies a level of “substantial involvement” by USAID through the Agreement Officer’s Technical Representative (AOTR) or the Agreement Officer (AO).  The intended purpose of USAID involvement during the award is to assist the recipient in achieving the supported 
objectives of the agreement. USAID/Benin Health Team expects active participation in certain programmatic elements of the program during the performance of the activities proposed above. This involvement is in line with the elements of substantial involvement described in ADS 303.3.11 as follows: 

a) Approval of the Awardee’s Implementation Plans and modifications that describe the specific

    activities to be carried out under the Agreement
b) Approval of Specified Key Personnel 

c) Agency and Recipient Collaboration or Joint Participation

Under PMI, the Family Health Team has two full time malaria experts and a Commodities Logistics Specialist on staff. Their technical knowledge in the areas of commodities logistics systems, case management, and monitoring and evaluation is an essential resource for PMI and the awardee can benefit from their expertise for the successful accomplishment of program objectives. Specific areas for substantial involvement in the form of collaboration or joint participation of USAID include: 
(1) Concurrence on the substantive provisions of sub awards: 

It is anticipated that highly specialized technical aspects of the program, such as malaria sentinel surveillance and quality control of diagnostics, may be handled through sub-awards. If that is the case, USAID wishes to reserve approval rights for aspects under these sub-awards, such as protocols for data collection and analysis, implementation plans, and monitoring and evaluation plans. 

(2) Approval of the recipient’s monitoring and evaluation plans. 

[END OF SECTION II]

SECTION III – ELIGIBILITY INFORMATION

A.
Eligible Applicants
Qualified applicants may be U.S. private voluntary organizations (USPVOs) and/or U.S., other non-U.S. non-governmental organizations (NGOs) or private, non-profit organizations (or for-profit companies willing to forego profits).  In support of the Agency’s interest in fostering a larger assistance base and expanding the number and sustainability of development partners, USAID encourages applications from potential new partners. 
B.
Local Registration

All local institutions or affiliates of international organizations must be registered as a legal entity in Benin.  Local registration is not a requirement at application time, but it is required prior to the launch of program activities.
C.
Cost Share or Matching
The required cost share for this award is Five Percent (5%) of the total estimated U.S. Government cost.  
In addition to USAID funds, applicants are required to contribute resources from their own, 
private or local sources for the implementation of this program.  

Contributions can be either cash or in-kind and can include contributions from the applicant, local 
counterpart organizations, program clients, and other donors (but not other U.S. government funding 
sources). Cost sharing contributions must be in accordance with OMB Circular A-122 
– Cost Principles for Non-Profit Organizations which can be found at the following link http://www.whitehouse.gov/omb/circulars/a122/a122.html. Information regarding the proposed cost 
share should be included in the SF 424 (for U.S. organizations only) and the Budget as indicated on 
those documents.  The cost sharing plan should be discussed in the Budget Notes to the extent necessary 
to demonstrate its feasibility and applicability to the activity. 
[END OF SECTION III]

SECTION IV – APPLICATION AND SUBMISSION INFORMATION

A.
POINT OF CONTACT

Anne L. Busaka

Sr. Acquisition & Assistance Specialist

USAID/Benin

Rue Caporal Bernard Anani

01 BP 2012

Cotonou, Benin

Email: abusaka@usaid.gov and oaadocs@usaid.gov 
Any questions concerning this RFA must be submitted in writing to Anne Busaka via internet at abusaka@usaid.gov and copy to Ms. Martina Wills Agreement Officer, via email at  mwills@usaid.gov  and to be submitted no later than 3:00 p.m. Cotonou, Benin local time on March 21, 2011.  Oral explanations or instructions given before award will not be binding.  Any information given to a prospective applicant concerning this RFA will be furnished promptly to all other prospective applicants as an amendment of this RFA.  
B.
REQUIRED FORMS

All Applicants must submit the application using the SF-424 series, which includes the:

• SF-424, Application for Federal Assistance

• SF-424A, Budget Information - Nonconstruction Programs, and

• SF-424B, Assurances - Nonconstruction Programs

C.
PRE-AWARD CERTIFICATIONS, ASSURANCES AND OTHER STATEMENTS OF THE RECIPIENT
In addition to the certifications that are included in the SF 424, both U.S. and non-U.S. organizations (except as specified below) must provide the following certifications, assurances and other statements.  Complete copies of these Certifications, Assurances, and Other Statements may be found as an attachment to this RFA.
a. For U.S. organizations, a signed copy of the mandatory reference, Assurance of Compliance with Laws and Regulations Governing Nondiscrimination in Federally Assisted Programs. 

b. A signed copy of the certification and disclosure forms for “Restrictions on Lobbying” (see 22 CFR 227);

c. A signed copy of the “Prohibition on Assistance to Drug Traffickers” for covered assistance in covered countries;
d. A signed copy of the Certification Regarding Terrorist Funding required by the Internal Mandatory Reference AAPD 04-14;

e. A signed copy of “Key Individual Certification Narcotics Offenses and Drug Trafficking” 

f. Survey on Ensuring Equal Opportunity for Applicants; and

g. All applicants must provide a Data Universal Numbering System (DUNS) Number.

D.
APPLICATION PREPARATION GUIDELINES

USAID will accept applications from the qualified entities listed in Section III A of this RFA. Applications may be submitted by institutions individually or in group.  In the case of a group, the application must include only one prime applicant, which shall enter into sub-agreements or contracts with partnering institutions.  In this case, the Prime Applicant(s) will be responsible for establishing and maintaining sub-agreement and/or contracting relationships with proposed partners.  For the purposes of this RFA, the term “applicant” is used to refer to the prime and any proposed partners.  
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.  All applications received by the deadline will be reviewed for responsiveness to the specifications outlined in these guidelines and the application format.  Section V addresses the technical evaluation procedures for the applications.  Applications which are incomplete are not directly responsive to the terms, conditions; specifications and provisions of this RFA may be categorized as non-responsive and eliminated from further consideration.

Applications shall be submitted in two separate volumes: (a) technical and (b) cost or business application. Technical portions of applications should be submitted in an original and two (2) copies and cost portions of applications in an original and one (1) copy. All copies of the technical and cost/business applications must be separately placed in sealed envelopes clearly marked on the outside with the following words "USAID Benin 680-11-001 RFA Technical or Cost/Business (as appropriate) Application". These individual envelopes must then be bundled together to be received as one complete package.  One CD with the same contents as the Technical and Cost Applications hardcopy must also be included in this package.

The application should 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 location indicated on page two (2) of the cover letter accompanying this RFA. Applications shall be prepared in English.  Applications in any other language shall be treated as non-responsive and eliminated from further consideration.
Applicants should retain for their records one copy of the application and all enclosures which accompany their application. Erasures or other changes must be initialed by the person signing the application. To facilitate the competitive review of the applications, USAID will consider only applications conforming to the format prescribed below.

Telegraphic, e-mailed or faxed applications are not authorized for this RFA and will not be accepted. 
Applications that are submitted late, incomplete or are considered to be non-responsive to this RFA may be eliminated from further consideration.  

E.
TECHNICAL APPLICATION FORMAT

The technical application will be the most important item of consideration in selection for award of this proposed program.  The application should demonstrate the applicant’s capabilities and expertise with respect to achieving the goals of this program.  Therefore, it should be specific, complete and concise and arranged in the order of the evaluation criteria contained in Section V.

The Technical Application should not exceed 25 pages in length, exclusive of annexes and shall consist of the following sections: 
(1) Cover Page (1 page); 
(2) Application Executive Summary (3 pages); 
(3) Program Narrative (25 pages)
i)  Technical Approach 

ii)  Management and Institutional Capacity 
iii) Performance Monitoring Plan; and 
vi) Past Performance
(4) Annex 
i)   Resumes & Letters of Commitment 
ii)  Past Performance References 
Page limitations are specified below for each section; applications must be in MS Word and/or Excel on letter paper (8-1/2 by 11 inch), single spaced, 11 pitch or larger type font “Times New Roman”, and have at least one inch margins on the top, bottom and both sides and tabs to distinguish each 
section.  One CD with the same contents as the Technical Application hardcopy must also be included within the Original Application. 

Applications may contain matrices, tables and figures if they synthesize needed information. Applications may contain text boxes, and text may be in no smaller than 10-point font, as long as the boxes are formatted so as to not unduly interfere with readability. Cover pages, dividers, table of contents, graphs and attachments (specifically key personnel resumes (no more than 2 pages each), and letters of commitment, supporting documentations do not count within the 25 page limitation. 

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

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

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

E.1
Cover Page: A single page (1) with the names of the organizations/institutions involved in the proposed application. In the case of a group, please indicate the lead or primary applicant clearly; followed by any proposed sub-grantees and/or contractors (hereafter referred to as “subs”), including a brief narrative describing the unique capacities/skills being brought to the program by each institutions. In addition, the Cover Page should include information about a contact person for the prime applicant, including this individual’s name (both typed and his/her signature), title or position with the organization/institution, address, e-mail address and telephone and fax numbers. Also state whether the contact person is the person with authority to contract for the applicant, and if not, that person should also be listed.
E.2
Application Executive Summary: A three (3) page brief description of proposed activities, goals, and anticipated results (both quantitative and qualitative). Briefly describe technical and managerial resources of your organization. Describe how the overall program will be managed. State the bottom line funding request from USAID and the bottom line funding secured from other sources (state sources and amounts) for the proposed program.  The application summary should be concise and accurate.
E.3
Program Narrative:  In twenty five (25) pages, please describe your proposed strategy and approach and the experience and personnel capabilities of the Applicant, excluding bio-data and other attachments. The narrative should provide a clear description of what the Applicant proposes to do and application's structure should reflect the evaluation criteria listed in Section V. The following sections should be included:
Technical  Approach 
i)  The Program Approach must include a clear description of the conceptual approach and the general strategy (i.e. methodology and techniques) being proposed; identify mechanisms to ensure ongoing coordination with other donors, implementing agencies, and related programs; outline specific, focused activities; include a well-articulated strategy for replication and long-term impact; explain how the approach is expected to achieve the proposed objectives; and describe a plan that will enable the activities to continue after the grant is completed.  Applicants must specify annual and end-of-program results in the design of the program that directly contribute to the expected results. Applicants are encouraged to propose innovative programs designed to reach the desired outcomes/results.
ii)  Applicants must discuss how resources will be organized to obtain expected results.  The applicant should discuss fully the “what” and the “how” of its plan.  The purpose of this approach is to allow the applicant greater creative freedom to develop a plan for resource organization and use.

iv)  Applicants must provide a description of any partnership and sub-recipient relationships planned with partners.  The Applicant should detail any existing relationships with partner organizations and/or the methods proposed to establish new relationships.  In this regard it is necessary to describe how elements of the grant will be implemented with non-governmental organization partners and other types of partners.

v)  Gender equality:  In accordance with USAID policies, activities will address gender issues as appropriate, and promote gender equality as a goal of program activities.  The Recipient should address gender concerns in a fundamental way.  USAID encourages all applicants to provide additional or alternative recommendations on how to address gender consideration in this program.

vi)  Applicants must provide a program implementation plan (chart) including main activities of the program.  List on the vertical axis the activities, and on the horizontal axis the following information: (a) name of implementer(s); and (b) time frame, noting estimated dates of completion.  Indicate when the proposed program will be fully operational.  

vii)  The applicant must provide an illustrative First Year Implementation Plan for achieving expected program results.  The applicant is encouraged to propose innovative implementation mechanisms to reach the desired results and an aggressive but realistic schedule of performance milestones as steps toward achieving proposed results.  The implementation plan should clearly outline links between the proposed results, conceptual approach, and performance milestones, and should include a realistic timeline for achieving the annual and end-of-program results.  This plan will be considered illustrative for the purposes of evaluating applications; however, once the award is made, finalizing the implementation plan will be a key   activity.   

Management and Institutional Capacity: 
As part of the technical application, applicants must submit a Management Plan.  The applicant should specify the organizational structure of the entire program team, including home office support and implementing partners, if any, for the entire program, and describe how each of the components will be managed.  “Implementing partners” are organizations that will have substantial implementation responsibilities.  The management plan should identify potential implementing partners and clearly state the responsibilities of each proposed implementing partner in achieving the proposed results and the unique capacities/skills they bring to the program.  Note that documentation that reflects an “exclusive” relationship between implementing partners is not requested and should not be submitted.  

Applicants must also offer evidence of their technical and managerial resources and expertise (or their ability to obtain such) in program management and their experience in managing similar programs in the past.  Information in this section should include (but not limited to) the following information:

a)  Brief description of organizational history and experience;
b)  Examples of accomplishments in developing and implementing similar programs;
c)  Relevant experience with proposed approaches;
d)  Institutional strength as represented by breadth and depth of experienced personnel in program relevant disciplines and areas;
e)  Sub-recipient or subcontractor capabilities and expertise, if applicable;
f)  Proposed field management structure and financial controls;
g)  Home office backstopping and its purpose.
Performance Monitoring Plan 

Illustrative Performance Monitoring and Evaluation Plan 

As part of the program approach, Applicants shall submit a Performance Monitoring and Evaluation (PMEP).  However, within 60 days of the effective date of the award, the successful Applicant will be required to submit a revised/updated plan, which will be approved by the USAID Agreement Officer’s Technical Representative (AOTR).  The Applicant shall propose a plan for establishment of baseline data for indicators and performance targets, data collection and annual reporting.

Organizational Past Performance:
Describe at least five (5) contracts, grants and cooperative agreements which the organization, both the primary Applicant (as well as any partners substantially involved in implementation) has implemented involving similar or related program over the past three years.  Applicants should include the following:  
· Name and address of the organization for which the work was performed and primary location(s) of work; 
· Current telephone number and e-mail address of a responsible representative of the organization for which the work was performed; 
· Contract/grant name and number (if any); annual amount received for each of the last three years; beginning and ending dates; and 
· A brief description of the program/assistance activity.  
USAID may contact references (for both the applicant and for personnel proposed) and use the past performance data regarding the organization, along with other information to determine the applicant’s responsibility.  The Government reserves the right to obtain information for use in the evaluation of past performance from any and all sources inside or outside the Government.

Required Qualifications for Key Personnel
The following positions are considered key for the performance of this cooperative agreement: 

a. Chief of Party (COP)
b. Clinical Case Management (CCM) Manager 

c. Behavior Change Communication (BCC) Manager 

d. Supply Chain Management (SCM) Manager 

e. Monitoring and Evaluation (M&E) Expert

Other necessary personnel will include other technical, financial, administrative, and support staff as appropriate to implement program activities.  

Key Personnel functionality and required minimum qualifications include the following:

a.  Chief of Party (COP):  
The COP must have a minimum of a Master’s degree in public health or a related discipline.  S/He must have demonstrated prior leadership (10 years or more) in the design, planning, management and monitoring of large and complex, multi-year health programs in developing countries, preferably in sub-Saharan Africa.  S/He must possess diplomatic and interpersonal skills to ensure internal coherence in a 
team of diverse ethnic and professional backgrounds and experiences.  S/He must be comfortable in representing the program vis-à-vis various audiences and stakeholders, including government, donors, sub-grantees, multilateral organizations, beneficiary communities, the media and civil society.   S/He must have level (F4/4) of fluency in oral and written English and French.  Strong numeracy, presentation and negotiation skills are required.   

b.  Clinical Case Management (CCM) Manager:  
The CCM Manager must have a medical degree or a graduate degree in one of the clinical professions. S/He must have a minimum experience of five years in programs that deal with malaria, including clinical and laboratory diagnosis, treatment of simple and complicated malaria, malaria in pregnancy, and pediatric case management.  S/He must have level (F4/4) of fluency in oral and written English and French.  Strong presentation, motivation and supervision skills are required.  Experience in the clinical training of health workers at different levels of the health system pyramid is a strongly desired. 

c.  Behavior Change Communication (BCC) Manager:  
The BCC Manager must have at least a Master’s degree in Mass Communication or in a relevant discipline, such as health promotion or social marketing.  S/He must have at least five years’ experience in leading, managing and monitoring different aspects of malaria prevention and control programs, preferably in sub-Saharan Africa.  S/He must have level (F4/4) of fluency in oral and written English and French.  Strong leadership, presentation and negotiation skills are required.   
d.  Supply Chain Management (SCM) Manager: 
The SCM Manager must have a degree in business management, logistics or pharmacy.  A minimum of five years’ experience in managing a supply chain, especially that of drugs and medical supplies at the national level is essential. S/He must have level (F4/4) of fluency in oral and written English and French.  
Strong numeracy, presentation and negotiation skills are required.  Facility with the use of supply chain software is a requirement.    

e.  Monitoring and Evaluation (M&E) Manager:  
The M&E Manager must have a Master’s degree in public health, informatics, biostatistics or epidemiology.  A minimum of five years’ experience in the monitoring and evaluation of public health programs, preferably disease control in Africa, is essential. S/He must have level (F4/4) of fluency in oral and written English and French.  In-depth familiarity with WHO/RBM indicators on malaria are a plus.  Strong analytical, presentation and writing skills are required.        
NOTE:  Language Proficiency Level (F4/4) - Advance professional proficiency:
a)  Able to speak the language fluently and accurately on all levels normally pertinent to professional needs.  

b)  Able to read fluently and accurately all styles and forms of the language pertinent to professional needs.

E.4
Annex:
Resumes and Letters of Commitment
Resumes and letters of commitment are to be included as an Annex for each individual who is proposed as key personnel and/or long-term staff (individual who will work at least 75% of his/her time) on the program, for both the Applicant and proposed key sub-grantees.  Resumes should use a common format, not to exceed two (2) pages and should include at least three references with telephone numbers and e-mail addresses for each reference.  Letters of commitment must not exceed a single page each.  Please note that documentation that reflects an “exclusive” relationship between an individual and an applicant is not requested and should not be submitted.
E5.  Environmental Requirements
1a)  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. The Recipient environmental compliance obligations under this regulations and procedures are specified in the following paragraphs of this RFA.

1b)  In addition, the Recipient must comply with Benin environmental regulations unless otherwise directed in writing by USAID. In case of conflict between host country and USAID regulations, the latter shall govern.

1c)  No activity funded under this Cooperative Agreement 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.”) 

An Initial Environmental Examination (IEE) (Program/Activity Number 680-232 of September 2010) has been approved for Family Health Program funding this Request for Application.  USAID has determined that a Negative Determination with conditions applies to one or more of the proposed activities. This indicates that if the activities are implemented subject to specified conditions, they are expected to have no significant adverse effect on the environment. The Recipient shall be responsible for implementing all IEE conditions pertaining to activities to be funded under this solicitation.

As part of its Work Plan, and all Annual Work Plans thereafter, the recipient, in collaboration with USAID Agreement Officer Technical Representative (AOTR) and the Mission Environmental Officer, as appropriate, shall review all ongoing and planned activities under this cooperative agreement to determine if they are within the scope of the approved Regulation 216 environmental documentation. 

If the recipient 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 amendment.  

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. 

The recipient shall:

a)  Prepare an (EMMP) or (M&M) Plan describing how the recipient will, in specific terms implement all IEE conditions that apply to proposed program activities within the scope of award. The EMMP or M&M Plan shall include monitoring the implementation of the conditions and their effectiveness.

b)  Integrate a completed EMMP or M&M Plan into the initial work plan. 
c)  Integrate a completed 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.
Sub-grants:  

a)  A provision for sub-grants is included under this award; therefore, the recipient will be required to use an Environmental Review Form (ERF) or Environmental Review (ER) checklist using impact assessment tools to screen grant proposals to ensure the funded proposals will result in no adverse environmental impact, to develop mitigation measures, as necessary, and to specify monitoring and reporting.  Use of the ERF or ER checklist is called for when the nature of the grant proposals to be funded is not well enough known to make an informed decision about their potential environmental impacts, yet due to the type and extent of activities to be funded, any adverse impacts are expected to be easily mitigated.  Implementation of sub-grant activities cannot go forward until the ERF or ER checklist is completed and approved by USAID.  Recipient is responsible for ensuring that mitigation measures specified by the ERF or ER checklist process are implemented.

b)  The recipient will be responsible for periodic reporting to the USAID Agreement Officer’s Technical Representative (AOTR), as specified in the Program Description of this solicitation.
F.
COST/BUSINESS APPLICATION FORMAT

The Cost or Business Application is to be submitted under separate cover from the technical application.  Certain documents are required to be submitted by an applicant in order for the 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.  

One CD with the same contents as the Cost/Business Application hardcopy must also be included within the Original Application.

The Cost Application shall consist of the following:
· Cover Page

· SF-424, SF-424A and SF-424B 
· Mandatory Certifications and Assurances

· Acknowledgement of any amendments to the RFA

· Budget

· Budget Narrative

· Current Negotiated Indirect Cost Rate Agreement (NICRA)

· Teaming documents (if any)

· Documentation for applicants who do not have a current NICRA or who have never received an award from the U.S. government as explained more fully below.
The following sections describe the documentation that applicants for Assistance award 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 details to address the following:

Cover Page:  A single page  with the names of the organizations/institutions involved and the lead or primary Applicant clearly identified.  Any proposed sub grantees (or implementing partners) should be listed separately.  In addition, the cover Page should provide a contact person for the prime Applicant, including this individual’s name (both typed and his/her signature), title or position with the organization/institution, address, telephone and fax numbers and e-mail address.  State whether the contact person is the person with authority to contract for the Applicant, and if not, that person should also be listed with contact information.  Applications signed by an agent shall be accompanied by evidence of that agent’s authority, unless that evidence has been previously furnished to the issuing 
office.  Erasures or other changes must be initialed by the person signing the application.  The TIN and DUNs numbers of the applicant should also be listed on the cover page.

SF-424, SF-424A and SF-424B 
All Applicants must submit their applications using the SF-424 series which includes:
· SF-424 Application for Federal Assistance

· SF-424A Budget Information – Non-construction Programs, and

· SF-424B Assurances – Non-construction Programs

The SF-424 forms are not included in this RFA but can be found at the following website:

http://www.grants.gov/agencies/aapproved_standard_forms.jsp (see also Section VIII)

Mandatory Certifications and Assurances

Applicants must submit the following mandatory certifications:
· PART I – Certifications and Assurances

· Assurances of Compliance with Laws and Regulations Governing Non-Discrimination in Federal Assisted Programs

· Certification regarding Lobbying

· Certification Covering Terrorist Financing

· Certification of Compliance with standard provisions entitled “Condoms” and “Prohibition on the Promotion or Advocacy of the Legalization or Practice of Prostitution or Sex Trafficking”

· PART II – Other Statements of Recipient

These certifications and assurances are attached as Annex A to this RFA.

Acknowledgement of Any Amendments to the RFA

Applicants shall acknowledge receipt of all amendments, if any, to this RFA by signing and returning the amendment as part of the cost application.  The Government must receive the acknowledgement by the time specified for receipt of applications.

Budget

Applicants must submit an overall summary budget as well as a detailed annual budget defined by result area or component.  Stated another way, the budget should relate to results while also showing a type of cost for each result.  The budget must clearly display:

· The breakdown of all costs associated with the program according to costs of, if applicable, headquarters, regional and/or country offices;

· The breakdown of all costs according to each partner organization involved in the program;

· The costs associated with external, expatriate technical assistance and those associated with local in-country technical assistance;

· The breakdown of the financial and in-kind contributions of all organizations involved in implementing this Cooperative Agreement; and

· The potential contributions of non-USAID or private commercial donors to this Cooperative Agreement.

Budget Narrative

To support the costs proposed, please provide detailed budget narrative for all costs that clearly identifies the basis of all costs, such as market surveys, price quotations, current salaries, historical experience, etc.  The combination of the cost data and breakdowns specified above and the budget narrative must be sufficient to allow a determination whether the costs estimated are reasonable and realistic. The following section provides guidance on issues involving specific types of costs.  Please note that applicants are not required to present their costs in the budget or budget narrative in the format or order below.
i. Salaries and Wages – Direct salaries and wages should be proposed in accordance with the applicant’s personnel policies.

ii. 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 include a detailed breakdown comprised of all items of fringe benefits and the costs of each, expressed in dollars and as a percentage of salaries.

iii. Travel and Transportation – The application should indicate the number of trips, domestic and international, and the estimated costs per trip.  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 (applicants may choose to refer to the Federal Standardized Travel Regulations for cost estimates).

iv. Equipment – Specify all equipment to be purchased, including the type of equipment, the manufacturer, the unit costs, the number of units to be purchased and the expected geographic source.

v. Materials and Supplies – Specify all materials and supplies expected to be purchased, including type, unit cost and units.

vi. Communications – Specific information regarding the type of communication cost at issue (i.e. mail, telephone, cellular phones, internet etc.) must be included in order to allow an assessment of the realism and reasonableness of these types of costs.

vii. Subcontracts/Sub-awards/Consultants – Information sufficient to determine the reasonableness of the cost of each specific subcontract/sub-award and consultant expected to be hired must be included.  Similar information should be provided for all consultants as is provided under the category for personnel.

viii. Allowances – Allowances should be broken down by specific type and by person.  Allowances should be in accordance with the applicant’s policies and the applicable regulations and policies.

ix. Direct Facilities Costs – Specific information regarding the cost of any facilities needed to perform program activities.  The information provided should include the unit cost (rent), the time period the facilities are needed and the number of facilities.  Only facilities that directly benefit the program activities should be included in this category; all other facility costs should be included in the indirect cost category.

x. Other Direct Costs – This may include the costs not elsewhere specified, such as report preparation costs, passports and visas fees, medical exams and inoculations, insurance (other than insurance included in the applicant’s fringe benefits) as well as any other miscellaneous costs which directly benefit the program proposed by the applicant.  The narrative should provide a breakdown and support for all other direct costs.  If seminars and conferences are included, the applicant should indicate the subject, venue and duration of proposed conferences and seminars, and their relationship to the objectives of the program, along with estimates of costs.

xi. Indirect Costs – The applicant should support the proposed indirect cost rate with a letter from a cognizant U.S. Government audit agency or with sufficient information for USAID to determine the reasonableness of any such costs proposed to be associated with this agreement.  (For example, a breakdown of labor bases and overhead pools, the method of determining the direct versus the indirect costs, a description of all costs in the pools, etc.). 
Local Institutions usually do not have a Negotiated Indirect Cost Rate Agreement (NICRA) letter with the US Government. Therefore no indirect costs should be included in the cost/business application submitted by local NGOs. Local institutions submitting applications should treat all indirect costs as direct costs.

xii. Seminars and Conferences - The applicant should indicate the subject, venue and duration of proposed conferences and seminars, and their relationship to the objectives of the program, along with estimates of costs.   

xiii. 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 or as approved by the COTR http://www.info.usaid.gov/pubs/ads/300/refindx3.htm. 

xiv. Source and Origin Requirements – The authorized geographic code for goods and services provided by the Recipients under this USAID-financed award is 935 and shall comply with 22 CFR 228 requirements.

Current Negotiated Indirect Cost Rate Agreement (NICRA)

A current Negotiated Indirect Cost Rate Agreement must be submitted, if the applicant has one.

Other Documentation

a.  Teaming:  If the applicant is a group of organization that has actually formed a separate entity – i.e. a joint venture – for the purposes of this application, then the cost application must include a copy of the documents that set forth the legal relationship between the partner organizations.  If no joint venture is involved, the cost application should include a complete discussion of the relationship between the applicant and its partner organizations, how work under the program will be allocated and how work will be organized and managed.  The Budget Narrative described above should discuss which team member is bearing a particular cost where appropriate and justify and explain the cost in question.
b.  Financial and Other Resources: The cost application should include information on the applicant’s financial status and management.  All applicants should submit information relating to whether there has been approval of the organization’s accounting system by a U.S. Government agency, including the name, address, and telephone number of the cognizant auditor.  If the applicant has made a certification to USAID that its personnel, procurement and travel policies are compliant with applicable OMB circular and other applicable USAID and Federal regulations, a copy of the certification should be included with the application.

Organizations that have never been awarded a U.S. government contract or grant must present the following documentation:

(a)  Audited financial statements for the past three years;

(b)  Organization chart, by-laws, constitution, and articles of incorporation, if applicable;

(c)  Copies of the applicant’s accounting, personnel, travel and procurement policies.  Please indicate whether any of these policies have been reviewed and approved by any agency of the U.S. government.  If so, provide the name, address, email and phone number of the cognizant reviewing official.  Similar information should be submitted for all partner organizations.
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 applicant's lack of cost consciousness.  Elaborate artwork, expensive paper and bindings, and expensive visual and other presentation aids are neither necessary nor wanted.
c.  Responsibility:   Applicants should submit any additional evidence of 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 resource or the ability to obtain such resources as required during the performance of the Agreement.
(b) Has the ability to comply with the Agreement conditions, taking into account all existing and currently prospective commitments of the applicant, non-governmental and governmental.
(c) Has a satisfactory record of performance.  In the absence of evidence to the contrary or circumstances properly beyond the control of the applicant, applicants who are or have been deficient in current or recent performance (when the number of grants, contracts, and Cooperative agreements, and the extent of any deficiency of each, are considered) shall be presumed to be unable to meet this requirement.  Past unsatisfactory performance will ordinarily be sufficient to justify a determination of non-responsibility, unless there is clear evidence of subsequent satisfactory performance.  The Agreement Officer will collect and evaluate data on past performance of applicants using information from sources provided in accordance with Paragraph 10 above.
(d) Has a satisfactory record of integrity and business ethics.
(e) Is otherwise qualified and eligible to receive a Cooperative Agreement under applicable laws and regulations (e.g., EEO). 

An award shall be made only when the Agreement Officer makes a positive determination that the applicant possesses, or has the ability to obtain, the necessary management competence in planning and carrying out assistance programs and that it will practice mutually agreed upon methods of accountability for funds and other assets provided by USAID.

[END OF SECTION IV]

SECTION V – APPLICATION REVIEW INFORMATION 

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.

A.
SELECTION CRITERIA
1.
Technical approach 







35 points 

Overall, the technical application adequately responds to requirements, including: 

· Demonstrated Clear understanding of program objectives and context of Benin
· The technical approach
reflects state-of-the art technical knowledge, creativity, and responsiveness to RFA requirements        
· The application includes a work plan for Year One with activities that are clear, ambitious and achievable and a convincing plan to scale up activities after Year One.  
· The plan to strengthen the National Malaria Control Program and increase the capacity, ownership and motivation of local organizations is fully responsive to requirements.
· .Application demonstrates ability to collaborate with the MOH and work with the NCMP to strengthen or improve existing national or sub-national performance monitoring systems

· Clear articulation how results will be achieved; including an implementation plan that presents robust and realistic performance that is capable of achieving the objectives of the program.

· Proposed activities incorporate gender considerations, state specific groups to be addressed, including gender involvement and segregation, related to health services access issues in Benin. 

2.  Management Plan and Institutional Capacity 


                   
35points 

Overall, the management plan demonstrates assurance that the Applicant and partners (if any) will manage the program in a sound, efficient and collaborative manner that maximizes the ability of the program to build national capacity and achieve stated objectives.  The applicant and any proposed sub-partners will demonstrate clear capacity and experience to accomplish the range of technical interventions described in the RFA in collaboration with a range of partners. 
· Overall staffing plan with clear roles and responsibilities for each key staff proposed including demonstrated knowledge, skills and qualifications required to accomplish the program objectives.  
· The proposed organizational chart/matrix including proposed other professionals is appropriate to accomplish the different aspects of the program in an effective and efficient manner. 
· Adequate description of the number of expatriate and local staff needed to accomplish program objectives.  The kinds of skills needed and the ability of the applicant to field appropriate personnel in a limited time. (Long-term Expatriate advisors should be limited, and maximum use of Beninese staff or regional short-term expertise and non-government institutions should be planned.)
· The management structure is appropriate for the different phases of this program, including progressive transfer of skills and responsibilities to Beninese institutions and local entities.
· Demonstrated appropriate systems to manage and monitor the implementation of diverse activities expeditiously, soundly, and at reasonable cost and in a transparent and accountable manner.
· The Applicant and proposed sub-partners must demonstrate the ability to design and manage malaria or related health programs including all aspects of the proposed program description. 
· The Applicant (and partners, if any) must demonstrate readiness to initiate implementation rapidly.   
· The Applicant must demonstrate a management and organizational approach integrating local expertise, including detailed knowledge of local conditions and developed networking capacity 
to draw on other sources of local expertise.                                                                          
3.  Performance Monitoring Plan 



                                        20 points 

· Performance Monitoring Plan includes appropriate results and indicators as well as appropriate and cost-effective methods of data gathering for monitoring program results.

· The draft PMP provides a comprehensive approach to allow for monitoring of overall program performance and measure accomplishment of key tasks as well as the relevant PMI goals over the course of the program, including indicators with clear relationships between the activities and what is being measured and harmonized with existing nationally and internationally accepted malaria indicators. 
· The applicant provides a comprehensive approach to improve malaria sentinel surveillance sites  and the HIMS overall goal.
· The applicant provides a comprehensive approach to allow for tracking data quality insurance over the course of the program and explain how produced data will be used in the field by the program, by National Malaria Control Program (NMCP) and other stakeholder for decision making. 
4.  Organizational Past performance





              10 points
Extent to which the applicant and its teaming organizations, if any, demonstrate the capacity to achieve results and to ensure sustainability in similar programs, preferably in Benin or the West Africa Region, and demonstrate the ability to conform to the agreement requirements.

Cost Evaluation

Cost has not been assigned a weight but will be evaluated for realism, reasonableness, allocability, allowability and cost-effectiveness.  Cost sharing, if any, will be evaluated on the level of financial participation proposed and the added value it represents to the program.  Applicants are required to  include cost sharing as a sub-element of cost effectiveness.
B.
BRANDING STRATEGY AND MARKING PLAN

It is a federal statutory and regulatory requirement that all USAID programs, programs, activities, public communications, and commodities that USAID partially or fully funds under a USAID grant or cooperative agreement or other assistance award or sub-award, must be marked appropriately overseas with the USAID Identity. See Section 641, Foreign Assistance Act of 1961, as amended; 22 CFR 226.91. 

Under the regulation, USAID requires the submission of a Branding Strategy and a Marking Plan, but only by the “apparent successful applicant,” as defined in the regulation. The apparent successful applicant’s proposed Marking Plan may include a request for approval of one or more exceptions to marking requirements established in 22 CFR 226.91. The Agreement Officer is responsible for evaluating and approving the Branding Strategy and a Marking Plan (including any request for exceptions) of the apparently successful applicant, consistent with the provisions “Branding Strategy,” “Marking Plan,” and “Marking of USAID-funded Assistance Awards” contained in AAPD 05-11 and in 22 CFR 226.91. Please note that in contrast to “exceptions” to marking requirements, waivers based on circumstances in the host country must be approved by Mission Directors or other USAID Principal Officers, see 22 CFR 226.91(j).

See Section VIII.

C.
AWARD

Award will be made to responsible applicant whose application offers the greatest value, cost and other factors considered.  The final award decision is made, while considering the recommendations of the TEC, by the Agreement Officer.

The Agreement Officer’s decision about the funding of an award is final and not subject to review.  Any information that may impact the Agreement Officer’s decision shall be directed to the Agreement Officer.

Authority to obligate the Government: the Agreement Officer is the only individual who may legally commit the U.S. Government to the expenditure of public funds.  No costs chargeable to the proposed Agreement may be incurred before receipt of either an Agreement signed by the Agreement Officer or a specific, written authorization from the Agreement Officer.

[END OF SECTION V]

SECTION VI – AWARD AND ADMINISTRATION INFORMATION

Notice of Award signed by the Agreement Officer is the authorizing document, which shall be transmitted to the Recipient for countersignature to the authorized agent of the successful organization electronically, to be followed by original copies for execution.

A.
ROLES AND RESPONSIBILITIES

The recipient shall be responsible to USAID/Benin for all matters related to the execution of the agreement. Specifically, the recipient shall report to the USAID Agreement Officer Technical Representative (AOTR) located within the Family Health Team office.  

B.
ANNUAL WORKPLANS AND REPORTING

 1.   Monitoring and Evaluation System 
Applicants are required to:

· Propose a Monitoring and Evaluation plan that includes a Performance Monitoring Plan.  

· Identify key malaria indicators, data collection method, type, and source of information to be collated for program management. 

· Describe how USAID reporting requirements will be met.

· Describe how progress towards program objectives will be measured. 

· Indicate timelines for data analyses and reporting consistent with the NMCP and PMI monitoring plan and data needs

The M&E needs of the NMCP in Benin are significant. Malaria data are collected and integrated 
into the national health management information system (HMIS). Usually, the data are not 
accurate and their reliability is very low. PMI/Benin has been assisting the NMCP in implementing its M&E priorities by providing support (1) to the Regional Institute for Public Health (IRSP) to implement malaria surveillance in five sentinel sites in Ouidah, Dassa, Kouandé, Pobé, and Adjohoun health zones and for the development and implementation of a routine malaria information system and activities to 
strengthen the HMIS overall, (2) to Strengthening Pharmaceutical System (SPS) to conduct quarterly End-User Verification surveys and (3) conducting surveys on the quality of in-patient and out-patient clinical case management of malaria. 

The progress of the program will be monitored in accordance with the Performance Monitoring Plan. In executing the monitoring and evaluation functions under this program, the recipient shall collaborate and coordinate with the Monitoring and Evaluation Technical Working Group supported by PMI/Benin  and National Health Information System. Following the award, the recipient shall be provided with a set of indicators that include the appropriate core PMI indicators. 

The recipient should develop a robust data collection system which includes adequate data quality controls and complies with all USAID data quality requirements. 

USAID expects that the Recipient will be innovative and creative in their efforts, capture, document, and report all the outcomes of USAID assistance and comply with the reporting requirements under the PMI.    
2. Annual Work Plans
A DRAFT Year One work plan will be submitted along with the Technical Application. An annual implementation plan for the first year should be submitted within sixty days of award date. The work plan will serve as a guide for program implementation, a demonstration of links between objectives and activities, a basis for budget estimates, and the foundation for the monitoring and evaluation plan. The work plan will outline key activities and the expected results to be accomplished for the year 1 along with a budget with sufficient detail to allow judging the efficiency of the annual work plan. This will be reviewed and finalized within reasonable time following the award. In subsequent years, the Recipient shall submit an annual work plan to the AOTR within 30 days prior to the end of the current program year. 
3. Quarterly Progress Reports 
Quarterly Reports

Within 30 days after the end of each quarter, the recipient shall submit quarterly narrative reports which give insight into the progress of planned activities The performance reports must contain the following information: 

Progress in achieving planned targets reflected in the annual work-plan:  The emphasis in quarterly reporting should be on activities in the previous quarter and program outputs.  However, if the Performance Monitoring Plan requires data collection for outcome indicators in a given quarter, then the quarterly report should present data and analysis for those/each indicators. Performance should be broken out by area/region and national level activities.  

Description of Activities:  Description of accomplishments shall include sub-grants and assistance to beneficiaries and care-givers made, the name of the sub-grantee/partner, the amount of the grant, the purpose of the grant, and the results expected/achieved from the grant.  The description of trainings, workshops and specific activities shall include the number of participants and the objectives and impact of the training/workshops or activities.  

Other pertinent information shall specifically include description of recipient’s accomplishments suitable for distribution to stakeholders and the media and/or “success stories.”  

The quarterly report should be accompanied by any reports/documents/other materials which may have been produced as a result of this program.

Issues that are impeding progress: If implementation falls behind projections or is stuck, the implementing partner will explain the problem and present strategies for solving the problem.

Financial status including spending to date and planned next quarter expenditures should be presented.  Planned expenditures for the coming quarter should include a complete estimated budget for that quarter:  management costs, technical assistance, expected sub-grants and assistance to beneficiaries, travel and so on.   The quarterly report should provide information on which organizations and the activities were funded and are planned to be supported.   Each quarterly report should provide an updated chart containing names of all beneficiaries/sub-grantees; funds disbursed to them, start and expected completion dates. 

The quarterly reports shall as much as possible include success stories and pictures to reflect the real impact of activities on the lives of beneficiaries. 
Following receipt of the report a “quarterly review” meeting will be held to discuss results, challenges and way forward.

Annual Progress Reports 

The annual Progress report should concentrate on outcome and impact based on performance indicators in the Performance Monitoring Plan.  It will report on achievements against targets and will account for any shortfalls.  The analysis in the annual report shall not be limited to performance measures – it will also summarize progress during the previous year in a qualitative fashion.  Annual performance data will disaggregate indicators as required in the Performance Monitoring Plan but will also address separately in 
narrative the target areas/regions and the achievements in each. Anecdotal and case studies, pictures and any other information that gives insight into the success of the program should be included. The Recipient shall submit the annual progress report to the AOTR within 60 days after the end of the fiscal year. 

4. Final Agreement Completion Report
Final Report

The final performance report must contain the following information: the final report will report on all performance indicators and will draw conclusions about overall impact of the program.  It will report on lessons learned and problems encountered and will offer recommendations for the future. 
The recipient shall prepare and submit three copies of a final/completion report to the AOTR which summarizes the accomplishments of this agreement, methods of work used, budget and disbursement activity, and recommendations regarding unfinished work and/or program continuation.  The final/completion report shall also contain an index of all reports and information products produced under this agreement. The final report shall be submitted no later than 90 days after the estimated completion date of this agreement. 
[END OF SECTION VI]

SECTION VII – AGENCY CONTACTS

The Agreement Officer for this Award is:
TBD

Agreement Officer
USAID/West Africa
The Sr. A&A Specialist for this Award is: 
Anne L. Busaka
USAID/Benin - OAA 
The AOTR for this Award is: 
TBD

USAID/Benin - FHT 
[END OF SECTION VII]
SECTION VIII – OTHER  INFORMATION  
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, program, 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 sub awards. 

(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 sub awards.

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 be produced 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, audio-visual 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 exception 1.

(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 sub agreement.

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 sub award, 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 sub-recipients, 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 sub-award 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) Sub-recipients. To ensure that the marking requirements “flow down'' to sub-recipients of sub-awards, recipients of USAID funded grants and cooperative agreements or other assistance awards will include the USAID-approved marking provision in any USAID funded sub-award, as follows:
“As a condition of receipt of this sub-award, marking with the USAID Identity of a size and prominence equivalent to or greater than the recipient’s, sub-recipient’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 sub-recipient, USAID may, at its discretion, require marking by the sub-recipient 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 [Agreement Officer fill-in] 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 Contracting Officer Technical Representative. 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 sub-awards 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.

(f) 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.

Applicable Regulations and References

http://www.usaid.gov/pubs/ads/300maa.pdf 

· Mandatory Standard Provisions for U.S., Non-governmental Recipients

· Mandatory Standard Provisions for Non-U.S. Non-governmental Recipients

http://www.usaid.gov/policy/ads/300mab.pdf 

·  22 CFR 226

http://www.access.gpo.gov/nara/cfr/waisidx_02/22cfr226_02.html 

· OMB Circular A-122

http://www.whitehouse.gov/omb/circulars/a122/a122.html 

· OMB Circular A-110

http://www.whitehouse.gov/omb/circulars/a110/a110.html 

· ADS Series 300 Acquisition and Assistance 

http://www.usaid.gov/pubs/ads/ 

· SF-424 Downloads

http://www.grants.gov/agencies/approved_standard_forms.jsp 

ATTACHMENTS AND ANNEXES

· Certifications, Assurances, and Other Statements of the Recipient (May 2006)

· FORMS

· Survey on Ensuring Equal Opportunity for Applicants
· List of Acronyms

· New Mandatory Provisions (October 2011)
[END OF SECTION VIII]
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� WHO estimate


� 2006 DHS and 2008 HMIS


� UNDP’s Assessment of Development Results  (ADR) for Benin, December 2008


� Human Development Reports - UNDP


� 2008 World Health Statistics


� 2006 DHS


� 2006 DHS


� 2006 DHS






