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FROM THE AMERICAN PEOPLE





 Issuance Date: April 08, 2010
 Closing Date:  May 26, 2010
 Closing Time:  1600 East African Time.

 Subject:  Request for Applications (RFA) Number USAID-TANZANIA-10-006-RFA

Tanzania Capacity and Communications Project (TCCP)
  The United States Agency for International Development (USAID) is seeking applications for an Assistance Agreement for funding a program for Tanzania Capacity and Communications Project (TCCP). The authority for the RFA is found in the Foreign Assistance Act of 1961, as amended.

 The Recipient will be responsible for ensuring achievement of the program objective for Tanzania Capacity and Communications Project (TCCP). Please refer to the Program Description for a complete statement of goals and expected results.

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

 Subject to the availability of funds, USAID intends to provide approximately $45,000,000 in total USAID funding to be allocated over the five years period.  USAID reserves the right to fund any or none of the applications submitted.

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

      1.  Section A - Grant Application Format;

     2.  Section B - Selection Criteria;

     3.  Section C – Program Description;
     4. Section D - Technical Approach And Program Interventions

     5.  Section E - Certifications, Assurances, and Other Statements of Applicant/Grantee;

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

 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 RFA # (referenced above) inscribed thereon, to:
    *(By U.S. Mail)





(Non U.S. Mail)
     Agreement Officer





Agreement Officer
     USAID/Tanzania





USAID/Tanzania

     2140 Dar es Salaam Place




686 Old Bagamoyo Road

     Washington D.C.  20521-2140




P.O. Box 9130









Dar es Salaam, TANZANIA

Application should also be sent as email attachments to Kenneth P. LuePhang, Agreement Officer (kluephang@usaid.gov) with a copy to Samuel S. Kiranga, Acquisition Specialist (skiranga@usaid.gov) and to Agnes Ng’anga (anganga@usaid.gov) OR submitted through www.grants.gov as explained below.
 The federal grant process is now web-enabled, allowing for applications to be received on-line. USAID bears no responsibility for data errors resulting from transmission or conversion processes associated with electronic submissions. Hard copy applications must be submitted. Applicants are requested to submit both technical and cost portions of their applications in separate volumes. To be eligible for award, the applicant must provide all required information in its application, including the requirements found in any attachments to the Grants.gov opportunity.  Award will be made to that responsible applicant(s) whose application(s) offers the greatest value.

 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.  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 RFA’s and submission/receipt of applications is electronically via Grants.gov which provides a single source for Federal government-wide competitive grant opportunities. This RFA and any future amendments can be downloaded from the Agency Web Site. The World Wide Web 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.  It is the responsibility of the recipient of the application document to ensure that it has been received from Fedgrants.gov in its entirety and USAID bears no responsibility for data errors resulting from transmission or conversion processes.

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

     (a)  Section II - Selection Criteria;

     (b)  Section I - Grant Application Format;

     (c)  the Program Description;

     (d)  This Cover Letter.

Any questions concerning this RFA should be submitted in writing to Kenneth P. LuePhang, Agreement Officer, (kluephang@usaid.gov) with a copy to Samuel S. Kiranga (skiranga@usaid.gov) and Laura Skolnik (lskolnik@usaid.gov). The latest date for receiving questions is COB May 10, 2010.  Applicants should retain for their records one copy of all enclosures which accompany their application.

 Sincerely,

 <signed>
 Kenneth P. LuePhang

 Agreement Officer

 USAID/Tanzania

* The US Mail address is a POUCH address only and not a physical address.
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SECTION A – GRANT APPLICATION FORMAT

1. Preparation Guidelines
All applications received by the deadline will be reviewed for responsiveness to the specifications outlined in these guidelines and the application format.  Section II addresses the technical evaluation procedures for the applications.  Applications which are submitted late or are incomplete run the risk of not being considered in the review process.  "Late applications will not be considered for award" or "Late applications will be considered for award if the Agreement Officer determines it is in the Government's interest."

Applications shall be submitted in two separate parts: (a) technical and (b) cost or business application. Technical portions of applications should be submitted in original and two copies, and cost portions of applications in original and two copies. 

Cost and technical proposals must reflect IEE or EA preparation costs and approaches. The recipient will be expected to comply with all conditions specified in the approved IEE and/or EA. If an IEE, as developed by the recipient and approved by USAID, includes a Positive Determination for one or more activities, the recipient will be required to develop and submit an EA addressing these activities.

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 3 of the cover letter accompanying this RFA.

Technical applications should be specific, complete and presented concisely.  A lengthy application may not in and of itself constitute a well thought out application. The applications should demonstrate the Applicant's capabilities and expertise with respect to achieving the goals of this program.  The applications should take into account the technical evaluation criteria found in Section II.

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. Respondent environmental compliance obligations under these regulations and procedures are specified in the following paragraphs of this RFA. 

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

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.”)
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 applications, USAID will consider only applications conforming to the instructions provided.
2. Instructions: Technical Approach

The technical approach will be evaluated on the overall merit (analysis and comprehension of the Tanzanian context, responsiveness of overall program objectives and approaches to this context, sound application of state-of-the-art technical knowledge, creativity and clarity) and feasibility of the program approach and strategies proposed to achieve the Tanzanian Communications and Capacity Project’s (TCCP) results.

a. The technical application must set forth the conceptual approach, methodology, and techniques — the “how” — for accomplishment of the stated objectives.  It should: (1) reflect a thorough understanding of the current context and policy environment in Tanzania; (2) describe how the recipient will execute evidence-based, coordinated behavior change communications initiatives to help achieve USAID, the U.S. President’s Emergency Plan for AIDS Relief (PEPFAR), and GoT HIV/AIDS and health objectives; and, (3) describe how the recipient will strengthen systems for coordinating and delivering behavior change communications. 

b. Applications must detail how the Applicant will achieve the prospective cooperative agreement’s expected results.  Applicants are encouraged to propose innovative activities to achieve desired results. The application should outline links between the proposed results, conceptual approach, performance milestones, and a realistic timeline for achieving the semi-annual, annual, and end of project results. These sections include:
· Implementation Plan (2–3 pages in the body of the application) detailing how and when specific activities will be developed over the first two years of the TCCP.  Table format is acceptable. 

· Campaign Brief to Reduce Long-Term, Non-Marital Concurrent Partnering (3–5 pages as an annex) detailing current issues and challenges, behavioral objectives, channels mix and tactics, measurement of outputs and outcome, and an indicative budget.  

· Campaign Brief to Reduce Unmet Need for Family Planning (3–5 pages as an annex) detailing current issues and challenges, behavioral objectives, channels mix and tactics, measurement of outputs and outcome, and an indicative budget.  

· Sample Curricula (15 pages maximum as an annex): please include a sample curriculum for building capacity with local organizations in the application of up-to-date theories and models in some form of behavior change communications. The Applicant should also include a sample curriculum for building the capacity of local organizations in quality assurance for communications. These samples can be from the Applicant’s work in other global projects. If desired, the Applicant can include a brief description of how the organization will adapt these samples to the project’s needs. It is not USAID’s intention for the Applicant to develop curricula to include in the proposal submission. In addition, please describe the Applicant’s role in developing and using the specific curricula (for example, did that organization develop the curriculum in-house, or was it developed by another organization through a sub-award. Have these curricula been evaluated and if so, what were the results).
· Draft Outline of Performance Monitoring and Evaluation Plan (Annex; no page limit).  

c. The Applicant should discuss how resources will be organized to achieve results.  The Applicant should discuss fully the “what” and the “how” of its plan.  The purpose of this approach is to allow the Applicant great creative freedom to develop a plan for resource organization and use. 

Project Management and Personnel
Applicants should present a sound description for project management and staffing. The Applicant should propose an overall staffing pattern that demonstrates the breadth and depth of technical expertise and experience required to implement this broad program.  The staffing plan should demonstrate a solid understanding of key technical and organizational requirements and an appropriate mix of skills, while avoiding excessive staffing.  Key personnel should demonstrate state-of-the-art expertise in international standards.  This section should include: (1) a detailed organizational chart; (2) a brief description of select key personnel; and, (3) a skills matrix for proposed project staff.

Résumés of proposed key personnel and other staff are to be included in an Annex.  All key personnel résumés should include three references with contact information.  Letters of commitment are required for all key personnel and should be included in the Annex.  Noting that all staff may not be available or needed at inception, dates that key personnel are available to start work full-time with the TCCP are also required. 

Applicants should be creative in addressing the issue of identifying and securing qualified Tanzanian candidates for senior staff positions.  

Key personnel are:

1. Chief of Party

2. Technical Advisor, Systems Strengthening and Capacity Building

3. Technical Advisor, Behavior Change Communications 

4. Finance Director

Please note that the terms “Chief of Party”, “Technical Advisor” and “Finance Director” are illustrative; the Applicant is encouraged to use the terminology applied within its own organization, but without diluting the intent of the role of these key staff.  Among these key personnel, the required skill set includes — but is not limited to — all of the following technical areas: the behavioral sciences, HIV/AIDS, family planning (FP), reproductive health (RH), maternal child health (MCH), local organizational capacity building, monitoring and evaluation, and behavior change communications.

Institutional Capacity and Past Performance

a. Past Performance References

Applications must include a complete list of all USG and/or privately-funded contracts, grants, cooperative agreements, etc. received by your organization in the last three fiscal years (October 1 – September 30) involving programs similar to the program proposed in your application.  Briefly include the following for each award listed: Name of awarding organization or agency; Address of awarding organization or agency; Place of performance of services or program; Award number; Amount of award; Term of award (begin and end dates of services/program); Name, current telephone number, current fax number, and email address of a responsible technical representative of that organization or agency; Brief description of the program. 

b. Technical Expertise and Subgrantees/Subcontracts

Organizations may not possess all the skills required to achieve all the results identified in this RFA and thus might consider entering into substantial partnerships with other organizations as subgrantees or subcontractors that clearly demonstrate value-added skills.  Due to the complexity of the program’s design and evaluation, and the level of innovation requested, Applicants may want to consider a consortium that reflects state-of-the-art technical capacity and experience, as well as opportunities for support from entities outside of the traditional public health arena. However, one organization shall be designated to serve as the prime organization and will be responsible for the achievements of results and program implementation.  If the Applicant plans to collaborate substantially with other organizations or government agencies for the implementation of the award, the services to be provided by each agency organization shall be described.  Applicants who intend to utilize subgrantees/subcontractors shall indicate the extent intended, the method of identifying them, and the tasks/functions they will perform.  Applications shall state whether they have existing relationships with these other organizations and the nature of the relationship (e.g.: subgrantee, subcontractor, and partnership).

Although the successful Applicant will work with local, regional, and international organizations and networks throughout the life of the project, particularly with coordination, collaboration, and capacity building, Applicants need not identify all specific partners in the proposal stage unless it is the Applicant’s intent to construct a consortium.  Exclusivity contracts or agreements with local Tanzanian organizations are prohibited. Applicants should include a well-defined strategy for partnering with local organizations in their applications even if these local organizations are not part of a consortium.
The Applicant must offer evidence of technical resources and expertise in addressing relevant problems and issues.  Care should be taken to establish the relevance of past experience to this program and the basis for reliance upon that experience as an indicator of success for this program. Information in this section should include, but is not limited to:

· A brief description of organizational history and expertise

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

· Evidence of a successful record of implementing similar projects overseas and in sub-Saharan Africa 

· Relevant experience with proposed approaches

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

· Sub-recipient capabilities and expertise

· Proposed field management structure and financial controls

· Home office backstopping and its purposes 

The length of the Technical application shall not exceed thirty (30) pages.  THE PERFORMANCE MONITORING AND EVALUATION PLAN, PAST PERFORMANCE INFORMATION, ANNEXES, AND PERSONNEL RESUMES ARE EXCLUDED FROM THIS PAGE LIMITATION.  In addition, there is no page limitation on the cost application.  Unnecessarily elaborate brochures or other presentations beyond those sufficient to present a complete and effective application in response to this RFA are not desired and may be construed as an indication of the prospective recipient’s lack of cost-consciousness.  Elaborate art work, expensive paper and bindings, and expensive visual and other presentation aids are neither necessary nor wanted.

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.
3. Instructions: Cost 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 a Grant Officer to make a determination of responsibility.  However, it is USAID policy not to burden Applicants with undue reporting requirements if that information is readily available through other sources.

The following sections describe the documentation that Applicants for Assistance 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 detail to address the following:

A.  A copy of the program description that was detailed in the Applicant’s program description, on a CD-ROM, formatted in MS Word, and a budget in MS Excel.

B.  Include a budget with an accompanying budget narrative which provides in detail the total costs for implementation of the program your organization is proposing.  The budget must be submitted using Standard Form 424 and 424A which can be downloaded from the USAID web site, http://www.usaid.gov/forms/sf424.pdf.
· 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;

· Potential contributions of non-USAID or private commercial donors to this Cooperative Agreement;

· The procurement plan for commodities (note that contraceptives and other health commodities will not be provided under this Cooperative Agreement).

C.  A current Negotiated Indirect Cost Rate Agreement.
D.  Required certifications and representations (as attached).
E.  Cost share is encouraged but not a requirement.
F.  Applicants who do not currently have a Negotiated Indirect Cost Rate Agreement (NICRA) from their cognizant agency shall also submit the following information:

1. Copies of the applicant's financial reports for the previous three-year period, which have been audited by a certified public accountant or other auditor satisfactory to USAID;

2. Projected budget, cash flow and organizational chart;

3. A copy of the organization's accounting manual.

 G.  Applicants should submit any additional evidence of responsibility deemed necessary for the Grant Officer to make a determination of responsibility.  The information submitted should substantiate that the Applicant:

1. Has adequate financial resources or the ability to obtain such resources as required during the performance of the award.

2. Has the ability to comply with the award conditions, taking into account all existing and currently prospective commitments of the Applicant, non-governmental and governmental.

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

4. Has a satisfactory record of integrity and business ethics; and

5. Is otherwise qualified and eligible to receive a grant under applicable laws and regulations (e.g., EEO).

H.
Applicants that have never received a grant, cooperative agreement or contract from the U.S. Government are required to submit a copy of their accounting manual.  If a copy has already been submitted to the U.S. Government, the Applicant should advise which Federal Office has a copy.

In addition to the aforementioned guidelines, the Applicant is requested to take note of the following:

I.
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 art work, expensive paper and bindings, and expensive visual and other presentation aids are neither necessary nor wanted.

J.
Acknowledgement of Amendments to the RFA - Applicants shall acknowledge receipt of any amendment to this RFA by signing and returning the amendment.  The Government must receive the acknowledgement by the time specified for receipt of applications.

K.
Receipt of Applications - Applications must be received at the place designated and by the date and time specified in the cover letter of this RFA.

L.
Submission of Applications:

1. Applications and modifications thereof shall be submitted in sealed envelopes or packages, and by email or by electronic submission through the Grant.gov website (1) addressed to the office specified in the Cover Letter of this RFA, and (2) showing the time specified for receipt, the RFA number, and the name and address of the Applicant.

2. Faxed applications will not be considered; however, applications may be modified by written or faxed notice, if that notice is received by the time specified for receipt of applications.

M.
Preparation of Applications:

1. 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.

2. Each Applicant shall furnish the information required by this RFA.  The Applicant shall sign the application and print or type its name on the Cover Page of the technical and cost applications.  Erasures or other changes must be initialed by the person signing the application.  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.

3. 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."

N.
Explanation to Prospective Applicants - Any prospective Applicant desiring an explanation or interpretation of this RFA must request it in writing within three weeks of receipt of the application to allow a reply to reach all prospective Applicants before the submission of their applications.  Oral explanations or instructions given before award of a Grant will not be binding.  Any information given to a prospective Applicant concerning this RFA will be furnished promptly to all other prospective Applicants as an amendment of this RFA, if that information is necessary in submitting applications or if the lack of it would be prejudicial to any other prospective Applicants.

O.
Grant Award:

1. The Government may award one Grant resulting from this RFA to the responsible Applicant whose application conforming to this RFA offers the greatest value (see also Section II of this RFA). The Government may (a) reject any or all applications, (b) accept other than the lowest cost application, (c) accept more than one application (see Section III, Selection Criteria), (d) accept alternate applications, and (e) waive informalities and minor irregularities in applications received.

2. The Government may award one or more Grant(s) on the basis of initial applications received, without discussions.  Therefore, each initial application should contain the Applicant's best terms from a cost and technical standpoint.

3. Neither financial data submitted with an application nor representations concerning facilities or financing, will form a part of the resulting Grant(s).

P.
Authority to Obligate the Government - The Grant Officer is the only individual who may legally commit the Government to the expenditure of public funds.  No costs chargeable to the proposed Grant may be incurred before receipt of either a fully executed Grant or a specific, written authorization from the Grant Officer.

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

R.  Foreign Government Delegations to International Conferences - Funds in this [contract, agreement, amendment] may not be used to finance the travel, per diem, hotel expenses, meals, conference fees or other conference costs for any member of a foreign government's delegation to an international conference sponsored by a public international organization, except as provided in ADS Mandatory Reference "Guidance on Funding Foreign Government Delegations to International Conferences [http://www.info.usaid.gov/pubs/ads/300/refindx3.htm] or as approved by the [CO/AO/CTO].

S.
BRANDING STRATEGY - ASSISTANCE (December 2005)

(a) Definitions 

Branding Strategy means a strategy that is submitted at the specific request of a USAID Agreement Officer by an Apparently Successful Applicant after evaluation of an application for USAID funding, describing how the program, project, or activity is named and positioned, and how it is promoted and communicated to beneficiaries and host country citizens. It identifies all donors and explains how they will be acknowledged.

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

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

(b) Submission. The Apparently Successful Applicant, upon request of the Agreement Officer, will submit and negotiate a Branding Strategy. The Branding Strategy will be included in and made a part of the resulting grant or cooperative agreement. The Branding Strategy will be negotiated within the time that the Agreement Officer specifies. Failure to submit and negotiate a Branding Strategy will make the Applicant ineligible for award of a grant or cooperative agreement. The Apparently Successful Applicant must include all estimated costs associated with branding and marking USAID programs, such as plaques, stickers, banners, press events and materials, and the like.

(c) Submission Requirements

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

(1) Positioning

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

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

If it would be inappropriate or is not possible to "brand" the project this way, such as when rehabilitating a structure that already exists or if there are multiple donors, please explain and indicate how you intend to showcase USAID's involvement in publicizing the program or project. For example: School #123, rehabilitated by USAID and [Apparently Successful Applicant]/ [other donors]. Note: the Agency prefers "made possible by (or with) the generous support of the American People" next to the USAID Identity in acknowledging our contribution, instead of the phrase "funded by." USAID prefers local language translations. 


Will a program logo be developed and used consistently to identify this program? If yes, please attach a copy of the proposed program logo. Note: USAID prefers to fund projects that do NOT have a separate logo or identity that competes with the USAID Identity.

(2) Program Communications and Publicity

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

Guidelines: Please include direct beneficiaries and any special target segments or influencers.

For Example: Primary audience: schoolgirls age 8-12, Secondary audience: teachers and parents–specifically mothers.

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

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

What is the main program message(s)?

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

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

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

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

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

(3) Acknowledgements

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

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

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

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

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

T.
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, comprising the USAID logo and new branding, 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 produce as a part of the grant or cooperative agreement and which will visibly bear the USAID Identity. These include:

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

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

(iii) Events financed by USAID, such as training courses, conferences, seminars, exhibitions, fairs, workshops, press conferences, and other public activities; and

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

(2) A table specifying:

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

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

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

(3) A table specifying:

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

(ii) The rationale for not marking these program deliverables.

(d) Presumptive Exceptions.

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

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

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

(ii) For Presumptive Exception (ii), state what data, studies, or other deliverables will be produced under the USAID funded award, and explain why the data, studies, or deliverables must be seen as credible.

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

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

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

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

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

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

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

U.
MARKING UNDER USAID-FUNDED ASSISTANCE INSTRUMENTS (December 2005)

(a) Definitions

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

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

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

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

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

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

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

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

(b) Marking of Program Deliverables

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

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

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

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

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

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

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

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

(9) Subrecipients. To ensure that the marking requirements “flow down'' to subrecipients of subawards, recipients of USAID funded grants and cooperative agreements or other assistance awards will include the USAID-approved marking provision in any USAID funded subaward, as follows: “As a condition of receipt of this subaward, marking with the USAID Identity of a size and prominence equivalent to or greater than the recipient’s, subrecipient’s, other donor’s or third party’s is required. In the event the recipient chooses not to require marking with its own identity or logo by the subrecipient, USAID may, at its discretion, require marking by the subrecipient with the USAID Identity.”

(10) Any ‘public communications’, as defined in 22 C.F.R. 226.2, funded by USAID, in which the content has not been approved by USAID, must contain the following disclaimer: “This study/report/audio/visual/other information/media product (specify) is made possible by the generous support of the American people through the United States Agency for International Development (USAID). The contents are the responsibility of [insert recipient name] and do not necessarily reflect the views of USAID or the United States Government.”

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

(c) Implementation of marking requirements

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

(2) When the grant or cooperative agreement does not contain an approved Marking Plan, the recipient will propose and submit a plan for implementing the requirements of this provision within [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 Cognizant Technical Officer. The Principal Officer is responsible for approvals or disapprovals of waiver requests.

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

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

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


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

(e) 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.

V.
USAID Disability Policy - Assistance (December 2004)

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

(b) USAID therefore requires that the recipient not discriminate against people with disabilities in the implementation of USAID funded programs and that it make every effort to comply with the objectives of the USAID Disability Policy in performing the program under this grant or cooperative agreement. To that end and to the extent it can accomplish this goal within the scope of the program objectives, the recipient should demonstrate a comprehensive and consistent approach for including men, women and children with disabilities.”

W.
ORGANIZATIONS ELIGIBLE FOR ASSISTANCE (ASSISTANCE) (JUNE 2005)

An organization that is otherwise eligible to receive funds under this agreement to prevent, treat, or monitor HIV/AIDS shall not be required to endorse or utilize a multisectoral approach to combatting HIV/AIDS, or to endorse, utilize, or participate in a prevention method or treatment program to which the organization has a religious or moral objection. 

X.
CONDOMS (ASSISTANCE) (JUNE 2005)

Information provided about the use of condoms as part of projects or activities that are funded under this agreement shall be medically accurate and shall include the public health benefits and failure rates of such use and shall be consistent with USAID’s fact sheet entitled, “USAID: HIV/STI Prevention and Condoms. This fact sheet may be accessed at: http://www.usaid.gov/our_work/global_health/aids/TechAreas/prevention/condomfactsheet.html. 
SECTION B – SELECTION CRITERIA

The criteria presented below have been tailored to the requirements of this particular RFA.  Applicants should note that these criteria serve to: (a) identify the significant matters which Applicants should address in their applications and (b) set the standard against which all applications will be evaluated.  To facilitate the review of applications, Applicants should organize the narrative sections of their applications in the same order as the selection criteria.

The technical applications will be evaluated in accordance with the Technical Evaluation Criteria set forth below.  Thereafter, the cost application of all Applicants submitting a technically acceptable application will be opened and costs will be evaluated for general reasonableness, allowability, and allocability. To the extent that they are necessary (if award is made based on initial applications), negotiations will then be conducted with all Applicants whose application, after discussion and negotiation, have a reasonable chance of being selected for award.  Awards will be made to responsible Applicants whose applications offer the greatest value, cost and other factors considered.

Awards will be made based on the ranking of proposals according to the technical selection criteria identified below.  These criteria identify significant areas Applicants should address in their proposals and serve as the standard against which all proposals will be evaluated.   Applicants will be assessed on the quality of the overall design and the extent of understanding of the Program Description, a technical approach that is comprehensive and feasible, and a proposed management plan that is able to implement the program. 

Technical Evaluation Criteria

1. 
Technical Approach (60 pts)

a. Communications design and execution (30 pts) 
· Extent to which the proposed program approach and strategies are well conceived and realistic to accomplish the RFA objectives. Does the Applicant demonstrate a thorough understanding of HIV/AIDS and health issues, gender issues, cultural context, and the HIV/AIDS and health behavior change communications environment in Tanzania? 

· Does the Applicant demonstrate state-of-the-art knowledge and application of research, behavioral theories and models, lessons learned, best technical practices, and quality assurance in behavior change communications design and delivery? 
· Does the application demonstrate a performance-based and measurable approach toward designing and executing campaigns that engage multi-level, multi-sectoral stakeholders? Does the application demonstrate the ability to articulate communications responses with clear behavioral objectives and outcomes that address HIV epidemic drivers including underlying gender or social-cultural factors or barriers to services or product usage? Does the application describe a feasible approach toward maintaining quality and achieving results for this sort of model?

· Does the application articulate the integration of cross cutting themes, including gender and the reduction of stigma and discrimination, into its technical approach, implementation, and own organization?

· Does the application propose innovative approaches towards measuring the quality, effectiveness, and outcomes of the project? Does the application describe an innovative and pragmatic approach towards quality assurance in behavior change communications and “tool kits” for partner use?
b. Systems strengthening in communications (30 pts)
· Does the application demonstrate a cogent and innovative approach to the capacity building of local organizations that is measurable, performance-based, and moves beyond “training only” approaches? Does the application describe how the project will achieve capacity building approaches for long-term sustainability?

· Does the application clearly describe a feasible and measurable approach towards partnership and collaboration that engages multi-sectoral partners and communities in genuine participation in all stages of communications design and delivery? 
· Does the application describe a solid understanding of coordination mechanisms in Tanzania as well as sustainable and measurable approaches toward working with the GoT and multi-sectoral stakeholders in strengthening these fora?
2. 
Project Management (30 pts) 

· Does the proposed Chief of Party have relevant experience in managing similar projects, particularly in East Africa?
· Do the other key personnel have relevant technical capacity and experience in managing similar projects, particularly in East Africa?  Are Tanzanians proposed for key leadership positions?
· To what extent does the overall staffing plan demonstrates both an appropriate allocation of technical skills and an organizational management structure which maximizes program efficiency and effectiveness?
3. 
Institutional Capacity and Past Performance (10 pts) 

· Demonstrated organizational knowledge and institutional capacity to develop, manage, and implement similar HIV/AIDS, FP/RH, MCH, and other behavior change communications programs in low-resource countries in Africa.
· Demonstrated capacity in supporting capacity building to design and deliver innovative and results-oriented behavior change communications initiatives.
· Demonstrated ability to measure impact and outcomes of similar communications initiatives.
Cost Evaluation Criteria

1.
Cost Effectiveness and Realism (50 pts):  Proposal costs shall be analyzed for cost realism, reasonableness, completeness, and allowability. Are the costs realistic for this effort? Do the proposed costs demonstrate the Applicant’s understanding of the requirements and are they consistent with technical application?

2.
Adequacy of budget detail and financial feasibility (50 pts):  Applications will be ranked in accordance with the selection criteria identified above. USAID reserves the right to determine the resulting level of funding for the cooperative agreement. 

Technical versus Cost considerations: The cost effectiveness and the cost realism will be evaluated separately.  The total cost proposed for the principal tasks will be evaluated for realism, completeness, and reasonableness.  Applicants are reminded that USAID/Tanzania is not obliged to award a negotiated agreement on the basis of lowest proposed cost or to the Applicant with the highest technical evaluation score.  For this procurement, all evaluation factors other than cost — when combined — are significantly more important than cost.

SECTION C – PROGRAM DESCRIPTION

Tanzania Communications and Capacity Project (TCCP)

C.1 
Objectives and Overview

The goal of this cooperative agreement is to increase the adoption of safer behaviors by Tanzanian adults and high-risk populations (adults and youth) to prevent or manage HIV infection, support the up-take of family planning to reduce unmet need, address maternal, newborn, and child health issues, and address other health issues.
In support of this goal, the Tanzania Communications and Capacity Project (TCCP) has the following objectives:

1. Execute evidence-based, coordinated behavior change communications initiatives at scale 

2. Reinforce systems for coordinating and delivering behavior change communications 

2.1. Social and behavior change communications effectively coordinated at the national, regional, and district levels 

2.2. Social and behavior change communications skills measurably transferred to Tanzanian institutions and organizations
These results will be achieved together with USAID/Tanzania’s main partners, including the Government of Tanzania (GoT), other donors, implementing agencies/partners, and multi-sectoral institutions.

The winning Applicant is expected to develop a project name for the TCCP that captures the essential elements of these goals and objectives. 

C.2
Introduction and background 

1. Health Status
An estimated 40 million Tanzanians continue to face serious health challenges. Life expectancy has declined to 52 years, with communicable diseases a key factor in rising morbidity and mortality rates.  Infant and child deaths are caused largely by preventable illnesses such as malaria, diarrhea, malnutrition and HIV. Substantial urban-rural, regional, and socio-economic differences remain in most health indicators: for example, southern zone infant mortality (121 per 1000) is nearly double northern zone rates (67 per 1000).  

More than three-fourths of Tanzanians live in rural areas served by largely public referral clinics that feed into district and regional hospitals.  At all levels the health system faces major challenges in staffing, facilities, and logistical supply chains.  Tanzania has only one medical doctor for 25,000 people, leaving nearly 35% of health centers without qualified staff to provide basic services.  Fewer than one in five health facilities has sufficient water and electricity or adequate stock monitoring systems. Decentralized district council health planning and implementation has lead to gaps in capacity while commodity management by the parastatal Medical Stores Department struggles to meet demand and to remain accountable and transparent.

Despite these challenges, GoT investment in health has improved, with spending increased from $4 to $9 per capita between 1999 and 2005.  Non-state actors play an increasing role, especially at the local level.  Significant health sector support comes through basket funds, project funds and the Global Fund for AIDS, TB and Malaria. At the same time, the US Government partners with Tanzania’s Health Ministry, civil society, private firms and faith-based organizations to improve the health sector and advance gains in HIV, malaria, family planning, and maternal and child health.  Systems strengthening, gender, and capacity development remain cross-cutting issues prioritized in all Mission health programs.   

HIV/AIDS remains a threat to Tanzania’s people and health system. The mainland manifests a generalized epidemic with 5.7% of 2007-2008 Tanzania HIV/AIDS and Malaria Indicator Survey (THMIS) respondents testing positive. An estimated 1.4 million people over age 14 were living with HIV in 2007. HIV/AIDS is partially responsible for reversing child mortality gains of the 1980s, and has become the leading cause of death among adults. Approximately 80% of HIV infections occur through sexual contact while mother-to-child transmission accounts for nearly 18% of new cases.  Prevention initiatives prioritize responses to the epidemic by targeting behaviors, audiences, and cultural norms that shape risky sexual contacts.  These include multiple concurrent partnerships, and transactional and cross-generational sex. Nonetheless, HIV prevalence shows great variation: while the Mainland epidemic is generalized, infection appears concentrated and related to drug injection in the Zanzibar Archipelago.  Although Tanzania has experienced recent declines in national HIV prevalence, many challenges remain. It is estimated that over 200,000 Tanzanians are infected with HIV each year, and the population requires access to a range of high quality prevention, care, and treatment services.

Family planning is critical to ensure a healthy Tanzanian population. The decline in total fertility from over six children per woman (1980s) to 5.7 (1990s) has stagnated.  The modern contraceptive prevalence rate is only 20%, while unmet need for family planning among married women ages 15–49 is may approach 40%. Contraceptive stock-outs persist, especially at the local level. Maternal mortality (578 per 100,000 live births) and neonatal mortality rates (32 per 1000 live births) show little improvement as only 47% of Tanzanian women give birth in a health facility. Although 94% of women attend at least one antenatal care visit, only 30% are given intermittent presumptive treatment for malaria during pregnancy, and skilled birth attendance ranges from 31% in Mara to 91% in Dar es Salaam. Immunization rates remain high (86% DPT 3, and 80% measles), as does vitamin A supplementation (92%).  

Complex social, cultural and economic factors impair full participation and choice in healthcare. For women, lack of empowerment and cultural practices (such as early pregnancy, multiple concurrent partnerships and widow inheritance) adversely affect women’s health status and that of their families. Because of gender inequity, women may be unable to negotiate for safer sex, use family planning or seek health care services. These factors place women at higher risk for HIV infection and unintended pregnancy. The ability of caregivers—primarily women—to make prompt decisions about their children’s care is often hampered by educational level and need for spousal consent. For men, public health initiatives have often not supported their needs for participation and empowerment. Gender norms often mean that men act as gatekeepers to the use of health services, though they often lack knowledge of or access to health interventions related to HIV/AIDS, family planning and reproductive or other health issues. Traditional male gender norms may also encourage men to equate masculinity with a range of undesirable behaviors such as violence, substance abuse, and multiple sexual partners. 

2. GoT and USG Policy Frameworks and Key Partnerships
The TCCP’s overall strategic approach is rooted in a number of the frameworks and policy documents developed by the Government of Tanzania (GoT) and the USG, and will contribute to the goals expressed in each:

· Tanzania’s National Strategy for Growth and Reduction of Poverty (MKUKUTA), 2005–2010, lays out operational targets for infant health and child survival; improved health of women and other vulnerable groups including through the reduction of maternal mortality and morbidity; increased number of births attended by trained personnel and reduced HIV prevalence among young women.

· Health Sector Strategic Plan III (HSSP III) provides the policy and sector reform implementation framework for the National Health policy. This strategic plan includes the decentralization of health service financing, management and delivery to local government (district level councils) and emphasizes strengthening central ministry functions. It mentions the need for a continuous supply of medicines and contraceptives and stresses the Ministry of Health and Social Welfare’s (MoHSW) “commitment to continuing to integrate vertical programs into the health service delivery system.”  The Plan highlights the low contraceptive prevalence rate, the need for reproductive and child health and addressing opposition to condom distribution. The Plan sets out to use regulation to stimulate the provision of essential medicines in the private sector. 

· The National Multi-Sectoral Strategic Framework on HIV/AIDS (NMSF), 2008-2012, provides guidance via four general goals: the creation of enabling environments; HIV prevention; care and treatment; and impact mitigation. The NMSF calls for increased linkages to family planning, reproductive health, and child health programs for youth, men, and women, both as gatekeepers and as clients. 

· The National Multisectoral HIV Prevention Strategy, 2009-2012: the recently launched National Multisectoral HIV Prevention Strategy calls for redoubled efforts and increasingly prioritized responses to the national epidemic. This includes a particular focus on the main driver of the epidemic, sexual contact, the provision of well coordinated core packages of prevention services to specific target audiences, increased research and evaluation to guide the development, execution, and assessment of prevention activities, and expanded quality and coverage of behavior change communications. Using a “combination prevention” method, stakeholders should utilize evidence-informed strategies that work together towards shared prevention goals, mixing an appropriate combination of behavioral, biomedical, and structural approaches. 
· The Gender and HIV Operational Plan: the forthcoming TACAIDS Gender and HIV Operational Plan aims to assist a wide range of stakeholders to undertake HIV/AIDS interventions with gender transformative perspectives which influence equity, empowerment, responsibility and access to HIV/AIDS services.  This Operational Plan further aims to guide HIV/AIDS stakeholders in contributing to the national efforts on implementing the United Nations third and sixth Millennium Development goals, which focus on gender equality, human rights and combating the HIV/AIDS epidemic. 
· The National Family Planning Costed Implementation Plan: to be launched in March 2010 by the Minister of Health and Social Welfare, this document will outline a detailed strategy on how to achieve the ambitious objective of 60% modern CPR by 20105. It includes objectives by method and by region. 

· Tanzania’s 2007 Roadmap for Maternal, Newborn and Child Health (MNCH) calls for greater funding for and knowledge of family planning and greater availability of contraceptives; provides strategic direction for the roll out of maternal mortality reduction through the introduction and strengthening of Emergency Obstetric care; lays out strategies for newborn mortality reduction, post-natal care and child health and nutrition initiatives, including addressing HIV/AIDS in women, newborns and children who are exposed or positive. However, implementation of the Roadmap has been piecemeal following its launch early in 2007.

· The Five Year PEPFAR Strategy, 2009 -2013: In 2008, the President of the United States signed into law H.R. 5501, the Tom Lantos and Henry J. Hyde United States Global Leadership against HIV/AIDS, Tuberculosis, and Malaria Reauthorization Act of 2008.  This legislation expands the USG’s commitment to the President’s Emergency Plan for AIDS Relief (PEPFAR) for five additional years, from 2009 2013.  Over the next five years, the USG and host country governments will work to achieve these five overarching goals:
· Transition from an emergency response to promotion of sustainable country programs. 

· Strengthen partner government capacity to lead the response to this epidemic and other health demands. 

· Expand prevention, care, and treatment in concentrated and generalized epidemics. 

· Integrate and coordinate HIV/AIDS programs with broader global health and development programs to maximize impact on health systems. 

· Invest in innovation and operations research to evaluate impact, improve service delivery and maximize outcomes. 
HIV prevention is a major PEPFAR priority during this five year time period. Emphasis is on mapping and documenting prevention needs, the scale of up of high-impact, evidence based combination prevention approaches, mutually reinforcing prevention interventions targeting populations in which new infections are concentrated, and linking prevention messaging to treatment and care to maximize impact in reaching HIV- infected people. Gender is another strategic priority; PEPFAR-supported programs must integrate thoughtful and evidence-based responses into their initiatives. Applicants can access the Five Year PEPFAR Strategy on www.PEPFAR.gov. 
· The PEPFAR Partnership Framework: In support of the Five Year PEPFAR Strategy, the USG will continue work initiated under PEPFAR, but will pursue partnership frameworks under which PEPFAR resources and host government commitments will be codified to increase the partnership with countries dedicated to fighting national HIV epidemics.  Through these partnership frameworks, host nations will strengthen their collaboration with the USG.  In Tanzania, a draft “partnership framework assessment” has been prepared with representatives from the GoT and counterparts from the USG to address overall goals related to: 

· Service Maintenance and Scale-Up: Reduce morbidity and mortality due to HIV/AIDS and improve the quality of life for PLWHA and those affected by HIV and AIDS
· Prevention: Reduce new HIV infections in the United Republic of Tanzania
· Leadership, Management, Accountability, and Governance:  Provide well-coordinated, effective, transparent, accountable, and sustainable leadership and management for the HIV/AIDS response
· Sustainable and Secure Drug and Commodity Supply: Strengthen procurement and supply management systems of HIV/AIDS-related commodities
· Human Resources: Ensure human resources capacity necessary for the achievement of  quality  health  and social welfare  service at all levels
· Evidence-based and Strategic Decision Making:  Improve use of relevant and comprehensive evidence provided in a timely manner in HIV-related planning and decision making
During the life of the project, the TCCP is expected to pursue and enhance partnerships with key Government of Tanzania entities. These key partnerships include:

· The Tanzania Commission for AIDS (TACAIDS):  Located in the Prime Minister’s Office, TACAIDS is responsible for the coordination of HIV/AIDS activities across all ministries and sectors. Its responsibilities include the formulation of policy and guidelines, the fostering of national and international linkages among all stakeholders, and knowledge management. TACAIDS recently developed the National Multisectoral HIV Prevention Strategy and is in the process of developing a Gender and HIV Operational Plan.  The TCCP should work closely with TACAIDS, particularly in the formation and management of public, private, and civil society partnerships and networks. 

The TCCP should assure the alignment of activities to strategies, including the National Multisectoral HIV Prevention Strategy.  The TCCP’s capacity building and communications activities directly contribute to the package of prevention services for general population, at risk adults, most-at-risk populations (MARPs), and HIV-positive Tanzanians. The TCCP will also address gender and gender norms in line with the priorities outlined in the strategy as well as the forthcoming TACAIDS Gender and HIV Operational Plan. 
· The Ministry of Health and Social Welfare (MoHSW): The MoHSW is responsible for the provision of basic health services that are of good quality, equitable, accessible, affordable, sustainable, and gender sensitive, meeting the needs of healthy communities. Responsibilities include the formulation of health related polices, and the provision and oversight of hospital and preventive services as well as food and drug quality. The National AIDS Control Program (NACP) is under the Directorate of Preventive Services of the MoHSW, and its activities cut across the departments in the Ministry. It provides support to HIV/AIDS facility-based prevention, care, and treatment service delivery, surveillance and research, commodities distribution, and health education and behavior change communications. The Reproductive and Child Health Section (RHCS) is under the Directorate of Preventive Services of the MoHSW.  The programs under RCHS include maternal, child, adolescent and community health services including the Expanded Programme of Immunization (EPI), Community Based HealthCare Programme, School Health Project, Safe Motherhood Project, Family Planning Programme, IMCI, and nutrition (liaising with other offices).  The TCCP’s communications initiatives should closely coordinate with the MoHSW, RCHS and NACP, particularly in coordination across multiple sectors, capacity building, and during the development of campaign strategies and approaches. 

The TCCP will also be expected to work closely with other relevant ministries in project development and execution, such as the Ministry of Education and Vocational Training (MoEVT), Ministry of Labor, Employment and Youth Development (MoLEYD), and  Ministry of Community Development, Gender and Children (MoCDGC). 

C.3
USAID Program Overview and HIV/AIDS and Health Resources in Tanzania

1. USAID/ Tanzania’s Assistance Objectives for HIV/AIDS and Health and Major Programs

The TCCP will support the achievement of the following USAID/Tanzania’s Assistance Objectives: 

AO 10: “Reduced transmission and impact of HIV/AIDS on Tanzania”

· Sub-element 1 Improved HIV/AIDS preventive behaviors and social norms

· Sub-element 2: Increased use of HIV/AIDS prevention to care services and products

· Sub-element 3: Improved enabling environment for HIV/AIDS responses from community to national levels

· Sub-element 4: Enhanced multi-sectoral responses to HIV/AIDS 

AO 11: “Health Status of Tanzanian Families Improved”

· Sub-element 1 Malaria morbidity and mortality reduced

· Sub-element 2: Modern Contraceptive Prevalence Increased

· Sub-element 3: Maternal and Child Mortality Reduced

Tanzania is one of the countries supported under PEPFAR, under which USAID, the U.S. Centers for Disease Control and Prevention (CDC), Department of State, Peace Corps, and the Department of Defense are united under a common five-year strategy and common annual country operational plans to expand and strengthen the scope of HIV/AIDS support to Tanzania. Both the Strategy and the annual country operational plans are developed in collaboration with GoT ministries, non-governmental and faith-based organizations, and implementing partners. The country USG team is led by the U.S. Ambassador to Tanzania. A USG “Prevention and Counseling and Testing Strategic Results Unit” coordinates all USG-supported prevention efforts. 

The Emergency Plan has clear worldwide goals of ensuring prevention, care, and treatment services. By November 7, 2009, the PEPFAR program was supporting over 129 ART service delivery outlets and 1,675 PMTCT service delivery outlets in Tanzania. During the preceding six-month period, 22,488 people received ART; 547,147 pregnant women were counseled, tested and received their results; and 19,148 women received ART in a PMTCT setting. 852,397 people were counseled and tested for HIV in 782 PEPFAR-supported centers, and over 322,000 orphans and vulnerable children received PEPFAR-supported services. During that same time period, over 2,000,000 Tanzanians were reached via prevention messages related to abstinence and partner reduction, while another 1,307,012 received messages in other areas of prevention.

USG health programs (non-HIV/AIDS programs) address family planning with the aim to reduce high fertility rates and encourage birth spacing for healthier families, use a balanced approach of supply (training in long-term and permanent methods and social marketing of short-term methods), and demand-creation (addressed by radio and community-based behavior change communication), and support an enabling policy environment to reposition FP in the national agenda.  In maternal and child health, the USG supports basic emergency obstetric care services and focused antenatal care (focused antenatal care improves maternal and neonatal outcomes by addressing critical issues such as: malaria in pregnancy; prevention of mother-to-child HIV transmission; treatment of syphilis in pregnancy; and nutrition in pregnancy), and enhances child wellbeing by improving treatment of childhood illness and care for newborns, and increasing access to immunizations and micronutrients (such as vitamin A supplementation and zinc and oral re-hydration therapy for diarrhea treatment). Under the President’s Malaria Initiative (PMI), the USG works to prevent and control malaria via scale-up of four proven interventions: insecticide-treated bed-nets, indoor residual spraying, provision of artemisinin-combination therapy, and intermittent preventative treatment during pregnancy.  Activities include strengthening the ability of providers in client-targeted behavior change communications in malaria prevention and treatment. 

2. Selected HIV/AIDS Communications and Health Programs in Tanzania 

USAID has provided support for behavior change communications in Tanzania since the early 1990s. Currently, USAID funds a number of partners to implement communications addressing HIV prevention, care, and treatment. For HIV prevention, these communications target both members of the general population as well as high risk groups and MARPs. The programs are widespread and utilize a number of approaches to reach their target audiences. 

One such program is the AED/T-MARC program, which has developed and run a number of behavior change communications campaigns, including Vaa Condom, targeting condom use behaviors, and Sikia Kengele, addressing partner reduction. The Mama Ushauri radio campaign addressed a number of cross cutting health messages including promoting the benefits of modern family planning methods, reproductive health, antenatal care, birth planning and delivery with a skilled health provider, PMTCT, the use of zinc with oral rehydration salts, malaria prevention, and vitamin A supplementation and de-worming. The organization is a partner in supporting the MoHSW’s male circumcision demonstration project. 

The ROADS II Project, implemented by FHI, is a regional platform that addresses the prevention of sexual transmission and HIV counseling and testing along the transport corridors of East and Central Africa. The program targets truckers, commercial sex workers, and sexually active youth, and links these groups to prevention, care, and support services. The program also implements activities to address gender-based violence and provides alcohol counseling.
FHI also implements the Ujana Project, which addresses prevention of sexual transmission among youth and the people who influence them, including out-of-school youth, and those engaged in alcohol or drug use.  Ujana’s goals are to: assist youth to reduce their risk of HIV infection; build social and community support for HIV prevention; and, strengthen capacity and coordination.  Ujana addresses issues of cross-generational sex, multiple partners and alcohol use in its behavior change communications programs.
The Johns Hopkins University STRADCOM project implements a communications platform in Tanzania through which a number of treatment, care, counseling and testing, and prevention of sexual transmission themes are explored. STRADCOM has developed a weekly 52-episode radio serial drama, Wahapahapa, and weekly radio magazine programs through which PMTCT, testing, and prevention of sexual transmission messages can be explored in depth. Some of STRADCOM’s campaigns include the popular Fataki campaign, which focus on cross-generational sex, partner reduction, and fidelity in a humorous, yet non-threatening manner.  STRADCOM also recently produced, with FHI Ujana and other partners, a Community Resource Kit.
EngenderHealth implements Champion, a program that focuses on prevention of sexual transmission of HIV and other infections. The Champion program promotes national dialogue on gender roles to increase gender-equitable beliefs and behaviors. The project adapted the “Men as Partners” program and mobilized community action teams to implement men-led programs to promote healthy behaviors. 

USAID sexual prevention partners meet on a regular basis to coordinate activities and collaborate on initiatives related to, among others, reduction of multiple partners, cross-generational sex, and alcohol use.

Other PEPFAR-supported programs include the Tunajali program, managed by Deloitte, for prevention, care, treatment, and OVC programs, and the PharmAccess project, which works with the military, prisons, and police. 

Some of the non HIV/AIDS USAID/Tanzania-supported communications programs include ACQUIRE/Tanzania’s national FP/RH program (also implemented by EngenderHealth), which conducts community mobilization and communications activities in selected areas to raise FP awareness, particularly regarding long-acting and permanent methods of contraception. Via interpersonal communications skills training, health providers at different levels of the health system can effectively transmit messages on prevention and case management of malaria to clients. The project also scales up efforts with change agents to transmit prevention and case management messages within communities. 
The Johns Hopkins University “Communications & Malaria Initiative in Tanzania” (COMMIT) works to improve malaria prevention and treatment behaviors through targeted messaging to specific groups of people.  COMMIT promotes ITNs, ACTs, IRS, and IPTp (when appropriate) among pregnant women, caregivers, and community leaders, using appropriate, local-language messaging.  Communication channels include radio, television, rural road shows, community theater, and interpersonal communication involving health workers.  COMMIT works with the private sector, including: 1) local ITN manufacturers—to develop attractive ITN marketing strategies; () cell phone companies to deliver important malaria behavior-change messages via short text messaging; and, 3) local celebrities to serve as ambassadors for malaria prevention. 

C4. Behavior Change Communications and Needs in Tanzania
1. Behavioral Interventions and HIV Prevention

During the past few years, there has been considerable debate over the effectiveness of behavioral versus biological interventions for HIV prevention. Some argue that behavioral interventions are ineffective and scarce resources should be targeted to biological interventions that have demonstrated varying levels of success in reducing HIV infection risk, namely STI treatment, anti-retrovirals (ARVs), and male circumcision. Others argue that this pessimism over the perception of the ineffectiveness of behavioral interventions for HIV prevention is misplaced. While acknowledging that there are gaps in the evidence base that must be addressed, there is ample data that demonstrate the effectiveness of behavioral interventions implemented among different populations in numerous settings throughout the course of the epidemic. 

Common elements of success emerge from these studies that should be incorporated into all behavioral interventions addressing HIV prevention. These include:

· A combination of approaches delivered with adequate coverage, intensity, and duration

· Mutually reinforcing messages and approaches in multiple communications channels

· Intervention, messages, and targeting address the main drivers of HIV transmission and healthy behaviors
· The intervention addresses specific circumstances and needs of the target population

· The intervention aims to influence many determinates of individual behavior including:

· Individual factors (awareness, risk perception, self-efficacy, skills, etc.)

· Interpersonal relationships

· Societal norms

· Strong bolstering by community engagement and political support

Other key ingredients for success include a sound national HIV prevention strategy, the integration of social research into program planning and implementation, and the use of information systems to monitoring the effect of interventions and changing dynamics of the HIV epidemic within a country. Integrated prevention and treatment services, as well as prevention interventions brought to scale for sufficient measurable impact are also critical elements for success. Not least of all, strong, functional partnerships with affected communities that tailor interventions to their local context are vital. 

This is not to suggest that behavioral interventions by their very nature should be implemented in lieu of biomedical approaches. Rather, any effective national approach to HIV prevention should include a carefully chosen mix of behavioral, biomedical, and structural interventions based on the epidemiology of the epidemic, and tailored to local context. All HIV prevention services should be part of and interlinked within a package of prevention services tailored to specific audiences, elements of which should include care, treatment, and OVC services - as well as other health and non-medical resources. 

For more information on behavioral interventions and HIV prevention:

The Global HIV Prevention Working Group: http://www.globalhivprevention.org/ 

Behavioral mechanisms in HIV epidemiology and prevention: past, present, and future roles. Stud Fam Plann. 2009 Sep;40(3):187-204.

Policy Forum: Reassessing HIV Prevention www.sciencemag.org 

The Lancet Series on HIV Prevention www.thelancetglobalhealthnetwork.com or www.thelancet.com 

· The history and challenge of HIV prevention Jeffrey O'Malley 
· Biomedical interventions to prevent HIV: Evidence, challenges and the way forward Nancy Padian
· Behavioral strategies to reduce HIV transmission: How to make them work better Thomas Coates 

· Understanding and addressing structural factors in HIV prevention Jessica Ogden 
· Making HIV prevention programmes work Stefano M Bertozzi
· Coming to terms with complexity: A call to action for HIV prevention Peter Piot
A Tale of Two-Component Generalized HIV Epidemics. Shelton, James D. The Lancet, March 20, 2010, Vol. 375: 964-966.
2. Needs for Behavioral Change Communications in Tanzania 

There are a number of needs and issues for strengthening behavioral programming in Tanzania that must be addressed to improve the overall impact and effectiveness of communications within the country. These issues include the need for stronger centralized and decentralized coordination of communications that engage the plethora of partners working in this area. Such coordination would help harmonize approaches in line with the National Multisectoral HIV Prevention Strategy, facilitate evidence-based approaches taken to scale, and reduce duplication between partners. Such coordination fora could also assist with technical updates and sharing qualitative and quantitative research as well as best practices from program implementation. Currently, there are no coordination fora at the regional or district levels for communications, and many Tanzanian organizations have difficulty in accessing resources or assistance. The NACP and RCHS host IEC technical working groups at the national level based in Dar es Salaam. 
Another key need is the widespread application of evidence-informed, behaviorally-sound approaches in communications, particularly for community mobilization and interpersonal outreach. Although many international organizations working in Tanzania bring world-class expertise to their programs, a number of organizations working at the community level do not have those skills in-house. It is possible that some communications programs in Tanzania currently achieve only a part of their potential impact. 
Some of the related issues include content and delivery. Communications should be well designed, responding in a lucid, targeted manner to what drives the HIV/AIDS epidemic (“know your epidemic”) and factors that encourage a multitude of health-seeking behaviors. The application of state-of-the-art behavioral theories and models should be integrated into content, informed by formative research and the evidence base. Delivery should utilize creative yet evidence-informed tactics (in HIV/AIDS, known as “know your response”), and research, monitoring, and evaluation should substantially influence each step of the communications process.  Another outcome of effective content and delivery is raising the quality of services provided through the health system due to increased knowledge and demand by clients. Without being too technical, the content of messages should empower health consumers of the potential services and quality of services they should expect.
Closely aligned to this is quality assurance based on a GoT-led conceptual framework that guides standardized approaches throughout public, private, and civil organizations across regions. Not every organization working in behavior change communications has the tools or skills to implement even simple quality assurance measures in their programs - a situation that could be remedied with thoughtfully designed and executed capacity building. 

A key element to achieving results in HIV prevention is the use of local networks and resources. A predominately rural society, Tanzania has a complex set of social and community networks. Resources and opportunities that can have great effect on the long term sustainability of behavior change communications initiatives at the community level include the utilization of local knowledge, talent, and gatekeepers. This includes the ability to thoroughly understand different social norms, contexts, and risk factors in different regions, with partner organizations tailoring strategies and approaches accordingly. The most successful communications are tailored to each community’s world view and how they construct their own health beliefs and make decisions. Many organizations have gained entrée into these networks and are successfully engaging communities in behavior change communications activities. Such engagement can be taken to scale, with local involvement in communications research, design, implementation, and oversight. 
SECTION D – TECHNICAL APPROACH AND PROGRAM INTERVENTIONS

D. 1
Essential Design Elements
The goal of this Cooperative Agreement is to increase the adoption of safer behaviors by Tanzanian adults and high risk populations (adults and youth) to prevent or manage HIV infection and other health issues. In support of this goal, the Recipient will execute behavior change communications campaigns and provide technical assistance and build capacity for the following essential design elements. Applicants should propose strategies and approaches that are guided by the following principles:

Innovation and State-of-the-art:  Successful communications initiatives thrive on innovation, constantly striving to find new ways to increase program effectiveness. This includes the use of behaviorally-sound best practices in all stages of communications development and delivery, as well as “beyond training only” capacity building approaches. Some communications initiatives in Tanzania have utilized innovative and exciting approaches toward communications; for example, the authors of Made to Stick: Why Some Ideas Survive and Others Die helped design the Fataki campaign addressing cross-generational sexual relationships. The TCCP should inculcate a culture of curiosity and innovation, and develop responses to opportunities and challenges that are not only based on international and regional best and promising practices, but are well-tailored to the unique Tanzanian environment. 

Epidemiological Relevance:  Behavior change communications initiatives should be aligned to the drivers, context, and evolution of each particular HIV/AIDS and health issue. The TCCP should develop programmatic strategies and target resources based on relevant quantitative and qualitative data. This includes a sharp focus on the target audiences, geographic areas, and behavioral drivers most salient to the issue. 
Collaboration: A keystone of the TCCP’s work is collaboration. The TCCP should work closely with the GoT, USG- and non-USG-funded implementing partners, and the civil and private sectors. These stakeholders should have a sense of ownership and participate fully in the design and execution of the program. The TCCP should also create innovative collaborations that garner grassroots participation in behavior change communications.    

A Focus on Sustainable Systems: The TCCP should work closely with the GoT to establish and/or strengthen sustainable systems that support and enhance the effectiveness of social and behavior change communications. This includes coordination fora at national and decentralized levels and a structure for streaming national campaigns throughout the country and into mass media, community mobilization, and interpersonal communications channels.  Tanzanian organizations should be provided with the skills to then be able to provide capacity building support to other local organizations, including classroom and on-the-job training, mentoring, and access to technical materials and resources. 
A Community Centered Approach: Achieving sustained behavior change requires an approach that addresses the entire spectrum of influence and support around individual Tanzanians, including families, their communities, and leaders. Using participatory methodologies, the TCCP should engage communities throughout Tanzanian in genuine and measurable partnerships. 

Gender: The GoT’s “Vision 2025” names gender equality and empowerment of women in all health parameters as one of its health service goals.  The forthcoming TACAIDS Gender and HIV Operational Plan provides a way forward for ensuring HIV/AIDS programs address underlying gender and social norms which put men and women at increased risk of HIV. The TCCP should also fully subscribe to USAID’s gender policy, which requires that all programs, monitoring plans and budgets be gender sensitive.  Within social and behavior change communications initiatives, key areas of focus include gender norms and primary prevention of gender-based violence (GBV). 
D.2
Technical Approach 

The overall vision for the TCCP is to design and execute well-coordinated, evidence-based, and high-quality social and behavior change communications addressing a range of key issues in HIV/AIDS and health.  These communications will measurably contribute to the adoption of safer behaviors by Tanzanian adults and high risk populations (adults and youth) to prevent or manage HIV infection and other health issues, and the inculcation of social norms that promote gender equity and healthy lifestyles.  
Behavior change communications will be targeted, focused, and address key elements that drive or influence a particular issue, such as multiple partnering and HIV transmission. Communications will be evidence-informed and build on Tanzania’s considerable range of programs and resources.  Content and approach will be behaviorally sound, and delivery will be innovative, pragmatic, and results-oriented. Communications resources and initiatives will be coordinated throughout the country, and partners will build on each others’ messages and resources through national and decentralized systems.  The GoT will be supported to strengthen its capacity to monitor initiative fidelity to national strategic plans and performance against their development targets.
A variety of Tanzanian partners from different sectors - the public sector, civil society, faith-based organizations, and the private sector - will implement these communications, weaving messages, approaches, and techniques into existing programs whenever possible. Throughout the country, these partners will collaborate among themselves, achieving hitherto unachieved breadth and depth of reach and impact in behavior change communications.  Tanzanian institutions and networks - professional, religious, traditional, political, and community - will be substantially engaged in behavior change communications and will have state-of-the-art skills in thematic areas, such as HIV prevention or family planning. They will also have updated or new technical expertise in communications, behavior change, and quality assurance.  They will play a crucial leadership role in working with their communities. 
Program objective #1: Execute evidence-based, coordinated behavior change communications initiatives at scale 

The TCCP will design, execute, and coordinate highly innovative, state-of-the-art, and results-driven national level behavior change communications initiatives that address main HIV/AIDS drivers, family planning and maternal, newborn and child health issues. In general, these initiatives should be innovative and solidly grounded in behavioral theory and formative research; the Applicant should demonstrate expertise in up to date, state-of-the-art behavioral theories, models, and the application thereof in communications. Communications should address individual and inter-personal factors, gender and social norms, and structural issues that promote or impede healthy behaviors and lifestyles. None of these communications initiatives will include product branding. 
Communications initiatives should also be highly targeted and focused, and well-tailored to the various Tanzanian context and cultures. Campaigns should incorporate cross-cutting themes, including gender and GBV, alcohol abuse and risk-taking, and stigma and discrimination. They should interlink messages and referrals to services across health areas (HIV/AIDS, FP/RH, and MNCH), including socially-marketed products as appropriate. 

Communications messages should be mutually reinforced within electronic and non-electronic channels. The TCCP will build on existing campaigns and communications strategies as appropriate. Any mass media will be national in coverage, with community mobilization and interpersonal communications focused in regions or districts of need. For example, interpersonal communications in HIV prevention will focus in the ten regions with the highest HIV prevalence.  For HIV/AIDS-related activities, the TCCP should work with current PEPFAR radio mass media partners for the development and execution of radio mass media activities.
An immediate communications priority is addressing sexual prevention and key HIV transmission drivers, which include the many forms of sexual contact and multiple partnering, such as cross-generational sex, transactional sex, sex work, and long-term non-marital partners. Condom use and referrals to services, such as counseling and testing or positive prevention services, will be included as “calls to action” as an element in health-seeking decision-making in these campaigns, rather than as campaigns in themselves.  Other priorities include communications around male circumcision and to increase uptake of PMTCT services and supporting behaviors. The successful Applicant will closely align all HIV prevention communications campaigns to the National Multisectoral HIV Prevention Strategy. 
Other communications priorities are FP/RH and MCH, subject to funding. FP/RH issues include messages around access to and use of FP methods and supporting RH as a right for all Tanzanians. Messages should also address misperceptions and barriers to use and unmet need, and empower decision makers to promote FP and RH within families and communities. MNCH issues include improved uptake of key interventions during antenatal care, promoting delivery in facilities with skilled birth attendants, ensuring that women are aware of the role of post-natal care and newborn survival, promoting the full schedule of immunizations, nutrition and important care seeking behavior to save the lives of sick children.  The Applicant will also evaluate current radio program campaigns including Mama Ushauri, and make recommendations for the continuation of a comprehensive vehicle for HIV prevention, PMTCT, and FP/RH, MNCH, and other behavior change communications. In addition, the successful Applicant will work with the GoT to assess the feasibility of revitalizing the MoHSW’s Greenstar communications as an authoritative endorsement of family planning services and products.
The TCCP will work in close collaboration with the National AIDS Control Program (NACP) and key stakeholders to print and distribute HIV/AIDS palliative care materials. Local organizations and implementing partners often use printed materials to distribute information regarding home- or facility-based palliative care. Employing one central organization to avoid duplication to identify, develop, print, and distribute an accurate arsenal of printed materials creates a cost-effective infrastructure to disseminate accurate information. It also alleviates the need for each organization to develop materials and enables all palliative care providers to have access to information for all patients. Anti-stigma messages will also be developed and distributed to address applicable barriers to care and treatment. 

 
Depending on the availability of funding, other communications initiatives might include nutrition, child health, hygiene and the reduction of diarrheal disease in children under age five, malaria, neglected tropical diseases, tuberculosis, comprehensive prevention messages as part of prevention with positives initiatives, and widespread demand creation for comprehensive and client-focused ante-natal care. 
The TCCP will not design and execute communications campaigns in the traditional manner of one organization or consortium solely managing design and delivery. Rather, the TCCP will create a “structure” for communications initiatives that engages a broad range of partners in the development and execution of national campaigns with various partners contributing to each stage of the initiative.  During campaign development, the TCCP will work closely with the GoT, the Mission, and other multi-sectoral partners to develop a communications concept and strategy for each campaign based on solid formative research. This includes clearly articulated behavioral objectives and outcomes, strategies for dissemination and implementation, and a plan for monitoring and evaluating the implementation and evaluation of results.  
Under the aegis of the GoT, the design, implementation, and oversight of all communications initiatives will be closely coordinated at the national, regional, and if possible district levels (see section 2.1). This is to ensure that multi-sectoral stakeholders at the regional and district levels and professional/community networks can participate in the communications process, including local and contextual formative research, targeting and identification of resources, as well as monitoring during campaign execution.  The TCCP will work with local organizations and through existing, strengthened networks to implement supporting advocacy, community mobilization, and interpersonal activities via integration into existing communications programming (see section 2.2).  The TCCP might consider the use of performance-based small grants to local organizations for dedicated advocacy, community mobilization, and/or interpersonal communications activities. The TCCP should consider the development of communications toolkits so a wide range of partners can incorporate tailored campaign messages and tactics into existing programming. 

The TCCP is responsible for the technical quality of each campaign, as well as ensuring fidelity to national strategies and guidance in collaboration with the GoT. The TCCP is also accountable for monitoring and assessing campaign results, and the quality of each individual campaign component within reason, such as the performance of sub-awarded local organizations engaged in community mobilization or interpersonal communications, or the quality of mass media production. It is expected that the TCCP will assess the quality of each campaign’s input and output results, and assess the campaign at the outcome level. 

This communications “structure” may potentially also be used to execute and/or disseminate communications that may or may not be directly created and funded under the TCCP. Access to this structure is available to any campaign the GoT supports for dissemination. For example, a national immunization campaign or a non-PEPFAR-funded HIV prevention campaign could utilize the process of stakeholder involvement in campaign design, dissemination of messages through community networks, and integration of campaign elements into existing partners’ outreach activities as appropriate. The centralized and decentralized coordination fora would incorporate the campaign’s strategy and messages into their action plans for dissemination, related technical updates, and coordination at various levels. 

During project year one, the Mission envisions the TCCP implementing select communications campaigns, with the TCCP using that process to establish/strengthen wider systems and a cascading structure through which communications can be “fed” or “streamed”.  These initial campaigns would provide the opportunity to set up, test, and fine-tune the TCCP structure. During forthcoming project years, the TCCP will work closely with the Mission, the GoT and other implementing partners to determine the number and content of future campaigns. 

Program objective #2: Reinforce systems for coordinating and delivering behavior change communications 

2.1 Social and behavior change communications effectively coordinated at the national, regional, and district levels 

Provision of technical leadership and coordination of implementing partners are hallmarks of strong social and behavior change communications programs. Technical and coordination leadership should be available throughout Tanzania at the national, regional, and district levels to facilitate a thorough decentralization of resources, support, ownership, and planning. 

The TCCP will work closely with the appropriate government bodies to strengthen existing coordination fora to coordinate social and behavior communications. For HIV/AIDS prevention, care, and treatment, the government bodies include TACAIDS and NACP. For maternal, newborn, child, reproductive health and family planning, that body is the Reproductive and Child Health Section (RCHS) of the MoHSW. The GoT Prime Minister’s Office for Regional Administration and Local Government (PMORALG) is managing healthcare decentralization efforts. Regional coordination bodies include regional and district AIDS coordinators as well as regional, district, and community health management committees. 
The Applicant will coordinate closely with the USG and other donors to avoid duplication. In addition, the Applicant will work closely with other partners to complement similar efforts in addressing decentralized coordination-strengthening, such as the work being done by the Tanzanian HR Capacity Project and the Wajibika (“Be accountable”) Project to support district level planning and budgeting.  The TCCP will support the GoT in the provision of technical and coordination leadership essential to strengthen the quality and robustness of behavior change interventions. The appropriate GoT bodies should be able to guide stakeholders and partner organizations in the following areas:

· Technically sound behavior change communications, including the use of behavioral theories and models in campaign design, and the incorporation of evidence-based approaches into programming (such as appropriate targeting, and coverage, sufficient dose, intensity, and reinforcement)
· Fidelity to national planning documents, such as the National Multisectoral HIV Prevention Strategy or the Roadmap for Maternal, Newborn, and Child Health
· Easy access to materials and resources, including qualitative and quantitative research and program delivery tools

· Coverage coordination to ensure adequate coverage of priority populations and reduce programmatic duplication and geographic overlap 
Active engagement of community and political leaders in HIV/health, gender and social transformation is a vital element for effective behavior change communications. The TCCP will work closely with the GoT, the coordination fora, and multi-sectoral affiliations to identify existing networks with which organizations engaged in behavior change communications can collaborate. These “community networks” include professional affiliations (such as teachers, civil servants, and healthcare professionals), political associations, and civil society (including religious entities, local non-governmental and community-based organizations, and PLWHA organizations). 
Using participatory methodologies for engagement, these networks can provide much needed support in the adaptation, design, implementation, and oversight of communications initiatives in their communities. The Applicant should consider innovative ways to organize and motivate these networks.  The following illustrates, albeit in a non-exhaustive manner, at which level roles and activities might be appropriate for coordination fora:

At the national level:

· Engagement in policy or advocacy as needed to foster effective communications approaches and ensure national ownership of campaigns
· The establishment of quality assurance standards and guidelines and standardized messages per health issues/target audience
· Oversight and monitoring of communications coverage and achievement of goals against national development targets

· Advocacy within the GoT for the inclusion of communications within the annual planning and budgeting cycles

At the provincial and district levels:

· Regional/district ownership of campaigns through engagement in design, execution, and oversight

· Assistance to AIDS coordinators/committees and health management teams in the inclusion of support for communications within the annual planning and budgeting cycles

· Coordination among implementing partners to ensure non-duplicative coverage, scale, depth, and reinforcement of communications within specific catchment areas

· The appropriate linking of communications campaigns to health services 
· Community engagement via participatory methodologies in the design and execution of communications initiatives

· Facilitation of the local adaptation of messages and communications based on formative research

· Resource mapping and communications program monitoring

At all levels:
· Technical assistance and coordination to implementing partners and local organizations in the design and execution of behaviorally-sound communications 

· Technical assistance to strengthen the potential impact of existing programs (such as the utilization of GoT-endorsed updated peer education guidelines “National Standards in Peer Education for Young People”)
· Facilitate measurable linkages between behavior change communications and referrals to services (such as FP/RH and MCH messages into HIV prevention communications and services)

· Open access to qualitative and quantitative research, tools, materials, and resources 

· Exchange of best practices and lessons learned in social and behavior change communications 

2.2 Social and behavior change communications skills measurably transferred to Tanzanian institutions and organizations

The TCCP will work with multi-sectoral Tanzanian organizations and institutions to strengthen capacity in social and behavior change communications. Core areas in capacity building include, but are not limited to:

· The appropriate use of behavioral theories and models in communications design and delivery (such as Social Cognitive Theory, the Transtheoretical Model, the Precede-Proceed model)

· Participatory methodologies for community engagement and communications design and delivery, particularly in the adaptation of strategies and approaches to the local context and in the local language 

· Quality assurance at the input, output, and outcome levels
· Skills to “mine” existing data and research, conduct rapid qualitative assessments and formative research, and translate results into appropriate, localized messages
· Skills and confidence to develop or adapt resources and materials
· Standardized and state-of-the-art approaches to communications implementation, such as peer education methodology

The successful Applicant will provide technical support and guidance to Tanzanian organizations for discreet activities. This includes the review of communications strategies, M&E or work plans, the application of behavioral theories and models in tools and materials, or quality assurance approaches. In addition, some organizations might require technical updates in health themes, such as HIV prevention, PMTCT, obstetric and newborn care, or FP/RH, or in the interpretation or adaptation of normative guidelines and policies. 
Using participatory methods, the Applicant will develop capacity building, technical support, and mentoring approaches and tools that cater to needs of organizations with varying levels of current capacity and needs. These organizations include local and community-based organizations, faith-based organizations, private sector companies, and government institutions. Such capacity building and technical support is complex and labor-intensive; the Applicant might consider partnerships with organizations to reach and substantially support a large and diffuse number of organizations. 

Organizations that receive capacity building, technical support, and mentoring should demonstrate a serious intent to inculcate that capacity throughout their organizations, and be held to performance standards. These organizations should demonstrate measurable improvements. Local organizations that implement components of communications campaigns (see Objective 1) should have capacity building elements included in their scopes of work with performance measurement integrated into their sub-agreements. The TCCP should consider the creation of a performance-based capacity-building model whereby strong local organizations mentor and support other local entities using blended learning approaches (such as classroom-based, on-the-job support, supportive supervision, or individual mentoring).

The TCCP should include quality assurance capacity building as a cornerstone of its overall capacity building program. The TCCP should work closely with partner organizations to develop a highly innovative and user-friendly social and behavior change communications quality assurance “toolkit” that can either be adapted or standardized across thematic areas and/or programs. This toolkit should include resources to measure quality at the input, output, and if possible outcome levels, as well as provide guidelines for communications development at the design, execution, and monitoring stages. The kit should also include guidelines for participatory involvement by communities and other networks. The Applicant should draw on proven approaches and models even if from outside of the communications arena. These include the “Performance Improvement Approach,” a participatory technique used in clinical service delivery, and lot quality assurance. The TCCP will then work with partners to incorporate quality assurance into each of their communications programs. 

By the end of the project, these capacity building approaches and tools must continue to be available to organizations and individuals. The TCCP will determine the best methods to create sustainable access to these resources that maintain their quality even after the end of the project. Approaches might include working with capacity building organizations to include technical updates and classes on the application of the behavioral sciences in communications into their menu of courses. These local organizations might be private, government (such as the zonal training centers), international, or non-governmental entities. The TCCP might consider working with regional entities that offer capacity building in all facets and stages of social and behavior change communications, with courses and/or mentoring offered in Tanzania. 

D. 3 Results 
The new Five Year PEPFAR Strategy places great emphasis on building the evidence base through program evaluation. PEPFAR-supported programs must contribute to the advancement of global HIV research, and programs must expand the tracking of quality, outcomes, cost-effectiveness, innovation and impact in both the short- and long- terms. Another priority is improving program delivery by providing clear answers about efficiency, effectiveness, and impact of programs. 

One of the TCCP’s cornerstones is measurable results. The Applicant is expected to measure the results of each objective’s activities in a manner that that goes beyond the input level or output levels, such as number of people trained, or number of people who graduate from a training program. Quality assurance is of particular interest. 
In the application, the Applicant should develop set of indicators for each of the objectives and sub-objectives. In regards to communications initiatives, it is expected that the TCCP will assess the quality of each campaign’s input and output results. When possible, the TCCP will assess the campaign at the outcome level to determine the campaign’s influence on target behaviors within specific audiences in Tanzania. 

In regards to systems strengthening, the Applicant is encouraged to include innovative measurement and monitoring methods to gauge the performance of strengthened systems in the short-, medium-, and long- terms. This might include long-term performance after the initial period of capacity-building or direct support, such as the performance of “graduated” mentoring organizations, and mentorees’ performance beyond the period of support. 

Program results at the input and output levels might include, but are not limited to:

Objective #1:

· Communications “structure” strengthened 

· Number of campaigns developed by TCCP and implemented through the communications structure

· Number of local organizations implementing campaign activities via performance based agreements that perform to a defined standard (by type of organization, location, SOW)

· Number of the target population reached with individual and/or small group level prevention interventions that are based on evidence and/or meet the minimum standards required

· Number of individuals for target audience who participate in community-wide event

· Percent of target population reached, by channel

Objective #2:

· Updated guidelines for coordination fora

· Number/percent of GoT national/ regional/ district level coordination fora that perform to a defined standard

· Technical assistance provided to x organizations in (define type of technical assistance, by type of organization/ region/ district)
· Clearinghouse/ database established to share technical information

· Percent of social and behavior change campaigns that meet standardized guidelines (address key epidemic driver, messages, quality assurance mechanisms, etc)

· Number /percent of regions/ districts with engaged community networks (by type of network, by level of engagement)

· Number of local organizations trained to provide communications-related capacity building support (by type of support, type of organization, geographic location)

· Number/ percent of local organizations that implement standardized quality assurance systems

D.4   Conditions, Monitoring and Evaluation Plans and Required Reporting
1. Period of Performance and Funding 
The cooperative agreement will be awarded for five years (on or about October 01, 2010 through September 30, 2015) subject to availability of funds. Also subject to availability of funds, the TCCP may implement other HIV/AIDS, FP/RH and MCH campaigns, with related coordination and capacity building activities. 

The Mission estimates that the first year funding for the TCCP will be as follows:

	PEPFAR
	
	

	
	HVAB
	$1,500,000

	
	HVOP
	$1,000,000

	
	MTCT
	$  800,000

	
	HBHC
	$  400,000

	
	MC
	$  150,000

	Population
	
	$ 900,000

	Maternal – Child Health
	
	$ 100,000

	Total
	
	$4,850,000


The award funding ceiling is $45,000,000; however, USAID cannot guarantee that this ceiling will be reached by the end of the project.  USAID/Tanzania anticipates that funding in subsequent years will be equal to or greater than FY 2010 amounts.  However, it must be noted that actual amounts are always subject to availability of funds.

2. Monitoring and Evaluation Plan 
Applicants should propose a draft outline of detailed plans to monitor project performance.  Applicants should clearly state how proposed activities and indicators relate to the project objectives and results and how data will be collected, tracked, verified, reported, and used.  Applicants should propose strategies to: measure the programmatic inputs and results of specific communication and systems strengthening efforts; and also address quality assurance strategies and tools. The Applicant is encouraged to coordinate or collaborate on research and surveys with other organizations in Tanzania as feasible. Applicants are also encouraged to explore new technologies for cost effective and efficient data collection to monitor program activities. This might include cell internet software to track media. 

Upon award, the recipient will work with the USAID/Tanzania AOTR to ensure that indicators are aligned with the Mission’s strategic objectives and intermediate results framework, as well as with required PEPFAR and health strategic objectives and indicators to feed into the USAID Operational Plan and PEPFAR reporting. 

USAID/Tanzania anticipates a formal mid-term review of the program to inform any follow-on activity.  The application should include provisions and funding to prepare for and participate in a program review on/around Spring 2013.  USAID/Tanzania will procure independent consultant services to lead the review under a separate mechanism. 

3. Reporting Requirements 

The Recipient will submit an annual work plan that describes detailed activities that achieve each program objective. This includes an in-depth description for capacity building, decentralized coordination, campaign development and execution, quality assurance, and measurement. The Recipient will clear communication materials with the AOTR prior to reproduction and distribution.

As part of its initial Work Plan, and all Annual Work Plans thereafter, the recipient, in collaboration with the USAID Agreement Officer Technical Representative and Mission Environmental Officer, shall review all ongoing and planned activities under this  CA 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 amendments. Any ongoing activities found to be outside the scope of the approved Regulation 216 environmental documentation shall be halted until an amendment to the documentation is submitted and written approval is received from USAID. 

· Quarterly and Annual Status Reports

On a quarterly USG fiscal year basis following submission of the first work plan, and within four weeks following the close of each quarter, the recipient shall prepare and submit to USAID/Tanzania quarterly written status reports that shall:

· Identify and relate the benchmarks and achievements of the ending quarter to the approved work plan and monitoring and evaluation plan

· Confirm planned and targeted benchmarks and achievements for the subsequent quarter

· Identify key obstacles or issues encountered, how they were or will be resolved, and if/as required, recommended Mission-level intervention to facilitate their timely resolution

· Present a current financial status report on activity implementation, including actual and accrued expenditures for the concluding quarter and planned expenditures for the subsequent quarter

· Include a brief summary of achievements during the concluding quarter towards planned targets 

· Present success stories that the Mission might use in reports to either the GoT or USAID/Washington

Rather than submitting a fourth quarterly status report, the recipient will submit an annual report for the concluding year, which shall be submitted within four weeks following the close of the fiscal year (September 30th; therefore, for Year 1, the third quarterly report will be the annual report).  In addition to meeting the above requirements, the annual report shall include a discussion, supported with quantitative and qualitative evidence (which evidence shall remain auditable under the terms of the agreement and USAID program implementation procedures) of impact/outcomes achieved to date.  This shall include clear identification of which impact/outcomes achieved were within the manageable interests of the recipient and which were likely catalyzed by recipient-supported initiatives, leading to substantial, sustained achievement of results.  This discussion will be instrumental in helping the Mission to complete annual reports to USAID/Washington on overall program impact.  Lastly, the annual report will be used to report on environmental monitoring and mitigation issues that had arisen during the concluding year, and how those issues were or will be addressed (if relevant).

· Quarterly Financial Reports

The recipient will prepare and submit a quarterly financial report within 30 days after the end of the first fiscal year quarter to the USAID/Tanzania AOTR, and quarterly thereafter.

The report should contain, at a minimum:  

· Total funds awarded to date by USAID/Tanzania into the cooperative agreement 

· Total funds previously reported as expended by recipient main line items 

· Total funds expended in the current quarter by the recipient by main line items

· Total unliquidated obligations by main line items

· Unobligated balance of USAID/Tanzania funds 

The recipient must keep separate accounting for PEPFAR and non-PEPFAR funds, and must disaggregate expenditures by funding cite and FY tranche of funds — i.e. by sub-types of PEPFAR funds (e.g. HVAB and HVOP), and by sub-types of non-PEPFAR funds (FP/RH and MCH). 

· PEFPAR Annual and Semi-Annual Reports

Twice yearly, the recipient will be required to prepare and submit reports reflecting more detailed data on PEPFAR achievements and targets.

· Ad Hoc Reporting

The Recipient may be requested, from time to time, to report separately on specific issues or in greater detail on particular areas in regular reports.  The Mission may also periodically request short case studies of good and promising activities.
· End of Activity Report

At the end of the activity the recipient shall submit to USAID/Tanzania an end-of-activity report that fully summarizes the major achievements, issues, and outputs generated by this activity, including a discussion of remaining opportunities for continued Mission engagement in improving behavior change communications in Tanzania.
4. Substantial Involvement

USAID, as represented by the Agreement Officer’s Technical Representative (AOTR) for the TCCP, shall be substantially involved in the Cooperative Agreement in the following areas: 

· Approval of Specified Key Personnel

The AOTR will approve the designation of key positions and key personnel.

· Branding Plan

The AOTR will approve the branding plan, which is to be developed before the award has been signed.

· Approval of Recipient’s Annual Work Plans 

The work plan for Year 1 of the activity will be developed in country and in cooperation with the USAID/ Tanzania mission. The actual period covered by Year 1 should be adjusted as necessary so it and subsequent annual work plans coincide with the United States Government (USG) fiscal year (the USG fiscal year is October 01 to September 30). A first draft of the Year 1 work plan will be due within 60 days of the award of the Cooperative Agreement. This work plan shall be reviewed and USAID written comments forwarded to the Recipient within one month of submission, and then finalized by the Recipient not later than two (2) weeks beyond Recipient’s receipt of USAID written comments.

TCCP annual work plans should be inherently flexible in their design. This may include scaling up or down program elements as necessary and developing new activities if required. This flexibility will be facilitated, in part, by close and regular communication with USAID/Tanzania and mutual review of work plans and targets to modify these as necessary. The recipient will work with the AOTR on any negotiated modifications or significant changes in the annual work plan.

· Approval of Monitoring and Evaluation Plan

The AOTR shall approve the Recipient’s Monitoring and Evaluation Plan. Within 90 days of signing the Cooperative Agreement, the Recipient shall submit to USAID/Tanzania a written overview life-of-activity Monitoring and Evaluation Plan. This plan will include a final performance monitoring plan, complete with baselines, targets, and indicators pertinent to activity-level management and monitoring, which clearly supports achievement of USAID Tanzania’s SO10 and SO11. 

· Communications Plans

The AOTR shall approve the Recipient’s annual Communications Plan. This plan will provide detail on communications strategies, themes, approaches, coordination, and measurement for each of the campaigns to be implemented under this funding instrument. The Communications Plan will demonstrate fidelity to the GoT’s national strategies and guidance. 
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           U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT

   CERTIFICATIONS, ASSURANCES, AND OTHER STATEMENTS OF RECIPIENT [1][2]

Please, fill-in the provided certifications which have been uploaded separately.



Survey on Ensuring Equal Opportunity for Applicants





OMB No. 1890-0014 Exp. 1/31/2006





Purpose:





The Federal government is committed to ensuring that all qualified applicants, small or large, non-religious or faith-





based, have an equal opportunity to compete for Federal funding. In order for us to better understand the population of applicants





for Federal funds, we are asking nonprofit private organizations (not including private universities) to fill out this survey.





Upon receipt, the survey will be separated from the application. Information on the survey will not be considered in any





way in making funding decisions and will not be included in the Federal grants database. While your help in this data collection





process is greatly appreciated, completion of this survey is voluntary.





Instructions for Submitting the Survey:





If you are applying using a hard copy application, please place the completed survey in





an envelope labeled "Applicant Survey." Seal the envelope and include it along with your application package. If you are applying





electronically, please submit this survey along with your application.





Applicant's (Organization) Name: _______________________________________________________________________





Applicant's DUNS Number: ____________________________________________________________________________





Grant Name: _______________________________________________________________CFDA Number: ____________





1. Does the applicant have 501(c)(3) status?





2. How many full-time equivalent employees does





the applicant have? (Check only one box).





3. What is the size of the applicant's annual budget?





(Check only one box.)





4. Is the applicant a faith-based/religious





organization?





5. Is the applicant a non-religious community based





organization?





6. Is the applicant an intermediary that will manage





the grant on behalf of other organizations?





7. Has the applicant ever received a government





grant or contract (Federal, State, or local)?





8. Is the applicant a local affiliate of a national





organization?





Yes





3 or Fewer





4-5





6-12





Less than $150,000





$150,000 - $299,999





$300,000 - $499,999





$500,000 - $999,999





$1,000,000 - $4,999,999





$5,000,000 or more





No





15-50





51-100





over 100





Yes





Yes





Yes





Yes





Yes





No





No





No





No





No





Survey Instructions on Ensuring Equal Opportunity for Applicants





Provide the applicant's (organization)





name   and   DUNS   number  and  the





grant name and CFDA number.





1.  501(c)(3)   status  is   a  legal  designation





provided  on   application  to  the   Internal





Revenue         Service        by        eligible





organizations.    Some    grant    programs





may require nonprofit  applicants  to  have





501(c)(3) status. Other grant programs do





not.





2.  For  example,  two   part-time  employees





who  each  work  half-time  equal  one full-





time     equivalent     employee.      If    the





applicant  is a  local  affiliate of  a  national





organization,    the   responses  to   survey





questions 2  and  3 should  reflect the staff





and budget  size of the  local  affiliate.





3.  Annual   budget   means   the   amount of





money   our   organization   spends   each 





year on all of its activities.





4.  Self-identify.





5.  An     organization     is    considered     a





community-based     organization     if   its





headquarters/service  location  shares the 





same zip  code  as  the  clients you serve.





6.  An "intermediary" is  an  organization that





enables a group  of small organizations to





receive and  manage   government  funds 





by   administering    the    grant   on   their





behalf.





7.  Self-explanatory.





8.  Self-explanatory.





Paperwork Burden Statement





According to the  Paperwork Reduction Act of





1995, no persons are required to respond to a





collection    of     information     unless     such





collection   displays   a     valid   OMB   control





number. The  valid  OMB  control  number  for





this information  collection  is 1890-0014. The





time required  to   complete   this  information 





collection is  estimated  to   average   five  (5)





minutes  per  response,  including  the time to





review   instructions,   search    existing  data 





resources,   gather   the   data   needed,  and





complete    and     review     the    information





collection.





If   you    have    any   comments





concerning   the    accuracy   of   the  time





estimate(s) or suggestions  for  improving





this form, please write to:





U.S.  Department





of  Education, Washington, D.C. 20202-4651.





If   you   have    comments   or   concerns





regarding  the  status  of  your  individual





submission of this  form, write directly to:





Joyce I. Mays,  Application   Control  Center,





U.S.  Department  of  Education,   7th and D





Streets,     SW,      ROB-3,     Room     3671,





Washington, D.C. 20202-4725.
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