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The United States Government, represented by the Agency for International Development (USAID), Global Health (GH), Office of Health, Infectious Diseases, and Nutrition (HIDN), proposes to enter into a Leader with Associates Cooperative Agreement for the implementation of the Access to Clinical and Community Maternal, Neonatal and Women’s Health Services (ACCESS) activity specifically described in Section I of this RFA.  This activity falls under the revised Strategic Objective 2 strategy described in this RFA.   Section III of this RFA explains in detail the Leader with Associate Cooperative Agreement mechanism.


To this end, USAID is seeking applications from eligible institutions as described in Section IV.2 of the RFA.  Additionally, USAID seeks applications from an organization(s) with access to high-caliber technical staff, organizational skills and a proven track record in implementing similar programs to undertake and achieve the results outlined in this Program Description.  The applicant should also have demonstrated capacity to administer small grant programs, in terms of evaluation, financial administration, monitoring, results tracking, and reporting.

USAID expects the level of funding that will be used to support the leader with associates agreement to be a total of $75 million over the five-year implementation period.  Approximately one-third of the funding is anticipated from USAID GH funds (referred to as core funding), with the remaining two-thirds expected from USAID Missions and Bureaus (referred to as field support).   A cost share minimum amount of 10% is required under this RFA. 

It is USAID's policy not to include profits of any nature under agreements.  Reasonable, allocable and allowable expenses, both direct and indirect, which are related to the agreement program and are in accordance with applicable cost standards (OMB Circular A-122 for nonprofit organizations), may be paid under the agreement contemplated by this RFA.

DUE DATE: The last day for receipt of questions (cut-off) or list of applicants to be included on the applicant list (Attachment 4 of the RFA) for this procurement is January 15, 2004.  Please email Spartridge@usaid.gov by this deadline with questions and to be included in Attachment 4 in a forthcoming amendment to this solicitation.  It is the responsibility of the interested organizations to retrieve the RFA and amendments(s) from www.fedgrants.gov and notify spartridge@usaid.gov, confirming receipt of the RFA and amendment(s) as appropriate. Applications must be received by February 02, 2004 at 10:00 a.m. EST.  Applications received after this deadline will not be considered.  

Those organizations that are unable to retrieve the RFA from the Internet can request a hard copy or a 3-1/2" diskette in Microsoft Word 97 of the RFA by writing to the person identified above.


All applicants delivering applications contained in boxes through carriers other than UPS, FedEx, and the US Post Office will be required to complete a Freight Delivery Request Form and provide this form to the Ronald Reagan Building (RRB) ITC Loading Dock Manager 72 hours in advance of delivery (contact information is provided in the form).  The form may be obtained from Suzanne Partridge who may be reached by telephone at 202-712-1606 or spartridge@usaid.gov.  Once an RRB loading dock representative accepts the delivery, this will be considered the actual time of USAID’s acceptance.
Note:  Couriers must enter the building using the 14th Street entrance.  At the guard/reception desk dial x2-1606 or x2-5355.


Applications should be submitted in sealed envelopes with the name and address of the applicant and the number of the RFA on the envelope; telegraphic or fax applications are not authorized for this RFA and will not be accepted.  


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


In addition, award of the agreement contemplated by this RFA cannot be made until funds have been appropriated, allocated and committed through internal USAID procedures.  While USAID anticipates that these procedures will be successfully completed, potential applicants are hereby notified of these requirements and conditions for the award.  Applications are submitted at the risk of the applicant. The Agreement Officer is the only individual who may legally commit the Government to the expenditure of public funds.  No costs chargeable to the proposed Agreement may be incurred before receipt of either a fully executed Agreement or a specific, written authorization from the Agreement Officer.

Thank you for your consideration of this USAID initiative.  We look forward to your organization's participation.







Sincerely,







Lisa M. Bilder







Agreement Officer
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Office of Procurement
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SECTION I.  Background and Framework

I.1.  
Introduction

The U.S. Agency for International Development (USAID) Bureau for Global Health (GH) is issuing this Request for Applications (RFA) for a leader with associates (LWA) cooperative agreement to address maternal and neonatal health and survival, and where targets of opportunity exist, key women’s health issues that affect health, productivity and quality of life. The “Access to Clinical and Community Maternal, Neonatal and Women’s Health Services” Program (ACCESS) will complement existing and planned projects in the Bureau for Global Health portfolio and support the Bureau’s mandate in global leadership and support to the field. USAID’s vision is to achieve large-scale impact by expanding population coverage, access to and use of proven interventions that improve maternal and neonatal health and survival and address the quality of life of women by maximizing the quality, capacity, and equity of services, and responsiveness to gender. The main thrust of the program is to bring essential maternal and neonatal services and interventions as close to the family as possible. 

The ACCESS Program will be the main activity in support of GH’s Strategic Objective 2 (SO2):  Increased use of key maternal and neonatal health and nutrition interventions. ACCESS will also be a technical assistance partner in developing, documenting and expanding improved care of well and sick newborns and thus contribute substantially to SO3: Increased use of key child health and nutrition interventions. SO2 supports the State Department/USAID performance goal: Improved global health, including child, maternal and reproductive health, and the reduction of abortion and disease, especially HIV/AIDS, malaria and tuberculosis.

I. 2.  
Background 
Fertility and infant and child mortality rates have dropped substantially in developing countries over the past three decades. Family planning has contributed to women’s health by reducing the number of pregnancies and their associated risks, but progress has been much slower in other areas significant to women’s health. 

Maternal mortality ratios, in particular, reflect the widest disparity in human development indicators between developed and developing countries and between the rich and the poor within countries. Each year more than 500,000 women, 99 percent of them in developing countries, lose their lives to preventable complications of pregnancy and childbirth. The annual toll of maternal deaths seems insignificant vis-à-vis other public health problems until one considers the impact over a woman’s reproductive life-span. Continued high fertility rates in a number of countries, poor health and nutritional status, and lack of access to services conspire so that in some countries and regions of the world, a woman’s lifetime risk of dying of pregnancy related causes is staggering. For example, in Africa, one in every 20 women, in the course of her reproductive lifespan, will die of pregnancy-related causes; in Asia, one in 94; and in Latin America and the Caribbean, one in 160. This compares to one in 2,800 in developed regions of the world. Another 15 to 20 million women suffer direct and long-term disability from complications of pregnancy and childbirth that are easily prevented by providing basic clean, safe delivery care and referral for higher level care. Female disability (as measured by disability-adjusted life years lost) is especially high in Asia, Sub-Saharan Africa and the Middle East, much of it attributable to maternal causes, sexually transmitted diseases (especially HIV infection), and gender-based discrimination. 
In many developing countries, a mother’s death in childbirth means almost certain death for her newborn and severe consequences for her older children. While child survival programs have realized great successes over the past three decades in reducing deaths from infectious disease, they have not adequately attended to the particular needs of the newborn infant. Of the 7.1 million infants who die each year, about half die in the first 28 days of life – the neonatal period. Of these, nearly 75 percent die in the first week after birth underscoring the critical importance of the health of the mother and the care she receives during pregnancy and childbirth. Neonatal deaths are associated with maternal complications, lack of care or poor care during labor and delivery, and infections (especially placental parasitemia with malaria leading to low birth weight, sexually transmitted diseases leading to perinatal mortality, and newborn sepsis, pneumonia and tetanus). 
Evidence also suggests that women’s general health and nutrition status affects the outcome of pregnancy for both the mother and neonate. Women unable to avoid pregnancy at the extremes of reproductive age, space their births, or who are malnourished and experience pre-existing, unrecognized and untreated health conditions or infections are less able to survive pregnancy and delivery and give birth to a healthy newborn. Beyond the obvious impact on pregnancy outcome, poor health reduces women’s capacity to carry out their multiple productive and reproductive roles as the producers of food for their families, wage-earners, and as principal care providers for society’s dependent population - children, the elderly and the sick and disabled. Anemia alone takes a heavy toll – an estimated 500 million women worldwide experience anemia attributable to iron deficiency, malaria, intestinal parasites and the demands of frequent childbearing. Women’s disadvantaged social position, which is often related to the economic value placed on familial roles, helps perpetuate poor health, inadequate nutrition, early and frequent pregnancy and a continued cycle of poverty. Reducing fertility and improving women’s health and nutritional status, therefore, can improve individual economic productivity, family well-being, and contribute to the goal of poverty reduction and economic development, particularly when combined with education and access to jobs.

I. 3.
Issues and Challenges

At the Millennium Summit in September, 2000, the member states of the United Nations reaffirmed a commitment to working for sustainable development and poverty reduction. The Millennium Development Goals reflect the connection between health and poverty reduction and focus the efforts of the world community to reduce maternal mortality ratios by three-quarters, child mortality by two-thirds between 1990 and 2015, and halt the spread of HIV/AIDS and malaria. This is an enormous challenge and is especially daunting in the poorest countries. Even countries that have documented success frequently have regions or groups that require special attention.  While cost-effective, life-saving technologies are available, many factors affect our ability to connect women and newborns to services. 
1.
Building a Platform of Health Services for Women and Newborns 
In most developing countries, many services vital to the health of women (whether they are pregnant or not) and newborns are delivered in the same settings, often by the same providers. To avoid vertical program approaches that distort and weaken health systems, divert already scarce human resources from one set of priorities to another, and limit the effectiveness and sustainability of interventions and potential for scaling up, a clear vision is needed of how to build integrated health services in which a range of maternal/newborn and women’s health services can be delivered.

This is important in all countries and especially critical in countries experiencing a high prevalence of HIV, malaria and other infectious diseases. Increased prevalence of infectious disease (especially HIV and malaria) is having a profound effect on maternal/newborn and women’s health in certain areas of the world.  Many countries are facing overwhelming demands for health services as a result of the AIDS epidemic. Maternal health services, and more broadly, health services for women, are an important platform on which to integrate prevention of mother-to-child transmission (PMTCT) and other services for the prevention and treatment of HIV, malaria in pregnancy, control of sexually transmitted diseases, family planning, nutrition and other women’s health services. The growing number of maternal and child deaths due to AIDS underscores the importance of antenatal care, safe delivery, postpartum, newborn and family planning services as an integral part of any comprehensive approach to addressing HIV/AIDS. Building synergies, leveraging other partners, and integrating maternal health with infectious disease programs will be essential for program feasibility, effectiveness, and cost containment. It will be necessary to protect maternal healthcare in fragile systems where HIV/AIDS is endemic.

2.
Planning for Increased Demand on Health Systems and Services  
As a result of population momentum, a substantial increase has occurred in the number of women of childbearing age with a need for health services. Despite worldwide fertility decreases, past high fertility has created a huge cohort of young people moving up the age pyramid, and thus the total number of women of reproductive age will increase dramatically over the next 10 years. Nearly all of these women will need maternal health and nutrition services and other women’s health care at some point during their reproductive years.  This will stretch maternal/newborn and women’s health services far beyond their current capacity in many places.  

3.
Managing Human Resources  
Addressing human resource issues remains one of the greatest challenges for the next decade. In many countries, adequate numbers of health care workers – skilled or otherwise - do not exist. The global situation has reached crisis proportions. Migration of qualified healthcare providers from developing to developed countries is a growing problem with disastrous consequences.  Deaths of midwives, nurses, and doctors due to AIDS and diversion of health personnel to care for orphans and dying relatives have created an acute problem in Africa resulting in diminishing capacity to provide basic health services. In some countries, fewer new healthcare personnel are recruited into educational programs than are lost to the system each year. Moreover, resource and funding flows into a health system can radically shift the attention of health care providers from one set of priorities to another. Thus, a more comprehensive approach to human resources management will be needed to address issues of pre-service education/in-service training and national curricula development for all cadres of skilled provider, plus recruitment, deployment, supervision, and retention of skilled providers, and appropriate use of community health workers to extend services beyond facility-based care. 

4.
Eliminating Barriers to Access and Quality of Care Deficiencies 
Many factors can discourage women from accessing maternal/neonatal and women’s health services, even for life-threatening emergencies. The gender inequities that impede women’s access to services are legion and include cultural prohibitions that restrict women’s mobility, women’s lack of control over family resources and decision-making, cultural practices that greatly favor home birth and/or that seclude women from society during and after the birth of the baby, and traditional beliefs surrounding the causes and origins of complications of pregnancy. Women and their families may lack knowledge of the value of, for example, skilled attendance at birth or of even basic care of the newborn infant. Difficulties in obtaining services due to distance, lack of transportation or roads, hours of clinic operation, poor quality of services, a shortage of providers and/or providers with appropriate skills, culturally inappropriate care, and the cost of care are common barriers to the use of life-saving services. 

Poorly motivated staff, low staff salaries, insufficient education and training, lack of supportive supervision, and low public sector expenditures are often cited as factors underlying quality of care deficiencies. Clients commonly complain that providers are inconsiderate and even abusive. In some countries, women may have strong preferences for female providers for their reproductive health needs or may be forbidden from being treated by male health providers - yet in some countries few female health care providers exist. Providers complain of stock-outs of essential drugs and equipment and feel powerless to redress the shortcomings of the system in which they work. Little attention has been paid to assuring a regular and reliable supply of essential drugs and other commodities crucial to treating obstetric complications.

Inappropriate use of medical technology impacts quality of care. The expansion of technologically sophisticated care, including advanced diagnostics and surgical interventions, will continue in the developing world. Many of these technologies can be lifesaving, but if used excessively and unnecessarily, more harm than good may result since all medical and surgical procedures have some risks associated with their use. The pressure to apply expensive technology in urban centers will save lives of those with healthcare access, but also draws funds and human resources away from effective programs that have broader public health impact. 

5.
Balancing Health Systems and Community/Household Focus 
In the developing world, approximately half of all births do not have a skilled attendant present and most of these occur outside of health facilities. Given that this situation is not likely to change in the foreseeable future in many parts of the world, new strategies are needed to connect women and neonates with basic life-saving services and interventions. Maternal health program planners point to the fact that training of traditional birth attendants has not been proven to result in a measurable reduction in maternal mortality. However, some evidence does suggest that home-based life-saving skills and training of traditional birth attendants may reduce peri/neonatal mortality e.g. from asphyxia. Moreover, using community health workers to identify and treat sick neonates has been tested and shows promise. In any case, improving the knowledge of women and their families regarding clean, safe delivery, basic care of the neonate, recognizing and responding to signs of trouble, linking home-based care with a functional referral system, and addressing the barriers to skilled care are essential components of extending services to communities. 

6.
Addressing Program and Policy Deficiencies 
Policy issues may hamper program improvements. In many countries, national standards of clinical practice exist but are inconsistently applied in local health service systems. Local and national leaders often give insufficient attention and inadequate resources to the problems faced by women in gaining access to care, even for life-threatening conditions, and fail to seize upon promising alternative approaches to overcome barriers to care. Health system reform presents additional challenges with profound effects on service delivery. As decentralized systems become better established, the need for capacity building will be magnified as many more units and managers become responsible for policy and management, including ensuring consistent application of evidence-based standards of care.  The level of functionality of the public health system, both public and private sectors, and financing policies including health insurance and fee schedules will determine whether maternal health services reach vulnerable populations at the community level.

7.
Designing Equitable Programs  
Recent analysis has uncovered a huge disparity in the use health services based upon economic status.  For example, within a given country, women in the lowest economic quintile are far less likely to have a skilled attendant at birth than are those in the highest quintile.  Furthermore, the poor-rich difference is vastly greater for skilled attendance at birth than it is for other health interventions, such as immunizations or treatment of diarrheal disease and acute respiratory infection.  Better strategies need to be developed to reach the poor, overcoming not only economic differences but also geographic distance and cultural factors that make services inaccessible or unacceptable. A pro-poor strategy is not necessarily a rural health strategy as many of the world’s disadvantaged women reside in crowded urban areas.

8.
Political Instability, Complex Emergencies and Post-Conflict 
Political unrest, conflict and natural disasters may result in infrastructure collapse and create conditions that fundamentally damage women’s health and make them more vulnerable to pregnancy-related complications. Women in complex emergencies often suffer nutritional deficiencies due to lack of availability or variety of food.  Furthermore, refugees and internally displaced persons are often cut off from health services making them and their newborns less likely to survive complications of pregnancy and birth.  Addressing these problems jointly with other partners will be crucial in saving lives.
I.4.
USAID-Supported Programs in Maternal Health and Related Activities

USAID has a commitment to improve maternal and neonatal health and the health of women. USAID supports programs that address aspects of maternal and neonatal health through bilateral programs, regional programs and through programs awarded and managed by the Bureau for Global Health. During the past six years, the Maternal and Neonatal Health Program provided technical leadership and support to the field in 20 countries. USAID supports research through various mechanisms, primarily the IMMPACT Project housed at the University of Aberdeen, WHO, and through the newly awarded HARP Project. Communications programming (especially mass media communications) is now available to the field through the newly awarded Health Communications Program. Programming to improve the health and survival prospects of newborns is shared between the USAID-funded Bureau for Global Health maternal health program and child survival program. The ACCESS program will be expected to fit within the family of programs funded under Strategic Objective 2. 

I.5.
GH/HIDN Framework for Maternal Health and Survival
In the past ten years, USAID has documented progress in maternal mortality reduction in several countries (Honduras, Guatemala, Egypt, and Morocco). National maternal mortality studies have provided evidence that maternal mortality can be substantially decreased over a decade with political commitment, sustained investments and targeted programming. Each successful program had different components and approaches, depending on the needs and priorities of the country. However, emphasis in all successful programs has been placed on access to quality services and community approaches to overcoming barriers to care.  

The GH maternal health strategy emphasizes maternal and neonatal mortality reduction and supports the improvement of maternal health and newborn health. The Bureau for Global Health Strategic Objective 2, increased use of key maternal health and nutrition interventions, is supported by four intermediate results (IR):
IR 1:  Global leadership for maternal/neonatal and women’s health and nutrition program and policies strengthened.

IR 2:
Preparation for childbirth improved.

IR 3:
Safe delivery, postpartum and newborn care improved.

IR 4:
Management of obstetric complications and sick newborns improved. 
I.6. 
Framework for ACCESS
The ACCESS program will be the main activity in support of the Bureau for Global Health Maternal Health Strategic Objective. Furthermore, a need exists to step up efforts to address neonatal mortality if further reductions of infant and under-5 mortality are to be realized.  ACCESS will therefore, assist USAID and its partners to develop strategic approaches and implement technical interventions in the field to address neonatal morbidity and mortality in coordination with other USAID-funded programs. Additionally, where opportunities exist, ACCESS will also integrate proven interventions to address women’s health and nutrition as part of a platform of essential maternal/neonatal and women’s health care. Thus, the strategic objective for ACCESS is: Increased use and population coverage of key maternal/neonatal and women’s health and nutrition interventions.  “Key maternal/neonatal and women’s health and nutrition interventions” are described in section II.

The strategic framework and expected results for ACCESS are illustrated in figure 1. ACCESS will complement existing and planned projects in the GH portfolio and will support USAID’s Bureau for Global Health (GH) to achieve its mandate in global leadership and support to the field. The program’s main purpose is to support missions to achieve large scale impact. Specifically, the program is expected to greatly increase coverage of women and their newborns – especially those who are poor and underserved – with proven interventions with high potential public health impact. 

Fig. 1 Strategic Framework for ACCESS
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SECTION II:  Program Description – ACCESS TO CLINICAL AND COMMUNITY MATERNAL, NEONATAL AND WOMEN’S HEALTH SERVICES “ACCESS”
II.1
Introduction

As stated previously, USAID’s vision is to achieve large-scale impact by expanding population coverage of proven interventions that reduce maternal and neonatal mortality and address the quality of life of women by maximizing the coverage, quality, capacity, and equity of services, and responsiveness to gender. The main thrust of the program is to bring essential maternal and neonatal services and interventions as close to the family as possible. 

II.2
Key Technical Interventions and Program Approaches
Interventions: 

To achieve USAID’s vision, ACCESS will expand population coverage of proven interventions feasible in resource poor environments with the ultimate aim of achieving public health impact. Specific interventions for maternal/neonatal programs will be chosen within the following framework (fig. 2.)
Figure 2
Healthy Pregnancy Outcome

In Low resource Environments
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Proven technical interventions include:
· Birth preparation, including self-care, quality antenatal care, identification of a skilled attendant, and a plan for emergency transport and care
· Antenatal care, including interventions to prevent and control malaria placental parasitemia and mother to child transmission of HIV/AIDS, immunization for tetanus, adequate nutrition, and identification and treatment of complications and infections, especially sexually transmitted infections
· Safe delivery, including services to reduce the risk of postpartum hemorrhage, infection, prolonged/obstructed labor and mother-to-child transmission of HIV.
· Postpartum care, including maternal nutrition, hygiene and family planning.
· Treatment of obstetric complications including post-abortion care and post-abortion family planning.
· Normal newborn care, including drying and warming, eye and cord care, early breastfeeding, vitamin A and immunizations.
· Basic care for sick newborns including stimulation and resuscitation for infants who are not breathing at birth, kangaroo care for low birth weight infants, treatment for infections.
In addition, ACCESS will have on-demand capability to respond to mission-requested targets of opportunity to respond to priority women’s health problems. These activities will be funded primarily through field support or associate awards although a limited core set aside will be made available for priority needs. By so doing ACCESS may have the flexibility to respond to mission and host-country needs and leverage funds from other donors in support of women’s health programming. Proven interventions include:

· Family planning and birth spacing, with special emphasis on, but not limited to, postpartum and post-abortion family planning. 
· Prevention and treatment of sexually transmitted infections and HIV/AIDS.

· Prevention and treatment of micronutrient deficiencies, especially anemia.

· Care and support of victims of domestic violence.

· Treatment of serious disabilities resulting from complications of pregnancy and childbirth, e.g., obstetric fistula.

· Prevention and treatment of cervical cancer. 

Program Approaches: 

A core set of activities are essential to the delivery of the aforementioned maternal/neonatal and women’s health services in specific sites whether referral facilities, basic health care facilities or in community-based programs:
· National level policy dialogue and promotion of internationally accepted standards of practice, provider mandate, adequate financing and fee policies, and functional referral systems
· Quality improvement processes 

· Upgrading facilities to meet standards

· Commodity and logistics support

· Human resource management

· Community-based delivery of key interventions at household level, including interventions aimed at maternal and neonatal nutrition and infection prevention, and identifying and treating newborn sepsis and pneumonia
· Behavior change strategies to involve and mobilize communities to improve self-care and use of services

· Strategies to increase the population reach and sustainability of programs.

These essential elements provide a platform on which to build priority services for maternal/ neonatal and women’s health. Additionally, ACCESS will include a Small Grants Program that will enhance local efforts to support ministry of health and mission objectives for maternal/neonatal and women’s health through the transfer of funds directly to the field to support building local capacity and expanding programming. The Small Grants Program will provide an opportunity to work with new partners to support policy, community and service delivery activities. For example, grants may be provided to professional associations to implement postpartum hemorrhage or newborn resuscitation training programs for members, to community groups to implement White Ribbon Alliance activities, to universities or local research organizations to collect and analyze country health data, or to local organizations to set up a secretariat for a national Safe Motherhood Committee.
II.3
Expected Results

IR 1:  Global leadership for maternal/neonatal and women’s health and nutrition program and policies strengthened.
ACCESS will focus on creating a political and enabling environment that will promote increased use of proven interventions to improve maternal/neonatal and women’s health and nutrition. At the global level, alliances and partnerships among donors and implementing agencies will be supported with the aim of advancing advocacy and policy dialogue.  This dialogue will, in turn, increase political and financial commitment, remove regulatory barriers, ensure availability of commodities, foster evidence-based clinical practice and programming, and strengthen health systems.  ACCESS will facilitate coordination among implementing partners to achieve common objectives. The program will be a member of the Partnership for Safe Motherhood and Newborn Health and participate in the Partnership’s working groups. Likewise it will be a member of a child survival and health network organization, the Healthy Newborn Partnership and the White Ribbon Alliance for Safe Motherhood. The program will serve secretariat functions, e.g., for the Malaria in Pregnancy Working Group of Roll Back Malaria and will be the lead partner for malaria in pregnancy activities on the USAID Malaria Action Coalition. The program will seek appropriate involvement with PMTCT partners. The program will assist USAID to implement special initiatives as needed. The Program will also assume a technical leadership role in promoting evidence-based standards and guidelines developed by the international community. 
At country level, the focus will be on providing technical assistance in support of national plans, including poverty reduction strategies. The activity will help support Ministries of Health, district health managers, donors and implementing organizations, to strengthen maternal and neonatal programs through coordination and in the adoption of evidence-based standards, practices and policies. Performance monitoring of service delivery coverage, complications, and mortality will be improved. The program will further assist USAID in other areas as opportunities arise.

Expected results:

· Advocacy and policy development at global and national levels to increase political and financial commitment, remove regulatory and financial barriers, ensure availability of commodities and functional referral systems, and mobilize to expand coverage of proven interventions.
· Clinical care and service delivery management standards for maternal and neonatal health developed, adopted, and implemented.

· Alliances and partnerships among donors and implementing agencies (including NGOs and PVOs) facilitated and supported.
· Ongoing synthesis of lessons learned in program implementation to be applied in global leadership and technical support to the field.
IR 2: 
Preparation for childbirth improved.
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. 

ACCESS will strengthen the ability of families and communities to prepare for the event of childbirth. 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). 

ACCESS will support efforts to reduce the threat of infectious disease through intermittent preventive therapy to reduce placental parasitemia, promotion in antenatal care of the use of insecticide treated bed nets, and support to the USAID Malaria Action Coalition and to the Roll Back Malaria, Malaria in Pregnancy Working Group.
Another important component of preparation for childbirth is antenatal care. ACCESS will focus on improving coverage and quality of antenatal care, including services to prevent malaria in pregnancy and to reduce mother to child transmission of HIV/AIDS. To be of maximum health benefit, antenatal care should be refocused to exclude components of care with little value in altering health outcome and instead to emphasize interventions with proven effectiveness, e.g. early identification of complications, education and counseling, support for the mother, tetanus toxoid administration, treatment of parasites, bed net use and intermittent preventive therapy for malaria in endemic regions, iron and folic acid administration, screening and treatment of STIs, voluntary counseling and testing for HIV and prevention of maternal-to-child transmission of HIV. 

Expected results:
· Community mobilization for improved maternal and neonatal health services increased.
· Community knowledge of self-care improved.
· Availability and population coverage of antenatal care improved.
· Utilization of antenatal care improved.
· Quality of antenatal care services improved.

· Partnerships with implementing organizations at community level.

IR 3: 
Safe delivery, postpartum and newborn care improved.
A key element of the ACCESS program will be increasing the proportion of underserved populations having access to skilled birth attendants, and not just on improving the knowledge and skills of existing birth attendants. The term “skilled attendant” refers exclusively to people with midwifery skills who have been trained to proficiency in the skills necessary to provide competent care during pregnancy and childbirth. Currently, about half of the women in USAID-assisted countries give birth at home without a skilled attendant. Health workers in sufficient numbers, with the skills to offer quality care in domiciliary and facility settings must be recruited, trained and deployed to extend the reach of services. Likewise, skilled birth attendants must have the necessary supports to do their job. Quality care, whether in the home or in a health facility, depends on an enabling environment including a supportive policy and regulatory framework, supportive supervision, adequate drugs, supplies and equipment, and an efficient and effective system of referral and transport. This will be done by addressing the needs surrounding both home and health facility deliveries.  
Specific interventions to be delivered through maternal and newborn programs will differ depending on the country situation but at a minimum would include support to the parturient woman, monitoring the progress of labor and the condition of the woman and her baby before, during and after the delivery, infection prevention, avoidance of unnecessary and/or potentially dangerous practices, active management of the third stage of labor, recognition and management of complications, and referral to higher levels of care if necessary. Later postpartum care includes education and voluntary family planning services and promotion of optimal birth spacing, maternal nutrition (including micronutrient supplementation), hygiene and infection prevention, and optimal infant feeding. Immediate care of the newborn should include assistance with initiation of breathing, warming, eye and cord care, and immediate breastfeeding.

Expected results:

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

· Quality of delivery, early postpartum and newborn care in homes and health facilities improved.

IR 4: 
Management of obstetric complications and sick newborns improved.
Approximately 15 percent of women will experience potentially life-threatening complications of pregnancy. Often these cannot be prevented, but they can be treated, and the progress to an emergency and possible death can be averted through vigilant monitoring and rapid appropriate care.

ACCESS will improve the management of obstetric and newborn complications by focusing on expanding access to quality basic essential obstetric care (EOC), post-abortion care (PAC) and basic services and referral links for managing newborn complications. The elements of basic EOC include management of problem pregnancies, medical treatment with essential drugs (uterotonics, sedatives, antibiotics), manual procedures, and fluid replacement.  Basic services for the sick neonate include stimulation and resuscitation for infants who are not breathing at birth, kangaroo care for low birth weight infants, recognition and treatment of infections, and referral for higher level care as necessary.
Expected results:

· Access to and availability of basic EOC, PAC and neonatal special care increased.

· Quality of basic EOC, PAC and neonatal special care increased.

IR 5:
Prevention and treatment priority health problems of non-pregnant women of reproductive age (Targets of Opportunity).

ACCESS will help to reduce unintended and mistimed pregnancies by being able to offer family planning and post-abortion care services in an integrated package with other services for maternal/ neonatal and women’s health. ACCESS will have the capacity to integrate selected services for women’s health, including but not limited to nutrition and prevention and treatment of STIs, HIV and other infections, cervical cancer and repair of obstetrical fistula. According to the World Bank, obstetrical complications, HIV and other infections (malaria, STIs and TB), and anemia account for most of the burden of disease in women of reproductive age. Moreover, the services available to address these health problems are highly cost-effective. Available funding levels will determine the level of effort devoted to each these activities. 
Expected results:

· Access to and availability of interventions to address priority health problems of women of reproductive age increased.
· Quality of interventions to address priority health problems of women of reproductive age improved.
II.4
Design Requirements

Several critical themes need to be addressed in the design of ACCESS. The successful applicant should describe how their design will address each theme. 

1.
Bringing programs to scale  
Achieving public health impact will require extending population coverage of essential maternal and neonatal services and institutionalizing interventions for sustainability. A number of factors will be important in extending coverage of proven interventions and achieving public health impact. ACCESS will assist USAID in advocacy for supportive health policy, resources and host-country commitment. ACCESS will engage the PVO community as well as local non-governmental organizations and community-based organizations to extend coverage of interventions since these organizations often work in underserved areas but may not have the technical capacity to develop state-of-the-art maternal and newborn interventions. Likewise, ACCESS can look for ways of working with the private sector as appropriate and other implementing organizations including professional associations. ACCESS will assist the Bureau for Global Health in efforts to collaborate with other USAID offices, e.g. Food for Peace, the Offices of HIV/AIDS, Population and Reproductive Health, Regional Bureaus, OFDA, and where opportunities arise, Education, Agriculture and Women in Development. A key to sustainable programming will be institutional strengthening and clearly demonstrating to host-country governments the contribution of ACCESS technical assistance to the national health strategic plans. ACCESS must also engage communities to identify local solutions to local problems.  

2.
Support to field programs 
ACCESS will be responsible for implementation of field programs through field support. The program will have the flexibility to provide both comprehensive programming and more focused services to missions, e.g. technical support to bilateral programs to strengthen safe motherhood programming, support for focused activities in response to requests from host country governments. Indeed, as the lead program in GH for maternal and neonatal health, ACCESS is expected to provide global technical leadership by supporting application of state-of-the-art, evidence-based models and approaches to all USAID programs, whether implemented under this agreement or through other mechanisms, such as bilateral agreements. The interface between global programs such as ACCESS and bilateral programs doing similar work is often weak.  ACCESS will be mandated to work with USAID programs, regardless of implementing mechanism, and with other donor programs and implementing organizations to assure maternal and neonatal policies and services are state of the art.

3.
Collaboration and engaging new partners 
Key to the successful implementation of this program is teamwork. No one cooperating agency is expected to have all the skills and expertise to carry out this large and complex program. Therefore, we anticipate that partnerships and sub-agreements will be necessary. The leader and sub-cooperating agencies must be able to work in coordination to achieve results and demonstrate to USAID each partner’s level of effort and contribution to work planning, implementation, and reporting results. Each partner must have a clearly defined role within the overall partnership and it is expected that each will contribute substantively to program design, implementation and documentation of results.  

Collaboration among other USAID cooperating agencies, PVOs and other donors is also essential to the objectives of ACCESS.  USAID encourages creative collaborative partnerships with other U.S. and/or international organizations, NGOs, private voluntary organizations, and firms to implement activities under this program. Inclusion of non-traditional and innovative partners, such as south to south partners, faith-based organizations, and partners new to USAID is highly desirable. Since no one agency working alone can achieve significant reductions in maternal and neonatal health morbidity and mortality, collaboration is crucial to maximize efficiencies in all program resources available to countries, to eliminate duplication of effort in development of policies, tools, materials and approaches, and to reduce the management burden on ministries of health. 

Likewise, the program will need to work in close partnership with USAID/W and missions, as well as with host-country governments, to design and plan programs to achieve results that are realistic given levels of available funding and within the prevailing conditions of the country. The program must also be familiar with USAID policies and be called upon to demonstrate compliance with Tiahrt, Mexico City Policy, informed choice and other regulations and directives.
4.
Response Capability in Humanitarian Crises 
The program will also be able to access and provide expertise in the design and implementation of safe motherhood and reproductive health programs in complex emergencies and conflict/post-conflict situations.  Political considerations, economic crises, war and natural disaster inevitably affect programming. Insofar as possible, programming will be balanced to try to preserve the investment in long-term development objectives but with the flexibility to address unanticipated complex emergencies. 
5.
Foreign Aid in the National Interest 
In 2002, the USAID Report, “Foreign Aid in the National Interest, Promoting Freedom, Security and Opportunity” provided a vision of the role of maternal health and child survival in development and of the and of the differences both among and within countries. The report cites two groups of countries: the first, where health status has improved dramatically, and the second, where health indicators have stagnated or worsened. The first group of countries must advance maternal child health programs to a higher level of financial and institutional sustainability and shift the focus from women and children to families. In the second, interventions must refocus maternal child health program approaches on health conditions with the greatest potential for impact, while improving quality and sustainability, as well as consider non-health approaches to improving health such as income growth, education, water and sanitation.

6.
Integration of Gender Concerns

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 newborns. ACCESS will be expected to identify and address constraints to women’s decision-making, women’s limited literacy, and their level of participation in public life, and women’s limited mobility and access to resources. ACCESS will help strengthen safe motherhood programming by addressing gender-related barriers that decrease access to and compromise quality of maternal and newborn services at policy, service delivery and community levels. ACCESS will build on lessons learned in male involvement strategies and strategies for reaching women who, for cultural reasons have limited access to services.

7.
Cost-containment

The new ACCESS LWA agreement will reflect a number of HIDN office-wide innovations designed to contain costs and improve efficiency. Overall, the Applicant will have fewer core-supported staff compared to the previous maternal and newborn health activity. Key staff supported with core funds must have expertise in the key technical areas and programmatic approaches as specified in section VI.2. 

ACCESS will not be expected or funded to produce and disseminate a large number of publications, especially publications that do not play a role in the strategic transfer of knowledge and experiences to increase coverage, access to services or improve the policy environment for maternal/neonatal and women’s health. For specific guidance on knowledge management see section II.6.  
ACCESS will not be responsible for a significant amount of operations research, with the exception of O.R. as part of identifying and applying cost-effective tools and approaches to increase the coverage of maternal and neonatal interventions and generate greater impact at larger scale with reasonable costs. Likewise ACCESS will not be charged with developing an at-scale communications program based on mass access media as this technical expertise is available through another Bureau-wide communications program. However, interpersonal and community approaches may be included in the technical approach.
For specific guidance on cost-containment strategies and expectations on monitoring and evaluation and reporting requirements, see sections II.5. and  II.6. 
II.5
Performance Monitoring 

ACCESS will develop a cost-effective, results-oriented monitoring system that will provide USAID/W, Missions, bureaus and the program itself information to improve performance and effectiveness as well as to inform planning and management decisions. The performance monitoring plan will be approved by the USAID/Washington CTO.  ACCESS will be responsible for monitoring the program benchmarks, yearly results, and life-of-program results. The Program will not be responsible for measuring higher (impact or outcome) level results. This measurement will be carried out through other USAID mechanisms or partner-supported mechanisms such as DHS, RHS and RAMOS surveys. 

The leader cooperating agency[ies] shall be responsible for measuring progress toward increasing coverage of key interventions with proven public health impact.  Given that this program will contribute to all GH strategic objectives and thus receive earmarked funding, the program must have the capacity to report results and monitor indicators specific to each SO and each mission performance monitoring plan. The leader cooperating agency will be called upon to provide these data yearly in the annual report and for USAID portfolio reviews. 

The leader will also be responsible for establishing and maintaining a performance monitoring plan with appropriate indicators linked to each intermediate result, a process to collect data on program performance in a timely and cost-effective manner, and a system for analyzing and using this data to consistently improve program performance. Specific life-of-program results will be negotiated with USAID/W and with missions. Benchmarks toward achieving these results will be set out. Performance monitoring will measure progress in program implementation against these benchmarks and report this information in the annual report to USAID/W. 

II.6
USAID Reporting Requirements

The Recipient will adhere to all reporting requirements listed below.  All reports as required under Substantial Involvement shall be submitted by the due date for approval of the USAID Cognizant Technical Officer designated by the Bureau for Global Health.  Additional reports requiring review and clearances, when necessary, are listed under each requirement.  The recipient will consult the CTO on the format and expected content of reports prior to submission. 

1.
Financial Reporting  
Financial reporting requirements will be in accordance with 22 CFR 226.  A copy of the SF-269 and updated GH baseline pipeline/burn rate monitoring form shall be submitted quarterly to the GH/HIDN/MCH CTO. 

2.
Performance Monitoring and Reporting 
The Recipient will submit reports to the USAID CTO as described below.  The exact format for preparation of and timing for, submission of all reports will be determined in collaboration with the CTO.

a.
  Annual Implementation Plan (2 copies)
The Leader for ACCESS will prepare an annual implementation plan for USAID approval on a schedule established by USAID.  The Leader will submit the annual implementation plan to the GH/HIDN/MCH CTO. Likewise, any core-funded Associate awards will require annual implementation plans submitted within one month of the Award to the GH/HIDN/MCH CTO. The implementation plans for Associate awards funded with Mission funds will be submitted to the designated Mission CTOs with one copy to the GH/HIDN/MCH CTO. The Recipient will follow the implementation plan year as defined by the CTO and the Office of Health, Infectious Disease, and Nutrition.  The first implementation plan to be submitted will not necessarily be for a full year or may be for more than a full year, depending upon the start date of the agreement. Annual implementation plans shall be organized into three sections:

(1) Work plan

(2) Management plan

(3) Knowledge management plan.

Work Plan: The work plan serves several purposes including a guide to program implementation, a demonstration of links between activities, strategic objectives and intended results, a basis for budget estimates and the foundation for the monitoring and evaluation plan. The work plan, at a minimum, should include: 
(1) Brief situation analysis that details how the program contributes to national 

strategic plans and poverty reduction strategies in the context of what other donors and implementing partners and host-country governments are contributing;
(2)
Life-of-program results; 
(3) 
Milestones toward achieving those results; 
(4) 
Activities to be accomplished that year related specifically toward the achievement of milestones; 
(5) 
Level of effort required in terms of key staff and support staff time and financial 
resources; 
(6) 
Partner involvement and contributions to achieving the results; 
(7) 
Timeline.
Work plans should be organized to clearly link activities to the expected results, with delineation of GH special initiatives and core versus field-support funded activities.  The work plan is negotiated with the CTO in consultation with program managers, SO team leaders as appropriate, and mission PHN officers and FSNs and will outline key activities under core and field support funds for the year and any anticipated core-funded country-specific work. Work plan budgets should delineate an overall budget, budget per activity, core funds budget by SO and whether there are special initiative or core-funded in-country activities, and should track any earmarks that have specific reporting requirements.
Management Plan: Coordination and communication with a wide range of partners, both internal to USAID and public/private sector partners, other cooperating agencies (CAs), other donors, etc. is key to the achievement of ACCESS’s strategic objective. Recipients should demonstrate a willingness to partner with non-traditional partners and partners new to USAID and utilize diverse human resources effectively. Implementation plans for ACCESS will need to specify clear lines of supervision, accountability, decision-making and responsibility among staff. In the case of proposed prime/sub relationships, especially in cases of geographic separation of collaborative institutions, clear lines of communication should be established. Special attention will need to be paid to ensuring efficiencies in operational and financial management. Recipients should address how they intend to manage the operational partnerships in order to maximize the input and utility of all partner organizations, collaboratively and effectively.

Knowledge Management Plan: ACCESS will be required to provide a strategic plan for knowledge and events management within the program and in relation to the larger context of maternal and newborn health. This plan will be negotiated and approved as part of the annual implementation plan. The applicant will be expected to produce and disseminate only those key publications that directly contribute to achieving results. In general these will include articles published in peer reviewed journals and major theoretical and technical advances in the field as a result of the project, both as events and publications.  Events based in the field will be given priority over US-based events. Over the life of the project, the number of publications will not exceed ten and their total cost will not to exceed three percent of the core funded budget. 
   

b.
  Semi-Annual Performance Monitoring Reports (2 copies)
The performance monitoring report shall be submitted to the GH/HIDN/MCH CTO within 30 days following the end of the reporting period. Reports should briefly document actual accomplishments toward the program objectives, intermediate results and milestones. The last performance monitoring report of the year should be a summation of the results and progress toward results made during that year. This will include information on activities in all countries and regions.  The reports must also include the following: 

(1) 
Explanation of quantifiable output of the programs or projects, if appropriate and 


applicable; 

(2) 
Reasons why established goals were not met, if appropriate; and, 
(3)
Analysis and explanation of cost any overruns or high unit costs (recipients must immediately notify USAID of developments that have a significant impact on award-supported activities).  
Notification must be given in the case of problems, delays, or adverse conditions which materially impair the ability to meet the objectives of the award.  These notifications must include a statement of the action taken or contemplated, and any assistance needed to resolve the situation.
c. 
Final Report (3 copies)
As USAID requires, 90 days after the completion date of this LWA Agreement, the Recipient shall submit a final report which includes: an executive summary of the Recipient’s accomplishments in achieving results and conclusions about areas in need of future assistance; an overall description of the Recipient’s activities and attainment of results by country or region, as appropriate, during the life of the Cooperative Agreement; an assessment of progress made toward accomplishing the Objective and Expected Results; significance of these activities; important research findings; comments and recommendations; and a fiscal report that describes how the Recipient’s funds were used.  Reference 22 CFR 226.51. 
The Recipient shall submit an original and one copy of the final report to the CTO and one copy to the USAID Development Experience Clearinghouse:  E-mail (the preferred means of submission) is:  docsubmit@dec.cdie.org.  The mailing address via U.S. Postal Service is:  Development Experience Clearinghouse, 8403 Colesville Road, Suite 210, Silver Spring, MD 20910.

3.
Reporting of Foreign Taxes – Required Reporting Clause (Effective 9/24/2003)
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 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/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:  USAID - FM/CMP, RRB, Room 7.07-099, 1300 Pennsylvania Avenue, Washington, D.C. 20523 with a copy to the CTO.

(e) Sub-agreements.  The [Contractor/Recipient] must include this reporting requirement in all applicable subcontracts, sub-grants and other sub-agreements.

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

4.
Distribution of Reports
a.
Reports required as described in this section will be sent to the CTO.
b.  
Reports and intellectual products required above will also be submitted in electronic 
format and hard copy to PPC/CDIE/DI, Attn. ACQUISITIONS, 1300 Pennsylvania Ave., Washington, D.C. 20523. 

II.7
Management Review and External Evaluations
The Annual Implementation Plan will form the basis for an annual management review by USAID and program staff to review program directions, achievement of the prior year implementation plan objectives, and major management and implementation issues, and to make recommendations for any changes as appropriate. During the third year of the project, USAID may conduct an external mid-term evaluation. In year five USAID may conduct a final evaluation to review overall progress.

SECTION III:
Leader with Associates Cooperative Agreement
One LWA award will be made under this RFA.  This award will permit the successful applicant to be funded by HIDN to undertake work that is described in section II of this RFA.  USAID Missions and Bureaus also may provide funding to the recipient to undertake work that fits within the scope of the activity.  The USAID CTO(s) and/or TA(s) will have substantial involvement in work undertaken under this award as outlined in this RFA Section IV—Implementation Arrangements. 
The difference between a Leader with Associates cooperative agreement and a standard cooperative agreement is that the Leader with Associates agreement allows USAID Missions and Bureaus to fund the awardees of the agreement in two different ways.   USAID Missions and Bureaus either can provide funding through field support (or a Modified Acquisition and Assistance Request Document) to a Leader award managed by HIDN from Washington, or establish a separate Associate award with the same entity, which they manage directly from the mission or bureau.  Please note that an associate award is not a sub-award, but rather a new agreement between USAID and the recipient of the leader award. 
If a USAID Mission or Bureau opts to use an associate award, the Mission will develop and negotiate a separate program description and the activity will be managed by a CTO housed in the Mission. In addition to having to meet all of USAID's requirements for a Cooperative Agreement, the proposed work must fit within the scope of the Program Description of the leader award as certified by the CTO(s) and/or TA(s) responsible for the activity.   Once awarded, the relevant Mission CTO(s) and/or TA(s) will retain substantial involvement for the activity.  

Associate awards may be issued until the Leader award expires and may extend beyond the expiration of the Leader award.  The Leader award may authorize Associate awards for up to a five-year period.  With a non-competitive waiver, Associate awards may extend for a total of ten years.  In no case may either the Leader or Associate award extend more than five years into the future at any given time.  The Leader award may not be closed out until all the associate awards have been completed, but in no event may Associate awards extend for more than five years past the expiration of the Leader. 
Note:  Associate awards will not contain separate standard provisions.  Instead, they will be subject to the provisions of the Leader award.  
SECTION IV:  Implementation Arrangements
IV.1  Anticipated Award Schedule
Successful applicants for this RFA should expect a five-year, competitive Leader with Associate (LWA) Cooperative Agreement to be awarded by June 2004.
IV.2  Eligibility Criteria 
To be eligible to receive a LWA Cooperative Agreement under this RFA, an organization must:
1.
Be a U.S. or non-U.S. based institution of higher education or research institution, for-profit, non-profit, or private voluntary organization registered with USAID;

2.
Have demonstrated capacity in performance improvement,  human resource management, health systems including policy development, service delivery, community mobilization and community approaches to reducing barriers to care and related activities described in this RFA;

3.
Agree to work with and hire individuals who have the technical expertise to plan and implement maternal and neonatal health programming throughout the world; 

4.
Have managerial technical and institutional capacities to achieve the results outlined in this RFA; and, 

5.   
Have the capacity to collaborate with other organizations/groups in undertaking maternal, neonatal and women’s health and nutrition programming. 
IV.3    USAID Management of the Activities 
The Leader Award will have one CTO who will handle oversight of the agreement. The CTO will manage and coordinate the ACCESS program LWA agreement to be awarded under this RFA.  S/he will regularly meet with the Project Director and Deputy Director and other key staff to monitor progress in activity design, implementation, progress, and evaluation and conduct management reviews and budgetary analyses. Management of Associate Agreements will be based at the issuing USAID Mission or Bureau, thus enabling USAID Missions and Bureaus to directly manage the use of their funds.  The USAID CTO for this Agreement, assisted as necessary by an extended USAID Washington management team, will liaise with CTOs of Associate Agreement as appropriate.  
IV.4    Substantial Involvement
USAID shall be substantially involved during the implementation of this Agreement in the following ways:
1.
Approval of recipient’s annual implementation plans, research studies/protocols, grant agreements, and all modifications that describe the specific activities to be carried out under the Agreements;
2.
 Approval of specified key personnel and any changes; and
3.
Agency and recipient collaboration or joint participation (collaborative involvement in selection of advisory committee members, concurrence on selection of sub-award recipients and/or the substantive provisions of the sub-awards, and approval of the recipient’s monitoring and evaluation plans).
SECTION V:  Financial Plan 
USAID expects the level of funding that will be used to support this cooperative agreement to be a total of $75 million over the five-year implementation period.  Approximately one-third of the funding is anticipated from USAID GH funds (referred to as core funding), with the remaining two-thirds expected from USAID Missions (referred to as field support). Associate Awards do not count against this ceiling.

V.1    Funding Accounts and Sources
ACCESS will be able to receive funds from a variety of foreign assistance accounts and funds:
·  Child Survival and Maternal Health account (CSMH) 
·  Development Assistance (DA)

·  Economic Support Fund (ESF)

·  International Disaster Assistance (IDA)

·  Freedom Support Act (FSA)

· Assistance to Eastern Europe and the Baltic States (AEEB) 

Funding for ACCESS is expected to come from multiple budgetary sources:
· GH Core Budgets for Child Survival/ Maternal Health (including Nutrition/Micronutrients), HIV/AIDS, Population, and Infectious Diseases directives;  
· USAID Regional Bureau and Mission Field Support and Modified Acquisition and Assistance Request Documents (MAARDS);

· Global Bureau and Field Support funds from other USAID earmarks and accounts; 
· Matching funds provided by implementing partners, and
· Future accounts that may be established as relevant to maternal and child health and nutrition, infectious diseases, and HIV/AIDS.
V.2   Geographic Allocation of Funds
Cooperative Agreement resources will be available in all geographic regions. The actual selection of countries will depend, for the most part, on mission demand and field support funding and/or funding for Associate Awards. Given the global scope of the program, the geographic allocations for ACCESS will vary year by year, based on the provision of field support from missions and on the breakdown of priority countries identified by Global Health/Office of Health, Infectious Diseases and Nutrition. 
Following the GH guidance on priority countries for maternal and child health (MCH) (see annex), the MCH Resource Watch List includes countries where there is considerable magnitude, severity and/or disparity in maternal mortality.  All GH-supported maternal health programs will be on this list of countries unless there is special justification. The focus of core resources will be on MCH Tier 1 countries for significant country programs.  This list includes seven countries where over half the world’s maternal deaths occur (India, Nigeria, Pakistan, DR Congo, Ethiopia, Afghanistan, Bangladesh), as well as other countries, some of which are much smaller but have potential for significant impact.  Where human and financial resources allow, programming focus will then go to Tier 2 countries, ahead of other countries on the resource watch list.

      
V.3   Cost Sharing and Program Income
The cost-sharing requirement for this RFA is a minimum of 10 percent of the USAID-funded amount.  See 22 CFR 226.23 for specific types of cost sharing or matching funds.  Program income generated under these awards will be in accordance with 22 CFR 226.24. 
SECTION VI:  Agreement Application Format 
VI.1 General Instructions
The successful applicant for this RFA will be awarded a LWA agreement with USAID.  Applications in response to this RFA should respond directly to the terms, conditions, specifications and clauses of this RFA.  Applications not conforming to this RFA may be categorized as non-responsive, thereby eliminating them from further consideration.
Applicants should submit one original plus six (6) copies of a technical application including copies of the cost/business application, in English.  Applications should reference the total proposed funding level and the estimated cost share on the cover page.  In addition to hard copies, technical and cost/business applications should be submitted on 3-1/2" diskettes in Microsoft Word 97 and Excel. 
All copies of the technical and cost/business applications must be separately placed in sealed envelopes clearly marked on the outside with the following words 
"RFA No. M-OP-GH-HSR-04-251 with the contents indicated:  e.g. Technical, and/ or Cost/Business (as appropriate) Application".
Any application with data not to be disclosed should be marked with the following legend:
"This application includes data that shall not be disclosed outside the U.S. Government and shall not be duplicated, used, or disclosed in whole or in part for any purpose other than to evaluate this application. If, however, a cooperative agreement is awarded to this applicant as a result of or in connection with the submission of this data, the US Government shall have the right to duplicate, use, or disclose the data to the extent provided in the resulting cooperative agreement. This restriction does not limit the U.S. Government's right to use information contained in this data if it is obtained from another source without restriction. The data subject to this restriction are contained in sheets [insert numbers or other identification of sheets]"
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."
VI.2   Preparation Guidelines for the Technical Application
USAID requests that applications be kept as concise as possible.  Detailed information should be presented only when required by specific RFA instructions.  Technical Applications are limited to 60 pages (12 point single-spaced type) not including the cover page, executive summary, appendices, figures and tables.  Shorter applications are encouraged. USAID requests that applications provide all information required by following the general format described below. 
Applicants may use appendices for relevant supplemental information such as the key personnel resumes, resumes of other personnel, and a list of previous contracts, grants, and cooperative agreements. 
A USAID Technical Evaluation Panel will evaluate the technical applications in accordance in the evaluation criteria in Section VII.   
 
The suggested format for the technical application is:

1.
Cover Page
Include proposed Project title, RFA Number, “proposed alternative title,” name of organization(s) submitting application, contact person, telephone and fax numbers, e-mail, and address.
2.   
Executive Summary (1-3 pages) 
Briefly describe how the applicant(s) proposes to meet the design requirements, carry out the activity functions, and achieving the anticipated results.  Briefly describe the technical and managerial resources of the applicant’s organization and describe how the overall program will be managed.
3.
Technical Application Format (maximum 60 pages)

This section represents the technical portion of the RFA.  Applicants should retain for their records one copy of the application and all enclosures that accompany their application.  The person signing the application must initial erasures or other changes.
The Technical Application format should have the following sections:
1.  
Technical Approach (Suggested 20 pages maximum)    
Applicants should describe how they propose to achieve the overall goal of this agreement, to increase the use and population coverage of key maternal, neonatal and women’s health and nutrition interventions, through accomplishment of the five intermediate results. In their responses, applicants should describe how they will demonstrate global leadership with core funds to accomplish the overall goal through each of the five results, but especially through intermediate result 1. In instances where the Leader is not the primary implementing agency (for example, in bilateral agreements, in programs implemented by host-country governments with development bank loans, or in local projects implemented by NGOs), they should describe how they propose to influence program implementers to collaborate toward common objectives and to adopt state-of-the-art practices. Likewise, applicants should discuss how they will garner lessons learned from these activities and apply them to activities in other countries and settings. 

The technical approach will be evaluated on the overall merit (creativity, clarity, analytical depth, state-of-the-art technical knowledge, and responsiveness), feasibility and strategies proposed to achieve the program’s strategic objective and results. The technical approach will also be evaluated on the expected end-of-project results and potential public health impact to be achieved after five years. Within these general criteria, specific elements of the technical approach that will be assessed include:

· How applicants propose to build a program that extends coverage of essential maternal, neonatal and women’s health interventions and track progress toward scaling up. 

· How applicants will be responsive to USAID Missions or Bureaus that provide field support funds to the Leader grant or issue Associate Awards;

· How applicants will manage communications re: lessons and results reporting through progress reports from the field to stakeholders in Washington, including how such reporting will track earmarked funds. 
· Efforts applicants will put in place to control the costs, including special attention to publications and events, and improve efficiencies of the program. Strategic use of partnerships broadly, including sub-agreements. 
Additionally, applicants shall identify at least one new partner with a substantial role and funding in the program implementation.
Applicants are strongly encouraged to use the expected results listed in Section II.3. and the design requirements in section II.4. as a guideline and to refine the results to be in keeping with what the Applicant feels is possible to achieve within a five-year timeframe. Applicants should offer indicators that will be used to track progress toward achieving results.
2.    Key Personnel:  (Suggested 5 pages maximum) 

Applicants should provide: 

a.
A full staffing plan including support staff, with underlying rationale, including an organizational chart demonstrating lines of authority and staff responsibility accompanied by position descriptions for each position proposed. Applicants may propose and justify the configuration of key staff positions in addition to or in substitution to those described herein. 

b.   A matrix of all personnel and relevant skills they bring to the performance of this program. 

c.
Resumes for all proposed staff from key personnel should be included in the annex. 

Note that USAID expects that in the case of consortium proposals, staff of all consortium partners involved in the Leader Award will be co-located. Additionally it is expected that the Leader will have minimum core staff but will be able to add additional technical staff in response to evolving needs. The staffing pattern proposed for non-key staff should explain how additional expertise and skill mix might be obtained while attending to the necessity of cost-containment and avoiding unnecessary staffing. 
Key staff positions and qualifications are described below:

Project Director:  The Project Director must have at least a masters’ degree in health sciences or a related advanced degree and demonstrated experience in the field of maternal and neonatal health.  The Project Director is expected to have the strategic vision, leadership qualities, depth and breadth of technical expertise and experience, professional reputation, management experience, interpersonal skills and written and oral presentation skills to fulfill the diverse technical and managerial requirements of the program description.  S/he will also have experience interacting with other government agencies, host country governments and international donor agencies.

Deputy Director:  The Deputy Director must also have at least a masters’ degree in health sciences or a related advanced degree relevant to the field of maternal and neonatal health. S/he is expected to have the leadership qualities, depth and breadth of technical expertise and experience, strong management experience and written and oral communication and interpersonal skills to fulfill the diverse technical and managerial requirements of the program description.

The Project Director and/or the Deputy must have substantial experience in designing, implementing and managing large, complex overseas health projects.  They must have substantial overseas experience.  The Project Director and Deputy should have complementary skills and knowledge and have at least 20 years of combined relevant work experience with broad geographical coverage. 

Clinical Specialist: The Clinical specialist must be a midwife, obstetrician, pediatrician or other qualified clinician with significant demonstrated experience in international public health, capable of providing technical expertise in most or all of the clinical services covered by ACCESS.  

Community Interventions Specialist:  The Community Interventions specialist may have a clinical, social science, communications, or other relevant background and should have significant demonstrated experience in international public health, capable or providing technical expertise in the community interventions covered by ACCESS.

Monitoring and Evaluation Specialist:  The Monitoring & Evaluation specialist (50% full time equivalent) must have an advanced degree in health sciences, with demonstrated academic credentials and applied skills in monitoring and evaluation of maternal/child and reproductive care and other relevant services such as HIV/AIDS-related care to provide the technical expertise for the M&E requirements for this activity.  

3.      Management:  (Suggested 10 pages maximum)
USAID does not believe that any one organization possesses the breadth, depth, and technical and country-specific knowledge required to successfully undertake this activity.  USAID, therefore, expects that the applicant would be a partnership of organizations or groups, each bringing a particular set of experiences and expertise that would strengthen the activities undertaken within this RFA. 

Applicants should describe how the partnership will be organized and managed to minimize non-productive costs to the government such as multiple overheads and to use the complementary capabilities of partners most effectively. Applicants should describe how lines of authority will be managed across all partners and between Leader and Associate award activities. In this regard, an application would be strengthened by a discussion of governance structure of the partnership. For example, applicants should describe how each partner will be utilized and prepare a draft management plan that addresses key management challenges such as internal and external coordination of partners and staff, establishing lines of authority, financial management and decision-making and management skills to ensure success in achieving results. The application should present: 

a. Management and administrative arrangements for overall implementation of the program including organizational structure, logistical support, personnel management, procurement arrangements for goods and services, functions and responsibilities of key personnel.

b. How the program will manage a complex set of activities in multiple countries and regions of the world. 

c. How the program will respond to and manage associate award requests and coordinate activities of the Applicant and any sub-grantees or other collaborating organizations, including non-traditional and innovative partnerships. 

d. How each partner agency, including at least one new partner, will contribute to the overall strategy and implementation; and

e. How partner agencies will work with local partners, other USAID programs, and other implementing organizations to achieve results.

f. Realistic strategies or approaches for knowledge management, cost-containment and for coordinating with non-USAID supported organizations, with foreign governments, and their development partners. 

g. How a small grants program would be administered and monitored.

Each applicant (i.e., the primary organization or organizations that are involved in the preparation of the application) should include a list of contracts, grants, and cooperative agreements that the applicant has implemented involving similar and related programs over the past five years with USAID and with other organizations (e.g., commercial, governmental, and philanthropic). 

4.  
Technical Capabilities and Past Performance:  (Suggested 10 pages maximum)
Applicants are encouraged to consider activities that build upon recent advances in global health maternal health programming and demonstrate how their activities will have public health impact within five or ten years. In this context, applicant(s) should demonstrate their technical capabilities and relevant past performance to undertake the program described in this RFA.  The applicant(s) is asked to:
a. Provide specific examples of how the applicant has successfully implemented worldwide and/or national projects in the health sector.  

b. Propose creative and/or non-traditional partners whose particular capabilities or approaches might strengthen the overall capacity of the Lead organization to accomplish the objective of ACCESS, i.e., PVOs, local NGOs, faith-based organizations, universities, professional organizations, south-south partnerships, private sector partnerships, etc.
c. Describe the blend of technical and geographic expertise that might be needed to achieve the objective of this program and the goal of this RFA.
5.
Monitoring and Evaluation Plan (Suggested 10 pages maximum)

The Applicant should also describe how they would develop a cost-effective, results-oriented monitoring system that will provide USAID/W, Missions, bureaus and the program itself information to track progress, improve performance and effectiveness, as well as to inform planning and management decisions.  Given that the leader cooperating agency[ies] shall be responsible for measuring progress toward increasing coverage of key interventions with proven public health impact, and that multiple SOs and Bureaus may contribute funds toward a particular country program or activity, show how this monitoring system will have the capacity to report results and monitor indicators specific to each Global Health SO providing core funds into the Leader Award and each mission performance monitoring plan.  

Additionally, Applicants should detail a strategic framework for monitoring performance toward achieving each of the five IRs under the ACCESS Strategic Objective that demonstrates the contribution of the Leader Award is expected to make to each.  At a minimum, the Applicant should identify life of program results, benchmarks and indicators that would be used to monitor progress.

VI.3   Cost/Business Application   
The cost/business application must be completely separate from the applicant's technical application.  The application must be submitted using SF-424 and SF-424A “Application for Federal Assistance”.  The form is downloadable on USAID’s website at: http://www.usaid.gov/procurement_bus_opp/procurement/forms/.
The cost/business application should be for a period of five years for the period of June 2004 – September 2009 using the budget format shown in the SF-424A.  Submit the cost/business application on a 3-1/2" diskette, formatted in Word 97 and Excel.     

If the applicant has established a consortium or another legal relationship among its partners, the Cost/Business application must include a copy of the legal relationship between the parties.  The agreement should include a full discussion of the relationship between the applicants including identification of the applicant with which USAID will treat for purposes of Agreement administration, identity of the applicant which will have accounting responsibility, how Agreement effort will be allocated and the express agreement of the principals thereto to be held jointly and severally liable for the acts or omissions of the other.  
Additionally, if an applicant proposes a higher than minimum cost share, this may be considered with the “cost effectiveness” evaluation.  If the cost share is less than 10 percent, then the proposal shall not be reviewed and will be deemed non-responsive.
To support the proposed costs, please provide detailed budget notes/narrative for all costs that explain how the costs were derived.  The following provides guidance on what is needed. 
a.
The breakdown of all costs associated with the program. 

b.
The breakdown of all costs according to each partner organization involved in the program.
c.
The costs associated with external, expatriate technical assistance and those associated with local in-country technical assistance.

d.
The breakdown of any financial and in-kind contributions of all organizations involved in implementing this LWA.

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

f.
Procurement plan for commodities (if applicable).
The cost application should contain the following budget categories:
a.
Salary and Wages:  Direct salaries and wages should be proposed in accordance with the applicant's personnel policies;
b.     
Fringe Benefits:   If the applicant has a fringe benefit rate that has been approved by an agency of the U.S. Government, such rate should be used and evidence of its approval should be provided.  If a fringe benefit rate has not been so approved, the application should propose a rate and explain how the rate was determined. If the latter is used, the narrative should include a detailed breakdown comprised of all items of fringe benefits (e.g., unemployment insurance, workers compensation, health and life insurance, retirement, FICA, etc.) and the costs of each, expressed in dollars and as a percentage of salaries;    

c.
Travel and Transportation:  The application should indicate the number of trips, domestic and international, and the estimated costs.  Specify the origin and destination for each proposed trip, duration of travel, and number of individuals traveling.  Per Diem should be based on the applicant's normal travel policies;  

d.
Equipment:  Estimated types of equipment (i.e., model #, cost per unit, quantity);
e.
Supplies:  Office supplies and other related supply items related to this activity;  
f.
Contractual:  Any goods and services being procured through a contract mechanism;
g.
Other Direct Costs:  This includes communications, report preparation costs, passports, visas, medical exams and inoculations, insurance (other than insurance included in the applicant's fringe benefits), equipment, office rent abroad, etc. The narrative should provide a breakdown and support for all other direct costs; 

h.
Indirect Costs:  The applicant should support the proposed indirect cost rate with a letter from a cognizant U.S. Government audit agency, a Negotiated Indirect Cost Agreement (NICRA), or with sufficient information for USAID to determine the reasonableness of the rates. (For example, a breakdown of labor bases and overhead pools, the method of determining the rate, etc.);
 
Please include information on the organization's financial status and management including:
a.
Copies of the applicant's financial reports for the previous 3-year period, which have been audited by a reputable certified public accounting firm;

b.
NICRA;

c.
Organizational chart;

d.
If the applicant has made a certification to USAID that its personnel, procurement and travel policies are compliant with applicable OMB circular and other applicable USAID and Federal regulations, a copy of the certification should be included with the application.  If the certification has not been made to USAID/Washington, the applicant should submit a copy of its personnel (especially regarding salary and wage scales, merit increases, promotions, leave, differentials, etc.), travel and procurement policies, and indicate whether personnel and travel policies and procedures have been reviewed and approved by any agency of the Federal Government. If so, provide the name, address, and phone number of the cognizant reviewing official; and
e.
Applicants that have never received a grant, cooperative agreement or contract from the U.S. Government are required to submit a copy of their accounting manual.  If a copy has already been submitted to the U.S. Government, the applicant should advise which Federal Office has a copy.
The application should include information that substantiates that the Applicant:
a.
Has adequate financial resources or the ability to obtain such resources as required during the performance of the cooperative agreement;
b.
Has the ability to comply with the cooperative agreement conditions, taking into account all existing and currently prospective commitments of the applicant, nongovernmental and governmental;
c.
Has a satisfactory record of performance.  Past relevant unsatisfactory performance is ordinarily sufficient to justify a finding of non-responsibility, unless there is clear evidence of subsequent satisfactory performance; 

d.
Has a satisfactory record of integrity and business ethics; 
e.
Is otherwise qualified and eligible to receive a cooperative agreement under applicable laws and regulations (e.g., Equal Employment Opportunity laws); and
f.
Completed copy of certifications and representations (Section VIII)
VI.4   Unnecessarily Elaborate Applications

Unnecessarily elaborate brochures or other presentations beyond those sufficient to present a complete and effective application in response to this RFA are not desired and may be construed as an indication of the applicant's lack of cost consciousness.  Elaborate artwork, expensive paper and bindings, and expensive visual and other presentation aids are neither necessary nor wanted.
VI.5  Cooperative Agreement Award
a.
The Government may, without discussions or negotiations, award an agreement resulting from this RFA to the responsible applicant whose application conforming to this RFA offers the best value.  Therefore, the initial application should contain the applicant's best terms from a cost and technical standpoint.  The Government may reject any or all applications, accept other than the lowest cost application, and waive informalities and minor irregularities in applications received. 
b.
Although technical evaluation factors are significantly more important than cost factors, the closer the technical evaluations of the various applications are to one another, the more important cost considerations become.  The Agreement Officer may determine what a highly ranked application based on the technical evaluation factors would mean in terms of performance and what it would cost the Government to take advantage of it in determining the best overall value to the Government.   

VI.6   Authority to Obligate the Government
The Agreement Officer is the only individual who may legally commit the Government to the expenditure of public funds.  No costs chargeable to the proposed agreement may be incurred before receipt of either an agreement signed by the Agreement Officer or a specific, written authorization from the Agreement Officer.
VII.
Evaluation Criteria

VII.1
Overview

Each technical application submitted in response to this RFA will be evaluated in relation to the evaluation factors set forth in this solicitation and which have been been tailored to the requirements of this RFA to allow USAID to choose the highest quality application. These criteria: a) identify the significant areas that Applicants should address in their applications; and b) serve as the standard against which all applications will be evaluated. USAID will award to the applicant whose application is most advantageous to the Government, cost effectiveness, and other factors considered.  The technical proposal evaluation criteria are in descending order of importance.
The Government intends to evaluate applications and award an agreement without discussions with applicants.  However, the Government reserves the right to conduct discussions if later determined by the Agreement Officer as necessary.  Therefore, each initial offer should contain the applicant’s best terms from a cost or price and technical standpoint.
VII.2
Acceptability of Proposed Non-Price Terms and Conditions

An offer is acceptable when it manifests the applicant's assent, without exception, to the terms and conditions of the RFA, including attachments and provides a complete and responsive proposal without taking exception of the terms and conditions of the RFA.  If an applicant takes exception to any of the terms and conditions of the RFA, then USAID will consider its offer to be unacceptable.  Applicants wishing to take exception to the terms and conditions stated within this RFA are strongly encouraged to contact the Agreement Officer before doing so.  The USAID reserves the right to change the terms and conditions of the RFA by amendment at any time prior to the applicant selection decision.  
VII.3
Adjectival Rating


Applications for the activity will be evaluated based on adjectival ranking for overall application and each section of the application, respectively.  The following adjectives will be used in assessing the criteria set forth:
Outstanding:   The application exceeds the fullest expectations of the Government.  The applicant has convincingly demonstrated that the requirements have been analyzed, evaluated, and should result in an outstanding, effective, efficient, and economical performance under the agreement.  An assigned rating within “outstanding” indicates that the application demonstrates an “outstanding” capacity, and exceeds the fullest expectations of the Government.  
Very Good:  The application demonstrates a level of effort that fully meets the RFA’s requirements and that this effort has produced, or could produce, results which should prove to be substantially beneficial to achievement of the strategic objective and intermediate results.  The proposal may or may not have any weaknesses.  Fulfilling the definition of “very good” indicates that, in terms of the overall application and/or specific application sections, the application demonstrates a level of effort that fully meets the evaluation’s requirements and that this effort has produced, or could produce, results which should prove to be substantially beneficial.   
Good:  The application meets the requirements.  The application may contain weaknesses and/or significant weaknesses that are correctable but no deficiencies.  An assigned rating of “good” indicates that, in terms of the overall application and/or specific sections, the application demonstrates a “good” understanding and ability to fulfill the requirements.  If any weaknesses and/or significant weaknesses are noted, they should not seriously affect the applicant’s performance.    
Marginal:  The application demonstrates a shallow understanding of the requirements and approach and marginally meets the minimum evaluation standard.  The application contains weaknesses and/or significant weaknesses and may contain deficiencies.  If deficiencies exist, they may be correctable.  A rating of “marginal” indicates that, in terms of the overall application and/or specific sections the application marginally meets the standard for minimal but acceptable performance.  The applicant may address the strategic objective and intermediate results; however there is at least a moderate risk that the applicant will not be successful.  
Unacceptable:  The application fails to meet a minimum requirement or contains a major deficiency or major deficiencies.  The proposal is incomplete, vague, incompatible, incomprehensible, or so incorrect as to be unacceptable.  The Evaluator feels that the deficiency or deficiencies is/are uncorrectable without a major revision of the application.  The assignment of a rating within the bounds of “unacceptable” indicates that in terms of the overall application and/or specific application sections the application fails to meet performance or capacity standards.  
VII.4
Technical Proposal Evaluation Criteria
1.
Technical Approach 
The application reflects excellent understanding of USAID, the overall program description and its objective, and the ability to synthesize and apply the lessons learned from past and current USAID agreements and other critical sources. The application clearly demonstrates:

· The specific results the program will achieve, specifically population coverage, access to and use of proven interventions to improve maternal and neonatal health and survival with an understanding of the key issues confronting Missions and the development community in maternal and newborn health and survival.

· State-of-the-art and evidence-based technical interventions and approaches that ensure a rapid, effective start-up of program activities. 

· An understanding of the necessity of cooperative partnerships and the diverse partnerships required to achieve development objective including the ability to integrate a new partner.
· How proposed activities contribute to strengthening developing country partners, institutions, programs and development goals and achieve the RFA’s results at the household, community and facility levels. 

· How proposed activities address issues and challenges and critical themes including gender and reaching the poor and underserved.

2.
Staffing and Key Personnel Capabilities 
The application demonstrates key staff have requisite:
· Breath and depth of technical expertise and experience in management, design and implementation of complex maternal and neonatal health programs with the potential of integration with other public health services in HIV/AIDS, malaria, newborn and women’s health.

Overall staffing plan:

· Access to an appropriate mix of technical expertise to support the implementation of the technical program and meet global and mission needs.

3.
   Management Plan 

The application presents:

· Management and administrative arrangements for overall implementation of the program including organizational structure, logistical support, personnel management, procurement arrangements for goods and services, functions and responsibilities of key personnel.  How the applicant will divide responsibilities and funding with its new partner(s) to manage and implement this complex set of activities.

· How the program will manage a complex set of activities in multiple countries and regions of the world and how partner agencies will work with local partners, other USAID Programs and other implementing organizations to achieve results.  How a small grants program will be administered and monitored. 

· How the program will respond to and manage associate award requests and coordinate activities of the Applicant and any sub-grantees or other collaborating organizations, including non-traditional and innovative partnerships. 

· Realistic strategies or approaches for knowledge management, cost-containment and for coordinating with non-USAID supported organizations, with foreign governments, and their development partners. 

4. 
Technical Capabilities and Past Performance 
The application demonstrates:

· Methodological and technical capacity to achieve the results described in this RFA.

· Complementary combined expertise and experience of the partners and identification of at least one partner new to USAID.

· Includes documentation of current or recent (in past 5 years) cooperative agreements, contracts (or sub-agreements and sub-contracts) that are similar in matter, size, scope and complexity to the technical description of ACCESS and includes:

a. Contract or cooperative agreement number

b. Procuring agency

c. Dollar value

d. Period of performance

e. Brief description of the work performed

f. References.

USAID reserves the right to obtain past performance information from other sources including those not named in this application.

5.
Monitoring and Evaluation Plan 
The application clearly demonstrates: 

· Realistic performance targets and indicators for the Leader award that will describe the outcomes with emphasis on utilization and population coverage of proven interventions most pertinent to USAID’s program. 

· How performance will be measured, in terms of results and benchmarks, in a cost-effective and timely fashion, on an annual basis.

VIII. Certifications, Assurances, and Other Statements of Applicant

_____________________________________________________________________________

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 DRUG-FREE WORKPLACE REQUIREMENTS

(a)  Instructions for Certification


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

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

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

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

  (b) Certification Regarding Drug-Free Workplace Requirements

     Alternate I

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

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

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

           
1. The dangers of drug abuse in the workplace;

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

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

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


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

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


1.  Abide by the terms of the statement; and

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

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

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

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

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

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

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

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

     ________________________________________________________________

     ________________________________________________________________

     ________________________________________________________________

     ________________________________________________________________

     Alternate II

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

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

     
(a)
 Instructions for Certification

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

   4.  CERTIFICATION REGARDING LOBBYING

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

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

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

   (3)  The undersigned shall require that the language of this certification be included in the award documents for all 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.

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

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

 If there are COVERED PARTICIPANTS: USAID reserves the right to terminate assistance to, or take 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.

   6.  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. ________________________________

 Application/Proposal 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.

  PART II - OTHER STATEMENTS OF RECIPIENT

   1.  AUTHORIZED INDIVIDUALS

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

          Name               Title               Telephone No.      Facsimile No.

   ______________________________________________________________________________

   ______________________________________________________________________________

   ______________________________________________________________________________

   2.  TAXPAYER IDENTIFICATION NUMBER (TIN)

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

 TIN: ________________________________

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

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

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

       (1) Recipient's name.

       (2) Recipient's address.

       (3) Recipient's telephone number.

       (4) Line of business.

       (5) Chief executive officer/key manager.

       (6) Date the organization was started.

       (7) Number of people employed by the recipient.

       (8) Company affiliation.

     (c)  Recipients located outside the United States may obtain the  location and phone number of the local Dun and Bradstreet Information  Services office from the Internet Home Page at

 http://www.dbisna.com/dbis/customer/custlist.htm. If an 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  Components  Probable

   (Generic)                 Unit Cost                      Source

 ----------------  --------  ---------  -----  ----------  --------

Goods  Components  Probable  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-U.S. Only)  for non-U.S.

 ----------------  --------  ---------  -----------------------------  ----------

     (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.

Attachment A

  CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND

VOLUNTARY EXCLUSION
LOWER TIER COVERED TRANSACTIONS

   (a)  Instructions for Certification

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

 
2.  The certification in this clause is a material representation of  fact upon which reliance was placed when this transaction was entered  into.  If it is later determined that the prospective lower tier

 participant knowingly rendered an erroneous certification, in addition to other remedies available to the Federal Government, the department  or agency with which this transaction originated may pursue available remedies, including suspension and/or debarment.

 
3.  The prospective lower tier participant shall provide immediate  written notice to the person to which this proposal is submitted if at any time the prospective lower tier participant learns that its

 certification was erroneous when submitted or has become erroneous by reason of changed circumstances.

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

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

 transaction originated.

 
6.
The prospective lower tier participant further agrees by submitting this proposal that it will include this clause titled  "Certification Regarding Debarment, Suspension, Ineligibility and

 Voluntary Exclusion--Lower Tier covered Transaction," 2/ without modification, in all lower tier covered transactions and in all solicitations for lower tier covered transactions.

 
7.
A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered transaction that it is not debarred, suspended, ineligible, or

 voluntarily excluded from the covered transaction, unless it knows that the certification is erroneous.  A participant may decide the method and frequency by which it determines the eligibility of its principals.

 Each participant may, but is not required to, check the Non procurement List.

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

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

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

     (1)
 The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principals is presently debarred, suspended, proposed for debarment, declared ineligible, or

 voluntarily excluded from participation in this transaction by any Federal department or agency.

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

 Solicitation No. _______________________________

 Application/Proposal No. ________________________________

 Date of Application/Proposal ____________________________

 Name of Applicant/Subgrantee ____________________________

 Typed Name and Title ____________________________________

                      ____________________________________

 Signature _______________________________________________

 1/
See ADS Chapter 303, 22 CFR 208.

 2/
For USAID, this clause is entitled "Debarment, Suspension,

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

  KEY INDIVIDUAL CERTIFICATION NARCOTICS OFFENSES AND DRUG TRAFFICKING

 I hereby certify that within the last ten years:

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

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

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

 Signature: ________________________

 Date: _____________________________

 Name: _____________________________

 Title/Position: ____________________________

 Organization: ______________________________

 Address: ___________________________________

          ___________________________________

 Date of Birth: ______________________________

 NOTICE:

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

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

  PARTICIPANT CERTIFICATION NARCOTICS OFFENSES AND DRUG TRAFFICKING

   1. I hereby certify that within the last ten years:

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

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

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

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

 Signature: ___________________________________

 Name: ______________________________________

 Date: ______________________________________

 Address: ___________________________________

          ___________________________________

 Date of Birth: _____________________________

 NOTICE:

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

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

FORMATS: Rev. 06/16/97 (ADS 303.6, E303.5.6a) When these Certifications, Assurances, and Other Statements of Recipient are used for cooperative agreements, the term "Grant" means "Cooperative Agreement". The recipient must obtain from each identified 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. See ADS Chapter E303.5.6a, 22 CFR 208, Annex1, App A. For USAID, this clause is entitled "Debarment, Suspension, Ineligibility, and Voluntary Exclusion (March 1989)" and is set forth in the grant standard provision entitled "Debarment, Suspension, and Related Matters" if the recipient is a U.S. nongovernmental organization, or in the grant standard provision entitled "Debarment, Suspension, and Other Responsibility Matters" if the recipient is a non-U.S. nongovernmental organization.

Annex 1 – Sample Leader Cooperative Agreement

Subject:  Leader with Associates Cooperative Agreement No. ___________________

Dear ___________:

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 grants to ________________________ (hereinafter referred to as "____" or "Recipient"), the sum of $___________ to provide support for the implementation of a Global Program to _______________________, as described in Attachment 1, entitled "Schedule"  and in Attachment 2, entitled "Program Description" of this award.

This Leader with Associates 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 _________.  USAID shall not be liable for reimbursing the Recipient for any costs in excess of the obligated amount.

This award is made to ____, 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". 

In the space provided below, please sign the original and each copy of this letter to acknowledge your acceptance  of this award and return the original and all but one copy to the Agreement Officer.








Sincerely,








Agreement Officer

 Attachments:

         1.   Schedule

         2.   Program Description

         3.   Standard Provisions (Mandatory and Optional)

The terms of this Agreement are acceptable to the Recipient:

BY:_______________________________

TITLE:____________________________

DATE:_____________________________

ACCOUNTING AND APPROPRIATION DATA

         A.  GENERAL

         1. Total Estimated USAID Amount: 

         2. Cost Sharing Amount (Non-Federal):

         3. Total Obligated Amount:   

         4. Activity:

         5. USAID Project Office:

         6. Employer I.D. Number:

         7. DUNS No.:

         B. SPECIFIC

         1. A&A Request Number:       

         2. Org ID:      

         3. Account:                

         4. Obl. Amount:               

ATTACHMENT 1

SCHEDULE

1.1
PURPOSE OF AGREEMENT


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

1.2
PERIOD OF AGREEMENT


 The effective date of this Agreement is the date of the Cover Letter and the completion date is ______________.

1.3
AMOUNT OF AWARD and PAYMENT


1. The total estimated amount of this Agreement is $_______.


2. USAID hereby obligates the amount of $________ for program expenditures during the period set forth in B.2 above and as shown in the Budget below.


3. Payment shall be made to the Recipient by (TO BE DETERMINED) in accordance with the procedures set forth in (TO BE DETERMINED).


4. Additional funds up to the total amount of the grant shown above may be obligated by USAID subject to the availability of funds and 22 CFR 226.25.

1.4
BUDGET


The following is the Agreement Budget.  Revisions to this budget shall be made in accordance with 22 CFR 226.25.

Activity



Amount



Global Program to

 
(USAID)   TBD

xxxxxxxxxxxxxxx

xxxxxxxxxxxxxxx                                   

Cost Share



(Recipient)  TBD

Total Program Amount 


TOTAL       TBD

1.5
REPORTING AND EVALUATION


1.
Financial Reporting

The Recipient shall submit an original and two copies quarterly.  Financial Reports shall be in keeping with General Provision "Accounting, Audit, and Records". Original should be sent to USAID/M/FM/CMP/MP, Rm. 7.07-018, RRB; one copy to the CTO (USAID/GH/HIDN, Ruth Frischer) listed on the Cover Page of this Agreement; and the second copy to the Agreement Officer, USAID/M/OP/GH/HSR, Rm. 7.09-071 RRB, all at Washington, DC 20523. 

Recipients shall list each country included in the program and the total amount expended for each country under the award for the reporting period in the "Remarks" block on the "Financial Status Report" SF-269 or SF-269A, or on a separate sheet of paper with the "Request for Advance or Reimbursement" SF-270.

2. Performance Monitoring and Reporting

      a.  Content of Semi-Annually Program Performance Reports:  This report shall briefly describe actual accomplishments toward the program goals and objectives, progress toward the targets of performance indicators (to be determined jointly by the Recipient and the USAID CTO); reasons why established goals were not met, if applicable; and other pertinent information concerning the Agreement activity. The reports, which should be submitted electronically to USAID, must also include an explanation of the quantifiable output of the research studies and/or introduction activities, including protocols and advance copies of publications and presentations.   
b.  Work Plan:  Within 30 days of the signing of this Agreement, the Recipient shall submit an annual work plan for Year 1 of this Agreement, showing the planned activities and performance benchmarks, delineated by each calendar quarter and linked to program goals and objectives.  In subsequent years, within 30 days prior to the end of the current program year, the Recipient shall submit an annual work plan for the new program year.  The work plan shall be submitted to the USAID CTO specified in the Cover Letter of this Award.

c.  Final Report:  The Recipient shall submit an original and one copy to the CTO identified in the Cover Letter and one copy  to the USAID Development Experience Clearninghouse, ATTN: Document Acquisitions 1611 Kent Street, Suite 200, Arlington, VA 22209-2111 or (e-mail:doocsubmit@dec.cdie.org).  The final performance report shall contain the information contained in c. above and will cover the entire period of the Agreement.

  3.    In keeping with the requirements established in 22 CFR 226.52, the Recipient is required to submit an original and one copy to:

       a.  the CTO(s) and/or designates. 
        b.  Reports and intellectual products required above will also be submitted in electronic format and hard copy to PPC/CDIE/DI, Attn. ACQUISITIONS, 1300 Pennsylvania Ave., Washington, D.C. 20523. 
The Recipient shall submit an original and one copy of the semi-annually performance report to the CTO, Ronald Reagan Building, 1300 Pennsylvania Avenue, Washington, DC  20523.  In addition, one copy shall be submitted to USAID/CDIE/DI, Washington, DC 20523‑3800.  A final performance report is required within 90 days following the completion of this Cooperative Agreement.  Performance reports shall contain the information requested in 22 CFR 226.51, in a format that provides for macro-level reporting that encompasses both this leader award and all associate awards.

1.6
SUBSTANTIAL INVOLVEMENT BY USAID

USAID will be involved in the following activities with the Recipient during the implementation of the activity:

a)      Approval of annual work plans, research studies/protocols, and all modifications that describe the specific activities to be carried out under the Agreements;
b)      Approval of specified key personnel;
c)      Approval of monitoring and evaluation plans; USAID involvement in monitoring progress toward achieving GRA and CRA outcomes, including participation in technical meetings during the course of the LWA.
1.7
INDIRECT COSTS


Pursuant to the Optional Standard Provision of this Award entitled Negotiated Indirect Cost Rates - (TO BE DETERMINED), an indirect cost rate 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:


Rate

Base

Period

TO BE DETERMINED     1/    
From: Agreement Effective date                     
              




      



To: Until Amended

1/   Base of Application:   TO BE DETERMINED

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 Code 000.  Local cost financing shall be authorized in accordance with the standard provision "Local Procurement (1998)".

1.10
PROGRAM INCOME


The Recipient shall account for Program Income in accordance with 22 CFR 226.24.  Program Income earned under this award shall be applied to the Agreement to further the Program objectives.

1.11
COST SHARE


The Recipient shall account for cost share in accordance with 22 CFR 226.23, Cost Sharing or Matching.

1.12
KEY PERSONNEL


The following positions  are considered key to the successful completion of the project described in this Agreement.  The named personnel are approved and the Recipient agrees to submit to USAID for approval any proposed replacement for any of the persons named below.



Position

            
Name

(TO BE DETERMINED)

1.13  FUTURE AWARDS


This is a "Leader with Associates" cooperative agreement.  Subject to the consent of the Recipient, and concurrence by the GH CTO for this award, additional cooperative agreements or grants may be negotiated and awarded separately by USAID Missions or Bureaus to support the same objectives described in the Program Description contained at Attachment 2 of this award.  

1.14  PERIOD OF LEADER 


This leader award is for a five-year period and may be extended up to ten years. 

1.15  IMPLEMENTATION OF E.O. 13224 – EXECUTIVE ORDER ON 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 subcontractors/sub-awards issued under this agreement.
ATTACHMENT 2

PROGRAM DESCRIPTION

(SEE SECTION II OF THE RFA)

Annex 2 - Sample Associate Award

Subject:  Associate Cooperative Agreement No. _________________________

              (Reference Leader Cooperative Agreement No.__________________) 

Dear ___________:

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 grants to ________________________  (hereinafter referred to as "____" or "Recipient"), the sum of $___________ to provide support for the implementation of a Global Program to _______________________, as described in Attachment 1, entitled "Schedule"  and in Attachment 2, entitled "Program Description" of this award.

This Associates 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 _________.  USAID shall not be liable for reimbursing the Recipient for any costs in excess of the obligated amount.

This award is made to ____, 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  the "Standard Provisions" set forth in the Leader award referenced above. 

In the space provided below, please sign the original and each copy of this letter to acknowledge your acceptance of this award and return the original and all but one copy to the Agreement Officer.

                             

Sincerely,

                             

Agreement Officer

 Attachments:

         1.   Schedule

         2.   Program Description

The terms of this Agreement are acceptable to the Recipient:

BY:_______________________________

TITLE:____________________________

DATE:_____________________________

ACCOUNTING AND APPROPRIATION DATA

         A.  GENERAL

         1. Total Estimated USAID Amount: 

         2. Cost Sharing Amount:      

         3. Total Obligated Amount:   

         4. Activity:

         5. USAID Project Office:

         6. Employer I.D. Number:

         7. DUNS No.:

         B. SPECIFIC

         1. A&A Request Number:       

         2. Org ID:      

         3. Account:                

         4. Obl. Amount:               

ATTACHMENT 1

SCHEDULE

1.1
PURPOSE OF AGREEMENT


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

1.2
PERIOD OF AGREEMENT


 The effective date of this Agreement is the date of the Cover Letter and the completion date is ______________.  The effective date of the associated Leader award is (TO BE DETERMINED).  

1.3
AMOUNT OF AWARD and PAYMENT

     1. The total estimated amount of this Agreement is $_______.


2. USAID hereby obligates the amount of $________ for program expenditures during the period set forth in B.2 above and as shown in the Budget below.


3. Payment shall be made to the Recipient by (TO BE DETERMINED) in accordance with the procedures set forth in (TO BE DETERMINED).

      4. Additional funds up to the total amount of the grant shown above may be obligated by USAID subject to the availability of funds and 22 CFR 226.25.

1.4
BUDGET


The following is the Agreement Budget.  Revisions to this budget shall be made in accordance with 22 CFR 226.25.


Activity 
            
Amount



Global Program to                 
(USAID)   

Xxxxxxxxxxxxxx

Cost Share                        
(Recipient)

Total Program Amount              
TOTAL

1.5 REPORTING AND EVALUATION

The Recipient will adhere to all reporting requirements listed below.  All reports as required under Substantial Involvement shall be submitted by the due date for approval of the USAID Cognizant Technical Officer (CTO) (s) designated by the USAID Agreement Officer.  Additional reports requiring review and clearances, when necessary, are listed under each requirement.  Recipient will consult the CTO on the format and expected content of reports prior to submission. 
1) Financial Reporting 
      
Financial reporting requirements will be in accordance with 22 CFR 226.  
2) Performance Monitoring and Reporting
         
a.  Content of Semi-Annually Program Performance Reports:  This report shall briefly describe actual accomplishments toward the program goals and objectives, progress toward the targets of performance indicators (to be determined jointly by the Recipient and the USAID CTO); reasons why established goals were not met, if applicable; and other pertinent information concerning the Agreement activity. The reports, which should be submitted electronically to USAID, must also include an explanation of the quantifiable output of the research studies and/or introduction activities, including protocols and advance copies of publications and presentations.

b.  Work Plan: Within 30 days of the signing of this Agreement, the Recipient shall submit an annual work plan for Year 1 of this Agreement, showing the planned activities and performance benchmarks, delineated by each calendar quarter and linked to program goals and objectives.  In subsequent years, within 30 days prior to the end of the current program year, the Recipient shall submit an annual work plan for the new program year.  The work plan shall be submitted to the USAID CTO specified in the Cover Letter of this Award.

c.  Final Report: The Recipient shall submit an original and one copy to the CTO identified in the Cover Letter and one copy to the USAID Development Experience Clearninghouse, ATTN: Document Acquisitions 1611 Kent Street, Suite 200, Arlington, VA 22209-2111 or (e-mail:docsubmit@dec.cdie.org).  The final performance report shall contain the information contained in c. above and will cover the entire period of the Agreement.

  3)    Distribution of reports:

       a.  Reports required as described in this section will be sent to CTO(s) and/or designates. 
        b.  Reports and intellectual products required above will also be submitted in electronic format and hard copy to PPC/CDIE/DI, Attn. ACQUISITIONS, 1300 Pennsylvania Ave., Washington, D.C. 20523.
1.6
SIGNIFICANT INVOLVEMENT BY USAID 

USAID will be involved in the following activities with the Recipient during the implementation of the Project:



1. Approval of annual workplans.



2. Designation of key positions and approval of key personnel.



3. USAID approval of monitoring and evaluation plans, and USAID involvement in monitoring progress towards achievement of program objectives during the course of the cooperative agreement.   

1.7
INDIRECT COSTS


Pursuant to the Optional Standard Provision of this Award entitled Negotiated Indirect Cost Rates - (TO BE DETERMINED), an indirect cost rate 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:

                   Rate     
Base    
Period

            TO BE DETERMINED 
1/    
From: Agreement Effective date






To:   Until Rate is Amended

1/   Base of Application:   TO BE DETERMINED

1.8
TITLE TO AND CARE OF PROPERTY


Title to all property financed under this award shall vest in (TO BE DETERMINED).

1.9
AUTHORIZED GEOGRAPHIC CODE


The authorized geographic code for procurement of goods and services under this award is Code (TO BE DETERMINED).

1.10
PROGRAM INCOME


The Recipient shall account for Program Income in accordance with 22 CFR 226.24.  Program Income earned under this award shall be (TO BE DETERMINED)

1.11
COST SHARE


The Recipient shall account for cost share in accordance with 22 CFR 226.23, Cost Sharing or Matching.

1.12
KEY PERSONNEL


The following positions  are considered key to the successful completion of the project described in this Agreement.  The named personnel are approved and the Recipient agrees to submit to USAID for approval any proposed replacement for any of the persons named below.



Position

            
Name



(TO BE DETERMINED)

1.13  ASSOCIATES COOPERATIVE AGREEMENT


This is a Associates cooperative agreement which has been issued in association with GH Office of Health, Infectious Diseases, and Nutrition (HIDN), Leader with Associates (LWA) cooperative agreement number (TO BE DETERMINED), a copy of which shall be filed with this associate award.  All Mission or Bureau issued Associate awards must be completed within 10 years of the effective date of the Leader award.

1.14  IMPLEMENTATION OF E.O. 13244 - EXECUTIVE ORDER ON 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 subcontractors/sub-awards issued under this agreement.

1.14  STANDARD PROVISIONS


The standard provisions of the Leader award apply to this Associate award.

ATTACHMENT 2

PROGRAM DESCRIPTION

 (To Be Determined)

MANDATORY STANDARD PROVISIONS WEBSITE REFERENCES

Mandatory Standard Provisions for U.S. Nongovernmental recipients can be accessed through USAID’s website http://www.usaid.gov/policy/ads/300/refindx3.htm
Mandatory Standard Provisions for Non-U.S., Nongovernmental recipients can be accessed through USAID’s website http://www.usaid.gov/policy/ads/300/refindx3.htm
NOTE:   A White House Memorandum on Restoration of the Mexico City Policy (“MEMORANDUM FOR THE ACTING ADMINISTRATOR OF THE UNITED STATES AGENCY FOR INTERNATIONAL DEVELOPMENT”) dated March 28, 2001 provides language to be incorporated into the standard provision entitled “Voluntary Population Planning (March 1999).”  Reference Contract Information Bulletin 01-08(R).

ATTACHMENT 1

LIST OF ACRONYMS  TC \l1 "Annex 3: Acronym list
AEED
Assistance to Eastern Europe and the Baltic States

AIDS
Acquired Immune Deficiency Syndrome

CA 
Cooperating Agency

CFR
Code of Federal Regulations

CSH
Child Survival and Health Programs Fund

CSMH
Child Survival and Maternal Health account

CTO
Cognizant Technical Officer

DA
Development Assistance

DHS
Demographic and Health Survey

EOC
Essential obstetric care

ESF
Economic Support Fund

FSA
FREEDOM Support Act

FY
Fiscal Year

GH
Bureau for Global Health

GH/HIDN/MCH
Bureau for Global Health, Office of Health, Infectious Disease and Nutrition, Maternal and Child Health Division 

HARP
Health Research Program

HCP
Health Communications Program

HIDN
Office of Health, Infectious Diseases and Nutrition

HIV
Human immunodeficiency virus

IDA
International Disaster Assistance

IR
Intermediate result

LWA
Leader with associates

MAARD
Modified Acquistion and Assistance Request Documents

MCH
Maternal and Child Health

MH
Maternal Health

NICRA
Negotiated Indirect Cost Agreemeny

NGO
Non-Governmental Organization

OP
Office of Procurement

OR
Operations research

OFDA
Office of Foreign Disaster Assistance

OMB
Office of Management and Budget

PAC
Postabortion care

PHN
Population health and nutrition

PMTCT
Prevention of maternal to child transmission

PVO
Private and Voluntary Organizations

RAMOS
Reproductive age mortality survey

RFA
Request for Assistance

RHS
Reproductive Health Survey
ATTACHMENT 1

                                              LIST OF ACRONYMS
(Continued)
SF
Standard Form

SO
Strategic Objective

STI
Sexually transmitted infection

TA
Technical advisor

TB
Tuberculosis

USAID
United States Agency for International Development

ATTACHMENT 2

MCH Priority Countries

 January 2003
MCH Resource Watch List (see below): Countries that have significant need for resources to support MCH program activities.  USAID should monitor these countries to assure that resources are being made available from some source (including international and bilateral partners) and that investment is being made in essential MCH services.  In the absence of such investment, USAID should advocate for or, if necessary and feasible, seek to support key elements of MCH programming from its own resources.

"Significant need" is defined as:

· under five mortality rate among 40 highest of USAID-assisted countries; and/or,
· number of under five child deaths greater than 20,000/year; and/or,
· maternal mortality ratio estimated greater than 150 deaths/100,000 live births; and/or,
· number of maternal deaths greater than 1,000/year; and/or,
· significant segments of the population experiencing large disparity in under five or maternal mortality.
Afghanistan

Angola

Azerbijan

Bangladesh

Benin

Bolivia

Brazil

Burundi

Cambodia

Colombia

Dominican Rep.

DR Congo

East Timor

Ecuador

Egypt

El Salvador

Eritrea

Ethiopia

Ghana

Guatemala

Guinea

Haiti

Honduras

India

Indonesia

Jordan

Kazakhstan

Kenya

Liberia

Madagascar

Malawi

Mali

Mexico

Morocco

Mozambique

Namibia

Nepal

Nicaragua

Nigeria

Pakistan

Paraguay

Peru

Philippines

Russia

Rwanda

Senegal

Sierra Leone

South Africa

Sudan

Tajikistan

Tanzania

Thailand

Turkmenistan

Uganda

Uzbekistan

Vietnam

Yemen

Zambia
Zimbabwe
ATTACHMENT 2  (Continued)

Bureau for Global Health Program Effort Priority Lists (subject to periodic review/revision)

Tier 1: Countries identified by GH and regional bureau representatives from the "resource watch" list in which:

· the USAID mission has significant programming in maternal and/or child health and nutrition; 

· GH is substantially engaged in those program efforts; and

· feasibility considerations and Mission interest indicate a likely continuing involvement of GH.  

Countries in this category should have first claim among countries on BGH staff support, field travel, and core resources.

	Africa Region
	Asia/Near East Region
	Latin America/ Caribbean Region

	Angola

Benin

DR Congo

Ethiopia

Ghana

Madagascar

Malawi
	Mali

Mozambique

Nigeria

Senegal

Uganda

Zambia


	Afghanistan

Bangladesh

Cambodia

India

Indonesia

Nepal

Pakistan
	Haiti

Honduras

Nicaragua

Peru


Tier 2: Countries identified from the "resource watch" list in which the USAID Mission has significant programming in maternal and/or child health and nutrition, although BGH is not as substantially involved as in Tier 1 countries.  Countries in this category should also receive relative priority for support from BGH through staff effort, field travel, and core resources, assuming that this support can be provided without significantly impairing support of Tier 1 countries.

	Africa Region
	Asia/Near East Region     
	Europe & Eurasia Region
	Latin America/ Caribbean Region

	Burundi

Eritrea

Guinea

Kenya

Rwanda

South Africa

Tanzania


	Egypt

Philippines
	Georgia

Kazakhstan

Russia


	Bolivia

Dominican Republic

Ecuador*

Guatemala

Paraguay




* Ecuador does not presently have MCH programming, but it is under reconsideration; it may require substantial assistance from USAID/Washington in carrying out assessments and planning

"Crisis Watch": Countries that do not presently appear on Tier 1 or Tier 2 lists (and in some cases, not on the "resource watch" list), but where circumstances such as conflict, natural disaster (e.g., drought), or HIV/AIDS may threaten maternal and child health status or require 
ATTACHMENT 2  (Continued)

urgent program investments.  BGH should monitor the MCH situations of these countries, and should interact with program investments (including OFDA, Food for Peace, and other emergency efforts) as required to assure best possible MCH outcomes. 

	Botswana
	Iraq
	Lesotho
	Sudan

	Swaziland
	West Bank/Gaza
	Zimbabwe
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ATTACHMENT 3

GLOSSARY

Automated Directive System (ADS): The ADS is USAID's directives management program. Agency policy directives; required procedures; and helpful, optional material are drafted, cleared, and issued through the ADS. Agency employees must adhere to these policy directives and required procedures. It is accessible via the following web site: http://www.usaid.gov/pubs/ads/

Leader with Associates Agreement:   The difference between a Leader with Associates cooperative agreement and a standard cooperative agreement is that the Leader with Associates agreement allows missions to fund the awardees of the agreement in two different ways.   USAID missions and bureaus either can provide funding in the form of field support or a MAARD to a Leader award managed by HIDN from Washington, or establish a separate Associate award with the same entity, which they manage directly from the mission or bureau.   Please note that an associate award is not a sub-award, but rather a new agreement between USAID and the recipient of the leader award. 
If a USAID Mission or Bureau opts to use an associate award, the Mission will develop and negotiate a separate program description and the activity will be managed by a CTO housed in the Mission. In addition to having to meet all of USAID's requirements for a Cooperative Agreement, the proposed work must fit within the scope of the Activity Description of the ACCESS leader award as certified by the CTO(s) and/or TA(s) responsible for the activity.   Once awarded, the relevant Mission CTO(s) and/or TA(s) will retain substantial involvement for the activity.  

Associate awards may be issued until the Leader award expires and may extend beyond the expiration of the Leader award.  The Leader award may authorize Associate awards for up to a five-year period.  With a non-competitive waiver, Associate awards may extend for a total of ten years.  In no case may either the Leader or Associate award extend more than five years into the future at any given time.  The Leader award may not be closed out until all the associate awards have been completed, but in no event may Associate awards extend for more than five years past the expiration of the Leader. 

After completion of the activities under the Leader award, the Bureau for Global Health, Office of Health, Infectious Diseases, and Nutrition that originated the Leader agreement may choose to provide limited amounts of funding to cover consolidated reporting on lessons learned.  Note that Associate awards will not contain separate standard provisions.  Instead, they will be subject to the provisions of the Leader award.  

Code of Federal Regulations (CFR): The Code of Federal Regulations (CFR) is a codification of the general and permanent rules published in the Federal Register by the Executive departments and agencies of the Federal Government.   It is accessible via USAID’s Office of Procurement website. 
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ATTACHMENT 4

LIST OF APPLICANT’S WHO RESPONDED TO THE PRE-SOLICITATION NOTICE ISSUED ON DECEMBER 11, 2003

(Note:  This list is provided to allow other interested parties to explore potential partnering opportunities.  Additional applicant’s who respond to this RFA will be listed in a forthcoming Amendment).

Sharon Christenson

Abt Associates, Inc.

55 Wheeler Street

Cambridge, MA 02138-1168

Phone:  617-492-7100

Fax:  617-520-2967

Email:  Sharon Christenson@abtassoc.com
Brooke Baxter

Grants/Contracts Manager

Carelift International

One Belmont Avenue, Suite 425

Bala Cynwyd, PA 19004

Phone:  610-617-0995

Email:  brooke@carelift.org
Tracy Hermanson

Funding Development Coordinator

Community Link

1665 N. 4th Street

P.O. Box 157

Breese, IL 62230

Phone:  618-526-8800

Email:  tracyh@commlink.org
Rev. Obidike

Mission to Africa Foundation

502 North 38 Street

Killeen, TX 76543

Phone:  254-690-1412

Fax:  254-699-1960

Email:  Info@missiontoafricafoundation.org
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	 Improved global health, including child, maternal and reproductive health, and the reduction of abortion and disease, especially HIV/AIDS, malaria, and tuberculosis.





State/USAID Performance Goal





  








Prevention and Control of Infection





Optimal Timing and Spacing of Pregnancy





Activity Results


IR1:	Global leadership for maternal/neonatal and women’s health and nutrition program and policies strengthened.


IR 2:	Preparation for childbirth improved.


IR 3:	Safe delivery, postpartum and newborn care improved.


IR 4:	Management of obstetric complications and sick newborns improved.


IR5:	Prevention and treatment of priority health problems of non-pregnant women of reproductive age. 


Strengthen global leadership for maternal/ neonatal and women’s health and nutrition programs and policies 


Improve quality of and access to interventions and services for preparation for childbirth, safe delivery, postpartum and newborn care, management of obstetric and newborn complications and women’s health.











Increased use and coverage of maternal/neonatal and women’s health and nutrition interventions.





Activity SO





Increased use of key maternal health and nutrition interventions.





SO2 Strategic Objective





Optimal Nutrition Status





Safe Delivery





Postpartum/


Newborn Care





Healthy mother/


Healthy newborn





Treatment of Complications, if necessary
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