REQUEST FOR APPLICATION (RFA) NO. 623-04-042

DECENTRALIZATION AND HEALTH PROJECT

QUESTIONS AND ANSWERS
Q.1      
What amount of funding for the DHP originates from USAID cost centers such as Child Survival, HIV/AIDS, Democracy and Governance, etc.?

Answer:   Funding comes from Child Survival, ID/Malaria, Population and Democracy and Governance.  Funding for each category will not be specified.
 

Q.2      What amount of funding will be assigned to each of the six technical components?

 

Answer:  The amount of funding will not be determined by USAID for each of the six technical components.  It will be necessary for each applicant to determine costs based on proposed application.


Q.3  
On page 36, the illustrative estimated phasing and allocation of DIF funds adds up to US$6.125million over the life of the CA. Our calculations indicate that the total allocation would be US$6.3million. Which is accurate?
 
Answer:  The correct amount is US$6.3 million
Q.4      
On page 26, the RFA indicates that the PNLP currently receives US$150,000, and that the Recipient may assume responsibility for continued support to the RBM Coordinating Office for support to the PNLP for US$100,000. Is that US$100,000 supposed to be budgeted for in bidders’ cost applications, or is the US$100,000 in addition to the US$24million for the project?
 
Answer:  The $100,000 should be budgeted into the costs application.  This is not additional funding.
Q.5      
What is the start date for the DHP?  Because the key personnel must be available for 120 days after the submission of the proposal, is the project expected to start earlier than March 2005?
 
Answer:  The anticipated start date for the DHP is January, 2005.
Q.6     
What achievements does USAID expect in order to award the “Continuing Application”? (p. 48-49)

Answer:  Achievements will be dependent on the successful application’s program description, and will be delineated on annual work plans.  Successful implementation of the agreed upon work plans will be a key determinant.   
Q.7     Can applicants send the proposal via e-mail, with a hard copy to follow? 
Answer:  No.  E-mail applications shall not be accepted.  All applications and modifications thereof shall be submitted per the mailing instructions on page 9 of the RFA cover letter. 
Q.8      
Please clarify how HIV/AIDS work under DHP will intersect with other HIV/AIDS projects in Rwanda?  What is the role of HIV/AIDS as a technical area in the proposal? 
Answer:  HIV/AIDS is not a technical area in this proposal.  Once the award is granted, USAID will work with the health facilities, governments, other NGOs, Global Fund mechanism to ensure that there is a coordinating mechanism.  
Q.9   
  At what time will IMCI targets be established?

Answer:  The IMC targets are to be finalized by the GOR in 2005.
Q.10  
Describe the “regular TA” the USG will provide to CLNS for M&E that may overlap with activities in this RFA (p. 14)

Answer:  The USG is providing ‘regular TA’ through the Measure project.  A person has been seconded to the CNLS.  Work plans and drafts are currently being developed and these will be shared with the recipient.  Currently, most of the activities for M&E fall under HIV/AIDS in a multi-sectoral programming – we do not anticipate overlap.
Q.11
What levels of support/funding will be contributed to this RFA by DELIVER/RPM+?

 

Answer:  Deliver and RPM+ will coordinate and support the program primarily through TA not financial support – it is difficult now to identify exact overlaps but a coordinating process will occur with both DELIVER/RPM+ when the award is given.
Q.12 
On pg 13 of Section A (Grant Application Format), the RFA requests a procurement plan for commodities but states that contraceptives and other health commodities will not be provided. What commodities does USAID anticipate providing through the DHP? What commodities should be included in the procurement plan? 

Answer:  This should read that contraceptives will not be provided.  Please include plans for all commodities necessary for your application except contraceptive commodities. 
Q.13 
On pg 12 of Section C (Program Description), the first paragraph within the Health Personnel section states that the “number of physicians working in the public sector has steadily decreased…” Could you clarify this statement as other data indicates that the number of physicians has increased post-genocide. 

Answer:  There are numerous interpretation of either declining or increasing doctors in the country.  Regardless, USAID believes that even with an increase in doctors at the current rate in the public health sector these numbers are not sufficient to meet the country’s needs.  
Q.14    
Budget format – how should it be presented – by intermediate results, components, subcomponents?   SF424 has by “Grant Program Function or Activity”.  Which format is the preferred one?

Answer:  Pursuant to the Application Format Section B, on page 13 of the RFA, the budget must be submitted using Standard Form 424 and 424A, and it shall also be sufficiently detailed to reflect proposed program.
Q.15    On page 13 of Section A it says that contraceptives and health commodities will not be purchased under the CA.  However, on page 42 under community-based distribution of critical commodities, it is not clear whether the partners are required to purchase certain items.  Please clarify what can or cannot be purchased.

Answer:  Please include plans for all commodities necessary for your application except contraceptive commodities. 

Q.16 
The closing date/due date for applications is 3 p.m. (Kigali time) on November 7, 
2004, which is a Sunday.  Please clarify whether the mission will be open at this time. 
Answer:  No.  The closing date for submission of applications is hereby changed to read November 8, 2004, 3:00pm Kigali time. 
Q.17    
On page 16 – Section B, it says that the proposal will be evaluated strictly on its technical merits, and only afterwards will the cost application be opened.  Once the cost application is opened, what will be the criteria for reviewing it?  There is none in the RFA. Will the cost application be scored or not?

Answer: The cost application will not be scored.  As stated on page 16, Section 

B of the RFA, costs will be evaluated for general reasonableness, allowability and allocability.
Q.18    
The agency priming is required to submit NICRA, Evidence of Financial
 Responsibility, and a Procurement Plan for Commodities.  Are these also required from sub grantees and subcontractors?

Answer:  For all international organizations, the proposal shall include NICRA, Evidence of Financial Responsibility and Procurement plan for commodities.  This is NOT required for local organizations.  However, there should be language addressing how the applicant will work with local organization on financial responsibility etc.   There should be sufficient inclusion of local partners in the applications.
Q.19   
Is USAID expecting implementers to include private health care providers in the activities proposed?


Answer:  In some provinces private health care providers are contributing substantially to service delivery.  Over the next five years the private sector is projected to grow.  This will be a critical component of health service delivery in some areas of the country.  We leave the decision on programming to the applicant.
Q.20 
Working with hospitals is quite different to working with health care centers, and much more costly in terms of financial inputs.  How integrated must the hospitals be in the design of this project?  Must they be prioritized in the same way as the Health Centers?

Answer:  In order to provide appropriate care to Rwandan citizens, it is imperative that all areas of health care service delivery be incorporated.
Q.21    
On page 12, under Cost Application format, it states that a diskette must include “a copy of the program description that was detailed in the applicant’s program description.” Do you mean a copy of the technical narrative?  What exactly do you mean by program description? Please clarify.

Answer:   Your attention is called to page 1 of the Modification no. 1 to the RFA, wherein, on page 12 of the RFA, the title “Cost Application Format” is hereby changed to read “Application Format”.  
Q.22  
Since this is a performance-base cooperative agreement, will the selected implementing partner be “reviewed” on an annual basis to determine whether funding will continue or not?

Answer:   The determination for continuation of funding will be made once after the submission of the continuation application as specified in Section….
Q.23.  
Although the RFA text says that activities should be developed for a five year period beginning October 1, 2004, at the meeting on October 7, it was stated that activities should cover a five-year period beginning January 1.  Please confirm that January 1 is correct.

Answer:  January 1 is correct.  Activities should be developed for a five year period beginning January 1, 2005. 
Q.24  
Under monitoring results on page 46: Is USAID expecting a Results Framework and a Performance Management Plan to measure both SO5 and SO6 indicators as well as recipient proposed targets?  Please clarify.

Answer:  Yes.  This RFA is a joint procurement and subsequent program between SO5 and SO6.  Therefore, the results framework and performance management plan needs to measure the indicators specified in the procurement, remembering that HIV/AIDS is not part of this RFA.  
Q.25 
Please clarify the answer to the verbal question posed at the pre-award conference regarding the cost share requirement for this RFA?    On page 8 (the cover letter), the RFA reads “….USAID intends to provide approximately $24,000,000 in total USAID funding to be allocated over the five (5) year period.”  On page 13 (Section A) “Cost share has been recommended to be 15% of the total estimated amount.”

 

Does this mean that:
a)  
USAID will provide approximately $24 million and the cost share      

recommendation is $3.6 million -- meaning the total project value is $27.6 million, or, 
b) 
USAID will provide approximately $20.4 million and the cost share recommendation                         is $3.6 million – meaning the total project value is $24 million? 
Answer:   A 
Q.26 
Could you please clarify comments made at the pre-award conference regarding 
the non-inclusion of HIV/AIDS-related activities in this cooperative agreement?  

 

During the conference, USAID stated that there is no HIV/AIDS funding going toward this procurement, and implied that HIV/AIDS-related interventions are not included in this procurement.  However, the RFA states in several sections that the recipient will have responsibility for implementing activities and achieving results related to HIV/AIDS, including:

 

a)      On the first page of the cover memo, it is stated:  "The Recipient will be responsible for

ensuring achievement of the program objective to Increased Use of Community Health

Services, including HIV/AIDS." 
Answer:  The recipient will be responsible for ensuring achievement of program objective to Increased Use of Community Health Care.  FULL STOP.  However, the full objective is including HIV/AIDS – the recipient will not be responsible for the HIV/AIDS components but rather work collaboratively with those partners working on HIV/AIDS in the country.
b)      On page 29 of the RFA: "Expansion of national policy, norms, standards, and/or guidance

related to annual AD planning and budgeting system to incorporate social services,

particularly integrated health and HIV/AIDS activities, for both recurrent and capital 
budgets." 
Answer:  HIV/AIDS is not included.
c)      On page 31 of the RFA: "Establishment of Joint Action Plan (Policy Matrix or equivalent)

between MINALOC and MINISANTE for progressive inclusion of integrated health and

HIV/AIDS programming in fiscal decentralization (shared result with MINALOC)." 
    Answer:  HIV/AIDS is not to be included
d)      Also on page 31, in illustrative activities, "Surveys, case studies, and operations research

 
on mutuelles undertaken both to guide scheme expansion, with specific attention to the development of urban models, and to monitor the impact of HIV/AIDS on mutuelle programs and assess the financial consequences to the health care system."
Answer:  HIV/AIDS is not to be included
e) 
On page 32 of the RFA: "The more specific sub-objective is to improve AD and HD capacity to incorporate health and HIV/AIDS activities into integrated AD and HD annual and MTEF plans."
Answer:  HIV/AIDS is not to be included
f)  
In illustrative district planning and budgeting milestones on page 39, "Number of target AD Annual District Plans and Budgets that incorporate HIV/AIDS prevention activities in more than two technical sectors besides health, e.g. education, agriculture, public works, etc."
Answer:  HIV/AIDS is not to be included – please delete this illustrative example
g)  
We understand the request to collaborate with partners working in HIV/AIDS, especially the recipients of Emergency Plan funds, but these appear to be requests for HIV/AIDS-related work separate from the Emergency Plan collaboration.

 

Please clarify the inclusion/non-inclusion of HIV/AIDS-related activities such as these in this procurement. 
Answer:  HIV/AIDS work is not to be included
 

Q.27 
Does USAID/Rwanda envision that all illustrative activities listed under each component will be implemented, or is there flexibility in selecting among illustrative activities, especially depending on differences among provinces and districts?  
Answer:  Illustrative activities are there as examples not as mandatory requirements.  There is flexibility in determining activities based on programmatic elements determined by the applicant.
 

Q.28
On page 40 of the RFA, in milestones for component 5, USAID proposes milestones that include "number of district hospitals in target HDs that have a fiscal deficit of less than 10% at the end of the past year," and "number of health districts...that have a fiscal deficit of less than 10%."

 

Although the recipient of this CA will be responsible for increasing the management capacity of health centers and district hospitals, it seems that there are many external factors that will affect the over fiscal health of health facilities, most of which are beyond the control of the project and USAID.  Could you please clarify how/why the recipient will be responsible for this?
Answer:  This is an illustrative milestone and the recipient would work with various actors in the health sector to determine if this is achievable for the health centers where the recipient will be working.
 

Q.29
Technical applications are limited to 100 pgs.  This will probably make for physically large documents.  Will the Government allow offerors to print the applications double-sided?

Answer:  Yes, the applications can be printed double-sided.

Q.30
In order to increase our understanding of your program, we would appreciate a list of last year’s grant recipients.  If this list is available on the Internet, please provide the necessary instructions. 

Answer:  This is a first time requirement, there are no incumbents, consequently no list exists.
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