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ADB



Asian Development Bank

AIDS



Acquired Immuno-Deficiency Syndrome

ASEAN


Association of South-East Asian Nations

AusAID


Australian Agency for International Development

Bapeda


Local Development Planning Agency

BCC



Behavior Change Communication

Bidan



Midwife

Bidan Delima


Midwife franchising scheme

Bidan di Desa


Public sector village midwife

Bidan Swasta


Commercial midwife

BKKBN


National Family Planning Coordinating Board

Bupati



Leader of rural district government

CA



Cooperative Agreement (or Cooperating Agency)

CDC



Centers for Disease Control

CIDA



Canadian International Development Agency

CPR



Contraceptive Prevalence Rate

CSR



Corporate Social Responsibility

DAP



Development Assistance Program

DCOF



Disabled Children and Orphans’ Fund
DDG



Democratic & Decentralized Governance

Desa Siaga


“Alert village for maternal and newborn care”

DOTS



Directly Observed Treatment System for Tuberculosis

DPRD



Local Parliament



ESP



Environmental Services Project

FHI



Family Health International

FP



Family Planning

FFP



Food for Peace

GOI



Government of Indonesia

GTZ



German Technical Cooperation Agency

HIV



Human Immuno-Deficiency Virus

HKI



Helen Keller International

IBI



Indonesian Midwives Association

IDHS



Indonesia Demographic and Health Survey

IR



Intermediate Result

JHPIEGO
Johns Hopkins Program for International Education and Training in Reproductive Health

JHU/CCP
Johns Hopkins University/Center for Communication Programs

Kader



Community volunteer

KNCV



Royal Netherlands Tuberculosis Association

KUIS



Coalition for a Healthy Indonesia

MCH



Maternal & Child Health

M&E



Monitoring and Evaluation

M&L



Management and Leadership project

MMR



Maternal Mortality Ratio

MNH



Maternal and Neonatal Health

MOH



Ministry of Health

MSH



Management Sciences for Health

NAMRU


Naval Medical Research Unit

NMR



Neonatal Mortality Ratio

NU



Nahdlatul Ulama

OVC



Other Vulnerable Children (Congressional earmark)

PASA



Participating Agency Service Agreement

PATH



Program for Appropriate Technology in Health

PKBI



Indonesian Planned Parenthood Association

Posyandu
Public sector satellite delivery and outreach site at village level

PPP



Public-Private Partnership

PPTI



Association for TB Control Indonesia

Pusdiknakes
MOH department responsible for supervising midwifery training

Puskesmas


Public sector health center at sub-district level

PVO



Private Voluntary Organization

RH



Reproductive Health

Save/US


Save the Children USA

SDP



Service Delivery Point

SIR



Sub-Intermediate Result

STARH
Sustaining Technical Achievements in Reproductive Health Program

TB



Tuberculosis

TBCTA


Tuberculosis Coalition for Technical Assistance

UNDP



United Nations Development Program

UNICEF


United Nations Children’s Fund

Walikota


Leader of urban district government (mayor)

WB



World Bank

WHO



World Health Organization
SECTION I
PROGRAM DESCRIPTION

BASIC HUMAN SERVICES HEALTH FLAGSHIP
A. BACKGROUND
Indonesia is experiencing a turbulent transition from 45 years of authoritarian rule to a democracy guided by rule of law.  This transition has been fraught with complex political, social, economic and humanitarian challenges.  In 2001, the government of Indonesia enacted laws rapidly shifting authority and responsibility for eleven key sectors from the central level of government to more than 420 local district governments. 

In response to these changes, USAID/Indonesia is pursuing a new, five-year strategy Strengthening a Moderate, Stable and Productive Indonesia. Under this FY 2004-2008 Strategic Plan, the Mission will invest a planned $650-700 million to strengthen a moderate and productive Indonesia.  USAID/Indonesia will be implementing this strategy organized around four major program areas: (1) improved quality of decentralized basic education, (2) higher quality basic human services, (3) effective democratic and decentralized governance, and (4) effective systems of economic governance to increase trade and investment and drive new job creation.

The Strategic Objective (SO) “Higher Quality Basic Human Services Utilized” will aim to improve access to and quality of key human services with special emphasis on implementation at the local (district) level of government.  Vulnerable populations, namely the urban poor, women and children, remain the principal beneficiaries of the assistance.  This multi-sectoral program will aim to achieve measurable results such as increases in maternal and child survival, contraceptive prevalence, condom use for HIV/AIDS prevention, water quality, water accessibility/supply, and biodiversity.

At this point, USAID will execute a new competitively awarded health “flagship” program activity supporting the Basic Human Services (BHS) SO.  This new flagship program is envisioned as delivering a “package” of key health services at the district level that will significantly reduce maternal, newborn and child mortality.  

Under the previous strategy, USAID assistance in health was implemented through a series of agreements with U.S. non-governmental organizations (NGOs) operating under an umbrella bilateral Strategic Objective Agreement (SOAG) with the Ministry of Health, BKKBN, and Ministry of Women’s Empowerment.   Primary grants and cooperative agreements have been supported with the following organizations: PATH, Maternal Neonatal Health (MNH), JHPIEGO, Johns Hopkins University/Center for Communication Programs (JHU/CCP), Management Sciences for Health/Management and Leadership (MSH/M&L) program, Save the Children (SAVE), Family Health International (FHI), NAMRU-2, Tuberculosis Coalition for Technical Assistance (TBCTA), and Helen Keller International (HKI).  These implementing partners have played a major role as catalysts for change and provide leadership on key issues that influence policy and quality service delivery at both the national and district level.

USAID has made significant investments in family planning, maternal health, neonatal health, Vitamin A supplementation, nutritional surveillance, HIV/AIDS prevention, TB control, malaria control, street children, and decentralization of the health sector.  Smaller but growing investments are being made in the area of anti-trafficking. Financial support for targeted health activities has also been allocated to the Food for Peace Title II cooperating sponsors for the past two years.

The major challenge today is the rapid decentralization of the management and administration of public health services from a highly successful centralized government system to more than 420 districts.  Over the past decade, USAID assistance has been focused largely at the central level of the Indonesian government.  Significant investments have also been made in building the capacity of non-governmental organizations, professional associations, local health coalitions, and national faith-based organizations. 

The decentralization of health services commenced in 2001, and health sector decentralization is thought to have made greater advances than the other 10 technical sectors also impacted by decentralization.  The MOH has embraced this opportunity, and has worked – together with USAID-funded decentralization partner institution – diligently on establishing essential public health functions, minimum service standards, and model approaches that could be easily replicated nation-wide.

B. THE INTEGRATED DECENTRALIZED MATERNAL, NEWBORN AND CHILD HEALTH PROGRAM
The overall purpose of this new integrated health program is to reduce maternal, newborn and child mortality using a public health approach.  The “package” of services must include maternal health, family planning/reproductive health, child health (with emphasis on neonatal health), and decentralization of health services.  This flagship vehicle, central to the SO’s health portfolio, will be implemented in concert with other key BHS mechanisms (e.g. HIV/AIDS prevention, tuberculosis (TB), Title II food activities, and water/environment interventions).  Additionally, BHS implementing partners (including the recipient of this award) will be expected to jointly coordinate relevant technical program activities with Basic Education and Democracy and Decentralized Governance (DDG) SOs. 

The recommended technical and program options under the flagship should include the following defining factors:

· Key program interventions which address maternal, neonatal, and child health, micro-nutrient supplementation, prevention and management of diarrheal disease, community-based child feeding and care interventions, and possibly other major child survival interventions; 

· Program interventions to improve provider skills at birth (focus on midwives): antenatal care, management of pregnancy, birth preparedness, emergency obstetric care, and essential newborn care;

· Ensuring quality reproductive health (family planning and post-abortion care) services at the district level;

· Specific approaches to improve performance based planning, budgeting, monitoring and evaluation of health outcome and impact;   

· A shift in program focus at the central level to service delivery at the district level (with necessary linkages to the provincial and central levels);

· Integration of HIV prevention/knowledge;

· Prospects to take an integrated package to nation-wide scale and achieve national impact;

· Activities will be implemented at the district level along side other Mission and Basic Human Services activities to obtain technical and program synergies.

C. INDONESIA AND BRIEF HISTORY
The Republic of Indonesia, which consists of approximately 17,000 islands and lies between Asia and Australia, is bounded by the South China Sea in the north, the Pacific Ocean in the north and east, and the Indian Ocean in the south and west.  There are five major islands: Sumatra in the west, Java in the south, Kalimantan straddling the equator; Sulawesi which resembles the letter “K”; and Irian Jaya or Papua bordering Papua New Guinea in the east.  More than 80 percent of Indonesian territory is covered with water; the land area is about 1.9 million square kilometers.  Indonesia’s climate is tropical with two seasons.  The dry season extends from May to October and the rainy season from November to April.  According to the 2000 Population Census, the population of Indonesia was 205.8 million in 2000 and was projected to reach 211.1 million in 2002.  This makes Indonesia the fourth most populous country in the world after the People’s Republic of China, India, and the United States of America.

Six years into a comprehensive political and economic transition, Indonesia has made significant progress in consolidating democratic reforms, converting from one of the world's most centralized countries to one of the most decentralized, and at the same time, directing the country's economy back on a growth path.  The country has regained macroeconomic stability and is achieving modest progress in renewing growth and poverty reduction.  Indonesia has taken important steps in establishing democratic reform.  The 2004 nationwide legislative elections, followed by the first-ever direct Presidential and vice Presidential elections, will be important steps in Indonesia’s democratic transition.  They will introduce fundamental constitutional and electoral reforms, including: a presidential system of government, with a corresponding system of checks and balances; elimination of non-elected seats held by the military and police in the national legislature and the introduction of greater regional representation through a new second chamber; a permanent, independent election authority; improvements in the electoral framework and institutions; and the adoption of a 30 percent target for women candidates by the major political parties.
D. USAID/INDONESIA COUNTRY STRATEGIES
Transition to a Prospering and Democratic Indonesia 

USAID/Indonesia 2000-2004 Country Strategy supported a transition from post 1998-era crisis response interventions to those that established foundations for priority economic, social and political reforms.  Activities were designed to: accelerate Indonesia's democratic transition; promote economic recovery and growth; facilitate Indonesia's decentralization process; reduce the threat of conflict in strategic areas of Indonesia; strengthen natural resource management; and improve the health of vulnerable populations. As significant results achieved under this strategy period suggest, these goals have largely been accomplished.
Under this strategy, USAID/Indonesia implemented a Strategic Objective in Health, Population and Nutrition entitled “Protecting the Health of the most vulnerable women and children”.  The SO consisted of several key program components: reproductive health, maternal health, child health/nutrition, HIV/AIDS, and infectious diseases.  Similarly, the program also addressed the impact of Indonesia’s decision to decentralize responsibility for selected sectors (including health) from central to district governments.  

Strengthening a Moderate, Stable and Productive Indonesia

USAID/Indonesia is taking a new and innovative approach to achieving the Basic Human Services SO by focusing on the interdependence of health and the environment, and their effect on health outcomes.  To achieve this objective, USAID will increase access to and utilization of key health and environmental services, particularly benefiting the underserved.   Emphasis will focus more intensively on local government delivery of these services.  

Using this integrated approach, USAID activities will aim to improve the quality of three basic human services: water, food/nutrition, and health.

Vulnerable populations, namely the urban poor, women and children, remain the principal beneficiaries of the SO.  In collaboration with government, non-governmental partners, the private sector, and other donor agencies, USAID will focus its assistance in the following program areas: 

1). Family planning (phased graduation strategy); 

2). Maternal and neonatal health; 

3). Child health and nutrition; 

4). Prevention of HIV/AIDS and infectious diseases (TB and malaria); 

5). Decentralization of the health sector; and 

6). Improved hygiene to prevent diarrhea, safe water systems (including point of use chlorination), hand washing with soap and improved sanitation.
This multi-sectoral BHS program will achieve measurable results such as increases in maternal and child survival, contraceptive prevalence, condom use for HIV/AIDS prevention, improvements in maternal and child nutrition status, water quality, and water accessibility/supply.
Results Framework for Basic Human Services SO
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Activities undertaken to achieve this integrated SO will directly support the following Intermediate Results (IRs): 

1. Governments, community organizations and the private sector mobilized to advocate for higher quality basic health services;

2. Basic human services delivered effectively at the local level;

3. Improved practices and behaviors adopted at the community and household levels.

Program outcomes aim at increasing the quality, quantity and utilization of basic human services: advocacy for increased investment, improvements in the provision and management of basic services, and individual and community behavior change respectively.  In the context of the strategic plan, it has been decided to conduct a gradual phase-out of population assistance to Indonesia’s family planning program by 2007.  

Technical assistance will be provided by cooperative agreements, grants and contracts with U.S. implementing partners and local non-governmental organizations (NGOs).  

Within the larger integrated program discussed above, USAID/Indonesia anticipates a primary engine of health activities to be implemented through a single assistance instrument.  This flagship vehicle will provide assistance in support of the Government of Indonesia’s primary health care system using an integrated package approach. USAID/Indonesia will provide technical assistance to local government officials, NGOs, and community groups to improve the delivery of basic human services.  
E. ASSISTANCE OBJECTIVE 
USAID/Indonesia is competitively soliciting interest from qualified organizations to respond to this RFA under the Mission’s Basic Human Services SO.  The five-year flagship program, estimated at $30-40 million, will achieve measurable improvements in specific health outcomes by strengthening the delivery of basic health services at the local level.  This award will be a Cooperative Agreement (CA) and will serve as BHS’ main engine for delivering an Integrated Decentralized Maternal, Newborn and Child Health Assistance Package.  USAID/Indonesia expects that this flagship vehicle will be the key implementing mechanism for improving maternal, newborn, child health and nutrition, family planning/reproductive health, and strengthening decentralized governments to better deliver these services. 

USAID will ensure maximum programmatic, technical and managerial linkages between the flagship implementer and other on-going or future USAID activities, including: HIV/AIDS prevention, tuberculosis, water/environment, and Title II Food for Peace.  The Mission will be authorized under this CA to have substantial involvement in its management, including: approval of key personnel, approval of annual work plans (including final site selection), and approval of the monitoring plan. Similarly, program coordination and technical synergy will be critical with activities under Basic Education and DDG.  USAID expects that activities under the flagship will be jointly planned, implemented, and monitored in concert with all other BHS implementing partners and local government.  Applicants will be expected to describe program coordination approaches as part of the technical proposal.  Partners and relevant counterparts will be expected to actively engage in biannual planning and coordination workshops, develop a common roster of approved indicators, and harmonize performance reporting required by this RFA.  

Final selection of sites, which is a critical element to the Mission’s Strategic Plan, will require that BHS partners consult and coordinate planning with other SOs, and the GOI prior to implementation.

To ensure integration, USAID expects to procure the new program through one major agreement that includes: integrated maternal and child health interventions, system strengthening for decentralized health services, leveraging of other donors, harnessing of PVOs and NGOs and engaging the commercial sector.  This major CA may be complemented by smaller amounts of field support into existing Global Bureau cooperative agreements to obtain, for example, demographic and health surveys, and TB detection and treatment.      

The successful applicant will necessarily have corporate skills in all of the following areas:

· Evidence-based maternal, neonatal and child health interventions; 

· Evidence-based maternal and child nutrition approaches;

· Decentralized health system capacity-building;

· Problem-solving approaches to information management;

· Corporate social responsibility for health;

· Community mobilization and empowerment;

· Motivation of community health volunteers;

· Advocacy for MCH activities;

· NGO technical capacity building enhancement; and 

· Donor collaboration.

USAID/Indonesia has years of experience implementing strategically designed, results-oriented health sector activities in both the public and private sectors.  However, several relatively recent contextual changes will require consideration:  

· Decentralized local authorities are now responsible for planning, budgeting, implementing and monitoring services in more than 420 district governments;

· Faltering investment, particularly in basic health care, as a result of competing demands for resources, inadequate technical knowledge to know what represent the ‘best buys’ in health care, and a lack of accountability;

· Multi-lateral donors (e.g. Asian Development Bank, and the World Bank) have or will have loan agreements in place supporting specific health and/or decentralization functions at the local level;

· With limited resources, USAID anticipates achieving national level impact through (for example) sub-agreements with relevant, qualified indigenous organizations with national reach;

· Commercial and private sector opportunities to expand base of national support for preventive health care services.

F. GEOGRAPHIC TARGETING

1.      Basic Human Services Health Flagship Site Selection 

The BHS team has identified two categories that will serve as criteria for site selection and program start up.  A major portion of all our programs will work in high priority integrated provinces with an integrated and coordinated approach.  However, the team also recognizes that one model does not fit all programs or geographical areas.  The BHS team’s strategic approach also recognizes that some interventions have programmatic and technical imperatives, for example protecting orangutan habitats or combating the spread of HIV/AIDS.  Special concerns and initiatives will enable USAID to respond in places outside of the high priority provinces.  The site selection process proposed recognizes the need for USAID to continue work in these provinces and districts because of these technical imperatives.  Lastly, the BHS Team understands the critical importance of flexibility and a speedy response mechanism in order to influence other donors or develop successful public-private sector partnerships.  

The following is a brief description of the BHS Team Guidelines for Site Selection:

(a)    High Priority Integrated Provinces.  These high priority provinces will integrate food, environment, water and health activities in a synergistic and results driven manner and will represent a major investment of BHS Team resources. USAID will work closely with local governments, key stakeholders and implementing partners to coordinate inputs, conduct joint planning, and collaborate on technical and programmatic issues to maximize impact and results.  These integrated provinces represent high population provinces and will provide coverage for approximately 70 percent of the total population served.  

   Criteria for selection of high priority provinces and districts include:

· Biodiversity activities including, watershed management, forestry 

· Active Food for Peace partners implementing Development Assistance Programs (DAPs)

· High proportion of poor and vulnerable populations

· High performing and interested local governments

· Synergies with other SO Teams, especially education and DDG

· Track record working with active and committed local partners

· Large urban and semi-urban populations

· Poor public health baseline indicators using recent Demographic and Health data (2003) by province:

· Diarrheal disease

· Assisted deliveries at birth

· Neonatal mortality

· Unmet need for family planning

· Immunization coverage

· Prevalence of underweight children under 5 years of age

· Knowledge of HIV/AIDS prevention

Proposed high priority provinces meeting the indicators above include: North Sumatra (Medan), West Sumatra, DKI/Jakarta, Banten, West Java and East Java (Surabaya).
(b)  Special Concerns and Initiatives.   The second category of site selection criteria addresses technical and programmatic imperatives.  For example, areas impacted by HIV/AIDS epidemic, orangutan habitat protection, watersheds, etc.  All BHS program components will not be represented, but program components that are working in the same geographical area will be coordinated to maximize investments and results. Additionally, USAID believes it will be critical to allow for flexibility in programming approaches and leveraging donor and private sector funding.  There is tremendous opportunity for leveraging resources and developing joint programs.  Though this second category represents a small portion of the overall portfolio—it could achieve significant results through leveraging and addressing critical crisis and requests from the GOI.

Selection criteria for this category include:

· HIV/AIDS epidemic or high public health needs, such as maternal and child deaths

· Underserved and poor geographical areas

· Synergies with other SO Teams, especially education and DDG

· Track record working with active and committed local partners

· Opportunities to leverage and conduct joint work with donors;

· Potential public-private partnerships and GDA opportunities;

· Public health emergencies (Dengue, Malaria, New Epidemics, etc.) 

· High performing and interested local governments

Proposed provinces include: Kalimantan, Papua, Riau, NTB, South Sulawesi (Makassar).

2.   Proposed Program Content -  The Challenges
Indonesia still faces a range of important challenges in the sectors represented under a basic human services approach.  Common to all sectors are the issues resulting from the decentralization of government starting in 2001.  

Priority needs in maternal and child health care remain unmet.  Maternal mortality at 307 per 100,000 live births remains one of the highest in ASEAN.  The child mortality ratio is better but the large number of children in the population means that an estimated 450,000 children under 5 die each year.  Neonatal mortality is a large and rising proportion of child deaths.  Both maternal and neonatal mortality rates can be traced in part to the continuing high proportion of births not attended by a skilled provider (34 percent) and the fact that 59 percent of births still occur at home.  Another major killer of young children is diarrheal disease, caused by a lack of safe water, poor sanitation and weak hygiene practices.  And this in turn contributes to malnutrition: WHO estimates that 40 percent of the under-5 deaths can be attributed to poor nutrition.  While overall progress on micronutrient supplementation is creditable, breastfeeding practices need further strengthening and iron folate supplementation for mothers is not adequate.  

The connection between child death, poor nutrition and family planning remains strong: the mortality ratio for under-5s is 45 per 1,000 live births in Indonesia but rises to 126 for children whose birth was spaced less than 24 months from the mother’s previous birth – largely the result of low birth weight and poor nutritional status for both mother and child.  The linkage to poverty and lack of adequate access to services by poor families is also strong: more than half of post-neonatal and young child deaths occur in the two lowest economic quintiles of the population and those families are also least likely to immunize their children or seek care when the child is sick.

Family planning performance has been good overall, hence USAID’s decision to graduate Indonesia from population assistance.  However, there are plenty of future challenges to be monitored: the decline in the total fertility rate (now 2.6) has slowed in recent years but, even if replacement fertility is met in 2016, the population will still have grown by half between now (211 million) and 2050 (319 million).  The process of decentralizing BKKBN (the National Family Planning Coordinating Board) only started in January 2004 and is proving to be a challenge that may threaten the program’s good performance to date.  Among infectious diseases, TB remains a threat – causing 150,000 deaths a year from an incidence rate, which is the world’s third highest.  The potential impact of HIV/AIDS on TB and vice-versa is another major challenge to be managed.

3.    GOI Health Objectives
The Government of Indonesia (GOI) enacted Health Law Number 23 in 1992 that provides a legal basis for the health sector activities.  It stipulates that the goal of the health programs and development is to increase awareness, willingness, and ability of everyone to live a healthy life.  The law emphasizes the decentralization of operational responsibility and authority to the local level as a prerequisite for successful and sustainable development. 

The GOI identified the economic and human development as the key to national development and self-reliance.  It lays out in the second 25-Year Development Plan (1994-2019).  Following the National Guidelines on the State Policy issued in 1993, the strategy adopted to improve the health and nutritional status of the population is two pronged: to improve the quality of health services and make them affordable to all; and to promote a healthy lifestyle supported by adequate housing and environmental sanitation.

In mid-September 1998, a new health paradigm was introduced that focused health development more on the health promotion and prevention than on curative and rehabilitative services.  The new vision is reflected in the motto “Healthy Indonesia 2010.”  Year 2010 was used as a target to allow sufficient time for measuring success in achieving the set goals.  To Achieve the Healthy Indonesia 2010, the GOI has the following goals:

· To initiate and lead a health orientation of the national development;

· To maintain and enhance individual, family, and public health, along with improving the environment;

· To maintain and enhance quality, accessible, and affordable health services; and

· To promote public self-reliance in achieving good health.

In September 2000, The GOI attended the Millennium Summit and signed the Millennium Declaration, agreeing to realize a set of development goals, designated as the Millennium Development Goals (MDGs).  The First Progress Report on the MDGs captures Indonesia’s situation related to the eight goals over the period 1993 to 2003, and examines trends up to 2015. Three health sector MDGs include reducing child mortality, improving maternal health, and combating HIV/AIDS, malaria and other diseases.  USAID/Indonesia’s health sector investments will assist the country in achieving its goals.

4.     USAID’s Integrated Assistance Package

USAID envisions a solution consisting of a single, integrated package of assistance to be made available to districts – and a system for replicating delivery of that package which maximizes the chance of national impact as quickly as possible.  The package will have five components, all focused on district managers (although other levels of government will often need to be drawn in to facilitate implementation):

USAID’s Integrated Assistance Package
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· Integrating technical interventions – the integrated program will offer technical assistance with a recommended range of interventions, consistent with the Government of Indonesia’s health sector priorities, USAID/Indonesia’s Basic Human Services approach, and USAID’s global areas of comparative advantage.  These will focus on reducing maternal and newborn mortality, reducing child mortality in poor families and sustaining family planning.

· Strengthening decentralized health systems – the integrated program will develop and offer appropriate responses to selected management challenges faced by provinces and districts.  The challenges will probably include decentralized planning and budgeting, performance-based financial management, performance improvement to improve health impact, and finding ways to assist the poor.

· Leveraging other donors – to help with replicating USAID’s integrated assistance package, establish mechanisms which facilitate a joint approach between USAID, MOH and other donors aimed at helping districts to implement that assistance. (The World Bank and Asian Development Bank should be the primary donor targets.)

· Harnessing NGOs and PVOs, particularly to assist districts with community mobilization, advocacy and behavior change which are all currently fairly weak in the public sector.  Indigenous NGOs and networks and US-based PVOs, particularly those currently implementing Title II DAPs, should be recruited to assist with that process.

· Engaging the commercial sector to help take some of the resource load off government, especially while the impact of decentralization is being worked out.  The priorities will be to develop a strong corporate social responsibility program and to work with private sector midwives (e.g. through the new Bidan Delima quality improvement strategy and other private sector networks).
5.   Illustrative Technical Interventions for the Integrated Decentralized Maternal,  Newborn and Child Health Assistance Package

USAID Indonesia promotes and utilizes an evidence-based approach to reduce maternal, newborn and child mortality.  This program will work with the MOH at the national and district level to design an essential package of proven public health interventions that can be taken to scale by the district and other donors.  The interventions must have a substantial impact on maternal and child health.  Below is an illustrative list of interventions:

	Interventions leading to reduction of maternal and neonatal mortality
	· Skilled attendants at birth

· Basic obstetric and neonatal care

· Birth preparedness (knowledge of complications and danger of delay, pregnancy and birth notification, emergency transport)

· Emergency treatment of bleeding during pregnancy (PAC)

· Postpartum hemorrhage (prevention and management)

· Family planning and reproductive health including birth spacing education

· Quality improvement of antenatal care 

· Essential newborn care (clean delivery and cord care, prevention and management of hypothermia, resuscitation, immediate and exclusive breastfeeding, immunization, maternal nutrition, identification and management of infection)

· Essential Nutrition Actions

	Interventions leading to reduction of under-5 mortality
	· Breastfeeding (promotion/weaning/complementary feeding)

· Micronutrients (vitamin A, iron, iodized salt)

· Growth monitoring and promotion

· Prevention and management of diarrheal disease

· Active linkage with USAID supported point-of-use disinfections of household water and hygiene improvement programs

· Active linkage with USAID supported water and sanitation service delivery 

· ARI treatment

· Immunization

· Essential Nutrition Actions

	Infectious diseases linked to MCH
	· Malaria (linkage with child survival, maternal and newborn mortality)

· TB  (recognition, referral and follow up to TB facilities)

· HIV/AIDS (counseling in FP/RH, antenatal and postpartum care to increase awareness of HIV/AIDS prevention)


The new program will be expected to replicate the package widely, using third parties with nation-wide reach – e.g. provincial governments, national NGOs, nation-wide movements such as Muhammadiyah, or professional bodies like the midwives’ association – as the agents for replication.

Integration of the technical interventions to provide a more intensive focus on women and children is preferred since these are the target clients most at-risk today.

(a)    Integrated Technical Intervention
     (1)   Maternal and Newborn Mortality 
The government has declared maternal and neonatal mortality reduction as one of its priority areas and aims to reduce the MMR from 307 to 125 per 100,000 and NMR from 20 to 15 by 2010.  USAID will work within the overarching framework of the government’s health programs including the Ministry of Health’s Making Pregnancy Safer Work Plan 2004-2008, Obligatory Functions and Minimum Service Standards, and the draft national neonatal strategy. The mother and the newborn will be treated as a dyad and the essential newborn care interventions will be provided during the antenatal period, at delivery and during the postpartum period.

The program should aim to:

· Use evidence-based standards in maternal and newborn health to increase access and quality of skilled providers at delivery;

· Increase access to postpartum hemorrhage prevention interventions.  USAID support has increased the practice of active management of the third stage of labor by skilled birth attendants as a key intervention to prevent hemorrhage.  In order to reach women who do not have access to skilled birth attendants, the program should support the government’s plan to scale up community distribution of misoprostol.

· Strengthen GOI’s malaria program to reach pregnant women.  USAID’s malaria program currently works in three districts of Central Java and focuses on capacity building at the province and district level, diagnostic and treatment skills, surveillance and community participation, and response to malaria outbreaks in other parts of the country.  The integrated program should include pregnant women as a special target for its malaria interventions.  

· Improve the quality of postpartum visits to provide essential newborn care.  Essential newborn care includes several interventions and relies on both the provider and the community; a strong emphasis will be given to lactation management skills to address the issue of sub-optimal breastfeeding practices.   

· Develop special focus on management of major neonatal killers (asphyxia, infection, hypothermia). The government is currently pilot-testing the use of an appropriate resuscitation device by Bidans (supported by the Saving Newborn Lives project).  The program should consider supporting the introduction and scale-up of this device pending the findings of the field test.  

 (2)   Post-neonatal and Young Child Mortality 

           Key elements for inclusion in the integrated program in this area are:

· Harness NGO community-level interventions to improve hygiene and reduce childhood diarrhea.  As a complement to Title II DAP activities, BHS water supply and sanitation activities under the Environmental Services Project (ESP), and activities to support access to new products for the provision of safe water at the household level, the applicant will be expected to provide technical assistance to NGOs and other partners working with community-level organizations to promote key hygiene behaviors and ensure the maximum health benefit of these interventions in the BHS integrated program areas.*)  This should also be linked to other hygiene promotion efforts such as the USAID “Hand Washing with Soap” partnership with the Coalition for Healthy Indonesia and soap manufacturers.

*) Note: The ESP and Health Flagship programs will play a major role in the overall BHS effort to impact child survival and health by reducing diarrheal disease.  ESP will be a significant contributor to improving access to water and sanitation through its efforts to improve and expand PDAM service delivery, create new sanitation services, and promote the use of safe water technologies.  The Health Flagship program will promote improved hygiene through activities that foster social mobilization, communication, social marketing, community participation, and advocacy.  All three major BHS programs - environmental services, health, and food/nutrition - will support the strengthening of the enabling environment.  An ESP health communication, hygiene, or behavior change expert will be tasked in each High Priority area to coordinate with Health Flagship hygiene and behavior change personnel and activities in order to ensure that Health Flagship activities overlap with areas benefiting from increased access to water and sanitation services generated by the ESP project.  This linkage will be critical to the overall BHS goal of achieving child survival and health impacts through key hygiene behavior changes resulting in increased use of water and sanitation services. 

· Implement the “Essential Nutrition Actions” approach.  USAID experience shows that a focused set of nutrition interventions can address the major elements of maternal and child malnutrition and reduce missed opportunities for improving maternal and child health.  The set of interventions includes: for children, promoting breastfeeding and adequate feeding practices, micronutrient consumption (vitamin A and iron supplementation, iodized salt), growth monitoring and promotion; for women, nutrition and iron/folate consumption in pregnancy and nutrition education.  USAID has packaged these actions in a program approach that can be delivered through a variety of health service and community-based channels.  The integrated program should consider this approach in the “package” to be implemented with a focus at the district level; it should be supplemented by strengthening districts’ and communities’ capacity to monitor key nutrition outcomes (especially among underserved populations), supporting districts and NGOs in finding feasible ways to improve one or more of those outcomes, and supporting exchange of effective innovations and results. 

· Focus districts and communities on identifying and reaching poor children with basic health interventions.  Interventions needed to address the major causes of post-neonatal mortality among the poor are well known, so the program does not need to invest extensively in identifying new interventions.  In the context of decentralization, the program should focus on creating commitment for reaching poor children and promote districts’ and communities’ capability to identify the poor and develop effective approaches to providing them with this basic care. 

(3)      Family Planning and Reproductive Health

The Indonesian family planning program is internationally recognized for its success in reducing fertility, increasing modern contraceptive prevalence and using the private sector as major vehicle for serving more than 25 million users.  This success is due, in significant measure, to a 30-year USAID and GOI partnership in support of Indonesia’s national family planning program.

In light of that success, USAID has begun a gradual phase-out (graduation) of US population assistance for the Indonesia family planning program 2004-2008.  The mission’s bilateral family planning program (STARH) will continue until September 2006 and will focus on maximizing quality and access of family planning services with a focus on expansion of quality services through private sector midwives, improving quality of care, and dissemination and use of national family planning standards and guidelines. The STARH program has developed tools and materials to improve quality of family planning services at the district level and these tools will be made available for use to avoid duplication and maximize use of already developed materials.

In this program, the focus will be on ensuring quality family planning and reproductive health services are integrated into the overall package of essential services delivered at the district level along with maternal, infant and child services. Family planning resources will focus on ensuring contraceptive security at the district level and on reducing maternal, newborn and under-five mortality, with emphasis on reaching poorer sub-groups.  In addition to maximizing quality and access to family planning and reproductive health services through public and private sector midwives, key approaches are:

·     Management of bleeding in early pregnancy – The number of abortions carried out annually in Indonesia is estimated at two million [BBKBN, 2004]. While global data suggest that unsafe abortions account for 14 percent of maternal deaths, local researchers estimate that unsafe abortion accounts for a staggering 30-50 percent of Indonesia’s maternal mortality.  The percentage of unwanted pregnancy remains high at almost 17 percent [IDHS, 2003].  The national estimate of 30,000 annual maternal deaths in Indonesia suggests that approximately 10,000 to 15,000 women die annually in Indonesia due to unsafe abortions. With USAID support, a proven model to address emergency bleeding, save lives and reduce the risk of further unwanted pregnancies through family planning service provision has been established in numerous facilities in six provinces. The new program will expand this initiative to include NGO-led, community-based outreach and social mobilization to inform women and men of danger signs, the availability of quality facilities, and to reduce stigma.  

·     Birth spacing/other pregnancy risks/benefits – Education, counseling, outreach and advocacy for married adolescents and postpartum women are all needed.  IDHS birth interval data mask the high percentages of too closely spaced births among married adolescents and young adults.  For the 15-19 age group, 67 percent of births are spaced less than 36 months; for the 20-29 age group, 38 percent of births are spaced less than 36 months. These statistics are probably underestimates since IDHS respondents include married women only. Undoubtedly these percentages contribute to the relatively high newborn and infant/child mortality rates. USAID quantitative and qualitative data show that families lack understanding of the mortality and nutritional risks of too closely spaced births, and many family planning programs fail to inform clients of risk and benefits.  Finally, global data show that only 3-5 percent of postpartum women want another child within two years of a birth. Accordingly, the new program will launch an advocacy and outreach initiative to educate men and women of the health and nutritional benefits of spacing births three years or longer and other pregnancy risks and benefits. The outreach initiative should include use of NGOs, government programs, counseling opportunities in reproductive health and postpartum care. The focus should be on the poor and on reaching married adolescents and pregnant and post-partum women.

(4)       Infectious Diseases

USAID/Indonesia receives congressional earmarked funding for, amongst other sub-accounts, HIV/AIDS, tuberculosis, and malaria.  Beyond 2005, it is likely that specialized TA will be supplied separately through coordinated mechanisms for HIV/AIDS prevention, TB, and malaria.  However it is possible that major components of these program areas – pending with the availability of earmarked funds -- could be integrated into the flagship award.  Applicants should be prepared to respond to these possible expanding requirements.  At a minimum, key elements of these ID programs need strengthening and this is a USAID area of comparative advantage.  The main issues to be directly addressed by the flagship and considered part of the integrated assistance package are:

·    HIV/AIDS -- Among married women and youth, knowledge of HIV/AIDS prevention remains extremely low. Basic HIV/AIDS counseling information on transmission and prevention should be integrated into all reproductive health services for both clients and provider training needs to include infection prevention and standard precaution and guidelines.  There should be no missed opportunities to increase the percentage of women with knowledge and awareness of HIV/AIDS and prevention.  This program will also be working in coordination with the HIV/AIDS programs to ensure high quality Prevention of Mother to Child Transmission (PMTCT) approaches correspond to evidence based practices and interventions.

·     TB -- The low detection rate needs further support through community mobilization.  Good progress has been made on involving NGOs in community initiatives to increase awareness of TB symptoms and the need for treatment: NGOs with national networks (e.g., PPTI and Muhammadiyah) are already working with TBCTA in the two USAID provinces and so a foundation exists for national impact.  This integrated program will actively work to develop strong linkages between maternal and child health providers and TB DOTS provider at the province and district level.  Many MCH providers are not aware of the signs and symptoms of TB and if given the knowledge and skills these MCH frontline providers can play a critical role in ensuring timely referral during antenatal, postpartum, and child health visits.  MCH providers can also provide follow-up and counsel clients to adhere to the TB DOTS treatment protocols and standards.  The TB DOTS provider can also ensure linkages to a skilled provider and reinforce the importance of antenatal, postpartum and reproductive health care services.

·    Malaria -- Clinical and behavioral approaches should be an integral part of the package in those districts where it is an important health issue. Malaria prevention and treatment is critical to improving maternal and newborn health and should be included in antenatal care to promote: education on the signs and symptoms of malaria for pregnant women and children, intermittent preventive treatment, promotion of insecticide-treated bed nets, and social mobilization for improved hygiene and sanitation in communities and households.

·    Emerging Infectious Diseases -- In the light of the recent SARS experience, USAID’s responsiveness to GOI needs to be maximized – within the budget constraints of the new program.  

 (b)    Strengthening Decentralized Health Systems
The emphasis of the new program will be to strengthen the district health office’s capacity to carry out key management functions associated with decentralized planning and budgeting, drug management, and service quality improvement – directly oriented to support reduction of maternal and child health mortality.   While the focus of this program will be the district health office, USAID recognizes that decentralization calls for new skills at all levels (central, provincial, district and community) and for a wide variety of actors.  Law 22/1999 is in the process of being revised to clarify the roles and responsibilities related to regional administration. The revisions may clarify further the roles and responsibilities of the province and district and should be considered during the design and implementation of the program. Several successful health sector activities have used central and provincial staff as master trainers, facilitators, and mentors to rapidly expand and strengthen district capacity and improve quality of service delivery.

   The new program is expected to interface and mutually reinforce local governance activities being undertaken by USAID’s Democratic and Decentralized Government (DDG) Team.  DDG activities will continue to provide technical assistance and critical support on issues related to strengthening local governance, participatory planning and budgeting with multisectoral district teams.  The BHS program will reinforce the core values and approaches being promoted by the DDG partners, for example: customer orientation, performance based planning and budgeting, local problem solving, leadership qualities, and management skills, etc. The DDG partners and BHS partners will meet regularly to share best practices, successes, and challenges with a focus on building the models to strengthen and replicate strong management, planning and budgeting at the district level to improve basic services nationwide.

Decentralized Performance Based Planning and Budgeting

The districts need new skills to translate national health priorities and local health needs into viable investment approaches that are affordable within the district’s overall resource envelope.  The district health office needs to be able to plan and budget and also to be able to defend its plans effectively to district decision-makers.  Budgeting also presents new challenges to district health offices accustomed to budget control by the central MOH and strengthening financial management skills is also needed by the district health officers. USAID has invested in a performance based planning and budgeting tool in consultation with the Ministry of Health at the central and district level called PROSPEK (Service Performance Improvement Process).  USAID will not be investing in the development of a new tool or approach, but will promote PROSPEK as a framework and approach to planning, budgeting and measuring improvements in health outcomes and impact. One of the major challenges to strengthening the planning process is the identification and use of local data for decision-making.  This program will be developing simple and cost effective tools to ensure quality health data is collected, analyzed and used for district level planning and decision-making.  USAID will not be investing in a large-scale management information system, but reliable data is needed for planning, monitoring and evaluating results.

Drug and Commodity Management
Good district drug management at a minimum requires appropriate selection and efficient procurement of good quality drugs, timely and efficient delivery to points of use, appropriate storage, and well-informed prescribers.  Indonesia has defined a set of essential drugs and specified the subsets of these to be procured at the central, provincial and district levels.  

There is a clear and urgent need to address these issues from the center down to the districts in the context of the future USAID program.  The program will need to focus on providing the necessary technical assistance to the districts and possibly provinces to ensure key drugs and commodities required for essential maternal, neonatal, and child health and nutrition – including micronutrients are available. 

(c)     Leveraging Other Donor Resources
Leveraging of other donor resources means that USAID technical assistance to districts may provide local authorities with needed benefits when applying for grants under major donor loan programs. The rationale for including a donor leveraging component in this package is: 

· USAID resources by themselves will be unable to achieve national scale or impact, especially given the comprehensive (and thus more expensive) nature of the basic human services approach that USAID has adopted. 

· District and provincial government and civil society organizations’ capacities to plan, manage and deliver an integrated set of services to clients is quite weak, given that most health services in Indonesia have been delivered vertically over the years.

· World Bank (WB) and Asian Development Bank (ADB) welcome technical collaboration with USAID in the decentralization process, and have stated that they highly value USAID’s technical expertise.  

Specific areas of leveraged interaction with the WB, ADB and other donor partners may include:  

· Technical assistance in decentralized capacity building – Indonesia is fortunate to have a broad array of partners providing support for decentralization in general, including WB, ADB, GTZ, CIDA, UNDP and AUSAID.  Through their combined efforts to date, valuable lessons are available as are a wide variety of planning tools and methodologies.  The new USAID program should establish linkages with the broad set of development partners providing support for decentralized government capacity.    

· Promoting donor investment in effective technical approaches – USAID can develop and demonstrate the effectiveness of approaches that can then be invested in more widely by other donors as well as government.

 (d)    Harnessing the Capabilities of NGOs

The program will be expected to harness NGOs to address the urgent need for improving advocacy, behavior change and draw these organizations into the mainstream of the basic human services strategy. USAID/Indonesia currently supports several U.S.-based NGO programs in Indonesia through the USAID Title II Food for Peace program.  USAID/Indonesia recognizes achievements made to date through Title II activities but acknowledges that the NGOs involved represent an under-utilized resource in the context of the broader basic human services strategy.   

There is potential to use these and possibly other INGOs to help harness the indigenous NGO community to the basic human services approach – perhaps along the lines of the USAID/Bolivia program in the late 1980s, which launched a network of approximately 25 American and indigenous NGOs.  After 10 years of USAID funding linked to technical capacity building, DHS data found that the network had a statistically significant impact on child survival, maternal health and family planning use in the poorest and most isolated communities in Bolivia, where the network implemented its programs (compared to the work of non-USAID funded NGOs) and covered about 15 percent of the Bolivian population.  Roughly similar examples of USAID support for NGO capacity building for improved development impact can be found in India, Nigeria, Malawi and Nicaragua.  An option to share information and improve coordination of best practices may include:

· Support an NGO ‘best practices’ and mentoring program aimed at building technical capacity of existing NGO service delivery, advocacy or BCC networks.  An important purpose would be to mobilize NGO influence and services substantially beyond the defined coverage boundaries of the Food for Peace programs, and to focus activities on the technical areas of the basic human services approach. Mentoring might be fostered by providing state-of-the-art technical approaches (linked directly to desired health outcomes) to the NGO network, helping establish a “best practices” forum for sharing community-based lessons learned, and assistance standardizing indicators and establishing common results reporting methods.

Specific areas where NGOs can together be expected to contribute to USAID’s program include:

· Improving the capacity of NGOs and national coalitions to advocate for maternal and neonatal health, empower and mobilize communities.  USAID will support the development of advocacy and community mobilization capacities among NGOs and national coalitions that have grassroots reach, who in turn, will build community capacity to mobilize themselves building on successful models such as the Desa Siaga and the Indonesian White Ribbon Alliance (APPI).

· Empowering communities to act upon essential behaviors to reduce maternal and neonatal mortality.  Community mobilization and behavior change will build on the core principles that have been tested successfully in Indonesia – eg the Desa Siaga model.  These include action-oriented behavior change messages for birth preparedness and neonatal care, collective responsibility of the community, change agents, and a mechanism for continuous transmission of problem-solving skills to Bidans (such as radio vignettes).  A key community activity is pregnancy and birth notification to inform the Bidan of all pregnancies and births that need her care.

· Linking urban water expansion to serving the poor and achieving diarrhea reduction through NGO and civil society promotion of behavior change.  Activities include strengthening the technical capacity of Food for Peace PVOs to carry out effective community organization and promotion of water use, hygiene, and sanitation interventions and build the capacity of other NGOs in this area through networking.  It is expected that these activities of the FFP PVOs will not be limited to the DAP impact areas, but across their wider geographic programming areas.
· Supporting dissemination of the “essential nutrition actions” approach through networks among NGOs and district/provincial health authorities – This could include support for community mobilization and IEC activities, as well as related approaches for targeting essential nutrition interventions, such as the “positive deviance” approach being used by several NGOs and districts.

· Supporting community level promotion of use of key child care interventions, using channels aimed at the poor – NGOs would be expected to play an important role in developing community-level approaches to care/care-seeking behaviors among poor families.  

   (e)    Engaging the Commercial Sector
Corporate social responsibility (CSR) will be a key element for engaging the commercial sector since the practice is already widespread in Asia.  Possible areas for further CSR investment might include:

· Corporate funding of media messages, especially television, on priority health topics might include: exclusive breastfeeding to six months, infant and childhood immunization schedules, the importance of skilled attendants at birth, and the role of iron-folate during pregnancy. 

· Corporate mentoring of district health officials to strengthen financial and quality management skills. Given the weaknesses in planning, budgeting and management skills at the district level, and strong corporate capabilities in these areas, corporations might be willing to mentor groups of district officials in sound financial and management practices, including strategic planning, client relations, data-based decision-making, projecting and forecasting needs, procurement planning and monitoring, market research and more.  

· Fostering shared learning for scale-up between and among district health teams and community organizations. Some international organizations are working to accelerate improvements in health beyond what is usually achieved through traditional training approaches.  These new approaches involve bringing together planners, experts and implementers to facilitate a fast-paced process of improvement and change. In this approach, shared learning among institutions and groups catalyzes competition, group learning, targeted problem solving and, in some instances, dramatic change in health outcomes (e.g., reduction of neonatal respiratory distress) in a relatively short timeframe.

Specific areas where commercial private sector partners may be expected to be a focus for USAID’s program include:

· Analyze and, if warranted, strengthen the reach and quality of the Bidan Delima’s maternal, newborn, and child health services in close coordination with the STARH (Sustaining Technical Achievements in Reproductive Health) Program. The flagship could support an analysis of private sector midwifery services to determine the type of clients reached with a focus on infant and child health services.   Depending on the results of the analysis, the new program might consider targeted interventions for strengthening the quality of child health services provided by the Bidan Delima network of private midwives.  Currently USAID supporting improvements in quality of family planning and safe delivery services.

· Explore new public-private partnerships to promote key interventions – A number of potential public-private partnerships are on the horizon that might be harnessed to stimulate increased use of low cost and effective interventions.  These include the introduction of a “new, improved” (low osmolarity) oral rehydration solution and zinc treatment.  Both of these treatments have been endorsed by WHO and UNICEF for diarrheal diseases of children, and are now being introduced in other Asian countries (India, Bangladesh).  They and other products may provide opportunities for social marketing, linked to communication efforts aimed at reinforcing better care and care seeking for children.

USAID/Indonesia plans to support the introduction to Indonesia of the Safe Water System (SWS) for point of use chlorination of drinking water and to solicit applications for funding from prospective partners for the development and distribution of affordable SWS product(s).  The Mission expects the formation of a public-private alliance will be pursued to achieve this objective. 

(f)    Achieving National Impact

The new program will aim to achieve national impact through a multi-sectoral approach.  This approach departs in several important ways from traditional approaches designed to achieve national scale.  Challenges to achieving national impact often include:

· Limited district focus – Health programs often focus on one or two district-level innovations only, and assume that adoption or dissemination will take place in additional districts at some unspecified point in time, through a fairly ad hoc, unplanned process. Little shared learning between districts, communities or facilities is planned or occurs. 

· Vertical program focus – Such programs often focus on one technical area only, rather than including a more comprehensive technical focus, and thus fail to take advantage of existing synergies between and among interventions.

· Medical, rather than broader community focus – Until recently, many FP/MCH programs lacked understanding of the importance of the broader community, and the need for participatory approaches that include diverse stakeholders, and focused almost exclusively on barriers and impediments to service use inside the clinic.  These programs were thus unable to play a role in changing community norms and practices to support care seeking and service use on a broader scale.

· Insufficient USAID resources – Finally, USAID resources by themselves are often insufficient to achieve national impact.  Under these circumstances, if national impact occurs at all, it often results only after a 10-20 year investment in one technical area at best. 

To address these issues, USAID expects the program to include:

· A comprehensive plan for achieving national impact in their proposals, to be refined and approved by USAID within the first six months of implementation.  This plan should specify:

a. The priority, evidence-based interventions and messages that reflect all key elements of the integrated basic human services assistance package;

b. The broad-based national coalitions, networks and alliances that will act as partners and change agents for achieving national scale; and 

c. Approaches for leveraging donor, corporate and central/district government funds to finance the technical assistance needed for buying and implementing the package.

The plan aims to achieve national impact both through (1) a bottom-up approach that involves broadening the number of national coalitions, stakeholders and community champions who advocate for higher quality basic human services and catalyze a BCC process; and (2) a more top down approach that “markets” the proposed USAID basic human services package to district level teams, aiming to leverage funding for needed technical assistance from other donors, the corporate sector and district health offices. The new program could include at least one key personnel position having responsibility for planning and managing the process for achieving national impact.  

(g)       Substantial Involvement
USAID/Indonesia anticipates a close working partnership with the implementing partner for this award.  USAID will exercise its substantial involvement under the Cooperative Agreement (CA) in the following areas: 

· Review and approval of the implementation plan and annual work plan (and concurrence on major variances, if applicable).

· Review and approval of recipient’s key personnel, to include the Chief of Party, and others, as applicable.

· Review and approval of the performance monitoring plan (PMP) and evaluation plan.

· Concurrence with selection of any sub-grant/sub- award recipients. 

· Issuance of no objection to any proposed facility construction or renovation.

· Collaborative involvement in a technical advisory committee with the Ministry of Health technical units for the activity. 

Where there are specific elements in the proposed program for which USAID’s technical knowledge would benefit the recipient’s successful accomplishment of stated program objectives, the direct provision of USAID expertise and ongoing USAID participation in the program could be authorized.

        (h)     Participant Training

USAID/Indonesia anticipates that participant training will be a component of this award.  For budgeting purposes, please allocate a maximum of $100,000 for this component.  

G.     THE MANAGEMENT PLAN

During an initial planning phase of three months duration, the applicant is expected to consult and coordinate with the variety of existing implementing partners supported by USAID, the Ministry of Health stakeholders, and others who provide useful input for planning or who may be potential collaborators during program implementation.  Within 45 days after the award is signed, a detailed annual work plan and implementation plan will be submitted to USAID. USAID will ensure maximum coordination, technical and management linkages between the implementer and other USAID implementing partner activities: Safe Water System, HIV/AIDS prevention, tuberculosis, Environmental Services Project, NGOs, and Title II Food for Peace.  

During the first three months, the BHS Health Program will be expected to develop an approved list of district sites.  All BHS partners will be expected to consult and coordinate with relevant USAID SO Teams (Education Team and Democracy and Decentralized Local Government Team) and the GOI (central, province and district level) prior to approval of site selection.

Applicants will be expected to describe program coordination approaches as part of the technical proposal.  Partners and relevant counterparts will be expected to actively engage in bi-annual USAID BHS Strategic Objective team work plans and coordination workshops, development of a common roster of approved indicators, and harmonization of performance reporting.

The applicant will be expected to establish an office in Jakarta and at the Ministry of Health. It is critical that the program develop a successful partnership with the Ministry of Health at national and local levels.  To the fullest extent possible, applicants will coordinate and collaborate with other BHS partners and applicants are strongly encouraged to consider co-location with BHS contractor Environmental Services Project (ESP).  Additionally, the applicant will be strongly encouraged to establish two regional offices and to co-locate with BHS Environmental Services Project (ESP) regional offices (E. Java, North Sumatra).  

Personnel 

The program proposes key project personnel ** (all positions may consider expatriate or senior Indonesian technical officers) who meet the following requirements.  This list is illustrative and applicants are free to propose their own staffing to fit their program. 

Chief of Party**

· Demonstrated track record managing large consortium international health programs for USAID and or other donors

· Strong strategic planning, management, supervision, and budgeting expertise

· Ability to develop a common vision among partners and lead multi-disciplinary teams

· Expertise in scaling up large health programs in complex environments

· Past experience with international donor funded projects

· Past experience working with USAID programs and reporting requirements

· Strong communication skills both interpersonal and written

· Excellent knowledge of district level issues impacting upon health service delivery and community participation

·    Fluency in English; proficiency in Bahasa Indonesia desirable

Senior Maternal Health/Family Planning/Reproductive Health Expert **

·    Ten or more years experience in managing large-scale international, donor-funded maternal/FP/RH health programs (including HIV/AIDS/STI and ID linkages)

· Experience providing technical assistance (clinical, training, developing national standards) maternal and reproductive health programs 

·    Experience in quality improvement experience in working effectively with Ministry of Health, multinational and NGO personnel 

·    Experience with monitoring and evaluation of program performance

·    Excellent interpersonal communication skills 

·    Fluency in English; proficiency in Bahasa Indonesia desirable

·    Excellent writing abilities, English

·    Computer skills 

·    Medical doctor, midwife or nurse with advanced degree in public health or related specialty 

Senior Child Health Advisor **

·    Ten or more years experience in managing large-scale international, donor-funded child survival health programs (including nutrition, early child caring practices, diarrheal disease prevention and management)

·    Experience in monitoring and evaluation of newborn and child health programs 

·    Experience in quality improvement experience in working effectively with Ministry of Health, multinational and NGO personnel 

·    Excellent interpersonal communication skills 

·    Fluency in English; proficiency in Bahasa Indonesia desirable

·    Excellent writing abilities  

·    Computer skills 

·    Medical doctor, midwife or nurse with advanced degree in public health or related specialty 

Health Decentralization Specialist **

·    Seven to ten years working on health decentralization issues 

·    Track record working to improve planning, management, and budgeting of health  services (prefer focus on MCH services)

·    Expertise in public health data collection at the local level and strong monitoring and evaluation skills;

·    Demonstrated track record in capacity building for district health officers

·    Excellent interpersonal communications skills

·    Fluency in English

·    Excellent writing ability

·    Computer skills 

·    Masters in public health or specialty area (MBA, Political Science, etc.)

Behavior Change Communication Expert/NGO Program Coordinator **

·    Seven to ten years experience in community mobilization and BCC program implementation 

·    Five or more years experience in program management with international, donor-funded NGO health programs

·    Proven experience in working with communities  

·    Experience in development of communication materials and implementing a variety of communication techniques 

·    Excellent interpersonal communication skills 

·    Excellent writing ability

·    Computer skills 

·    Masters degree in international public health, health communication or equivalent field, and formal training in BCC (or IEC).  

·    Fluency in English

Donor Coordinator/Public-Private Partnerships Specialist 

·    Seven or more years experience working with major multilateral donor agencies, international organizations, private and/or commercial sector organizations

·    Experience working collaboratively to develop effective partnerships, joint programming, resource leveraging

·    Knowledge and demonstrated experience with alliance development

·    Masters in business administration, public relations 

USAID anticipates additional personnel to include:

Commodity Security Specialist

·    Strong knowledge of supply chain management, commodity procurement, logistics and distribution issues;

·    Demonstrated track record working on commodity security issues in developing countries

·    Excellent interpersonal communication skills 

·    Excellent writing ability

·    Computer skills 

·    Masters degree in international public health or equivalent field  

·    Fluency in English

Office Manager (Indonesian)

·    Ten years experience in office management 

·    Excellent interpersonal communication skills 

·    Excellent writing ability—English  

·    Excellent computer skills including word processing, spreadsheets and internet

·    Familiarity with USAID regulations an asset 

·    Fluency in English

Accountant/Financial Officer (Indonesia)

·    Ten years experience in accounting 

·    Excellent interpersonal communication skills 

·    Excellent writing ability 

·    Excellent computer skills including word processing, spreadsheets 

·    Fluency in English 

Short-term expatriate and local consultants – It is expected that the contractor will propose to hire sufficient short-term expatriate and local expertise in order to implement this project effectively.  

Local staff – It is expected that the applicant will propose to hire sufficient local, professional staff based in Jakarta and regional offices in order to implement this project effectively. 

H.     PERFORMANCE REQUIREMENTS

Monitoring and Evaluation
Monitoring and evaluation (M&E) will be important for assessing district performance, gauging the extent to which the untested, integrated USAID technical package is contributing to desired health outcomes, the feasibility of implementing the integrated package, and whether district services are reaching the poor and underserved.  USAID might consider including several M&E approaches to assess outcomes:

· A DHS survey in 2008.

· A facility-based service provision assessment implemented by MEASURE staff. Depending on costs, this might be implemented twice during the implementation period.

· Qualitative data gathering such as periodic focus groups, to understand issues such as women’s failure to seek services, the role of men, costs, and other potential impediments to FP/MCH care seeking; newborn care practices; provider bias in service provision; and impediments to service use by the poor.

· Rapid, low-cost, community-based monitoring and impact assessments.  Some PVOs have used methodologies such as LQAS, for example, quite successfully to assess the impact of NGO networks’ integrated service provision in Nicaragua.

A monitoring plan to measure process and outcome results will be required with RFA submission.  Within the initial six months of program implementation a monitoring system complete with indicators and targets will be agreed upon with USAID.  Primary objective of the performance-monitoring plan is to ensure program is appropriately serving needs of the clients and progress toward results is being demonstrated. 

Illustrative indicators to assess health outcomes in select districts where the USAID integrated, basic human services assistance package has been implemented are:

· FP/MCH (with assessment of equity in coverage/use by income quintiles)


-   MMR;


-   NMR, infant mortality rate and under-five mortality rate;


-   Immunization (DPT3; full coverage by age 1);


-   ORT use;


-   care for children with cough, difficult breathing and/or fever;

·   modern contraceptive prevalence rate;

-    skilled attendance at delivery;


-    knowledge of benefits and risks of spacing births more than 36 months;


-    knowledge of complications of pregnancy;


-    % births spaced less than 36 months;


-    exclusive breastfeeding/6 months, % breastfeeding within one hour of birth;

· % receiving post partum visit;

· % of coverage of micronutrient distribution by age.

· TB

-    % of MCH providers conducting  referral for TB.

· Decentralized health systems 

-     % of districts meeting MOH guidelines on share of budget to allocate to   primary health care increases;

-     % of districts with active Community Boards (criteria of activity would need to be defined) increases;

-     % of districts using performance based planning and budgeting tools;

· % of districts with reduced stock outs of essential MCH drugs at SDPs.

· Behavior Change Communication and Social Mobilization

-    % of target beneficiaries practicing improved care seeking behavior for sick children;

-     % of districts with emergency action plans in place for pregnant women and sick children; 

-     % of districts using positive deviance approach to improve health outcomes;

-     % increased knowledge of HIV/AIDs prevention.
I.    GENDER

Key to the design of appropriate and sustainable programs is the ability to identify and address gender constraints. The cultural norms and values associated with being male or female affect sexual and reproductive behavior, women’s ability to seek and receive care, and their ability to appropriately care for their children and families. 

Women suffer countless disadvantages compared to men. Inequity in medical attention is the cruelest of inequities and has huge consequences for us all.  Maternal health translates into family health because healthy women are able to care for others.  Maternal health is the foundation of any society’s health.  Experience shows that even small investments in women’s health can pay large social dividends.  When women lack basic health care and reproductive services opportunities to prevent and treat killers as malaria and tuberculosis are also missed.  Young children and pregnant women account for most of the world’s malaria deaths and the health gender gap is especially dramatic in HIV/AIDS epidemic.     

This program will help strengthen safe motherhood programming by addressing gender-related barriers that decrease access to and compromise quality of maternal and child health services especially at service delivery and community levels. It will build on lessons learned in male involvement and participation strategies and address barriers to women’s ability to access critical health services in a timely fashion to save lives of mothers and children.

It is USAID policy that gender issues be addressed as appropriate in all USAID-funded activities.  The importance of women’s role in the delivery of health services, advocacy, and especially in caring behaviors and adoption of best practices to better protect their families cannot be overstated.  The Applicant will be expected to place special emphasis on mobilizing women for advocating for improved and expanded delivery of services and the adoption of best practices at the household level.  The Applicant should also incorporate gender issues into as many of its activities and training opportunities as possible, discuss how it will significantly boost women’s general participation in as many activities as possible, and track the impacts and benefits on women.

J.     INTEGRATED PROGRAM CONCEPT

Results Framework for Basic Human Services SO
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IR 1. Governments, community organizations and the private sector mobilized to advocate for higher quality basic human services

SIR 1.1- Advocacy on evidence-based essential human services issues increased.

Adequate investment in primary health care is threatened by three key factors: competing demands for resources, inadequate knowledge and a lack of accountability for results.  Local authorities face competing demands on local budget resources, both from other sectors and within the health sector.  Faltering investments in primary health care are a real threat as ill-prepared local government officials adapt rapidly to new planning and budgeting responsibilities.

With widespread use of health services by the non-poor, building pro-poor coalitions to influence health spending is critical.  The democratic process in Indonesia’s decentralized environment provides an opportunity to promote an understanding of the economic benefits to investing in preventive health.  Similarly, results must be achieved through the mobilization of local parties (public, private, civil society, NGOs) to advocate for increased investment in services that reach the poor.  Improved health outcomes among targeted populations need to be achieved; establishing accountability for progress on outcomes will come from increased information and citizen monitoring of health services.

Expected results:

· Resources for maternal and child health increased.

· Increased investments in preventive health services have a broad-based impact on the poor.

· Knowledge of the economic benefits of “best buy” health investments increases among advocates and their constituencies.

· Health outcomes improve as a result of increases in investments. 

SIR 1.2 – Capacity of NGOs and the commercial sector to advocate for evidence-based essential human services strengthened.

Participation in the democratic process includes planning, budgeting, and monitoring use of local investments.  Under recent decentralization laws, public hearings of district budgets offer civil society the opportunity to put interests of groups forgotten or discriminated against on the local agenda.  Coalitions, commercial sector partners, community-based organizations, NGOs, and leading health sector authorities will all need to have access to accurate, reliable health sector information.  A better-informed and educated citizenry will help ensure politicians are more accountable.  These parties can bridge communication between local lawmakers and poor citizens.  Similarly, they can serve as a watchdog.  

Expected results:

· Public and private advocacy organizations effectively ensure that increased investments in preventive health impact the poor mothers and children.   

· Local advocates promoting evidence-based best practices to effectively influence health policy for MCH.

· Successes in advocacy are publicly recognized and shared in non-USAID program areas.

IR 2.  Higher quality basic human services

SIR 2.1 – Access to and quality of affordable, essential and integrated human services increased

A key component of this program is to increase access and quality of maternal and child health services with a focus on reaching the most vulnerable populations, especially the poor and underserved. The Ministry of Health and USAID are committed to developing an essential package of maternal and child health services that focus on evidence based interventions to address the major killers of mothers and children. The major program emphasis will be focused at the provincial and district level to develop and scale up an essential package of high impact interventions to save lives of mothers, newborns and children under 2 years of age.

Expected results:

· Access to and use of skilled attendants increased for delivery, early postpartum care and newborn care.

· Quality of delivery services, postpartum care and newborn care improved.

· Access to quality of family planning services increased.

· Increase early and exclusive breastfeeding rates.

· Expansion of misoprostol to areas without access to skilled attendants.

· Increase access and quality of post-abortion care services.

· Develop new models and approaches for the poor to access quality services.

SIR 2.2 – District health system capacity to plan and manage essential, integrated human services strengthened

Decentralized health management is a critical component and foundation for sustaining improvements in maternal and child health programs at the district level.   This component is expected to strengthen the capacity of provinces and districts to perform essential management functions that support the delivery of quality maternal and child health services using USAID and MOH’s Service Performance Improvement Process (PROSPEK).  

This program will address the essential management systems that are needed to support and sustain high quality maternal and child health services at the local level.  Critical issues that need to be addressed include: management, planning, budgeting, personnel, commodities, data collection and analysis, and monitoring and evaluation.

USAID’s current programs have demonstrated strong district participation, local partnership and ownership of program activities.   Several districts are now using local budgets to pay for training, commodities, equipment, materials, and community awareness programs.  USAID is committed to continuing to work closely with the districts and provinces to ensure cost sharing early in the design of the program. 

Local district data collection, reporting and analysis are in disarray.  In the past, districts were mandated to send local data and service statistics to province and national managers.  USAID lacks the funding to develop a comprehensive national management information system.  However, this program will work with districts to identify locally available data and enhance the use of data for decision-making.  

A major issue throughout Indonesia is the lack of reliable commodities for drugs related to antenatal care, safe delivery, sick child and well childcare.  It is not within USAID’s manageable interest to address the complex drug system, but there is an opportunity to strengthen the management of essential drugs to support the MCH package.  Capacity building and skill development is needed to strengthen:  forecasting, logistics, procurement, distribution, and overall supply chain management.

Results include:

· Strengthen district management, planning and performance budgeting 

· Documented increases in budgets for MCH activities

· Develop systems to monitor health system performance for MCH  

· Strengthen district level MCH drug and commodity management systems and reduce stock outs at service delivery points  
SIR 2.3 – Public-private partnerships to deliver the essential human services strengthened

Public-private partnerships are an innovative and successful approach used to increase investments and augment public health impact.  In Indonesia, there have been successful approaches used to foster strong partnerships with the private sector with positive and impressive impacts on health outcomes (for example, family planning).  In order to maximize investments and increase impact, this program will develop public-private partnerships to foster new alliances to improve maternal and child health outcomes.

Results include:

· Increased investments in maternal and child health 
· Assessment of the potential market for social marketing of essential MCH products and services
· Expanding private sector networks for child health services (Bidan Delima and other potential networks)
IR 3.  Improved practices and behaviors adopted at the community and household levels

This program will harness the capabilities of NGOs and PVOs, particularly to assist districts with community mobilization, advocacy and behavior change which are all currently weak in the public sector.  The focus will be on developing sustainable indigenous NGOs and networks, but also re-orienting the activities of US-based PVOs to better support the technical areas of the basic human services approach.

This program will also support a process of constructive engagement and planning between district health teams and PVOs/NGOs.  The program will bring together PVOs, NGOs, other stakeholders and district health teams together to collaboratively plan district health action plans.  Experienced PVOs and NGOs can serve as sources of technical assistance in decentralized capacity building, including working building the capacity of less experienced NGOs and district authorities for community organization and participatory approaches.

Program Approaches:
· Behavior change strategies to involve and mobilize communities to improve self-care and use of services

· Behavior change strategies to improve practices and behaviors among individual household members

· Strategies to increase the population reach and sustainability of programs

· Support for an NGO ‘best practices’ and mentoring program
SIR 3.1 Communities and households adopt evidence-based behaviors:

The experience of safe motherhood programs worldwide has shown that improved access to and quality of facility-based services alone is not sufficient to improve the use of available services. Barriers to care must be addressed, skilled attendance at birth must be promoted, and women need to be assisted to plan through behavior change strategies. 

These activities will strengthen the ability of families and communities to prepare for the event of childbirth and reduce maternal and neonatal mortality.  Preparation for childbirth will actively involve the community in recognizing the need for skilled care for all births and in enabling better access to quality services, community-based interventions and culturally acceptable and affordable care.  Behavior change communications will be used to mobilize communities to involve local decision-makers, health care providers, traditional birth attendants, women’s groups, local non-governmental organizations, faith-based organizations, and other stakeholders to find local solutions to overcome barriers to care, encourage women to seek the assistance of a skilled attendant, use antenatal care services, and promote self-care (including nutrition and breastfeeding, iron and folic acid supplementation, use of bed nets where malaria is endemic, hygiene, and safer sexual practices).

Further, these activities will support the dissemination of the “essential nutrition actions” approach through networks among NGOs and district/provincial health authorities – this could include support for community mobilization and IEC activities, as well as related approaches for targeting essential nutrition interventions, such as the “positive deviance” approach being used by several NGOs and districts.  Community level promotion of use of key child care interventions will also be supported, using channels aimed at the poor – NGOs would be expected to play an important role in developing community-level approaches to care/care-seeking behaviors among poor families.

Expected results:

· Community mobilization for improved maternal/neonatal and child health services increased
· Community and household knowledge of self-care improved

· Partnerships with implementing organizations developed at community level

SIR 3.2 Public and NGO sector BCC skills at provincial and district levels improved:

These activities will improve the capacity of NGOs and national coalitions to advocate for maternal and neonatal health and to mobilize communities.  Activities will support the development of advocacy and community mobilization capacities among NGOs and national coalitions that have grassroots reach, who in turn, will build community capacity to mobilize themselves building on successful models.

Expected results:

· Improved capacity of NGO and national coalitions to advocate for maternal/neonatal and child health

· Improved capacity of NGO to implement BCC strategies

ATTACHMENT A TO SECTION I – PROGRAM DESCRIPTION

1. Indonesia Demographic & Health Survey 2002-2003: http://www.measuredhs.com/pubs/pdftoc.cfm?ID=439&PgName=country.cfm0ctry_id=17
2. MNH Technical Review: P:\HPN\RFA Documents\MNH Technical Review 2003
3. Overview of the Existing Making Pregnancy Safer (MPS) Manuals 2003:  P:\HPN\RFA Documents\Overview of the Existing MPS Manuals 2003.doc
4. Decentralizing Indonesia:  P:\HPN\RFA Documents\Decentralizing Indo 2003.pdf
5. Final Family Planning Graduation Strategy:  P:\HPN\RFA Documents\FP Graduation Strategy 2004.doc 
6. Indonesia MNH Program: Strategy & Result:  P:\HPN\RFA Documents\MNH Strategy & Result booklet 2004.doc 
7. Indonesia Reproductive Health Profile 2003 (MOH & WHO):  P:\HPN\RFA Documents\INDO RH PROFILE 2003.doc 
8. Standar Pelayanan Minimal - Minimal Service Delivery:  P:\HPN\RFA Documents\MOH Decree 2003.doc 
9. MSH: "Prospek":

a. P:\HPN\RFA Documents\MSH Indonesia District-City PAI Syllabus 2004.pdf 
b. P:\HPN\RFA Documents\MSH Indonesia District-City PI 2004.doc 
10. ASUH/PATH: Final Report:  P:\HPN\RFA Documents\ASUH Final Report 2003.pdf 
11. Essential Nutrition Action (ENA): 4-Day Training Course:   P:\HPN\RFA Documents\Essential Nutrition Action 2004 
End of Section I

SECTION II  -  APPLICATION INSTRUCTIONS
A.  GENERAL APPLICATION INSTRUCTIONS
All applications received by the deadline will be reviewed for responsiveness to the specifications outlined in these guidelines and the application format.  Section B addresses the technical evaluation procedures for the applications. Applications which are submitted late or are incomplete run the risk of not being considered in the review process.

Applications shall be submitted in two separate parts: (a) technical and (b) cost/budget or business application.  Technical applications should be submitted in an original and three (3) copies and cost portions of applications in an original and one (1) copy.  All applications shall be in English.
The applications 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.

Technical applications should be specific, complete and presented concisely.  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 III.  

Applicants should retain for their records a copy of the application and all enclosures that 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.

B.  TECHNICAL APPLICATION
The Technical Application is the most critical portion of the application.  It should be specific, complete and presented concisely so as to address the program objectives and the desired results.  The expectation is that applicants will use their experience and their creative ability to respond.   

The Technical Application shall be limited to thirty (30) pages including charts, tables, graphs, etc, plus annexes/attachments of up to forty (40) additional pages.  All annexes should be clearly marked and listed in a table of contents. All annexes and/or supplementary documents must be in English or accompanied by an English translation.  

The Technical Application shall contain the following sections: (a) cover page; (b) application executive summary; (c) program design narrative; (d) annexes, consisting of information on the Applicant, the Applicant’s proposed team, institutional capacity and past performance references and a proposed monitoring and evaluation plan.  Page limitations are specified below for each section; applications must be on 8-1/2 by 11 inch paper, (210mm by 297mm paper), single spaced, 10 pitch type or larger, and have at least one inch margins on the top, bottom and both sides.

The technical approach must set forth the conceptual approach, methodology and results to be achieved by the Applicant’s program.  The rationale for the appropriateness of the suggested approach should be explicit.  

1.   Cover Page:  A single (one) page (not considered included in the 30 page limitation) with the names of the organizations/institutions involved in the proposed application.  Proposed alliance/consortia members and any sub-awardees are to be listed separately, including a brief narrative describing the unique capacities/ skills being brought to the program by each.  The Cover Page should include information about a contact person for the prime Applicant, including this individual’s name (both typed and his/her signature), title or position with the organization/institution, address and telephone and fax numbers.  Applicants are to acknowledge whether the contact person is the person with authority to contract for the Applicant, and if not, that person should also be listed.

2.  Application Executive Summary:  The Application Summary shall not exceed two pages (not considered included in the 30 page limitation) and should summarize the key elements of the applicant’s strategy, approach and implementation plan.  The Application Summary must be concise and accurate.

3.   Program Design:  Based upon pre-submission in-depth knowledge, this section of the application describes the program, with background information on the potential sites for the program, problem identification, and rationale for your choice of interventions, methodologies, and strategies related to the problems described.  The program approach discusses the program strategies and interventions that will be fully developed during the first six (6) months after award.  Therefore, responses should deal with the how and why aspects of the program design and implementation and the specific methodology that will be followed to finalize the design phase and the implementation plan, issues of capacity building, sustainability, management, and measuring progress toward results should be described and discussed.  

Responses should be concise, but more complete than a list.

(a)     Problem Analysis and Strategy Options - This section of the application provides an opportunity to discuss the proposed field sites, methodology for selection of appropriate MCH interventions the program will address.  Include other donor activities, and the capability of local organizations.  Also, include the host country plans, inputs, and capability.

· Describe the process to be used to finalize the program sites.

· Describe the beneficiary population, gender considerations, and proposed numbers of people/families being assisted.

· Concisely state the problem the program will address.

· Identify the potential local organizations and/or groups participating in the program.  

· Briefly describe potential for development of Public–Private Partnerships to advance the goals of the project.

· Describe the process for developing and maintaining collaborative, cooperative and productive linkages with other USAID partners (Title II NGO network, Environmental Services Program, HIV/AIDS.) working in the Basic Human Services SO.

· Briefly describe how the selected program strategy is consistent with the policies of the national government, and with the USAID/Indonesia's strategic objectives.

(b)    Program Approach - USAID is soliciting creative and innovative ideas for this program.  Describe what is to be done, who is going to do it, how they will get it done, when the different phases will be accomplished, and how it will be measured to demonstrate achievements and successes, as well as pitfalls, problems, and disasters.  From this section, any reader should understand the structure of the planned program.  

· In a narrative, state the proposed program's goal(s), objective(s) and the
indicator(s) proposed for measuring achievements for each objective.  As appropriate, include objectives and indicators for capacity building as well as technical areas of intervention. These objectives, indicators and methodologies may be graphically represented as a matrix in the Monitoring and Evaluation Plan

· Describe your overall program approach and structure, including program strategies that address the main constraints described in the problem analysis.

(c)     Sustainability

· Define what sustainability means from the prospective of your program.

· Describe the comparative advantage(s) of the proposed program.

· Discuss the organization's devolution strategy for transferring key activities to local partners.

· Discuss how program elements may be scaled up to garner broader or nation-wide impact.  

(d)    Management Plan - Describe the overall strategy and tools you will use to successfully manage the proposed program, specifically in the following areas: 

· Qualifications and Responsibilities of Long-Term Expatriate and Indonesian Professional Staff - Identify and briefly describe the qualifications (training and experience) for the key field staff positions in the proposed program.  List the main responsibilities and estimate the number of person-months programmed for each position.  Provide in an annex resumes and position descriptions.

· Organizational Structure and Lines of Communication – Describe:

·   The proposed management structure for this program, including the roles of all principal organizations involved at the levels of organization HQ, project field operations, local partner organizations, and the target community,

·    Specify reporting relationships and lines of communication within and between each of these organizations,

·    Specific systems that will be put in place to ensure effective backstop support to this project.

· Human Resource Management – Describe:

·    The selection criteria you used to identify key staff for the proposed program,

·    Any training or orientation programs that will be conducted to ground local-hire project staff in the core competencies that are required to ensure their successful contributions to this project.

·    Your organization’s approach to addressing conflicts that may arise between organizations or individuals at the various levels of the project (e.g. between project staff and local partners; HQ backstop staff and regional staff; community leaders and project or partner staff, etc.)


· Financial Management – Describe:

·    The roles and responsibilities of project staff vis-à-vis budgeting, monitoring, and reporting on the financial status of the project.

·    How your program will track costs incurred, including costs for labor, equipment, supplies, and facilities.


· Community Participation – Describe:

·    How the program will manage community participation, including a discussion of any systems that will be established to ensure strong working relationships with communities, and to monitor the project’s responsiveness to community needs.

·    The frequency and nature of interactions between the project and communities served, and identify which staff will work with which community groups.

· Present Performance Monitoring and Evaluation - A well-designed program with a concise, manageable set of objectives that accurately reflect the results and impact that the program seeks to achieve and a clear set of indicators to measure program performance.  Applicants are urged to elaborate the potential monitoring and evaluation plan for their proposed program based upon pre-submission knowledge and to outline the proposed strategy to be followed during the six (6) month design period to fully elaborate a recommended performance and evaluation plan.  Discuss methodology of designing and conducting baseline surveys and the anticipated surveys required.


Discuss how the objectives and indicators described in the Program Design will be measured, including 1) the results-oriented program objectives which identify what the program hopes to accomplish; 2) indicator(s) that match each program objective, and define what will be measured to determine whether the objective has been achieved; 3) how the indicator will be measured; and 4) the inputs or major activities that are needed to achieve the objective. 

Discuss your plans for conducting assessments, studies, or surveys in the program site.  Describe proposed efforts to document, assess or test the effectiveness of new approaches.  Discuss the method for evaluating how the partners are meeting their responsibilities, and elaborate on any tools you will develop or use.

1. Annexes

(a)    Description of Applicant:  This section is a thorough review of your organization’s functions, management, past performance, current capacity, challenges, and future goals.

· Explain your organization’s philosophy and approach to providing backstop support to its field projects.

· Describe how programmatic, financial, and other information will flow between HQ, the field, and USAID to ensure a successful program.

· Briefly describe how the proposed program fits into the applicant's overall concepts and strategic plan, and how the organization will apply lessons learned from participation in other programs/activities worldwide.

· Describe and document the organization's operations, current agreements, and working relationships with the proposed host country government and other organizations within Indonesia. 

· Provide an organizational chart that clearly delineates the key personnel responsible for technically backstopping this program in your U. S. headquarters office and managing this program in your in-country office.  Describe how they fit into the overall organization, and the linkages between the headquarters, and field program personnel.  Discuss management of this program in the Management Plan.

· Provide information on the U. S.-based and field-based personnel including the percentage of time to be devoted to this program, and to other USAID-funded and non-USAID funded programs.

  (b)   Past Performance
· Briefly describe your organization’s past performance.

· If you have been funded in Indonesia by other institutions, in an annex include the summary and recommendations of any existing evaluations from those programs.  If applicable, describe how the proposed program builds on your previous in-country experience from an organizational point of view only.

· List separately in an annex all federally and non-federally-funded contracts, grants or cooperative agreements involving similar or related programs.  Include (1) the name of the organization or agency funding the programs, (2) the contact person at the organization, (3) the total program budget, and areas where activities were or are being implemented, (4) the start and end dates, and (5) the main program activities.  If applicable, describe how the proposed program builds on your previous experience from an organizational point of view only.

C.  COST APPLICATION

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 an Agreement Officer to make a determination of responsibility.  In this regard, 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 must submit:

1.  A budget for each year with an accompanying budget narrative which provides in detail the total costs for implementation of the program your organization is proposing.  The budget should be submitted using Standard Form 424 and 424A which can be downloaded from website, http://www.usaid.gov/procurement_bus_opp/procurement/forms/sf424/.  The following information should be taken into consideration when developing the budget:

Direct Labor - Direct salaries and wages for each year of the Agreement shall be in accordance with the organization's established personnel policies.  To be considered adequate, the policies must be in writing, applicable to all employees of the organization, be subject to review and approval at a high enough organizational level to assure its uniform enforcement, and result in costs which are reasonable and allowable in accordance with applicable cost principles.  The narrative should include a level of effort analysis specifying personnel, rate of compensation, and amount of time proposed.  Anticipated salary increases during the period of the Agreement should be included.

Fringe Benefits - If accounted for as a separate item of cost, fringe benefits should be based on the Applicant's audited fringe benefit rate, supported by a Negotiated indirect Cost Rate Agreement (NICRA) or historical cost data.  If the latter is used, the narrative should include a detailed breakdown comprised of all items of fringe benefits (e.g. unemployment insurance, workers compensation, health and life insurance, retirement, FICA, etc.) and the costs of each, expressed in dollars and as a percentage of salaries.  

Supplies and Equipment - Differentiate between expendable supplies and nonexpendable equipment (NOTE:  Equipment is defined as tangible nonexpendable personal property including exempt property charged directly to the award having a useful life of more than one year and an acquisition cost of $5,000 or more per unit, unless the Applicant's established policy establishes nonexpendable equipment anticipated to be required to implement the program, specifying quantities and unit cost.)  

Allowances must be broken down by specific type and by person and must be in accordance with the applicant’s established policies.  

Travel and Per Diem - The narrative should indicate number of trips, domestic and international, and the estimated unit cost of each.  Specify the origin and destination for each proposed trip, duration of travel and number of individuals traveling.  Proposed per diem rates must be in accordance with the applicant’s established policies and practices that are uniformly applied to federally-financed and other activities of the applicant.  

Other Direct Costs - This could include any miscellaneous costs such as communications, report preparation costs, passports, visas, medical exams and inoculations, insurance (other than the applicant’s normal coverage), etc.  The narrative, or supporting schedule, should provide a complete breakdown and support for each item of other direct costs.

Proposed (Sub) contracts/agreements - Applicants who intend to utilize (sub) contractors or sub recipients should indicate the extent intended and a complete cost breakdown, as well as all the information required herein for the applicant.   Extensive (sub) contract/agreement financial plans should follow the same cost format as submitted by the applicant.

2.
A current Negotiated Indirect Cost Rate Agreement (NICRA).    Applicants who do not currently have a Negotiated Indirect Cost Rate Agreement (NICRA) from their cognizant agency shall also submit the following information:  (a) copies of the applicant's financial reports for the previous 3-year period, which have been audited by a certified public accountant or other auditor satisfactory to USAID; (b) projected budget, cash flow and organizational chart; and (c) a copy of the organization's accounting manual.

3.
Cost Sharing - Applicants are required to indicate the amount of any cost sharing being proposed towards this activity and show all non-USAID funds immediately available for this purpose in their cost application.  

4.  
Public-Private Alliance - Applicants will identify in their cost proposal the total anticipated leveraging for this program beyond its own cost-share and the initial contribution which USAID will make.

5.
Required Certifications and Representations (as included in this RFA).
6.
Additional Documentation - Upon consideration of award or during the negotiations leading to an award, the Applicant may be required to submit additional documentation deemed necessary for the Agreement Officer to make an affirmative determination of reasonableness of costs and responsibility of the applicant.
IMPORTANT NOTE:  Applicants should NOT submit the following information with their application.  This information is provided so that Applicants may become familiar with additional documentation that may be requested by the Agreement Officer; 

· Audited financial statements for the past three years which have been audited by a certified public accountant or other auditor satisfactory to USAID

· Bylaws, constitution, and articles of incorporation, if applicable

· Copies of organizational travel, procurement, financial management, and personnel policies and procedures, especially regarding salary, promotion, leave, differentials, etc., and indicate whether such policies and procedures have been reviewed and approved by any agency of the Federal Government.  If so, provide the name, address, and phone number of the cognizant reviewing official;

· Other documentation, as required by the Agreement Officer, to substantiate that the Applicant:  (1)  has adequate financial resources or the ability to obtain such resources as required during the performance of the Coopertaive Agreement; (2)  has the ability to comply with the Cooperative Agreement conditions, taking into consideration all existing and currently prospective commitments of the Applicant, nongovernmental and governmental; (3) has a satisfactory record of performance; (4)  has a satisfactory record of integrity and business ethics; and (5) is otherwise qualified and eligible to receive an agreement under applicable laws and regulations.
D.
ADDITIONAL GUIDELINES

In addition to the aforementioned technical and cost application guidelines, Applicants are requested to take note of the following:

1.
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 or other presentation aids are neither necessary nor wanted.

2.
Applicant Responsibilities


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.


Applicants shall furnish the information required by this RFA.  An authorized representative of the Applicant shall sign the application and print or type his/her name and title on the Cover Page of technical and cost (SF424) application.  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.  


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.G. 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 Cooperative Agreement is awarded to this Applicant as a result of, or in connection with, the submission of this data, the U.G. Government shall have the right to duplicate, use or disclose the data to the extent provided in the resulting Agreement.  This restriction does not limit the U.G. Government's rights 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 [insert numbers or other identification of 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." 

3.
Terrorist Financing
The 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 recipient to ensure compliance with these Executive Orders and laws.  This provision must be included in all sub-awards issued under this agreement. 

E.
EXPLANATION OF RFA TO PROSPECTIVE APPLICANTS
Any prospective Applicant desiring an explanation or interpretation of this RFA must request it in writing soon enough to allow a reply to reach all prospective Applicants before submission of their application.  For this purpose, written inquiries may be submitted by facsimile to the attention of the Agreement Officer, identifying this RFA by Number, to the following facsimile number:  (62 21) 3483-0222 (Jakarta).  Any inquiries must be submitted no later than 20 days after the issuance date of the RFA.  Oral explanations or instructions given before award of the Cooperative Agreement will not be binding.  Any information given to a prospective Applicant concerning this RFA will be furnished promptly to all other prospective Applicants as an amendment of this RFA, if that information is necessary in submitting applications or if the lack of it would be prejudicial to any other prospective Applicants.  

F.
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, and must be considered valid for a period of 90 days from the closing date.  Late or incomplete applications may only be reviewed if authorized by the Agreement Officer and only if all such submissions are treated the same and are evaluated prior to award of any other agreements under the RFA. 

G. AGREEMENT AWARD

1.
The Government will award a Cooperative Agreement resulting from this RFA to the responsible applicant whose application conforming to this RFA offers the greatest value. The Government may (a) reject any or all applications, (b) accept other than the lowest cost application, (c) accept more than one application, (d) accept alternate applications, and (e) waive informalities and minor irregularities in applications received.

2.
The Government may award a Cooperative Agreement 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.
A written award mailed or otherwise furnished to the successful applicant within the time for acceptance specified either in the application or in this RFA (whichever is later) shall result in a binding Agreement without further action by either party.  Before the application's specified expiration time, the Government may accept an application, whether or not there are negotiations after its receipt, unless a written notice of withdrawal is received before award.  Negotiations conducted after receipt of an application do not constitute a rejection or counteroffer by the Government.

4.
Neither financial data submitted with an application nor representations concerning facilities or financing will form a part of the resulting Agreement.
H.
AUTHORITY TO OBLIGATE THE GOVERNMENT

The Agreement Officer is the only individual who may legally commit the Government to the expenditure of public funds. 

NOTE:  NO COSTS CHARGEABLE TO THE PROPOSED PROGRAM MAY BE INCURRED BEFORE RECEIPT OF EITHER A FULLY EXECUTED COOPERATIVE AGREEMENT OR A SPECIFIC, WRITTEN AUTHORIZATION FROM THE AGREEMENT OFFICER.

End of Section II
SECTION III - APPLICATION REVIEW PROCESS AND EVALUATION
A. APPLICANT ELEGIBILITY/QUALIFICATIONS

U.S. and Indonesian non-governmental organizations (NGOs), acting singularly and in cooperation with other similar organizations (as defined otherwise herein) and/or commercial organizations, actively engaged in activities consistent with the program objectives may submit applications based upon this RFA.  Due to the program's size and complexity, USAID does not expect that one organization could successfully manage and implement the program without partnering with other organizations.  Each applicant is encouraged to team with organizations and present the mutual roles and combined strengths of the consortium in its application.

B. REVIEW PROCESS

All applications which meet the eligibility and program requirements, and conform to the application preparation and submission instructions, will be reviewed and scored by a panel of USAID reviewers with the evaluation criteria set forth in this section.

The budget narrative of all applications under consideration for award will be reviewed for what are necessary and reasonable costs to support the program.  Upon completion of the initial review of applications, USAID may, as it deems necessary and appropriate, conduct written and/or oral discussions with those applications whose applications remain in the competitive range.  The decision to conduct such discussions should not be considered a reflection of a final decision about which organization will receive an award, but rather would be part of the evaluation process.
C. BEST VALUE PROCUREMENT
Award will be made to the applicant whose application offers the best value to the Government.  Best value is defined as the expected outcome of a procurement that, in the Government’s estimation, provides the greatest overall benefit in response to the requirement.

For this RFA, technical proposal merits are considered significantly more important than cost relative to deciding who best might perform the work.  Cost realism and reasonableness, as well as the amount of cost sharing, will however be important criteria and may be the determining factor in the event that the applications receiving the highest ratings are closely ranked.  Therefore, after the final evaluation of the applications, the Agreement Officer will make the award to the applicant whose application offers the best value to the Government considering both technical and cost factors.

D. EVALUATION CRITERIA

The evaluation criteria described herein have been tailored to the requirements of this particular RFA.  Applicants should note that these criteria serve to: (i) identify the significant matters which applicants should address in their applications and (ii) set the standard against which all applications will be evaluated
Technical, cost and other factors will be evaluated relative to each other, as described herein.

(1) The technical application will be scored by a technical evaluation committee using the criteria shown in this Section III.

(2) The cost application will be scored by the method described in this Section.

(3) The selection criteria below are presented by major category, with relative order of importance, so that applicants will know which areas require emphasis in the preparation of applications.  The criteria below reflect the requirements of this particular RFA.  Applicants should note that these criteria:  (a)  serve as the standard against which all applications will be evaluated, and  (b) serve to identify the significant matters which applicants should address in their applications.

(4) Prospective applicants are forewarned that an application with the lowest estimated cost may not be selected if award to a higher priced application affords the government a greater overall benefit.  All evaluation factors other than cost or price, when combined, are significantly more important than cost.  However, estimated cost is an important factor and the estimated cost to the Government increases in importance as competing applications approach equivalence and may become the deciding factor when  technical applications are approximately equivalent in merit
(5) Cost estimates will be analyzed as part of the application evaluation process.  Proposed costs may be adjusted, for purposes of evaluation, based on results of the cost analysis and its assessment of reasonableness, completeness, and credibility.


EVALUATION CRITERIA
1. Proposed Staffing and Management Plan: Long-term expatriate and Indonesian professional staff (30 points): 

· Demonstrated expertise, professional and clinical capabilities, and appropriate academic credentials including key personnel’s qualifications and responsibilities;

· Balance and mix of skill sets needed to achieve results.

· Relevant work experience including previous work experience in one or more RFA defined objective areas and understanding of Indonesian context;

· How the proposed team will contribute to achievement of the requirements of the RFA defined objectives;

· Organizational structure and management plan including:  roles of key organizations, staffing and supervisory relationships, with clearly defined roles and responsibilities and lines of communication.

2. Soundness of Technical and Programmatic Approach (50 points).  

· Clearly defined and achievable sustainable concept, to include: proposed Applicant’s program results-oriented objectives, indicators, planned activities, and strategies for monitoring and evaluation while measuring success;

· Clear analysis and justification of the proposed strategies and interventions;

· Responsiveness to the technical and program approaches described in the RFA;

· Identification and description of Local Indonesian partners: NGOs, Private sector, professional organizations, and local foundations/associations

· Description of plan to coordinate with NGOs, professional organizations, and donors to scale up the program for national impact;

· Demonstrated understanding of gender issues and the impact on women.

· Clear articulation of cost share, organizational contribution, public-private sector alliances, commercial partnerships and expected breadth and success of impact of partnerships;

3. Record of Organizational Capability and Past Performance (20 points):

· Organizational capability and detailed knowledge of maternal and child health, decentralization of health systems, behavior change communication and other related RFA-defined objectives;

· Past performance of the Applicant and proposed partners in implementing programs relevant to this RFA’s defined sectors;

· Experience of Applicant in transferring technical expertise and management to local partners; and,

· Previous experience implementing donor-funded projects. 

COST  -  Cost has not been assigned a numerical weighting.  The proposed total cost will be evaluated for reasonableness, completeness, credibility, realism and proposed level of cost sharing.
End of Section III
SECTION IV

CERTIFICATIONS, ASSURANCES, AND OTHER STATEMENT OF RECIPIENT

PART I – CERTIFICATIONS AND ASSURANCES

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

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

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

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

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

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

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

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

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

2.
CERTIFICATION REGARDING LOBBYING

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

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

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

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

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

Statement for Loan Guarantees and Loan Insurance

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

3.
CERTIFICATION OF RECIPIENT

The recipient certifies that it has reviewed and is familiar with the proposed grant format and the regulations applicable thereto, and that it agrees to comply with all such regulations, except as noted below (use a continuation page as necessary):

 ______________________________________________________________________

 ____________________________________________________________

 ______________________________________________________________________

 ______________________________________________________________________

 ______________________________________________________________________

 Solicitation No. _______________________________

 Date of Application/Proposal ____________________

 Name of Recipient _____________________________

 Typed Name and Title __________________________

                      ___________________________________

 Signature _____________________________________ Date _______________

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

By signing and submitting this application, the prospective recipient provides the certification set out below:
1. The Recipient has not provided, and will take all reasonable steps to ensure that it does not and will not knowingly provide, material support or resources to any individual or entity that commits, attempts to commit, advocates, facilitates, or participates in terrorist acts, or has committed, attempted to commit, facilitated, or participated in terrorist acts.

2. Specifically, in order to comply with its obligations under paragraph 1, the Recipient will take the following steps:

a. Before providing any material support or resources to an individual or entity, the Recipient will verify that the individual or entity does not appear (i) on the master list of Specially Designated Nationals and Blocked Persons, which list is maintained by the U.S. Treasury’s Office of Foreign Assets Control (OFAC) and is available online at OFAC’s website: http://www.treas.gov/offices/eotffc/ofac/sdn/t11sdn.pdf or (ii) ona ny supplementary list of prohibited individuals or entities that may be provided by USAID to the Recipient.
The Recipient also will verify that the individual or entity has not been designated by the United Nations Security (UNSC) sanctions committee established under UNSC Resolution 1267 (4999) (the “1267 Committee”) [individuals and entities lined to the Taliban, Usama bin Laden, or the Al Qaida Organizaiton].  To determine whether there has been a published designation of an individual or entity by the 1267 Committee, the Recipient should refer tot the consolidated list available online at the Committee’s website:  http://www.un.org/Docs/sc/committees/1267/1267ListEng.htm .

b. Before providing any material support or resources to an individual or entity, the Recipient will consider all information about that individual or entity of which it is aware or that is available to the public.
c. The Recipient will implement reasonable monitoring and oversight procedures to safeguard against assistance being diverted to support terrorist activity.

3. For purposes of this Certification-

a. “Material support and resources” means currency or monetary instruments or financial securities, financial services, lodging, training, expert advice or assistance, safe houses, false documentation or identification, communications equipment, facilities, weapons, lethal substances, explosives, personnel, transportation, and other physical assets, except medicine or religious materials.

b. “Terrorist act” means-

(i) an act prohibited pursuant to one of the 12 United Nations Conventions and Protocols related to terrorism (see UN terrorism conventions Internet site: http://untreaty.un.org/English/Terrorism.asp); or
(ii) an act of premeditated, politically motivated violence perpetrated against noncombatant targets by subnational groups or clandestine agents; or

(iii) any other act intended to cause death or serious bodily injury to a civilian, or to any other person not taking an active part in hostilities in a situation of armed conflict, when the purpose of such act, by its nature or context, is to intimidate a population, or to compel a government or an international organization to do or to abstain from doing any act.

c. “Entity” means a partnership, association, corporation, or other organization, group or subgroup.
This Certification is an express term and condition of any agreement issued as a result of this application, and any violation of it shall be grounds for unilateral termination of the agreement by USAID prior to the end of its term.







​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​__________________________









Signature









Type or Print Name









Position Title
PART II – OTHER STATEMENTS OF RECIPIENT

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

          Name               

Title               

Telephone No.     

 Facsimile No.

   ______________________________________________________________________________

   ______________________________________________________________________________

   ______________________________________________________________________________

2.   TAXPAYER IDENTIFICATION NUMBER (TIN)
      TIN: ________________________________

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

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

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

       (1) Recipient's name.

       (2) Recipient's address.

       (3) Recipient's telephone number.

       (4) Line of business.

       (5) Chief executive officer/key manager.

       (6) Date the organization was started.

       (7) Number of people employed by the recipient.

       (8) Company affiliation.

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

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

        DUNS: ________________________________________

4.   LETTER OF CREDIT (LOC) NUMBER
If the recipient has an existing Letter of Credit (LOC) with USAID, please indicate the LOC number:

         LOC:  _________________________________________

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

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

                      $__________________________

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

TYPE/DESCRIPTION (Generic)

QUANTITY

ESTIMATED UNIT COST

(d)
Source, Origin, and Componentry of Goods.  If the recipient plans to purchase any goods/commodities which are not of U.S. source and/or U.S. origin, and/or does not contain at least 50% componentry which are not at least 50% U.S. source and origin, please indicate below (using a continuation page, as necessary) the types and quantities of each, estimated unit costs of each, and probable source and/or origin, to include the probable source and/or origin of the components if less than 50% U.S. components will be contained in the commodity.  "Source" means the country from which a commodity is shipped to the cooperating country or the cooperating country itself if the commodity is located therein at the time of purchase.  However, where a commodity is shipped from a free port or bonded warehouse in the form in which received therein, "source" means the country from which the commodity was shipped to the free port or bonded warehouse.  Any commodity whose source is a non-Free World country is ineligible for USAID financing.  The "origin" of a commodity is the country or area in which a commodity is mined, grown, or produced.  A commodity is produced when, through manufacturing, processing, or substantial and major assembling of components, a commercially recognized new commodity results, which is substantially different in basic characteristics or in purpose or utility from its components.  Merely packaging various items together for a particular procurement or relabeling items does not constitute production of a commodity.  Any commodity whose origin is a non-Free World country is ineligible for USAID financing.  "Components" are the goods which go directly into the production of a produced commodity. Any component from a non-Free World country makes the commodity ineligible for USAID financing.

TYPE/DESCRIPTION

QUANTITY
ESTIMATED
GOODS
PROBABLE GOODS        PROBABLE  (Generic)



UNIT COST
COMPONENTS
SOURCE    COMPONENTS   ORIGIN

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

TYPE/DESCRIPTION
QUANTITY
ESTIMATED
PROBABLE  PROBABLE INTENDED USE (Generic)



UNIT COST
SOURCE
ORIGIN

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

TYPE/DESCRIPTION   QUANTITY   ESTIMATED   PROBABLE SUPPLIER          NATIONALITY   RATIONALE

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

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

TYPE/DESCRIPTION (Generic)   QUANTITY   ESTIMATED UNIT COST   PROPOSED   DISPOSITION

6.   PAST PERFORMANCE REFERENCES
On a continuation page, please provide a list of the ten most current U.S. Government and/or privately-funded contracts, grants, cooperative agreements, etc., and the name, address, and telephone number of the Contract/Agreement Officer or other contact person.

7.   TYPE OF ORGANIZATION
 The recipient, by checking the applicable box, represents that -

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

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

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











(DATE)
(RECIPIENT CERTIFICATE OF COMPLIANCE)

To:
Mr. Steven A. Tashjian


Contracting Officer

M/OP/PS/OCC

I,                                     ,                                        , as a legally
         




Name (Printed or Typed)




Title
authorized representative of  















Organization Name
do hereby certify that, to the best of my knowledge and belief, this organization's management and other employees responsible for their implementation are aware of the requirements placed on the organization by OMB Circulars, and Federal and USAID regulations with respect to the management of, among other things, personnel policies (including salaries), travel and procurement under this agreement and I further certify that the organization is in compliance with those requirements.

I, we, understand that a false, or intentionally misleading, certification could be the cause for possible actions ranging from being found not responsible for this award to suspension or debarment of this organization in accordance with the provisions of USAID Regulation 8.

I, we, further agree to instruct the accounting firm that this organization retains to perform its annual audits, as required by OMB Circular A-133, to include in their review of our internal controls sufficient testing of the implementation of our personnel, travel and procurement policies to confirm compliance with Federal and USAID requirements.  The conclusions of that compliance review will be included in the A-133 audit reports submitted to the government.

I declare under penalty of perjury that the foregoing is true and correct.









Signature









Type or Print Name









Position Title









Date of Execution 

9.  SURVEY ON ENSURING EQUAL OPPORTUNITY FOR APPLICANTS  

Completion of the attached Survey on Ensuring Equal Opportunity for Applicants is voluntary.  Applicants are asked to review the purpose of the survey and, if the organization chooses to complete the form, please follow the Instructions for Submitting the Survey. 

                                                                                                                                     
Applicant’s (Organization) Name: ______________________________________________________________

Applicant’s DUNS Number: ___________________________________________________________________

Grant Name: ____________________________________________________CFDA Number: _____________                                         

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









Yes





No

2.
How many full-time equivalent employees does the applicant have?  (Check only one box).


3 or Fewer
15-50 

4-5
51-100




6-14

over 100

3.
What is the size of the applicant’s annual budget? (Check only one box.)



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

4.   Is the applicant a faith-based/religious 
      organization? 









Yes





No

5.
Is the applicant a non-religious community-based organization? 






Yes

No

6.
Is the applicant an intermediary that will manage the grant on behalf of other organizations?

Yes
No

7.   Has the applicant ever received a government grant or contract (Federal, State, or local )?





Yes

No

8.  Is the applicant a local affiliate of a national
 organization?  





Yes

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 your 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. 2202-4651.

If you have comments or concerns regarding the status of your individual submission of this form, write directly to the USAID Agreement Officer.
OMB No. 1890-0014  Exp. 1/

ATTACHMENT I – COOPERATIVE AGREEMENT FORMAT (Sample)
NOTE:    Attachment I is provided as a format sample only.  Upon award the Recipient will receive a document tailored to the specifics of their proposal and the applicable regulations.  The actual document may contain more or less than the provisions listed within this attachment.  The sample is provided to familiarize potential applicants with USAID's Agreement format.  

Subject:  

Award No.:  

Pursuant to the authority contained in the Foreign Assistance Act of 1961, as amended, the U.S. Agency for International Development (hereinafter referred to as "USAID" or "Grantor") hereby intends to grant to ______ (hereinafter referred to as ___ or "Recipient"), the sum of $______ to provide support for a program in Strengthening Democratic Institutions and Processes in East Timor, as described in the Schedule of this award and the Attachment 2, entitled "Program Description".  As this award is incrementally funded, only the amount shown in Section 1.3.b. of the Agreement schedule has been obligated for use hereunder.

This award is effective and obligation is made as of the date of this letter and shall apply to commitments made by the Recipient in furtherance of program objectives during the period beginning with the effective date and ending on the date shown in Section 1.2 of Attachment 1, Schedule. USAID shall not be liable for reimbursing the Recipient for any costs in excess of the obligated amount.

This award is made to the Recipient on condition that the funds will be administered in accordance with the terms and conditions as set forth in 22 CFR 226, entitled "Administration of Assistance Awards to U.S. Non‑Governmental Organizations"; Attachment 1, entitled "Schedule"; Attachment 2, entitled "Program Description"; and Attachment  3 entitled "Standard Provisions."

Please sign the original and each copy of this letter to acknowledge your receipt of this award, and return the original and all but one copy to the Agreement Officer.

Sincerely,

Thomas M. Stephens 

Agreement Officer

Attachments:

1.   Schedule

2.   Program Description

3.   Standard Provisions

ACKNOWLEDGED:

        By:    ___________________

        Title: ___________________

        Date:  ___________________

ACCOUNTING AND APPROPRIATION DATA

A.
GENERAL

1. Total USAID Agreement Amount
:
$_______

2. Total Program Amount
:
$_______
   

3. Total Obligated Amount
:
$_______

4. Cost‑Sharing Percentage
(Non‑Federal):  (10%)
:
________

5.      Activity Title
:


6. USAID Technical Office
:


7. Tax I.D. Number
:

8. DUNS No.
:

9. LOC Number
:

B.
SPECIFIC

1. MAARD Number
:

2. Appropriation Number
:

3. Budget Plan Code
:
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Attachment 1

SCHEDULE 
1.1    PURPOSE OF AGREEMENT

The purpose of this Cooperative Agreement is to provide support for the program described in Attachment 2 of this Grant entitled "Program Description."

1.2    PERIOD OF  AGREEMENT

The effective date of this Agreement is the date of the Cover Letter and the estimated completion date is ________.  Funds obligated hereunder are available for program expenditures for the estimated period beginning the effective date of this Agreement through _______.

1.3    AMOUNT OF AWARD AND PAYMENT

(a) The total estimated amount of this Award is $______.

(b) USAID hereby obligates the amount of  $_______ for program expenditures during the period set forth in 1.2 above and as shown in the Budget below.

(c) Payment shall be made to the Grantee by Payment ‑ Letter of Credit in accordance with procedures set forth in 22 CFR 226.22.

(d) Additional funds up to the total estimated amount may be obligated by USAID subject to the availability of funds, satisfactory progress of the project, and continued relevance to USAID programs.

1.4    BUDGET

The following is the Agreement Budget, including local cost financing items, if authorized.  Revisions to this budget shall be made in accordance with 22 CFR 226.25.

THE BUDGET BELOW IS PROVIDED AS A SAMPLE ONLY


BUDGET
FEDERAL
NON-FEDERAL


Result No. 1
$

$


Result No. 2
$

$


Result No. 3



$



$


Result No. 4



$



$


TOTAL




$


$ 


COMBINED TOTAL


$

1.5    REPORTING AND EVALUATION

  1.5.1     Financial Reporting

In accordance with 22 CFR 226.52, the SF 269 and 272 will be required on a quarterly basis.  The Recipient shall submit these forms in the following manner:

(a) The SF 272 and 272a (if necessary) will be submitted via electronic format to the U.S. Department of Health and Human Services (http://www/dpm/psc.gov).  A copy of this form shall also be simultaneously submitted to the Cognizant Technical Officer.

(b) The SF 269 or 269a (as appropriate) shall be submitted to the Cognizant Technical Officer.

(c) In accordance with 22 CFR 226.70-72 the original and two copies of final financial reports shall be submitted as follows: M/FM and the Cognizant Technical Officer.  The electronic version of the final SF 272 or 272a shall be submitted to HHS in accordance with paragraph (a) above.

  1.5.2     Monitoring and reporting program performance

(a) Requirements. The Recipient shall submit an original and one copy of a brief semi-annual performance report to the Cognizant Technical Officer. 

(b) Contents. The performance report shall briefly present the information contained in 22 CFR 226.51(d).

(c) Final Report - The Recipient shall submit the original and one copy to the Cognizant Technical Officer and one copy to USAID Development Experience Clearinghouse, ATTN: Document Acquisitions, 1611 N. Kent Street, Suite 200, Arlington, VA 22209-2111 (or e-mail: docsubmit@dec.cdie.org).  The final performance report shall contain information consistent with 22 CFR 226.51.

1.6 SUBSTANTIAL INVOLVEMENT UNDERSTANDINGS

The following provisions constitute USAID’s substantial involvement in the recipient’s

program in order to assure that program requirements are met and that mutual program

objectives are achieved.

The Cognizant Technical Officer (CTO), USAID/East Timor shall be responsible for:

(a) Approval of  Annual Workplans;

(b) Approval of Key Personnel; 

(c) Approval of monitoring and evaluation plans, and USAID involvement in monitoring progress toward the achievement of the program objectives during the course of the cooperative agreement; and

(d) Concurrence in the selection of subaward recipients.

1.7 KEY PERSONNEL

The following positions have been designated as key to the successful completion of the objectives of this Agreement.  In accordance with the Substantial Involvement clause of this Agreement, these personnel are subject to the approval of the CTO.


__________________________________


__________________________________


__________________________________

 1.8    TITLE TO AND CARE OF PROPERTY

Title to all property financed under this award shall vest in the Recipient subject to the requirements of 22 CFR 226.30 through 37.

1.9    AUTHORIZED GEOGRAPHIC CODE

The authorized geographic code for procurement of goods and services under this award is the United States (000) and Indonesia.  

1.10  INDIRECT COSTS

Pursuant to the Standard Provision of this Award entitled "Negotiated Indirect Cost Rates ‑ Provisional (Nonprofits)," an indirect cost rate or rates shall be established for each of the Recipient's accounting periods which apply to this Award.  Pending establishment of final or revised provisional indirect cost rates, provisional payments on account of allowable costs shall be made on the basis of the following negotiated provisional rate(s) applied to the base(s) which is (are) set forth below:

         Type
Rate
Base
Period

1.11  RESOLUTION OF CONFLICTS

Conflicts between any of the Attachments of this Agreement shall be resolved by applying the following descending order of precedence:

Attachment 1 – Schedule 

Attachment 2 ‑ Program Description

Attachment 3 ‑ Standard Provisions

Attachment 4 – 22 CFR 226

1.12  COST SHARING

The Recipient agrees to expend an amount not less than 10% of the total program amount (combined Federal and Non-Federal).  Cost sharing contributions shall meet the criteria as set out in 22 CFR 226.23.

1.13  PAYMENT OFFICE

USAID/ FM/CMPD/DCB

RRB, 7th Floor, Room 7.06

1300 Pennsylvania Avenue, NW

Washington, D.C.,  20523-7700

1.14  PROGRAM INCOME (If Applicable)

The Recipient shall account for Program Income in Accordance with 22 CFR 226.24.  Pursuant to 22 CFR 226.24(1), Program Income earned under this Agreement shall be applied and used as additive to the Agreement to further Program objectives.

1.15 SPECIAL PROVISIONS

1. Hiring of Government  of Indonesia (GOI) Employees

Honoraria may be paid to university employees and to members of research institutions, who are GOI employees solely by virtue of their position in a university or research institutions, carrying out project-related activities outside their normal duties where the normal practice of the GOI condones this type of additional work.  [Only nominal and occasional payments of honoraria to other GOI employees under similar circumstances may be paid provided such payments are clearly for functions outside their normal duties and do not take place during normal working hours or otherwise conflict with official duties in which case they are not considered salary supplements.  Frequent recurring payments are prohibited except for university and research institution employees.]

2.
Terrorist Financing – The 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 recipient to ensure compliance with these Executive Orders and laws.  This provision must be included in all subcontracts/subawards issued under this Agreement.

3.
Foreign Government Delegations to International Conferences
Funds in this Agreement may not be used to finance the travel, per diem, hotel expenses, meals, conference 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 CTO.

4.

Reporting of Foreign Taxes
(a)
Final and Interim Reports.  The Contractor must annually submit two reports: 

(i)
an interim report by November 17; and 

(ii)
a final report by April 16 of the next year.

(b)
Contents of Report.  The reports must contain:

(i)
Contractor’s name.

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

(iii)
Contract number

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

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

(vi)
Any reimbursements received by the Contractor during the period in (iv) regardless of when the foreign taxes was assessed plus, for the   interim report, any reimbursements on the taxes reported in (iv) received by the contractor through October 31 and for the final report, any reimbursements on the taxes reported in (iv) received through March 31.

(vii)
The final report is an updated cumulative report of the interim report. 

(viii)
Reports are required even if the contractor did not pay any taxes during the report period.

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

(c)
Definitions.  For purposes of this clause:

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

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

(iii)
“Foreign government” includes any foreign governmental entity.

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

(d)
Where.  Submit the reports to:




Office of Finance




USAID/Indonesia




American Embassy Jakarta




Unit 8135 USAID




FPO AP 96520-8135

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

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



PROGRAM DESCRIPTION

The Recipient's proposal entitled "(SAMPLE TITLE ONLY)" and dated "TO BE IDENTIFIED" is attached hereto as the Program Description (Attachment 2) and is made a part of this Award.

MANDATORY STANDARD PROVISIONS FOR 
U.S., NONGOVERNMENTAL RECIPIENTS

1.  Applicability of 22 CFR 226
 
6.
Amendment                 

2.  Ineligible Countries 

 
7.
Notices                      

3.  Nondiscrimination
 


8.
Subagreements

4.  Investment Promotion 


9.
OMB Approval Under the 

5.  Nonliability 

 


Paperwork Reduction Act







10.
USAID Eligibility Rules for

           

                              


Goods and Services


1.
APPLICABILITY OF 22 CFR PART 226  (April 1998)

(a)
All provisions of 22 CFR Part 226 and all Standard Provisions attached to this agreement are applicable to the recipient and to subrecipients which meet the definition of "Recipient" in Part 226, unless a section specifically excludes a subrecipient from coverage.  The recipient shall assure that subrecipients have copies of all the attached standard provisions.  

(b)
For any subawards made with entities which fall outside of the definition of "Recipient" (such as Non-US organizations) the Recipient shall include the applicable "Standard Provisions for Non-US Nongovernmental Grantees" except for the "Accounting, Audit and Records" Standard Provision.  Recipients are required to ensure compliance with subrecipient monitoring procedures in accordance with OMB Circular A-133 and shall insert an appropriate provision on accounting, audit and records.   

2.
INELIGIBLE COUNTRIES (MAY 1986)

Unless otherwise approved by the USAID Agreement Officer, funds will only be expended for assistance to countries eligible for assistance under the Foreign Assistance Act of 1961, as amended, or under acts appropriating funds for foreign assistance.

3.
NONDISCRIMINATION (MAY 1986)

(This provision is applicable when work under the grant is performed in the U.S. or when employees are recruited in the U.S.)

No U.S. citizen or legal resident shall be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under any program or activity funded by this award on the basis of race, color, national origin, age, handicap, or sex.

4.
INVESTMENT PROMOTION (January 1994)

No funds or other support provided hereunder may be used in a project or activity reasonably likely to involve the relocation or expansion outside of the United States of an enterprise located in the United States if non-U.S. production in such relocation or expansion replaces some or all of the production of, and reduces the number of employees at, said enterprise in the United States.

No funds or other support provided hereunder may be used in a project or activity the purpose of which is the establishment or development in a foreign country of any export processing zone or designated area where the labor, environmental, tax, tariff, and safety laws of the country would not apply, without the prior written approval of USAID.

No funds or other support provided hereunder may be used in a project or activity which contributes to the violation of internationally recognized rights of workers in the recipient country, including those in any designated zone or area in that country.

This provision must be included in all subagreements.

5.
NONLIABILITY (NOVEMBER 1985)

USAID does not assume liability for any third party claims for damages arising out of this award.

6.
AMENDMENT (NOVEMBER 1985)

The award may be amended by formal modifications to the basic award document or by means of an exchange of letters between the Agreement Officer and an appropriate official of the recipient.

7.
NOTICES (NOVEMBER 1985)

Any notice given by USAID or the recipient shall be sufficient only if in writing and delivered in person, mailed, or cabled as follows:

To the USAID Agreement Officer, at the address specified in the award.

To recipient, at recipient's address shown in the award or to such other address designated within the award

Notices shall be effective when delivered in accordance with this provision, or on the effective date of the notice, whichever is later.

8.
SUBAGREEMENTS (June 1999)

Subrecipients, subawardees, and contractors have no relationship with USAID under the terms of this agreement.  All required USAID approvals must be directed through the recipient to USAID.  

9.
OMB APPROVAL UNDER THE PAPERWORK REDUCTION ACT (April 1998)

Information collection requirements imposed by this grant are covered by OMB approval number 0412-0510; the current expiration date is 11/30/2000.  Identification of the Standard Provision containing the requirement and an estimate of the public reporting burden (including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information) are set forth below.


Standard Provision




Burden Estimate


Air Travel and Transportation



1 (hour)


Ocean Shipment of Goods

 


.5


Patent Rights






.5


Publications






.5

   
Negotiated Indirect Cost Rates - 



1


 (Predetermined and Provisional)


Voluntary Population Planning



.5


Protection of the Individual as a 



1


  Research Subject


22 CFR 226





Burden Estimate


22 CFR 226.40-.49
Procurement 



1


   of Goods and Services     


22 CFR 226.30 - .36
 




1.5

          Property Standards       


Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Procurement, Policy Division (M/OP/P) U.S. Agency for International Development, Washington, DC 20523-7801 and to the Office of Management and Budget, Paperwork Reduction Project (0412-0510), Washington, DC 20503.
10.
USAID ELIGIBILITY RULES FOR GOODS AND SERVICES (April 1998) 

(This provision is not applicable to goods or services which the recipient provides with private funds as part of a cost-sharing requirement, or with Program Income generated under the award.)

(a)
Ineligible and Restricted Goods and Services:  USAID's policy on ineligible and restricted goods and services is contained in ADS Chapter 312.

(1)
Ineligible Goods and Services.  Under no circumstances shall the recipient procure any of the following under this award:



(i)
Military equipment,



(ii)
Surveillance equipment,

(iii) 
Commodities and services for support of police or other law enforcement activities,



(iv)
Abortion equipment and services,



(v)
Luxury goods and gambling equipment, or



(vi)
Weather modification equipment.

(2)
Ineligible Suppliers.  Funds provided under this award shall not be used to procure any goods or services furnished by any firms or individuals whose name appears on the "Lists of Parties Excluded from Federal Procurement and Nonprocurement Programs."  USAID will provide the recipient with a copy of these lists upon request.

(3)
Restricted Goods.  The recipient shall not procure any of the following goods and services without the prior approval of the Agreement Officer:


(i)
Agricultural commodities,



(ii)
Motor vehicles,



(iii)
Pharmaceuticals,



(iv)
Pesticides,



(v)
Used equipment,



(vi)
U.S. Government-owned excess property, or



(vii)
Fertilizer.

Prior approval will be deemed to have been met when:



(i)
the item is of US source/origin; 

(ii)
the item has been identified and incorporated in the program description or schedule of the award (initial or revisions), or amendments to the award; and

(iii)
the costs related to the item are incorporated in the approved budget of the award.   

Where the item has not been incorporated into the award as described above, a separate written authorization from the Agreement Officer must be provided before the item is procured. 

(b)
Source and Nationality:  The eligibility rules for goods and services based on source and nationality are divided into two categories.  One applies when the total procurement element during the life of the award is over $250,000, and the other applies when the total procurement element during the life of the award is not over $250,000, or the award is funded under the Development Fund for Africa (DFA) regardless of the amount.   The total procurement element includes procurement of all goods (e.g., equipment, materials, supplies) and services.  Guidance on the eligibility of specific goods or services may be obtained from the Agreement Officer.  USAID policies and definitions on source, origin and nationality are contained in 22 CFR Part 228, Rules on Source, Origin and Nationality for Commodities and Services Financed by the Agency for International Development, which is incorporated into this Award in its entirety.

(1)
For DFA funded awards or when the total procurement element during the life of this award is valued at $250,000 or less, the following rules apply:

(i)
The authorized source for procurement of all goods and services to be reimbursed under the award is USAID Geographic Code 935, "Special Free World," and such goods and services must meet the source, origin and nationality requirements set forth in  22 CFR Part 228 in accordance with the following order of preference:



(A)
The United States (USAID Geographic Code 000),




(B)
The Cooperating Country,




(C)
USAID Geographic Code 941, and




(D)
USAID Geographic Code 935.

(ii)
Application of order of preference:  When the recipient procures goods and services from other than U.S. sources, under the order of preference in paragraph (b)(1)(i) above, the recipient shall document its files to justify each such instance.  The documentation shall set forth the circumstances surrounding the procurement and shall be based on one or more of the following reasons, which will be set forth in the grantee's documentation:

(A)
The procurement was of an emergency nature, which would not allow for the delay attendant to soliciting U.S. sources,

(B)
The price differential for procurement from U.S. sources exceeded by 50% or more the delivered price from the non-U.S. source,

(C)
Compelling local political considerations precluded consideration of U.S. sources,



(D)
The goods or services were not available from U.S. sources, or

(E)
Procurement of locally available goods and services, as opposed to procurement of U.S. goods and services, would best promote the objectives of the Foreign Assistance program under the award.

(2)
When the total procurement element exceeds $250,000 (unless funded by DFA), the following applies:  Except as may be specifically approved or directed in advance by the Agreement Officer, all goods and services financed with U.S. dollars, which will be reimbursed under this award must meet the source, origin and nationality requirements set forth in 22 CFR Part 228 for the authorized geographic code specified in the schedule of this  award.  If none is specified, the authorized source is Code 000, the United States.

(c)
Printed or Audio-Visual Teaching Materials:  If the effective use of printed or audio-visual teaching materials depends upon their being in the local language and if such materials are intended for technical assistance projects or activities financed by USAID in whole or in part and if other funds including U.S.-owned or U.S.-controlled local currencies are not readily available to finance the procurement of such materials, local language versions may be procured from the following sources, in order of preference:


(1)
The United States (USAID Geographic Code 000),


(2)
The Cooperating Country,


(3)
"Selected Free World" countries (USAID Geographic



Code 941), and


(4)
"Special Free World" countries (USAID Geographic



Code 899).

(d)
If USAID determines that the recipient has procured any of these goods or services under this award contrary to the requirements of this provision, and has received payment for such purposes, the Agreement Officer may require the recipient to refund the entire amount of the purchase.

This provision must be included in all subagreements which include procurement of goods or services which total over $5,000.

(END OF STANDARD PROVISION)

Mandatory Standard Provisions


for U.S., Nongovernmental Recipients


When Activities Are Undertaken Outside the U.S.

11. Regulations Governing Employees

14.
International Air Travel

12. Conversion of US dollars to 



and Transportation


Local Currency



15.
Ocean Shipment of Goods

13.
Use of Pouch Facilities


16.
Local Procurement

11.
REGULATIONS GOVERNING EMPLOYEES (AUGUST 1992)

(The following applies to the recipient's employees working in the cooperating country under the agreement who are not citizens of the cooperating country.)

(a)
The recipient's employees shall maintain private status and may not rely on local U.S. Government offices or facilities for support while under this grant.

(b)
The sale of personal property or automobiles by recipient employees and their dependents in the foreign country to which they are assigned shall be subject to the same limitations and prohibitions which apply to direct-hire USAID personnel employed by the Mission, including the rules contained in 22 CFR Part 136, except as this may conflict with host government regulations.

(c)
Other than work to be performed under this award for which an employee is assigned by the recipient, no employee of the recipient shall engage directly or indirectly, either in the individual's own name or in the name or through an agency of another person, in any business, profession, or occupation in the foreign countries to which the individual is assigned, nor shall the individual make loans or investments to or in any business, profession or occupation in the foreign countries to which the individual is assigned.

(d)
The recipient's employees, while in a foreign country, are expected to show respect for its conventions, customs, and institutions, to abide by its applicable laws and regulations, and not to interfere in its internal political affairs.

(e)
In the event the conduct of any recipient employee is not in accordance with the preceding paragraphs, the recipient's chief of party shall consult with the USAID Mission Director and the employee involved and shall recommend to the recipient a course of action with regard to such employee.

(f)
The parties recognize the rights of the U.S. Ambassador to direct the removal from a country of any U.S. citizen or the discharge from this grant award of any third country national when, in the discretion of the Ambassador, the interests of the United States so require.

(g)
If it is determined, either under (e) or (f) above, that the services of such employee should be terminated, the recipient shall use its best efforts to cause the return of such employee to the United States, or point of origin, as appropriate.

12.
CONVERSION OF  UNITED STATES DOLLARS TO LOCAL CURRENCY (NOVEMBER 1985)

Upon arrival in the Cooperating Country, and from time to time as appropriate, the recipient's chief of party shall consult with the Mission Director who shall provide, in writing, the procedure the recipient and its employees shall follow in the conversion of United States dollars to local currency.  This may include, but is not limited to, the conversion of currency through the cognizant United States Disbursing Officer or Mission Controller, as appropriate.

13.
USE OF POUCH FACILITIES (AUGUST 1992)

(a)
Use of diplomatic pouch is controlled by the Department of State.  The Department of State has authorized the use of pouch facilities for USAID recipients and their employees as a general policy, as detailed in items (1) through (6) below.  However, the final decision regarding use of pouch facilities rest with the Embassy or USAID Mission.  In consideration of the use of pouch facilities, the recipient and its employees agree to indemnify and hold harmless, the Department of State and USAID for loss or damage occurring in pouch transmission:


(1)
Recipients and their employees are authorized use of the pouch for transmission and receipt of up to a maximum of .9 kgs per shipment of correspondence and documents needed in the administration of assistance programs.


(2)
U.S. citizen employees are authorized use of the pouch for personal mail up to a maximum of .45 kgs per shipment (but see (a)(3) below).


(3)
Merchandise, parcels, magazines, or newspapers are not considered to be personal mail for purposes of this standard provision and are not authorized to be sent or received by pouch.

(4)
Official and personal mail pursuant to a.1. and 2. above sent by pouch should be addressed as follows:




Name of individual or organization (followed by 




letter symbol "G")




City Name of post (USAID/______)




Agency for International Development




Washington, D.C.  20523-0001

           (5)
Mail sent via the diplomatic pouch may not be in violation of U.S. Postal laws and may not contain material ineligible for pouch transmission.

           (6)
Recipient personnel are NOT authorized use of military postal facilities (APO/FPO).  This is an Adjutant General's decision based on existing laws and regulations governing military postal facilities and is being enforced worldwide.

(b)
The recipient shall be responsible for advising its employees of this authorization, these guidelines, and limitations on use of pouch facilities.

(c)
Specific additional guidance on grantee use of pouch facilities in accordance with this standard provision is available from the Post Communication Center at the Embassy or USAID Mission.

14.
INTERNATIONAL AIR TRAVEL AND TRANSPORTATION (JUNE 1999)

(This provision is applicable when costs for international travel or transportation will be paid for with USAID funds.  This provision is not applicable if the recipient is providing for travel with private funds as part of a cost-sharing requirement, or with Program Income generated under the award.)

(a)
PRIOR BUDGET APPROVAL

In accordance with OMB Cost Principles, direct charges for foreign travel costs are allowable only when each foreign trip has received prior budget approval.  Such approval will be deemed to have been met when:

          (1)
he trip is identified.  Identification is accomplished by providing the following information: the number of trips, the number of individuals per trip, and the destination country(s).

          (2)
the information noted at (a)(1) above is incorporated in: the proposal, the program description or schedule of the award, the implementation plan (initial or revisions), or amendments to the award; and 

          (3)
the costs related to the travel are incorporated in the approved budget of the award.   

The Agreement Officer may approve travel which has not been incorporated in writing as required by paragraph (a)(2).  In such case, a copy of the Agreement Officer's approval must be included in the agreement file.

(b)
NOTIFICATION

(1)
As long as prior budget approval has been met in accordance with paragraph (a) above, a separate Notification will not be necessary unless:

(i)
the primary purpose of the trip is to work with USAID Mission personnel, or

(ii)
the recipient expects significant administrative or substantive programmatic support from the Mission.

Neither the USAID Mission nor the Embassy will require Country Clearance of employees or contractors of USAID Recipients. 

(2)
Where notification is required in accordance with paragraph (1)(i) or (ii) above, the recipient will observe the following standards:

(i)
Send a written notice to the cognizant USAID Technical Office in the Mission.  If the recipient's primary point of contact is a Technical Officer in USAID/W, the recipient may send the notice to that person.  It will be the responsibility of the USAID/W Technical Officer to forward the notice to the field.

(ii)
The notice should be sent as far in advance as possible, but at least 14 calendar days in advance of the proposed travel.  This notice may be sent by fax or e-mail.  The recipient should retain proof that notification was made.

(iii)
The notification shall contain the following information: the award number, the cognizant Technical Officer, the traveler's name (if known), date of arrival, and the purpose of the trip. 

(iv)
The USAID Mission will respond only if travel has been denied.  It will be the responsibility of the Technical Officer in the Mission to contact the recipient within 5 working days of having received the notice if the travel is denied.  If the recipient has not received a response within the time frame, the recipient will be considered to have met these standards for notification, and may travel. 

(v)
If a subrecipient is required to issue a Notification, as per this section, the subrecipient may contact the USAID Technical Officer directly, or the prime may contact USAID on the subrecipient's behalf. 

(c)
SECURITY ISSUES

Recipients are encouraged to obtain the latest Department of State Travel Advisory Notices before travelling.  These Notices are available to the general public and may be obtained directly from the State Department, or via Internet. 

Where security is a concern in a specific region, recipients may choose to notify the US Embassy of their presence when they have entered the country.  This may be especially important for long-term posting.

(d)
USE OF U.S.-OWNED LOCAL CURRENCY

Travel to certain countries shall, at USAID's option, be funded from U.S.-owned local currency.  When USAID intends to exercise this option, USAID will either issue a U.S. Government S.F. 1169, Transportation Request (GTR) which the grantee may exchange for tickets, or issue the tickets directly.  Use of such U.S.-owned currencies will constitute a dollar charge to this grant.

(e)
THE FLY AMERICA ACT

The Fly America Act (49 U.S.C. 40118) requires that all air travel and shipments under this award must be made on U.S. flag air carriers to the extent service by such carriers is available. The Administrator of General Services Administration (GSA) is authorized to issue regulations for purposes of implementation.  Those regulations may be found at 41 CFR part 301, and are hereby incorporated by reference into this award. 

(f)
COST PRINCIPLES

The recipient will be reimbursed for travel and the reasonable cost of subsistence, post differentials and other allowances paid to employees in international travel status in accordance with the recipient's applicable cost principles and established policies and practices which are uniformly applied to federally financed and other activities of the grantee. 

If the recipient does not have written established policies regarding travel costs, the standard for determining the reasonableness of reimbursement for overseas allowance will be the Standardized Regulations (Government Civilians, Foreign Areas), published by the U.S. Department of State, as from time to time amended.  The most current subsistence, post differentials, and other allowances may be obtained from the Agreement Officer.

(g)
SUBAWARDS.

This provision will be included in all subawards and contracts which require international air travel and transportation under this award.
(END OF STANDARD PROVISION)

15.
OCEAN SHIPMENT OF GOODS (JUNE 1999)

(This provision is applicable for awards and subawards for $100,000 or more and when goods purchased with funds provided under this award are transported to cooperating countries on ocean vessels whether or not award funds are used for the transportation.)

(a)
At least 50% of the gross tonnage of all goods purchased under this agreement and transported to the cooperating countries shall be made on privately owned U.S. flag commercial ocean vessels, to the extent such vessels are available at fair and reasonable rates for such vessels.

(b)
At least 50% of the gross freight revenue generated by shipments of goods purchased under this agreement and transported to the cooperating countries on dry cargo liners shall be paid to or for the benefit of privately owned U.S. flag commercial ocean vessels to the extent such vessels are available at fair and reasonable rates for such vessels.

(c)
When U.S. flag vessels are not available, or their use would result in a significant delay, the grantee may request a determination of non-availability from the USAID Transportation Division, Office of Procurement, Washington, D.C. 20523, giving the basis for the request which will relieve the grantee of the requirement to use U.S. flag vessels for the amount of tonnage included in the determination.  Shipments made on non-free world ocean vessels are not reimbursable under this grant.

(d)
The recipient shall send a copy of each ocean bill of lading, stating all of the carrier's charges including the basis for calculation such as weight or cubic measurement, covering a shipment under this agreement to:


U.S. Department of Transportation, Maritime Administration, Division of National Cargo, 400 7th Street, S.W., Washington, DC 20590, and 


U.S. Agency for International Development,


Office of Procurement, Transportation Division


1300 Pennsylvania Avenue, N.W.


Washington, DC 20523-7900

(e)
Shipments by voluntary nonprofit relief agencies (i.e., PVOs) shall be governed by this standard provision and by USAID Regulation 2, "Overseas Shipments of Supplies by Voluntary Nonprofit Relief Agencies" (22 CFR Part 202).

(f)
Shipments financed under this grant must meet applicable eligibility requirements set out in 22 CFR 228.21.

16. 
LOCAL PROCUREMENT  (April 1998)

(a)
Financing local procurement involves the use of appropriated funds to finance the procurement of goods and services supplied by local businesses, dealers or producers, with payment normally being in the currency of the cooperating country.

(b)
Locally financed procurements must be covered by source and nationality waivers as set forth in 22 CFR 228, Subpart F, except as provided for in mandatory standard provision, "USAID Eligibility Rules for Goods and Services," or when one of the following exceptions applies:

(1)
Locally available commodities of U.S. origin, which are otherwise eligible for financing, if the value of the transaction is estimated not to exceed $100,000 exclusive of transportation costs.

(2)
Commodities of geographic code 935 origin if the value of the transaction does not exceed the local currency equivalent of $5,000.

(3)
Professional Services Contracts estimated not to exceed $250,000.

(4)
Construction Services Contracts estimated not to exceed $5,000,000.

(5)
Commodities and services available only in the local economy (no specific per transaction value applies to this category).  This category includes the following items:

(i)
Utilities including fuel for heating and cooking, waste disposal and trash collection;

(ii)
Communications - telephone, telex, fax, postal and courier services;

(iii)
Rental costs for housing and office space;

(iv)
Petroleum, oils and lubricants for operating vehicles and equipment;

(v)
Newspapers, periodicals and books published in the cooperating country;

(vi)
Other commodities and services and related expenses that, by their nature or as a practical matter, can only be acquired, performed, or incurred in the cooperating country, e.g., vehicle maintenance, hotel accommodations, etc.

(c)
The coverage on ineligible and restricted goods and services in the mandatory standard provision entitled, "USAID Eligibility Rules for Goods and Services," also apply to local procurement. 

(d)
This provision will be included in all subagreements where local procurement of goods or services is a supported element.





(END OF STANDARD PROVISION)

Required As Applicable

Standard Provisions for

U.S., Nongovernmental Recipients

The following standard provisions are required to be used when applicable.  Applicability statements are contained in the parenthetical statement preceding the standard provision.  When a standard provision is determined to be applicable in accordance with the applicability statement, the use of such standard provision is mandatory unless a deviation has been approved in accordance with ADS 303.5.3.  Check off the standard provisions which are included in the award.  

1.
Negotiated Indirect Cost Rates - Predetermined


__________

2.
Negotiated Indirect Cost Rates - Provisional (Nonprofits)

__________

3.
Negotiated Indirect Cost Rates - Provisional (For-profits)

__________

4.
Publications and Media Releases




__________

5.
Participant Training






__________

6.
Voluntary Population Planning




__________

7.
Protection of the Individual as a Research Subject


__________

8.
Care of Laboratory Animals





__________

9.
Title to and Care of Property (Cooperating Country Title)

__________

10.
Public Notice







__________

11.
Communications Products





__________

12.
Cost Share







__________

13.
Prohibition of Assistance to Drug Traffickers


__________
14.       Standards for USAID‑Funded Publications                                             __________
15.        Standards for USAID‑Funded Video Productions                                  __________
16.       Reporting of Foreign Taxes





 __________
1.    NEGOTIATED INDIRECT COST RATES - PREDETERMINED (April 1998)

(This provision is applicable to educational or nonprofit institutions whose indirect cost rates under this award are on a predetermined basis.)

(a)
The allowable indirect costs shall be determined by applying the predetermined indirect cost rates to the bases specified in the schedule of this award.

(b)
Within the earlier of 30 days after receipt of the A-133 audit report or nine months after the end of the audit period, the recipient shall submit to the cognizant agency for audit the required OMB Circular A-133 audit report, proposed predetermined indirect cost rates, and supporting cost data.  If USAID is the cognizant agency or no cognizant agency has been designated, the recipient shall submit four copies of the audit report, the proposed predetermined indirect cost rates, and supporting cost data to the Overhead, Special Costs, and Closeout Branch, Office of Procurement, USAID, Washington DC 20523-7802.  The proposed rates shall be based on the recipient's actual cost experience during that fiscal year.  Negotiations of predetermined indirect cost rates shall begin soon after receipt of the recipient's proposal.

(c)
Allowability of costs and acceptability of cost allocation methods shall be determined in accordance with the applicable cost principles.

(d)
The results of each negotiation shall be set forth in an indirect cost rate agreement signed by both parties.  Such agreement is automatically incorporated into this award and shall specify (1) the agreed upon predetermined rates, (2) the bases to which the rates apply, (3) the fiscal year for which the rates apply, and (4) the specific items treated as direct costs.  The indirect cost rate agreement shall not change any monetary ceiling, award obligation, or specific cost allowance or disallowance provided for in this award.

(e) Pending establishment of predetermined indirect costs rates for any fiscal year, the recipient shall be reimbursed either at the rates fixed for the previous fiscal year or at billing rates acceptable to the USAID Agreement Officer, subject to appropriate adjustment when the final rates for the fiscal year or other period are established.
(END OF STANDARD PROVISION)
2.
NEGOTIATED INDIRECT COST RATES - PROVISIONAL (Nonprofit) (April 1998)

(This provision is applicable to any nonprofit organizations whose indirect cost rates under this award are on a provisional basis.) 

(a)
Provisional indirect cost rates shall be established for each of the recipient's accounting periods during the term of this award. Pending establishment of revised provisional or final rates, allowable indirect costs shall be reimbursed at the rates, on the bases, and for the periods shown in the schedule of the award. 

(b)
Within the earlier of 30 days after receipt of the A-133 audit report or nine months after the end of the audit period, the recipient shall submit to the cognizant agency for audit the required OMB Circular A-133 audit report, proposed final indirect cost rates, and supporting cost data.  If USAID is the cognizant agency or no cognizant agency has been designated, the recipient shall submit four copies of the audit report, along with the proposed final indirect cost rates and supporting cost data, to the Overhead, Special Costs, and Closeout Branch, Office or Procurement, USAID, Washington, DC 20523-7802.  The proposed rates shall be based on the recipient's actual cost experience during that fiscal year.  Negotiations of final indirect cost rates shall begin soon after receipt of the recipient's proposal.

(c)
Allowability of costs and acceptability of cost allocation methods shall be determined in accordance with the applicable cost principles.

(d)
The results of each negotiation shall be set forth in a written indirect cost rate agreement signed by both parties.  Such agreement is automatically incorporated into this award and shall specify (1) the agreed upon final rates, (2) the bases to which the rates apply, (3) the fiscal year for which the rates apply, and (4) the items treated as direct costs.  The agreement shall not change any monetary ceiling, award obligation, or specific cost allowance or disallowance provided for in this award.

(e)
Pending establishment of final indirect cost rate(s) for any fiscal year, the recipient shall be reimbursed either at negotiated provisional rates or at billing rates acceptable to the Agreement Officer, subject to appropriate adjustment when the final rates for the fiscal year are established.  To prevent substantial overpayment or underpayment, the provisional or billing rates may be prospectively or retroactively revised by mutual agreement.  

(f)
Failure by the parties to agree on final rates is a 22 CFR 226.90 dispute.  

(END OF STANDARD PROVISION)

3.
NEGOTIATED INDIRECT COST RATE - PROVISIONAL (Profit) (April 1998)
(This provision applies to for-profit organizations whose indirect cost rates under this award are on a provisional basis.)

(a)
Provisional indirect cost rates shall be established for the recipient's accounting periods during the term of this award.  Pending establishment of revised provisional or final rates, allowable indirect costs shall be reimbursed at the rates, on the bases, and for the periods shown in the schedule of this award.  Indirect cost rates and the appropriate bases shall be established in accordance with FAR Subpart 42.7. 

(b)
Within six months after the close of the recipient's fiscal year, the recipient shall submit to the cognizant agency for audit the proposed final indirect cost rates and supporting cost data.  If USAID is the cognizant agency or no cognizant agency has been designated, the recipient shall submit three copies of the proposed  final indirect cost rates and supporting cost data, to the Overhead, Special Costs, and Closeout Branch, Office or Procurement, USAID, Washington, DC 20523-7802.  The proposed rates shall be based on the recipient's actual cost experience during that fiscal year.  Negotiations of final indirect cost rates shall begin soon after receipt of the recipient's proposal.

(c)
Allowability of costs and acceptability of cost allocation methods shall be determined in accordance with the applicable cost principles.  

(d)
The results of each negotiation shall be set forth in an indirect cost rate agreement signed by both parties.  Such agreement is automatically incorporated into this award and shall specify (1) the agreed upon final rates, (2) the bases to which the rates apply, (3) the fiscal year for which the rates apply, and (4) the items treated as direct costs.  The agreement shall not change any monetary ceiling,  award obligation, or specific cost allowance or disallowance provided for in this award.

(e)
Pending establishment of final indirect cost rates for any fiscal year, the recipient shall be reimbursed either at negotiated provisional rates or at billing rates acceptable to the Agreement Officer, subject to appropriate adjustment when the final rates for the fiscal year are established.  To prevent substantial overpayment or underpayment, the provisional or billing rates may be prospectively or retroactively revised by mutual agreement.  

(f)
Failure by the parties to agree on final rates is a 22 CFR 226.90 dispute. 

(END OF STANDARD PROVISION)

4.
PUBLICATIONS AND MEDIA RELEASES (JUNE 1999)

(This provision is applicable when publications are financed under the  award.)

(a)
USAID shall be prominently acknowledged in all publications, videos or other information/media products funded or partially funded through this award, and the product shall state that the views expressed by the author(s) do not necessarily reflect those of USAID.  Acknowledgements should identify the sponsoring USAID Office and Bureau or Mission as well as the U.S. Agency for International Development substantially as follows:


"This [publication, video or other information/media product (specify)] was made possible through support provided by the Office of _______________, Bureau for _________________, U.S. Agency for International Development, under the terms of Award No. _________.  The opinions expressed herein are those of the author(s) and do not necessarily reflect the views of the U.S. Agency for International Development."

(b)
Unless the recipient is instructed otherwise by the Cognizant Technical Officer, publications, videos or other information/media products funded under this award and intended for general readership or other general use will be marked with the USAID logo and/or U.S. AGENCY FOR INTERNATIONAL DEVELOPMENT appearing either at the top or at the bottom of the front cover or, if more suitable, on the first inside title page for printed products, and in equivalent appropriate location in videos or other information/media products.  Logos and markings of co-sponsors or authorizing institutions should be similarly located and of similar size and appearance.

c) 
The recipient shall provide the USAID Cognizant Technical Officer one copy of all published works developed under the award with lists of other written work produced under the award.  In addition, the recipient shall submit one electronic or one hard copy of final documents (electronic copies are preferred) to PPC/CDIE/DIO at the following address: 


USAID Development Experience Clearinghouse (DEC)


ATTN: Document Acquisitions


1611 Kent Street, Suite 200


Arlington, VA 22209-2111


Internet e-mail address: docsubmit@dec.cdie.org 


Homepage: http://www.dec.org 

Electronic documents may be submitted on 3.5” diskettes or as e-mail attachments, and should consist of only one electronic file that comprises the complete and final equivalent of the paper copy; otherwise, a hard copy should be sent.   Acceptable software formats for electronic documents include Microsoft Word, WordPerfect, Microsoft Excel and Portable Document Format (PDF).

Each document submitted to PPC/CDIE/DIO should include the following information: 1) descriptive title; 2) author(s) name; 3) award number; 4) sponsoring USAID office; 5) date of publication; 6) software name and version (if electronic document is sent).

(d)
In the event award funds are used to underwrite the cost of publishing, in lieu of the publisher assuming this cost as is the normal practice, any profits or royalties up to the amount of such cost shall be credited to the award unless the schedule of the award has identified the profits or royalties as program income.

(e)
Except as otherwise provided in the terms and conditions of the award, the author or the recipient is free to copyright any books, publications, or other copyrightable materials developed in the course of or under this award, but USAID reserves a royalty-free nonexclusive and irrevocable right to reproduce, publish, or otherwise use, and to authorize others to use the work for Government purposes.

(END OF STANDARD PROVISION)

5.
PARTICIPANT TRAINING  (April 1998)  

(This provision is applicable when any participant training is financed under the award.)

(a)
Definition:  A participant is any non-U.S. individual being trained under this award outside of that individual's home country.

(b)
Application of  ADS Chapter 253:  Participant training under this award shall comply with the policies established in ADS Chapter 253, Participant Training, except to the extent that specific exceptions to ADS 253 have been provided in this award with the concurrence of the Office of International Training.  

(c)
Orientation:  In addition to the mandatory requirements in ADS 253, recipients are strongly encouraged to provide, in collaboration with the Mission training officer, predeparture orientation and orientation in Washington at the Washington International Center.   The latter orientation program also provides the opportunity to arrange for home hospitality in Washington and elsewhere in the United States through liaison with the National Council for International Visitors (NCIV).  If the Washington orientation is determined not to be feasible, home hospitality can be arranged in most U.S. cities if a request for such is directed to the Agreement Officer, who will transmit the request to NCIV through R&D/OIT.

(END OF STANDARD PROVISION)

6.
VOLUNTARY POPULATION PLANNING   (MARCH 1999)

(This provision is applicable to all awards involving any aspect of voluntary population planning activities.)

(a)
Voluntary Participation and Family Planning Methods:

(1)
The recipient agrees to take any steps necessary to ensure that funds made available under this award will not be used to coerce any individual to practice methods of family planning inconsistent with such individual's moral, philosophical, or religious beliefs.  Further, the recipient agrees to conduct its activities in a manner which safeguards the rights, health and welfare of all individuals who take part in the program.

(2)
Activities which provide family planning services or information to individuals, financed in whole or in part under this agreement, shall provide a broad range of family planning methods and services available in the country in which the activity is conducted or shall provide information to such individuals regarding where such methods and services may be obtained.

(b)
Requirements for Voluntary Family Planning Projects

A Family planning project must comply with the requirements of this paragraph.

(1)
A project is a discrete activity through which a governmental or nongovernmental organization provides family planning services to people and for which Development Assistance funds, or goods or services financed with such funds, are provided under this award, except funds solely for the participation of personnel in short-term, widely attended training conferences or programs.


(2)
Service providers and referral agents in the project shall not implement or be subject to quotas or other numerical targets of total number of births, number of family planning acceptors, or acceptors of a particular method of family planning.  Quantitative estimates or indicators of the number of births, acceptors, and acceptors of a particular method that are used for the purpose of budgeting, planning, or reporting with respect to the project are not quotas or targets under this paragraph, unless service providers or referral agents in the project are required to achieve the estimates or indicators.


(3)
The project shall not include the payment of incentives, bribes, gratuities or financial rewards to (I) any individual in exchange for becoming a family planning acceptor or (ii) any personnel performing functions under the project for achieving a numerical quota or target of total number of births, number of family planning acceptors, or acceptors of a particular method of contraception.  This restriction applies to salaries or payments paid or made to personnel performing functions under the project if the amount of the salary or payment increases or decreases based on a predetermined number of births, number of family planning acceptors, or number of acceptors of a particular method of contraception that the personnel affect or achieve.


(4)
No person shall be denied any right or benefit, including the right of access to participate in any program of general welfare or health care, based on the person’s decision not to accept family planning services offered by the project.


(5)
The project shall provide family planning acceptors comprehensible information about the health benefits and risks of the methods chosen, including those conditions that might render the use of the method inadvisable and those adverse side effects known to be consequent to the use of the method.  This requirement may be satisfied by providing information in accordance with the medical practices and standards and health conditions in the country where the project is conducted through counseling, brochures, posters, or package inserts.


(6)
The project shall ensure that experimental contraceptive drugs and devices and medical procedures are provided only in the context of a scientific study in which participants are advised of potential risks and benefits.


(7)
With respect to projects for which USAID provides, or finances the contribution of, contraceptive commodities or technical services and for which there is no subaward or contract under paragraph (e) of this clause, the organization implementing a project for which such assistance is provided shall agree that the project will comply with the requirements of this paragraph while using such commodities or receiving such services.

i) The recipient shall notify USAID when it learns about an alleged violation in a project of the requirements of subparagraphs (3), (4), (5) or (7) of this paragraph; 

ii) the recipient shall investigate and take appropriate corrective action, if necessary, when it learns about an alleged violation in a project of subparagraph (6) of this paragraph and shall notify USAID about violations in a project affecting a number of people over a period of time that indicate there is a systemic problem in the project.  

iii) The recipient shall provide USAID such additional information about violations as USAID may request.

(c)
Additional Requirements for Voluntary Sterilization Programs

           (1)
None of the funds made available under this award shall be used to pay for the performance of involuntary sterilization as a method of family planning or to coerce or provide any financial incentive to any individual to practice sterilization.

            (2)
The recipient shall ensure that any surgical sterilization procedures supported in whole or in part by funds from this award are performed only after the individual has voluntarily appeared at the treatment facility and has given informed consent to the sterilization procedure.  Informed consent means the voluntary, knowing assent from the individual after being advised of the surgical procedures to be followed, the attendant discomforts and risks, the benefits to be expected, the availability of alternative methods of family planning, the purpose of the operation and its irreversibility, and the option to withdraw consent anytime prior to the operation.  An individual's consent is considered voluntary if it is based upon the exercise of free choice and is not obtained by any special inducement or any element of force, fraud, deceit, duress, or other forms of coercion or misrepresentation.

          (3)
Further, the recipient shall document the patient's informed consent by (i) a written consent document in a language the patient understands and speaks, which explains the basic elements of informed consent, as set out above, and which is signed by the individual and by the attending physician or by the authorized assistant of the attending physician; or (ii) when a patient is unable to read adequately a written certification by the attending physician or by the authorized assistant of the attending physician that the basic elements of informed consent above were orally presented to the patient, and that the patient thereafter consented to the performance of the operation.  The receipt of this oral explanation shall be acknowledged by the patient's mark on the certification and by the signature or mark of a witness who shall speak the same language as the patient.

            (4)
The recipient must retain copies of informed consent forms and certification documents for each voluntary sterilization procedure must be retained by the recipient for a period of three years after performance of the sterilization procedure.

(d)
Prohibition on Abortion-Related Activities:

            (1)
No funds made available under this award will be used to finance, support, or be attributed to the following activities:  (i) procurement or distribution of equipment intended to be used for the purpose of inducing abortions as a method of family planning; (ii) special fees or incentives to women to coerce or motivate them to have abortions; (iii) payments to persons to perform abortions or to solicit persons to undergo abortions; (iv) information, education, training, or communication programs that seek to promote abortion as a method of family planning; and (v) lobbying for abortion.

            (2)
No funds made available under this award will be used to pay for any biomedical research which relates, in whole or in part, to methods of, or the performance of, abortions or involuntary sterilizations as a means of family planning.  Epidemiologic or descriptive research to assess the incidence, extent or consequences of abortions is not precluded.

(e)
Requirement for Subawards

The recipient shall insert this provision in all subsequent subawards and contracts involving family planning or population activities which will be supported in whole or part from funds under this award.

(END OF STANDARD PROVISION)

7.
PROTECTION OF THE INDIVIDUAL AS A RESEARCH SUBJECT (April 1998)

(This provision is applicable when human subjects are involved in research financed by the award.)

(a)
Safeguarding the rights and welfare of human subjects involved in research supported by USAID is the responsibility of the organization to which support is awarded.  USAID has adopted the Common Federal Policy for the Protection of Human Subjects, Part 225 of Title 22 of the Code of Federal Regulations (the "Policy").  Additional interpretation, procedures, and implementation guidance of the Policy are found in USAID General Notice entitled "Procedures for the Protection of Human Subjects in Research Supported by USAID", issued April 19, 1995, as from time to time amended.  USAID's Cognizant Human Subjects Officer (CHSO) in AID/W has oversight, guidance, and interpretation responsibility for the Policy.

(b)
Recipient organizations must comply with USAID policy when humans are the subject of research, as defined in 22 CFR 225.102(d), funded by the grant and recipients must provide "assurance", as required by 22 CFR 225.103, that they follow and abide by the procedures in the Policy.  See also Section 5 of the April 19, 1995, USAID General Notice which sets forth activities to which the Policy is applicable.  The existence of a bona fide, applicable assurance approved by the Department of Health and Human Services (HHS) such as the "multiple project assurance" (MPA) will satisfy this requirement.  Alternatively, organizations can provide an acceptable written assurance to USAID as described in 22 CFR 225.103.  Such assurances must be determined by the CHSO to be acceptable prior to any applicable research being initiated or conducted under the award.  In some limited instances outside the U.S., alternative systems for the protection of human subjects may be used provided they are deemed "at least equivalent" to those outlined in Part 225 (See 22 CFR 225.101[h]).  Criteria and procedures for making this determination are described in the General Notice cited in the preceding paragraph.

(c)
Since the welfare of the research subject is a matter of concern to USAID as well as to the organization, USAID staff consultants and advisory groups may independently review and inspect research and research processes and procedures involving human subjects, and based on such findings, the CHSO may prohibit research which presents unacceptable hazards or otherwise fails to comply with USAID procedures.  Informed consent documents must include the stipulation that the subject's records may be subject to such review.


(END OF STANDARD PROVISION)

8.
CARE OF LABORATORY ANIMALS (NOVEMBER 1985)

(This provision is applicable when laboratory animals are involved in research performed in the U.S. and financed by the award.)

(a)
Before undertaking performance of any grant involving the use of laboratory animals, the recipient shall register with the Secretary of Agriculture of the United States in accordance with Section 6, Public Law 89-544, Laboratory Animal Welfare Act, August 24, 1966, as amended by Public Law 91-579, Animal Welfare Act of 1970, December 24, 1970.  The recipient shall furnish evidence of such registration to the  Agreement Officer.

(b)
The recipient shall acquire animals used in research under this award only from dealers licensed by the Secretary of Agriculture, or from exempted sources in accordance with the Public Laws enumerated in (a) above.

(c)
In the care of any live animals used or intended for use in the performance of this grant, the recipient shall adhere to the principles enunciated in the Guide for Care and Use of Laboratory Animals prepared by the Institute of Laboratory Animals Resources, National Academy of Sciences - National Research Council, and in the United States Department of Agriculture's (USDA) regulations and standards issued under the Public Laws enumerated in a. above.  In case of conflict between standards, the higher standard shall be used.  The recipient's reports on portions of the award in which animals were used shall contain a certificate stating that the animals were cared for in accordance with the principles enunciated in the Guide for Care and Use of Laboratory Animals prepared by the Institute of Laboratory Animal Resources, NAS-NRC, and/or in the regulations and standards as promulgated by the Agricultural Research Service, USDA, pursuant to the  Laboratory Animal Welfare Act of 24 August 1966, as amended (P.L. 89-544 and P.L. 91-579).  NOTE: The recipient may request registration of the recipient's facility and a current listing of licensed dealers from the Regional Office of the Animal and Plant Health Inspection Service (APHIS), USDA, for the region in which the recipient's research facility is located.  The location of the appropriate APHIS Regional Office as well as information concerning this program may be obtained by contacting the Senior Staff Office, Animal Care Staff, USDA/APHIS, Federal Center Building, Hyattsville, Maryland 20782.


(END OF STANDARD PROVISION)

9.
TITLE TO AND CARE OF PROPERTY (COOPERATING COUNTRY TITLE) (NOVEMBER 1985)

(This provision is applicable to property titled in the name of the cooperating country or such public or private agency as the cooperating country government may designate.)

(a)
Except as modified by the schedule of this grant, title to all equipment, materials and supplies, the cost of which is reimbursable to the recipient by USAID or by the cooperating country, shall at all times be in the name of the cooperating country or such public or private agency as the cooperating country may designate, unless title to specified types or classes of equipment is reserved to USAID under provisions set forth in the schedule of this award.  All such property shall be under the custody and control of recipient until the owner of title directs otherwise or completion of work under this award or its termination, at which time custody and control shall be turned over to the owner of title or disposed of in accordance with its instructions.  All performance guarantees and warranties obtained from suppliers shall be taken in the name of the title owner.

(b)
The recipient shall maintain and administer in accordance with sound business practice a program for the maintenance, repair, protection, and preservation of Government property so as to assure its full availability and usefulness for the performance of this grant.  The recipient shall take all reasonable steps to comply with all appropriate directions or instructions which the Agreement Officer may prescribe as reasonably necessary for the protection of the Government property.

(c)
The recipient shall prepare and establish a program, to be approved by the appropriate USAID Mission, for the receipt, use, maintenance, protection, custody and care of equipment, materials and supplies for which it has custodial responsibility, including the establishment of reasonable controls to enforce such program.  The recipient shall be guided by the following requirements:

            (1)
Property Control:  The property control system shall include but not be limited to the following:

(i)
Identification of each item of cooperating country property acquired or furnished under the award by a serially controlled identification number and by description of item.  Each item must be clearly marked "Property of (insert name of cooperating country)."

(ii)
The price of each item of property acquired or furnished
(iii)
The location of each item of property acquired or furnished under this award.

(iv)
A record of any usable components which are permanently removed from items of cooperating country property as a result of modification or otherwise.

(v)
A record of disposition of each item acquired or furnished under the award.

(vi)
Date of order and receipt of any item acquired or furnished under the award.

(vii)
The official property control records shall be kept in such condition that at any stage of completion of the work under this award, the status of property acquired or furnished under this award may be readily ascertained.  A report of current status of all items of property acquired or furnished under the award shall be submitted yearly concurrently with the annual report.

              (2)
Maintenance Program:  The recipient's maintenance program shall be consistent with sound business practice, the terms of the award, and provide for:

(i)
disclosure of need for and the performance of preventive maintenance,

(ii)
disclosure and reporting of need for capital type rehabilitation, and

(iii)
recording of work accomplished under the program:

                                 (A)
Preventive maintenance - Preventive maintenance is maintenance generally performed on a regularly scheduled basis to prevent the occurrence of defects and to detect and correct minor defects before they result in serious consequences.

                                  (B)
Records of maintenance - The recipient's maintenance program shall provide for records sufficient to disclose the maintenance actions performed and deficiencies discovered as a result of inspections.

                                 (C)
A report of status of maintenance of cooperating country property shall be submitted annually concurrently with the annual report.

(d)
Risk of Loss:

            (1)
The recipient shall not be liable for any loss of or damage to the cooperating country property, or for expenses incidental to such loss or damage except that the recipient shall be responsible for any such loss or damage (including expenses incidental thereto):

(i)
Which results from willful misconduct or lack of good faith on the part of any of the recipient's directors or officers, or on the part of any of its managers, superintendents, or other equivalent representatives, who have supervision or direction of all or substantially all of the recipient's business, or all or substantially all of the recipient's operation at any one plant, laboratory, or separate location in which this award is being performed;

(ii)
Which results from a failure on the part of the recipient, due to the willful misconduct or lack of good faith on the part of any of its directors, officers, or other representatives mentioned in (i) above:

                                 (A)
to maintain and administer, in accordance with sound business practice, the program for maintenance, repair, protection, and preservation of cooperating country property as required by (i) above, or

                                  (B)
to take all reasonable steps to comply with any appropriate written directions of the Agreement Officer under (b) above;

(iii)
For which the recipient is otherwise responsible under the express terms designated in the schedule of this award;

(vi)
Which results from a risk expressly required to be insured under some other provision of this award, but only to the extent of the insurance so required to be procured and maintained, or to the extent of insurance actually procured and maintained, whichever is greater; or

(v)
Which results from a risk which is in fact covered by insurance or for which the grantee is otherwise reimbursed, but only to the extent of such insurance or reimbursement;

(vi)
Provided, that, if more than one of the above exceptions shall be applicable in any case, the recipient's liability under any one exception shall not be limited by any other exception.

            (2)
The recipient shall not be reimbursed for, and shall not include as an item of overhead, the cost of insurance, or any provision for a reserve, covering the risk of loss of or damage to the cooperating country property, except to the extent that USAID may have required the recipient to carry such insurance under any other provision of this award.

             (3)
Upon the happening of loss or destruction of or damage to the cooperating country property, the  recipient shall notify the Agreement Officer thereof, shall take all reasonable steps to protect the cooperating country property from further damage, separate the damaged and undamaged cooperating country property, put all the cooperating country property in the best possible order, and furnish to the Agreement Officer a statement of:

(i)
The lost, destroyed, or damaged cooperating country property;

(ii)
The time and origin of the loss, destruction, or damage;

(iii)
All known interests in commingled property of which the cooperating country property is a part; and

(iv)
The insurance, if any, covering any part of or interest in such commingled property.

             (4)
The recipient shall make repairs and renovations of the damaged cooperating country property or take such other action as the Agreement Officer directs.

             (5)
In the event the recipient is indemnified, reimbursed, or otherwise compensated for any loss or destruction of or damage to the cooperating country property, it shall use the proceeds to repair, renovate or replace the cooperating country property involved, or shall credit such proceeds against the cost of the work covered by the award, or shall otherwise reimburse USAID, as directed by the Agreement Officer.  The recipient shall do nothing to prejudice USAID's right to recover against third parties for any such loss, destruction, or damage, and upon the request of the Agreement Officer, shall, at the Governments expense, furnish to USAID all reasonable assistance and cooperation (including assistance in the prosecution of suits and the execution of instruments or assignments in favor of the Government) in obtaining recovery.

(e)
Access:  USAID, and any persons designated by it, shall at all reasonable times have access to the premises wherein any cooperating country property is located, for the purpose of inspecting the cooperating country property.

(f)
Final Accounting and Disposition of Cooperating Country Property:  Within 90 days after completion of this award, or at such other date as may be fixed by the Agreement Officer, the recipient shall submit to the Agreement Officer an inventory schedule covering all items of equipment, materials and supplies under the recipient's custody, title to which is in the cooperating country or public or private agency designated by the cooperating country, which have not been consumed in the performance of this award.  The recipient shall also indicate what disposition has been made of such property.

(g)
Communications:  All communications issued pursuant to this provision shall be in writing.


(END OF STANDARD PROVISION)

10.
PUBLIC NOTICES  (AUGUST 1992)   

(This provision is applicable when the cognizant Activity Manager or SO Team determines that the award is of public interest and requests that the provision be included in the award.)

It is USAID's policy to inform the public as fully as possible of its programs and activities.  The recipient is encouraged to give public notice of the receipt of this award and, from time to time, to announce progress and accomplishments.  Press releases or other public notices should include a statement substantially as follows:


"The U.S. Agency for International Development administers the U.S. foreign assistance program providing economic and humanitarian assistance in more than 80 countries worldwide."

The recipient may call on USAID's Office of External Affairs for advice regarding public notices.  The recipient is requested to provide copies of notices or announcements to the cognizant technical officer and to USAID's Office of External Affairs as far in advance of release as possible.

(END OF STANDARD PROVISION)

11.
COMMUNICATIONS PRODUCTS (October 1994)

This provision shall be included in every award over $25,000. 

(a)
Definition - Communications products are any printed material (other than non-color photocopy material), photographic services or video production services.

(b)
Standards - USAID has established standards for communications products.  These standards must be followed unless otherwise specifically provided in the agreement or approved in writing by the agreement officer.  A copy of the standards for USAID-financed publications and video productions is attached.

(c)
Communications products which meet any of the following criteria are not eligible for USAID financing under this agreement unless specifically authorized in the agreement schedule or in writing by the Agreement Officer:

            (1)
Any communication products costing over $25,000, including the costs of both preparation and execution.  For example, in the case of a publication, the costs will include research, writing and other editorial services (including any associated overhead), design, layout and production costs.  

            (2)
Any communication products that will be sent directly to, or is likely to be seen by, a Member of Congress or Congressional staffer.

            (3)
Any publication that will have more than 50 percent of its copies distributed in the United States (excluding copies provided to PPC/CDIE and other USAID/W offices for internal use).

(END OF STANDARD PROVISION)

12.
COST SHARING (MATCHING) (April 1998)

(This provision, along with 22 CFR 226., is applicable when the recipient has agreed or is required to cost share or provide a matching share.)

(a)
If at the end of any year (or funding period) hereunder, the recipient has expended an amount of non-Federal funds less than the agreed upon amount or percentage of total expenditures, the difference may be applied to reduce the amount of USAID incremental funding the following year (or funding period), or, if the award has expired or has been terminated, the difference shall be refunded to USAID.  

(b)
The source, origin and nationality requirements and the restricted goods provision established in the Standard Provision entitled "USAID Eligibility Rules for Goods and Services" do not apply to cost sharing (matching) expenditures. 

(END OF STANDARD PROVISION)

13.
PROHIBITION OF ASSISTANCE TO DRUG TRAFFICKERS (JUNE 1999)

(This provision is applicable where performance of the award will take place in “Covered” Countries, as described in ADS 206 (see 206.5.3))

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

b)
(1)
For any loan over $1000 made under this agreement, the recipient shall insert a clause in the loan agreement stating that the loan is subject to immediate cancellation, acceleration, recall or refund by the recipient if the borrower or a key individual of a borrower is found to have been convicted of a narcotics offense or to have been engaged in drug trafficking as defined in 22 CFR Part 140.

   
(2)
Upon notice by USAID of a determination under section (1) and at USAID's option, the recipient agrees to immediately cancel, accelerate or recall the loan, including refund in full of the outstanding balance.  USAID reserves the right to have the loan refund returned to USAID. 

c)
(1) 
The recipient agrees not to disburse, or sign documents committing the recipient to disburse, funds to a subrecipient designated by USAID ("Designated Subrecipient") until advised by USAID that: (i) any United States Government review of the Designated Subrecipient and its key individuals has been completed; (ii) any related certifications have been obtained; and (iii) the assistance to the Designated Subrecipient has been approved. Designation means that the subrecipient has been unilaterally selected by USAID as the subrecipient.  USAID approval of a subrecipient, selected by another party, or joint selection by USAID and another party is not designation.

(2) The recipient shall insert the following clause, or its substance, in its agreement


with the Designated Subrecipient:

“The recipient reserves the right to terminate this [Agreement/Contract] or take other appropriate measures if the [Subrecipient] or a key individual of the [Subrecipient] is found to have been convicted of a narcotic offense or to have been engaged in drug trafficking as defined in 22 CFR Part 140.”

(END OF STANDARD PROVISION)

14.    STANDARDS FOR USAID‑FUNDED PUBLICATIONS
The following standards are intended as general guidelines for the production of USAID‑funded publications that fall within the scope of those requiring USAID (LPA) approval.

The purpose of establishing basic standards is to enable LPA to work in a cooperative effort with agency bureaus and field missions to produce informative, professional and cost‑effective products that meet the needs of a designated audience.  The audience and distribution plans must be clearly defined and justification given that a real need exists for the proposed publication.

We are fully aware that there will be situations that warrant exceptions to these standards.  Exceptions will be made by LPA on a case‑by‑case basis.

I.
Publications Intended for a U.S. Audience, Including Congress:


A.
Use of color:  Two‑color maximum for both cover and text (black or blue ink, generally used for text, counts as one color).  In the case of publications such as conference proceedings, one color is the standard.


B.
Paper:  For both cover and text, use the most cost‑effective stock that suits the publication's purpose.  Make every effort to use recycled paper.  Do not use heavy stock.


C.
Photos:  Black‑and‑white.


D.
Content:  Emphasize results achieved toward sustainable development through USAID programs.  NOTE:  In most cases, LPA will ask for a separate textual (ASCII) version of the final document for possible posting on USAID's Internet, which at present can support text only.


E.
Design:  Avoid expensive folds/paper cuts, inserts/foldouts, die cuts, embossing, foil stamps and other design elements that add additional expense.

II.
Reports Required by Congress


Most reports should be in typewritten, xeroxed format and respond specifically to what is required by statute.

III.
Use of Metric Units of Measurement


Unless a waiver is granted, metric units are to be used in accordance with Executive Order 12770.  Traditional units may be shown in parentheses after metric.

IV.
Use of Agency Logo


The USAID logo (or the name of the agency written out) should be displayed prominently, e.g., on the cover or title page.

V.
Approval Form


LPA is developing a "request‑for‑approval" form that will be put on the agency‑wide computer network as a macro to simplify and streamline the approval process.  Information that will be required is as follows:  type and design/format of publication; justification for its need; clearly defined audience and distribution plans; print run; budget breakdown including costs for photographic services (if a contract photographer is used), writing, editing, design, layout and printing; whether OE or program funds are being used; and plans to evaluate the effectiveness of the product.

(END OF STANDARD PROVISION)

15.    STANDARDS FOR USAID‑FUNDED VIDEO PRODUCTIONS
The following standards are intended as general guidelines for USAID‑funded video productions that require USAID (LPA) approval.

The purpose of establishing these basic standards is to enable LPA to work in cooperation with agency bureaus and field missions to produce informative, professional and cost‑effective programs that meet the needs of the designated audience.  The audience and distribution plans must be clearly defined. The purpose and production plans must be justified and must support a real need.

We are aware that USAID video productions generally fall into two categories‑‑those produced for information/education of U.S. audiences, and those produced with program funds for largely foreign audiences.  These guidelines will help missions decide which programs warrant video productions and how these should be produced.

We are also aware that certain situations will justify exceptions to these standards.  Exceptions will be made by LPA on a case‑by‑case basis.

I.
Basic Guidelines


A.
Content:  Videos intended for U.S. audiences, including Congress, should portray concrete results or chronicle a USAID success story.  The video should not be a "promo" for a contractor or a specialized technical report aimed at a narrow audience of experts.  Videos produced with program funds for foreign audiences would usually be training tapes or other instructional material.  Also, LPA will not approve video recordings of conference proceedings that can more appropriately be shared as written transcripts or audiocassette recordings.


B.
Format:  The program should be shot in a professional television format: BETA, BETA‑SP, or 3/4".  Only viewing copies should be made in VHS.  Programs may be shot in American TV standard (NTSC) or in PAL or SECAM TV standard.


C.
Producers:  Direct contracts must comply with OFPP Letter No. 79‑4 which establish a "Government‑Wide Contracting System for Motion Picture and Videotape Productions" (as required by OFPP by OFPP letter 79‑4.)  The designated production team must have a track record producing information/education programs or other professional broadcast products.  A brief list of previously produced programs should be included.


D.
Length:  The video should be no more than 15 minutes, unless there is a strong justification.


E.
Copies:  The number should be determined by the bureau/mission and reflected in the production budget.  Viewing copies for NGOs, PVOs and local officials should be in VHS.  Copies for local TV placement must be in 3/4" or BETA.  A copy of the master of the finished program must be sent to the LPA video archive.

II.
Approval Form


To simplify the approval process, LPA is developing a macro for the "request‑for‑approval" form that will be put on the agency wide computer network.  The following information will be required.


A.
A general description of the subject of the video.


B.
The intended audience and a detailed distribution plan.


C.
Whether OE or program funds will be used.


D.
Budget breakdown to include costs for the following items:



‑-
Pre‑production: research, script, shooting schedule (where the video will be shot);



‑-
Production: how many shooting days (include travel days), how much per day for the crew plus equipment.  Please note: where possible, a local crew should be used; and Editing: how many hours, how much per hour, how much for graphics and titles.


E.
Discussion of plans to evaluate the script and the "rough cut" for the effectiveness of the product.


Note:  All videos produced with USAID funds must be deposited in the LPA video archive.  This includes all "source" tapes, plus a copy of the completed master program.

(END OF STANDARD PROVISON)
16.     REPORTING OF FOREIGN TAXES
(a)
Final and Interim Reports.  The [contractor/recipient] must annually submit two 
reports:


(i)
an interim report by November 17; and 


(ii)
a final report by April 16 of the next year.

(b)
Contents of Report.  The reports must contain:

(i)
Contractor/recipient name.

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

(iii)
Agreement number(s).

(iv)
Amount of foreign taxes assessed by a foreign government [each foreign government must be listed separately] on commodity purchase transactions valued at $500 or more financed with U.S. foreign assistance funds under this agreement during the prior U.S. fiscal year.  NOTE: For fiscal year 2003 only, the reporting period is February 20, 2003 through September 30, 2003.  

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

(vi)
Any reimbursements received by the [Contractor/Recipient] during  the period in (iv) regardless of when the foreign tax was assessed plus, for the interim report, any reimbursements on the taxes reported in (iv) received by the recipient through October 31 and for the final report, any reimbursement on the taxes reported in (iv) received through March 31.
(vii)
The final report is an updated cumulative report of the interim report. 

(viii)
Reports are required even if the contractor/recipient did not pay any taxes during the report period.

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

(c)
Definitions.  For purposes of this clause:

(i)
“Agreement” includes USAID direct and country contracts, grants, cooperative agreements and interagency agreements. 
(ii)
“Commodity” means any material, article, supply, goods, or equipment.

(iii)
“Foreign government” includes any foreign governmental entity.

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

(d)
Where.  Submit the reports to:



Office of Finance



American Embassy Jakarta



Unit 8135 USAID



FPO AP 96520-8135

(e)
Subagreements. The [contractor/recipient] must include this reporting requirement in all applicable subcontracts, subgrants and other subagreements. 

(f) 
For further information see http://www.state.gov/m/rm/c10443.htm .
(END OF STANDARD PROVISION)
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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 provided 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.  
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