SECTION A:  PROGRAM DESCRIPTION

I. Overview of the Child Survival and Health Grants Program

A.  Background

Since 1985, the Office of Private and Voluntary Cooperation (PVC) invested Congressionally-directed Child Survival Funds in community-based child survival programs implemented by U.S. PVOs and their local partners. The program was intended to enhance the participation of PVOs in reducing infant, child, and maternal mortality in developing countries and to strengthen their organizational, managerial, and technical competencies in these areas.  Since the program began, PVC has funded more than 340 child survival programs in 44 countries, with more than 35 PVOs. The rigorous standards of the Child Survival Grants Program (CSGP) challenged PVOs and their local partners to provide higher quality, sustainable child survival interventions in a variety of program settings, from the smallest, most remote communities to large, district-wide programs, partnering with community groups and district health authorities. 

As a result of the recent USAID reorganization, the CSGP was transferred to the Bureau for Global Health’s Office of Health, Infectious Disease and Nutrition (GH/HIDN) and was renamed the Child Survival and Health Grants Program (CSHGP) to capture more fully the breadth of programs that PVOs implement and reflect USAID’s expanding HIV/AIDS and infectious disease program. The high quality standards will be maintained in GH/HIDN while some changes, as described in the “New This Year” section of this document, will support the expansion and strengthening of the PVO contribution to improving child and maternal health.

Overall Program Strategy/Direction in GH/HIDN

In addition to the PVO grants, the CSHGP supports the CORE Group (The Child Survival Collaborations and Resources Group), a network of PVOs (over 35 organizations), the majority of which are current or past recipients in the Child Survival Grants Program.  The goal of CORE is to assist member organizations to reduce child and maternal mortality by improving health of under-served populations. The members of CORE are citizen-supported, U.S.-based PVOs, i.e. non-profit organizations supported by individuals, groups, and corporations, in addition to receiving USAID support. Collectively, CORE members have presence in more than 140 countries. They have had enormous impact throughout the world in addressing not only the challenges of child survival but also those of agriculture, education, economics, poverty alleviation, medical care, sanitation, environmental problems, and the growth of democracy.  For more information, see the CORE web site http://www.coregroup.org/.
The CSHGP also provides resources to ORC/Macro International to implement the Child Survival Technical Support (CSTS) contract that serves to strengthen:

· the ability of PVO staff to design, manage and evaluate child survival activities;

· the organizational capacity of PVO health units to fund, administer and provide backstopping support to a growing portfolio of child survival and health projects;

· the development and dissemination of information on the PVOs' successes and comparative advantage in implementing health programs;

· the ability of PVOs to strengthen host-country partners in long-term partnerships for child survival and health programming; and 

· the monitoring of performance, and management of the Child Survival and Health Grants Program.

Through CSTS and other mechanisms, PVOs receive individualized technical assistance in program design and implementation and periodic state-of-the-art information on child survival interventions.  CSTS also offers training opportunities focusing on measuring, documenting and disseminating results and specialized workshops and conferences for personnel at the country, regional and headquarters level.  For more information about CSTS, see their website at: http://www.childsurvival.com/.
B. New This Year

Based on consultations with the PVOs and the transfer to Global Health, the following changes are made in this year’s RFA, and more fully defined in subsequent sections of this RFA.  Please read carefully and note changes.

· Two applications per PVO for submission in response to this RFA; No exceptions.

· PVOs may have no more than 5 CS Projects as of FY 2006.

· Cost Extension application guidance is revised and located in a separate section. Applications for this category should be no more than 20 pages.

· Cost extension applications no longer need to include the entire MTE report in submitting their applications. Only portions will be requested. See the “Technical Guidance” section for cost extensions for these details.

· Application for all other grant categories should be no longer than 25 pages. 

· The Technical Application section and evaluation criteria have been revised for the standard, cost extension and expanded impact categories to reflect an emphasis on the situational analysis, development of program strategies and monitoring and evaluation. These sections will be more heavily weighted in calculating the final score with the situational analysis counting for 22%, the program strategy and interventions counting for 30% and monitoring and evaluation counting for 25%. Also, for the same three categories, the section on organizational development has been eliminated; however, it will still be required for entry and mentoring categories.

· Country eligibility is based upon GH priority lists developed for TB, Malaria, MMR, Population, HIV/AIDS and Child Survival.

· All grants are for five years; No exceptions.

C. Global Health Strategic Objectives and CSHGP Results

The CSHGP will now contribute to the Global Health Bureau’s five strategic support objectives:

 SO 1:  Increased use by women and men of voluntary practices that contribute to reduced fertility.
 SO 2:  Increased use of key maternal health and nutrition interventions;

 SO 3:  Increased use of key child health and nutrition interventions;
 SO 4:  Increased use of improved, effective and sustainable responses to reduce HIV transmission and to mitigate the impact of the HIV/AIDS pandemic; and, 

  SO 5:  Increased use of effective interventions to reduce the threat of infectious disease of major public health importance.

The objective (revised) of the CSHGP is to:

-Support U.S.-based PVOs and their local partners to carry out effective, quality child and maternal health and nutrition, family planning, HIV/AIDS and infectious disease programs that measurably improve infant, child and maternal health and nutrition, and contribute to the reduction of infant, child and maternal mortality. 

The CSHGP provides resources, training and technical assistance to PVOs so that they:

a) achieve their program objectives to measurably and equitably improve the health of children and mothers; 

b) increase collaboration with USAID Missions and other donors/agencies which implement programs in-country with the goal to extend the reach and impact of the PVO programs through successful models; 

c) build the capacity of local partners/NGOs to design, implement and evaluate quality child survival and health programs; and 

d) increase U.S. public awareness of the worldwide PVO contributions to child survival and maternal health.

The CSHGP contribution to the achievement of the CSHGP’s and GH’s Strategic Support Objectives as well as the PVO’s program objectives will be measured through following intermediate results (IR):

IR1:  Increased use/coverage and quality of child and maternal health, and nutrition and infectious disease programs implemented by PVOs and their local partners. 

IR? - Behavior Change Results measured through the Rapid Catch Indicators

USAID invests resources in well designed, technically sound, cost-effective programs that focus on activities and strategies which are expected to have the greatest and most sustainable reductions in child and maternal mortality.  The CSHGP will continue to strengthen the PVO/NGO’s and local partners ability to increase coverage (scale up) as well as to design, monitor, evaluate and manage quality, sustainable CS/FP programs. 

IR2:  Increased sustainability of child and maternal health and nutrition and infectious disease programs/interventions initiated by PVOs and their partners. 

The intention of this result is for PVOs to develop and implement strategies/approaches which are fully integrated at the appropriate level (e.g.community, district, sub-regional, national) level and/or scaled up so that the positive health benefits derived from the program interventions are maintained over time to the greatest number of beneficiaries possible.   Capacity building of the local partners will be key to the success of achievement of this result.

IR3:  Child and maternal health and nutrition and infectious disease program strategies, tools and approaches developed/adapted, tested and applied.

This result will support USAID’s approach to improving child and maternal health and nutrition, which is focused on developing and applying effective, low-cost interventions that address the principal causes of morbidity and mortality. Under this result, the PVO grantees will continue to develop, adapt and/or scale up successful approaches. 

D.  CSHGP Technical Interventions

To achieve the above Intermediate Results, the CSHGP supports programs that implement one or more of the following interventions (based on the situational analysis and prioritization of interventions):

Immunization

Nutrition  (including micronutrient promotion or supplementation) 

Breastfeeding 

Control of diarrheal disease 

Pneumonia case management 
Control of malaria

Maternal and newborn care

Child Spacing in the context of an integrated child survival program 

Family Planning 

Tuberculosis 

HIV/AIDS

Other infectious disease activities may be appropriate in certain sites,

  where they have an impact on child mortality.

GH/HIDN supports integrated programs to provide the necessary services most effectively.  The Integrated Management of Childhood Illness (IMCI), including community and household IMCI (C/HH-IMCI), is an integration strategy that is being adopted by PVOs and is supported by the CSHGP. 

In countries where IMCI is the MOH method of integration, and for CS projects that will include all of the IMCI interventions, IMCI may be the most appropriate approach.  However, for projects that will only include some of the IMCI interventions, or in countries that have not adopted IMCI fully, the PVO may adapt or modify the IMCI approach, or develop some other method of integrating the interventions.

USAID believes that PVOs have a strategic role to play in family planning programs and TB prevention and control programs, new interventions added under the CSHGP.  It is critical that applicants weigh their comparative advantage and bring the relevant experience to bear if they propose to work in these areas. If appropriate, applications can be 100% family planning or TB in focus.
Family Planning:

· A comprehensive family planning program should serve the objective of creating the necessary conditions for women and men to have the number and spacing of children that they desire.  Key family planning and reproductive health outcomes for FP/RH funds include, but are not limited to, correct voluntary use of contraceptive methods, health spacing of births, reduction of unmet need and total fertility rate; increased age at sexual debut and age at birth of first child, among others.  For a more detailed description of the possible use of FP/RH funds, please refer to Annex B (2002 CSH Guidance), and specifically, the “Guidance on Definition and Use of the Family Planning and Reproductive Health (FP/RH) Funds”. For any proposed child survival and health program in which Family Planning is one of the interventions, the Family Planning component should be 30% or more of the proposed intervention mix.

Tuberculosis (Primary focus is on infectious cases in adults):

USAID fully supports the World Health Organization’s DOTS strategy. Applications should include a TB component ONLY if there is a clearly defined role for the PVO within the context of a National TB Control Program. 

� Water and sanitation activities contributing directly to health objectives are in concordance with 2002 CSH Guidance.  While it is unlikely that grant applications focused entirely on infrastucture would receive competitive scores, the previous restrictions on water and sanitation programs have been removed.  The rationale for GH investments in water and sanitation is based on a hygiene approach (e.g. good handwashing) to complement and optimize the impact of water and sanitation infrastructure improvements.


�  Family planning and Reproductive Health (FP/RH) Funds and Infectious Disease (TB) funds will be made available to programs which follow the TRMs  and the 2002 CSH Program Fund Guidance.





