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DR. CARRINO:  Good afternoon, everyone.  Can everyone hear me?  Good afternoon.  We have a lot of meetings going on in this Salon today and so I want to make sure that everyone here in this room is here for the meeting on the two APSs:  one, HIV Prevention through Abstinence and Healthy Choices for Youth; and the other Support to Orphans and Vulnerable Children Affected by HIV/AIDS.  For those of you who are more numerical, we're looking for USAID APSs 812 and 813.  So I hope you're all here to have a discussion on these.  Thank you.


Good afternoon, I'm Connie Carrino, I'm going to be your moderator today.  I think many of you have seen the schedule.  We'd like to share a few key speakers with you before we ask for questions.  And something that we're going to be passing around to try to save a little time is:  Many of you have asked questions via the e-mail prior to this meeting.  We've started to answer those.  And, so, we'd like to pass around some draft answers to those questions.  They may be some of the ones that many of you already have or you would like to add to.  We want to make this as efficient as possible.


We're also going to be passing around index cards for those of you who would like to write down your question.  It isn't absolutely required, but, obviously, we're entering into a competition.  Some of you may prefer the privacy of writing your question down and, of course, it will be much easier to answer and have a record of all the questions.


We will, after that meeting, be posting the questions-and-answers in discussions at this meeting on the Web for those who were not able to attend.  And we're absolutely thrilled to see such a good crowd here today.  I think we're terribly excited about these programs and are glad that others are, too.


Like to have a few opening remarks.  We'd like to begin with Dr. Anne Peterson, who is the Assistant Administrator for the Bureau of Global Health at USAID.  And she's going to give us a few opening remarks, if she may.  Thank you.


DR. PETERSON:  Good afternoon, and I am thrilled to see so many of you here.  And I want to welcome you on behalf of the U.S. government and USAID, specifically.  And I could go through all of the daunting statistics and trends relative to HIV/AIDS, which I get to do fairly often.  But you wouldn't be here if you didn't already know, care, and want to get involved.  So, thank you for that.  I really appreciate it.


The President is, also, committed to dealing with HIV/AIDS.  And these APSs are wrapped around and integral to the President's emergency AIDS initiative, which are focused on the $15 billion and, mainly, in the 15 different countries.


We have programs in more than 100 countries, but these APSs are specifically focused on the 14 identified countries.  And the soon, I hope, to be identified 15th country.


It's also really important to realize that the President's initiative is focused on what we're calling the 2, 7, and 10--2 million on treatment; 7 million infections averted; and 10 million people receiving care.


This is being led by Ambassador Tobias.  He's not with us today, but his deputy, Dr. Joe O'Neill should be here momentarily, who will give you a little bit more briefing on their whole perspective.  But this is an interagency process led by Ambassador Tobias's State Department office.  And these APSs are coming from USAID, but it is an interagency collaboration that will be working on all of the different pieces of the AIDs initiative.  

Most of what we will be doing as part of the President's initiative will be field-driven.  That's really important from my perspective as a public health physician, really critical to making this a success.


These two APSs, along with the Care and Antiretroviral Treatment and Prevention of HIV from Safe Injection, sort of jump start the initiative, and are some of the few central procurements that are coming out of the President's initiative.  So, these will be central funds from the State Coordinator's Office.  And I'm pleased that the Coordinator has asked AID to sort of shepherd this through the process.


So, we are going to be talking about orphans and vulnerable children and this will be our second round.  I will say that I, personally, have been involved in both of these areas: in youth prevention and in orphan work during the years that I lived in Africa.  So, I know how vital these two areas are.


And we know that, if we are going to turn around this AIDS epidemic, prevention is absolutely key and caring for the orphans is absolutely key.  We know it can be done.  We saw it in Uganda.  And we are now seeing it in a number of other countries.


So the A-B-C model is the U.S. government and USAID's model.  But we haven't had as many partners specifically working in the A-B part of a balanced A-B model, previously.  And that's what this particular--one of the APSs is particularly wanting to do.  Bring in new partners and reassert some balance into our A-B-C model.


We know that that framework--the A-B-C framework--is also supported by numerous other interventions: stigma reduction; policy changes; legal enforcement against sexual violence; and a whole sea change of social norms.  It is understood that these interventions stand behind and support our A-B-C framework.


We also know that it is very much a part of many of the African traditional societies.


The Coordinator and I definitively share the desire to broaden our partner base.  This problem is way too big for us to turnaround by ourselves or even with the partners who have been good and faithful and successful partners with us in the past.  We need more partners joining with us as we really scale up our fight against HIV/AIDS in addressing these particular areas.


And so, frankly, I was the one that insisted that we do this particular bidders' conference and that as we go out this next time with this APS, we would have longer time-frames and would have the opportunity for new players who haven't worked with USAID to apply; for those who haven't, tried to run through our bureaucratic system to have a chance to come and hear from Global Health, hear from the Coordinator's Office; hear from our procurement people and in both the technical areas about exactly what are we looking for.  How do you write a concept paper to get it through our system?  And, then, how do you write and what do we expect in a full grant proposal.


So, that's what today is about.  Leveling the playing field so that new providers have a better chance of being successful as they respond to this APS.  So that we truly can have a wider net of partners in this fight against HIV/AIDS than we have had previously.


I do need to caution you, as you look around, there are a lot of people here and there are a lot of people wanting to work with us.  And we expect that this particular way of soliciting input with concept papers; which are a lesser amount of work; followed by grant proposals will get a host of people responding.  That does mean not everybody will be successful.  We will be looking at technical merit.  And if you've looked at the APSs, we've been pretty straightforward and tried to be even more objective than, perhaps, in the past.  So that there will be technical reviews that will award on technical merit.  And there will only be some applicants that go on to the full grant proposal stage.  But we want to make it as fair and even as we possibly can for all of you.


I will be here for a few more minutes.  And then I'm going to disappear while you get some of the technical input.  But I will be back, if there are any policy questions, or larger vision programmatic questions, during the Q&A time, which I truly hope will be question and answer and not just all of us talking heads up at the front.


And I do not see Joe here.  So, I'll turn it back over to Connie.  Thank you.


DR. CARRINO:  You can applaud for her.  We like that--that would be nice.  I actually don't see Dr. O'Neill here right now and we will fill--we will just bring him into this as we proceed.


We'd like to share right now, just a capsule of what you've already seen in these solicitations in terms of the technical direction in the two areas of activity that we're working on.  Oh, actually, Joe, why don't we continue with you before we go on to the technical side.  I'd like to present Dr. Joe O'Neill, who is the Deputy Coordinator and Chief Medical Officer of the Office of the Global AIDS Coordinator, now at the State Department.  Many of you know him.  And he is here to talk, not as much about the specifics of the APS, but I think to give us a little of the spirit of the Emergency Plan.  And where it's going and why it's important.  Thank you.


DR. O'NEILL:  Thank you, Connie.  Sorry, I'm a little bit late.  When I walked in, Connie was saying that we would hold--that A) I'm not here; and that B) we would hold off on the technical stuff till I got done, which, increasingly, I'm feeling that that's a good decision.  That I'm not probably the best person anymore to talk about the technical stuff.


But what I do want to do is just deliver a couple of messages to you.


Most important, a message that says, thank you.  The fact that I look across this room and see so many faces from so many different organizations in so many places around the country who are interested in partnering with us as we try to stem the tide of this epidemic is very, very gratifying.  And I appreciate very much--Ambassador Tobias appreciates very much--your willingness to work with us, to explore with us how we can best serve the people that are so much in need of the care and support and prevention that we can offer.


I just want to give you--as Connie said--a little insight into this initiative.  As some of you may know, I had the privilege of working in the White House during the time that this initiative was launched and thought through.


When I first met with President Bush to talk about the AIDS situation with him, he said a couple things to me that I found very powerful.  And now, with a two-year perspective on it, I also found them to be--find them to be very true.


I started to explain to him my understanding of the epidemiology, the scope, the impact of the global HIV epidemic, particularly in Africa and the Caribbean.  And he stopped me in about my second sentence and said, I know that; I don't want to hear that; I know how bad it is.  What I want to know is what I'm going to do about it.  And then he turned to me and said, and your job is to help me figure out what I'm going to do about it.


And then he said the two things that I just found very powerful:  One, he said, I'll get you the money that you need--I'll get you the money that you need and he did.  The second thing he said is, but don't just ask me to write a bigger check.


I took that to mean--and subsequent facts have proven it--that he challenged us all to think differently about how we approach this epidemic; to find new partners; to work in different ways; to not just rely on the standard ways of doing business, but to really move forward aggressively in uncharted, which is, to some degree, uncharted territory.  And I really want to acknowledge the great work and the great spirit that USAID, CDC, DOD have joined us in this spirit of trying to do things in a different way.


Whenever you try to do something different and try to do something new, it requires a lot of patience and forbearance and understanding on all parts.  And, particularly, when you're trying to do this in an HIV/AIDS arena, which is already very, very charged politically.  And especially when you're trying to do this in the times that we're doing it.  We all face a lot of challenges here.


But the spirit behind this is really a spirit of trying to serve.  It's a spirit of humility; it's a spirit of understanding that America is a very blessed country.  We have been given incredible gifts and we have an obligation to share those gifts with the rest of the world.


You are those gifts.  It's not just about money.  It's about the talent; the resources; the commitment; the experience that you all have and many, many more like you have.  To try to bring to bear on this terrible situation in the world the best that we have to offer, which is money, yeah.  But it's also talent and it's also trying to arrange that talent and that money in new and creative ways so that we really can do things that are going to be most helpful to people that are affected.


So the fact that under Dr. Peterson's leadership, that USAID has pulled this group together and offered this day of consultation to help bring new people in, it's really emblematic of the way that we want to be working.  And I very much appreciate you being here.  We're looking forward to establishing some new relationships, as we move forward.


On behalf of Ambassador Tobias, who would be here today, if he weren't as sick as he is, to just emphasize how important it is that we find ways to work together.  We really are looking for your insight and your capabilities.  No one can do this alone.


When we talk about mew partners, we're not denigrating old partners, we've done a tremendous amount of work together over the years with a lot of very, very committed and talented people.  But this is bigger than anything we've challenged in health before; this is enormous.  This is not just a health issue; it's not just a development issue; it's not just a defense issue.  This is an issue that cuts to the heart of so many things.  And it cuts to the heart of so many communities.


And I want you to feel proud of your country, those of you who are from the United States here; in that we have tackled this in a very, very serious way.  We have tackled treatment; we have tackled orphan care; we have tackled abstinence-based prevention activities.  And as you--if you read the paper at all--you know that we've tackled all of these issues within an environment which is not always to tackling them.


But peoples' lives are at stake here.  And we can't afford to wait.  We are moving, literally, as if this were an emergency because we know that it is an emergency.  We--in just a month after receiving our appropriation from Congress, first appropriation for this program--and, again, thanks to the hard work that folks at AID and CDC and DOD, both here and in the field, thanks to incredibly hard work that a large number of people have done--we were able to get $350 million out into the field, within a month after receiving it from Congress.  It's pretty remarkable stuff.  It's an emergency and we're trying to respond that way.


I saw my first HIV-infected patient in about 1982, when I think back on it.  And, at the time, I was at San Francisco General Hospital at the very beginning of what we now know to be the AIDS epidemic.  And at that time, we had these young men coming into our hospital who were desperately ill.  And there was really nothing that we could do for them; medically, we really didn't know what to do.  The common wisdom at the time was this is something different, we don't know what it is and there's absolutely nothing we can do.


A few years into the epidemic, we learned a few things:  basic medical maneuvers; that, you know, we could use simple bacterium to prevent pneumocystis pneumonia.  There were some things we learned about toxoplasmosis; we learned that it was a virus.  We began to move.  And suddenly, there were things that we could do.


You fast-forward a few years and when I moved to Baltimore, I started my practice in the inner-city of Baltimore, again, seeing HIV/AIDS patients and working in a community that was really ridden, and still is, ridden with substance abuse and homelessness and, you know, tremendous social problems.


You know, at that time, the wisdom was, well, you know, we can do some things for those folks in San Francisco and New York and people that have some resources, but there's not much that we can really do for inner-city communities here.


You know what?  We didn't take that for an answer, either.  We, meaning a large group of people figured out that we could do things and we could provide decent care to people.  And we could provide dignity and humanity to people under the most adverse circumstances.


What's so important about this initiative is--and it's hard to remember this--but even two years ago, the common wisdom about AIDS in Africa and the Caribbean and around the world was, there really isn’t much that we can do; it's too big of a problem; too many people are affected; not enough resources that are there; not enough infrastructure; so forth and so on; there's really not anything we can do.


Well, I gotta tell you, from my experience of having twice before being told there's nothing we can do.  It falls on deaf ears, here.  And it's fallen on deaf ears in your White House; it's fallen on deaf ears at USAID and at CDC and everyone else that's working on this.  And the fact that you're here tells me it's fallen on deaf ears with you, as well.


So, thank you for that.  I wish you good luck.  You're entering into a competitive process here, not everyone's going to be happy.  But we want to promise you that we are going to deal with this in an open transparent straightforward way.  We are sincere about looking for partners that can work with us to help achieve the goals that the President's set for us.


And I'll close with where I started:  I thank you very much for your commitment and willingness to work with us.  God bless.


[Applause.]


DR. CARRINO:  Thank you very much.  We're going to move, now, to a little overview of what is the content of what is happening; what we are looking for in the area of orphans and vulnerable children.  And we're lucky  to have with us today, the Senior Advisor for Bureau for Africa, Peter McDermott, who is going to walk us through--many of you in the orphans field, may know of him, certainly most of us read him--so we're looking forward to a few words from him on this program, thank you.


MR. McDERMOTT:  Good afternoon, everyone.  Thanks very much for joining us this afternoon.  It's standing-room only at the back and we apologize that maybe we've underestimated the attendance.  But there are a few chairs down here if people need to come down.


I've got the singular pleasure to introduce to you the orphans and vulnerable portion of this, but I have to give thanks to Linda Sussman who's done all the sweat, blood, and tears on putting this together over the last few months.  And so she's not around, she's in India, but I would like to pay a special tribute to her.  Because, not only has she put this together, but, as you know, within USAID, she has been at the forefront of trying to get orphans and vulnerable children on all agendas and I'm very, very pleased that she's done such a successful job on putting it on the presidential emergency relief program.


Very briefly, I'll take you through some of the technical areas that are outlined in the APS.  There shouldn't be anything new to you if you've read the APS, but I think we want to just outline some of the dimensions that we are looking for in the submissions.


Let me, if I may, first of all go over some of the rather stark statistics in terms of the numbers:  2001, 13.4 million orphans as a result of HIV/AIDS.  And, by 2010, as you know, this number's supposed to jump quite considerably.  The current figures are estimated on under 15, because children on the brink--which is the source material for this--uses that up until this year as the means of calculation.  The global number is 14 million and, as you know, that number is also likely to increase quite dramatically.


Not only are the numbers large, as you can see, but we're reversing what has been historically a decline in orphanhood around the world--and no more so than in Africa--as you can see from the top projections.


Africa at the moment--the proportion of orphans is double that of Asia and much, much more than double that in Latin America.  And because of the numbers in sub-Saharan Africa increasing dramatically, instead of declining, it also is the area; the infrastructure; the health manpower; and general governance that is the least able to cope with the increased burden.


The proportion younger than 15 who are orphans, is also increasing as a percentage.  So, in sub-Saharan Africa, nearly 12 percent of children under 15, almost double the percentage, 6.5 in Asia; about 5 percent in Latin America; 12 percent of children in sub-Saharan Africa currently are orphans.  And by 2010, that will rise up unto about 15 percent.


In the top 10 countries in sub-Saharan Africa, as I've said, more than 15 percent of all children were orphaned in 2001 and you can see the distribution both by all causes and because of HIV/AIDS.  By 2010, as I've said, this number will j ump to over 25 percent of all children in 12 sub-Saharan African countries.


I think that what we also need to look at is the trend over time, because if we think that the numbers are large now, let's take a case example of Uganda, where we have now, since the late 1980s, a declining national prevalence rate, but at the same time, you can see that it is only about now that we're seeing the plateauing of the orphan curve.  So, if you estimate that between 7 and 10 years between infection and death, what we're seeing is this down the road impact of orphanhood carries on long beyond the successful decrease in national prevalence rates.  And, clearly, this has major programmatic implications, one of which we elaborate on in the APS, which is the need for both a short-term response and a long-term capacity to deal with the program.


A second area, apart from the numbers and the need for a longer-term perspective that we permeate throughout the APS, is that although we use the term orphans and orphans and vulnerable children, we need to be very, very clear about the target groups that we are seeking to assist.  And, clearly, a child is vulnerable long before the parents die.


Many children are looking after sick-and-dying parents; many children, themselves, are infected; and, in addition, many children over the current 15 years are affected by HIV/AIDS.  And as we are beginning to see, many households that are caring for orphans--in particular, households with elderly caregivers, are themselves acutely vulnerable, as are, generally, communities that have high HIV/AIDS infection and, therefore, communities, themselves are generically affected.


So the three points that permeate the APS is the need for urgency, the need for a scale, and the need for a longer-term perspective.


And let's, just if I may, take a moment to reiterate the goal:  to increase care and support to orphans and other vulnerable children and adolescents affected by HIV/AIDS in two or more of the focus countries under the presidential initiative.


This APS provides the opportunity for the President's Emergency Plan for AIDS Relief to begin to address the situation of orphans and other vulnerable children affected by HIV/AIDS in multiple countries.


The goal of the APS also lays out quite explicitly, some of the strategies that we feel are appropriate for intervention.  The APS discusses some of the basic strategies and other important considerations, which we call principles, which provide support to children affected by HIV/AIDS.


There is, now, almost universal consensus around what we called the normative frame work for assisting orphans and vulnerable children.  And, again, these are elaborated in some detail within the APS.  But, again, let me--if I may--just reiterate the five strategies:  1) is to support, strengthen the capacity of families to protect and care for their children; 2) mobilize and strengthen community-based responses; 3) strengthen the capacity of children and young people to meet their own needs; 4) ensure that governments develop policies and provide essential services for the most vulnerable children; and 5) raise awareness to create an environment that enables support for children affected by HIV/AIDS.  And, in the document, there are some explanatory sentences on each of the five strategies.


But I think there are, in addition to the global consensus around the five strategies, some very important considerations that we would like, also, to highlight here, which are, again, explicitly referenced within the APS.


We need to develop, evaluate, disseminate and apply best practices and state-of-the art knowledge in the area of quality HIV/AIDS OVC programming.  And this is, I think, particularly important that we have the capacity in the programs to document and disseminate best practices and the ability to capture in the programs, what we are doing right, and make corrections for those things that we may not be doing right.


Secondly, it's quite obvious that in most of these countries--if not all--there is already an extensive in-country presence of practitioners.  And, therefore, an important consideration is the development of strong partnerships within country of in-country organizations.


The third area is this concept around comprehensive programming, i.e., the need to make sure that the linkages between disparate interventions--health, education, food security, et cetera--as laid out in the APS are joined together in a coherent manner.


Fourthly, and I think, an innovation in this area is the need and the suggestion to look at the consideration of developing pubic/private partnerships both to widen the resource base and to increase the partners responding.


Monitoring and evaluation is clearly an essential element of the APS.  And there is set out in the APS the core required indicators.  But as the APS stipulates, there is a need to move beyond some of the core indicators, in particular, at program level--and the APS does suggest that proposals need to be formulated in such a way as to be able to provide data--and to provide, as I mentioned earlier, mid-course corrections--and learn from ongoing practices both of your own programs and that of others with a view to ensuring that there is an ability to assure quality of program responses and measure both process and impact outcomes.


Finally, let me just reiterate the three overarching concepts:  There is a need, because of the magnitude of the crisis, for urgency; there is a need for the APS to respond in scale; and there is a need in the APS to look at both a short-term and long-term--and some of the implications for programming of that long-term in terms of sustainability, capacity building, and phase-out are well established in the document.  thank you very much.


[Applause.]


DR. CARRINO:  Just excellent, very, very useful for all of us.


Next, we're going to move to youth more generally.  We're going to hear a little bit about the HIV/AIDS Prevention through Abstinence and Healthy Choice, Choices for Youth Program.  We're going to hear a bit from our technical advisor in the Office of HIV/AIDS, Ms. Shanti Conly.  And I believe she also has a little presentation, is that true?  Thank you so much.


MS. CONLY:  Good afternoon.  I'm going to very quickly touch on some of the highlights from the Annual Program Statement on HIV Prevention through Abstinence and Healthy Choices for Youth.  

First, I think it's just important to remind ourselves why HIV prevention for youth is important.  As, I think many of you know already, in many of the countries that are hardest hit by AIDS, young people tend to begin sexual activity early and prior to marriage.  We know that the reproductive tracts of young girls who are not yet fully matured are more susceptible to HIV infection.


But the real vulnerability is social, not just biological.  In many of these settings, community norms provide conflicting messages to young people.  Many men, especially, engage in casual sex with multiple partners, often with much younger women, in exchange for providing cash and gifts.  And, in fact, the data show that the risk of HIV is much higher when girls have partners who are more than 10 years older than themselves.  And the reality, also, is that in many of these societies, sex is often non-consensual.  Girls are disadvantaged by power--by age and economic power, by traditional norms about women's roles and they're pressured, of course, into sex.


And then, you have some people who lack the protection of a family and a safe environment.  These include street youth and refugee youth.  And they are also more vulnerable to sexual exploitation and violence.


And so, all of these social factors interact to put young people, and especially young women, at risk.


And you can see this vulnerability in this HIV prevalence data for one of the most-affected communities in Kenya.  It shows that over a fifth of 15- to 19-year-old girls are already infected.  For young women, age 20 to 24, infection rates are more than 1 in every 3 young women.  And infection rates for men, the blue bars are much lower and begin to rise significantly only after age 25.  And this pattern of prevalence reflects the sexual mixing pattern of young girls having sex with older men.  And it points to the importance of reaching young people, especially girls, at an early age.


You see, young people are at risk, but they are also the window of opportunity.  The slide shows HIV infection rates by age group in Uganda, after declines in HIV prevalence in that country had begun.  And it shows that young people who have not yet initiated sexual activity represent an opportunity to create an AIDS-free generation.  And this is an important reason to focus on this age group and focus on them with messages about the benefits of abstinence and monogamy.


I wanted to also just touch upon what research tells us about contextual factors.  These factors have a profound influence on youth behaviors.  And the green circles are protective factors in this chart and the red triangles are risk factors.  And the message here is that there are certain contextual factors that either protect young people from risk or they place them at risk.  And these tend to apply across different countries and cultures.  And having a close relationship with parents; attending school; spiritual beliefs; those appear to prevent young people from risk-taking, to protect them.


And, conversely, family conflict and instability increase vulnerability to risk-behaviors, especially for girls.  And having peers who are negative role models, who practice other risky behaviors are associated with early and risky sex.


And the point of this slide is to remind us that if we're going to be successful in influencing young peoples' behaviors, programs need to take these contextual factors into account.


The legislation that created the Emergency Plan had a very broad view of prevention activities, as you can see from this excerpt, it focuses on a broad range of behaviors:  delaying debut, abstinence, fidelity and monogamy, reduction of casual sex partnering--I won't read the whole thing but you can see that there is a very broad range of behaviors referred to.


Some other aspects of the legislation that are especially pertinent to youth prevention; 20 percent of total funding is for prevention; and 1/3 of those prevention funds is for abstinence until marriage programs.  This actually only becomes a hard or binding earmark after 2006; nevertheless, it's there in the legislation.  There's also a conscience clause for organizations who have a moral or religious objection to any prevention method, they do not need to include that method in their programs.  And this language was developed specifically with condoms in mind.


And, finally, information provided about the use and effectiveness of condoms a part of activities funded under the Emergency Plan, shall be medically accurate and shall include the public health benefits and failure rates of such use.  So I just wanted to go over those legislative requirements.


Under the Emergency Plan and for the U.S. government, A-B-C is the core prevention strategy.


You heard Dr. Peterson, lay that out earlier.  And, as she mentioned, this particular APS focuses on abstinence and fidelity.


Successful applications will need to reflect this emphasis, however, applicants who wish to, may include information about condoms, subject to the requirements I mentioned previously.  And, ideally, at the country level activities funded under this APS should be coordinated with and linked to other U.S. government and national programs--for instance, to services for HIV testing.


The key objectives of the APS are to increase abstinence until marriage among youth who are not yet sexually active; to increase secondary abstinence, that is the cessation of sex among young unmarried people who have previously initiated sexual activity; to increase faithfulness and monogamous partnerships while reducing casual sex partnering; and to increase avoidance of some of some of the harmful behaviors we discussed earlier--sexual coercion and violence, and cross-generational and transactional sex.


Just as with the OVC APS, the APS for youth prevention lays out some very specific strategic approaches that we think are appropriate.  The first is to scale up skills-based HIV education, with an emphasis on abstinence and monogamy, especially for younger youth and girls.


And I would like to add that the strongest evidence we have in terms of effective programs is for skills-based education.


Social norms are at the heart of many of the risky behaviors we discussed earlier.  And the second strategy is to support communities in recognizing the way in which existing social norms place youth at risk, and mobilizing to address these norms through public dialogue.  And I'd like to add that this kind of social discourse seems to have been very important in the HIV decline experienced in Uganda and is needed to support the practice of healthy behaviors, such as abstinence.


Third is to build on parents and other protective factors.  Both parents and other adult mentors have a great influence on young people.  And we can strengthen their role in providing guidance to youth to help them avoid risky behaviors.


The fourth strategy is to raise community awareness about sexual coercion and find innovative ways to protect young people from coerced sex and exploitation.


And, finally, for those young people who lack the protection of family, home, and school, special efforts are needed to reach them early and prevent transactional and survival sex.


However, the APS is very flexible about these approaches.


Applications don't need to include all of these approaches.  Applicants may focus on those approaches in which they have experience and which are relevant to the context where they propose to work.  If multiple approaches are proposed, we would like to see linkages between those approaches, if appropriate.  And, there are still many unanswered questions about what works best to influence youth to increase abstinence and to avoid risky behaviors.  So, applicants may also propose other approaches, provided that they address the APS objectives and have a strong technical justification.


Three cross-cutting themes, that applications should address:  Meaningful and authentic involvement of local partners; scaling up for impact; and developing the capacity of local partners so they can continue the work when USAID funding ends some day.


These are some of the outcomes we are looking for:  Increased numbers of faith- and community-based organizations implementing youth HIV-prevention activities that have an abstinence and faithfulness focus; increased numbers of sites that are providing these kinds of programs; increased numbers of youth and adult reached with these messages; and illustrative thinking is that collectively, for all of the activities that are funded under the APS, we would like to see about 200,000 youth reached, through fairly intensive interpersonal approaches by the 12-month mark, and over 2 million at the 5-year mark.  And we would expect that even more would be reached through mass media.


We also like to see strengthened capacity of local organizations; more comprehensive and balanced prevention programs by supporting the A-and-B elements to contribute to more balanced national programs; and, finally, by increasing abstinence, fidelity and avoidance of harmful behaviors to contribute to declines in HIV rates, especially among young people, as we've seen in Uganda.


In terms of monitoring and evaluation, all recipients under the APS and other bilateral prevention programs, will need to report on some common indicators under the Emergency Plan.  Most of these relate to tracking the implementation, coverage and reach of activities supported, as you can see from the illustrative examples listed.


The APS also encourages applicants to themselves propose other indicators of progress and effectiveness tailored to their particular programs, and to describe the systems they will establish to gather, analyze, and utilize these data.


I want to clarify that recipients will not be held responsible for measuring the impact of their individual programs on HIV prevalence or on key behaviors.  The U.S. government, together with it's national government partners and other donors will support basic surveillance systems and behavioral surveys at the national level to obtain these kinds of data.


Preference will be given to faith-based, community-based, and youth-serving organizations; to organizations which have significant experience in the countries they propose to work in; that have programs that provide a platform for rapid scale up; that employ a significant proportion of local, rather than expatriate staff; and, finally, organizations are welcome to join together and submit applications as a consortium.


And, finally, in terms of the funding parameters, as the APS points out, there's a minimum of--the minimum award size is $500,000 per year and the maximum $2 million with the award duration of five years; which means the maximum award would be $10 million over five years.


We will only review applications that cover at least two Emergency Plan focus countries; and that's largely because we see the comparative advantage of central procurements as being to support multi-country activities.


Applications that propose a cost-share will receive extra consideration at the full-proposal level; that's in the evaluation criteria and scoring; as will applications that propose other innovative approaches to leveraging private-sector funds.


And, finally, no awards will be finalized until we receive concurrence from the U.S. Missions in those countries where activities are proposed.


So, it is probably a good idea for applicants who are successful at the concept-paper stage, to consult with relevant U.S. Missions in preparing full applications.  So  you don't end up developing a full application that is, then, not endorsed by the U.S. government team in your country or countries.


So, those are some of the highlights from the APS.  I hope this was helpful.  Thank you for your patience.  And now, I'm going to turn this over to my colleagues from the Office of Procurement.


DR. CARRINO:  Thank you, Shanti.  For those of you who know AID, but especially for those of you who have not bid on AID procurements before, sometimes the actual procurement process is very confusing.  So, we're very fortunate today to have Anne Quinlan, who is our Chief for the Operations Contracts Division at USAID in our Office of Procurement to talk to us a little bit about the process.  Thank you.


MS. QUINLAN:  Thanks Connie.  Good afternoon, everyone.  I don't think the purpose of my being here is to lull you all to sleep, but I'll try and do everything I can not to.  It's a little difficult following two really interesting presentations and now I have to get into a little bit of the minutia.


But we are encouraging new organizations to submit proposals.  And because of that, as Connie said, some of you may be totally unfamiliar with the process we go through.  So I just wanted to run through it fairly briefly.  And if you have additional questions later, just let me know.  Feel free to ask.


The APS was announced on the 11th of March.  It came out in the Fed Grants.  And Eduardo Elia, if you'll stand up--Eduardo's the person on my staff who actually has been handling this and will continue to handle it.  So that will be the name you'll probably become familiar with as we go through this process.


As you saw in the announcement, the concept papers are due on April 9.  And the instructions for it are detailed in the actual APS.  You see everything that's required.  And please do adhere to the requirements in there, because if you don't, there's a good chance your concept papers may not be reviewed or may not be as favorably reviewed if you've left some things out that the teams asked for.


I want to give you an idea of what the evaluation team will be like.  It'll be comprised of about 12 or 13 individuals.  It'll be technical advisors from USAID, some technical advisors from some other government organizations, and also some non-governmental evaluators also.


USAID will have the preponderance of folks on the committee, but we definitely brought in others so that we could get a more well-rounded evaluation of the proposals.


The submissions are due on April 9.  And all the instructions, like I said, are actually in the APS.  I guess I'd better put my glasses on because I'm losing track of my lines here.


When we hand over the concept papers and start the process, we always--we meet with the evaluators and we apprise them of our procurement integrity requirements.  And what that is, we make sure none of the evaluation team members have any conflicts of any kind; like they don't have a spouse or a brother or a sister in one of the organizations who's submitting proposals.  We try really hard to make sure that the process is very fair and transparent and so we go through this briefing at the beginning of the process to avoid any problems.


We'll then be reviewing the concept papers and scoring them in accordance with the requirements that we have set forth in the APS.  And there are four of them.  I'll just briefly mention them.  The first is the goals and objectives; then the technical approach that you propose to use; the partnerships you're going to be using to perform it; and the capacity of your organization to carry out the program you're proposing.


And what the panel will do is they're going to be evaluating against these criteria and scoring them independently.  And then after they've scored all of the proposals, they convene as a group.  And then they go through the process of trying to arrive at some consensus on which ones are the most highest rated.


And then, they'll be submitting that to us--to Eduardo, most likely, he'll be handling this.  And they hope to do that by the 30th of April.  So that's just about one-month away.


And they will then recommend to the grants officer what proposals they considered to be worthy of going on to Tier 2.  And then we will be notifying the firms.


And just so you know, again, for the integrity of the process, any of the concept papers that are submitted that aren't chosen for Step 2, we will be destroying them, just so that your ideas and information has not, you know, gotten into anyone else's hands.  So we do destroy them.


And at that point in time, then we'll be going on to Tier 2 for those firms who have been selected.  And Tier 2 involves the submission of detailed technical and cost proposals.  And, again, Eduardo has put all that information in the APS up front, so not only will you see what's required in Tier 1, but you'll also know what's going to happen during Tier 2.


And those submissions are much more detailed, both technically and costwise.


And please adhere to the requirements of the 30-page limit, because the team will not be reviewing any additional pages beyond the 30-page limit and that we do enforce, so please stick with that.


And the cost proposal will have to be submitted in a format that's in compliance with the Standard Form 424.  And if you're unfamiliar with that form, we can give you some help on where to find the form and the instructions for it.


And there's also a number of representations and certifications you're going to have to submit with your detailed proposal, also.


And, again, the technical criteria for that phase are mentioned in the APS.  And those are the technical approach; the program management and organizational sustainability; your past performance and experience.  And then cost will also be reviewed.  And when we do review cost, we're going to be looking at it from the standpoint of how efficiently are you using the funds that you're receiving from us.  How realistic your proposal--your budget is for the program that you want to carry out.


And, also, as Shanti mentioned, we'll see if you're carrying some cost-sharing, because we do want to leverage our programs as much as possible.  We can get more bang with the buck for that.


And the process for the technical committee will be the same, as I mentioned for Tier 1.  The committee's going to be reviewing and scoring the proposals.  They'll have discussions.  And there may be, actually, at that point, there may be some discussions with those of you who actually are in Tier 2.  So there may actually be some back-and-forth discussions at that point about your proposal.  And then, at the end of this, they will again get together and reach a consensus as to which organizations they want to actually fund.


At the same time--excuse me--at the same time the technical review is going on, the grants officer will also be doing a review of your cost proposal and that will be Eduardo's responsibility again.  He's going to be looking at your proposals from the standpoint if the costs being proposed are reasonable for the effort; if they're allowable--and I'm going to mention a few OMB circulars--not to bore you, but in the event you do go through this Tier-2 process, you really do need to be familiar with some of the OMB circulars.


And then, finally, after the cost proposal is reviewed by Eduardo, then we're also going to ask the team to review it to make sure they think it looks reasonable or realistic for the effort that you want to do.


And then, we're hoping to make all these awards by the end of July.  That's what we're hoping for, provided we don't have any problems along the way.  And when we're ready to make the awards, we'll also, around the same time, send out letters to the unsuccessful applicants, letting you know at the same time.


And for closing, I just want to mention, I really want to mention several OMB circulars.  As I said, too often, organizations who start working with any government agency, sometimes you may walk into it not realizing it that there are a number of procedures and things the government does follow, in terms of the awarding of grants and cooperative agreements.  So, I'm just going to mention a few to you.


During the concept paper, it's not important, but if you do submit a proposal for Tier 2, you really should be familiar with these regulations, to know what's going to be required during the performance of your program.


And the first one is 22 C.F.R. 226--that's 22 C.F.R. 226.  What that is is that's the USAID regulations for grants and cooperative agreements.


There's also an OMB Circular A-110, which sets out the requirements for grants and cooperative agreements.  And then there are two other circulars that will set forth cost principles you'd be required to adhere to.


And one is, if you're educational, it's A-21--OMB Circular A-21, and then if you're a nonprofit organization, it would be OMB Circular A-122--122.  And that's it.  I tried to make it as painless as possible.  Thanks.


[Applause.]


DR. CARRINO:  Thank you so much.  I think we all learned something in these presentations today.  I'm wondering, for people who have filled out cards, if they wouldn't mind sending them up.  I see Shanti's collecting some.  Davis Bell, over here could help collect some.  And we will try to look through them.  I'm going to begin by answering one of these, because it's the one I can answer.  But what I'd like to do is have people on--in our first row, have a chance to look at some and I will give them a chance to stand up and answer the ones that they would like to be able to answer here.  For you to know, all these cards will be written in and answers will be given to them and we will put them on the Web, along with the complete answers of th draft questions that you see before you.


But we will do our best.  Actually, I think these folks may want to--these folks may want to look at them, and then we'll sort of give them turns to come up.  Some are technical.  Some may be more procurement.


Quite frankly, folks, I can see there's already a stack about this thick, so I think we probably won't get through every one today.  But let's try for a few of them just to give you a sense of what's there.


I have one pretty straightforward question on how many awards were made in the first round.  This person asked about the orphans and vulnerable children, but I think I'm going to answer it for both of them.  And the range of amounts for the year for the grants.


Just to give you some indication, during the first round, we awarded in both areas about--for the year 2004, about $5  million in both areas.  So, if you'll read your APS, that means there's $15 million a year for this first year left.  So, about one-fourth of the money is pretty much spoken for.  And that may give you a sense--and we can write these out if--for those of interest in the area of youth, awards were given for World Relief and to the American Red Cross.  In the areas of orphans and vulnerable children, awards were given to Save the Children; to Catholic Relief Services; and to Opportunity International; and Habitat for Humanity.  And we will, of course, write that up as we write the answer.  But it didn't seem as though we had that anywhere written so far.


I'm going to pass this card back, because there are a few other questions and then, slowly ask people, we'll catch our breath and then slowly ask people if there are one or two questions that may of interest to the whole group now, that we can answer.  And then, again, as I said all these cards will be collected, transcribed, and we'll try to get answers out to everyone and on the Web.  Let's start--do you have a few you'd like to.


That's a good idea.  If this is okay with you.  We are on the floor with the restrooms.  So, if you wouldn't mind, why don't we take about 10 minutes of just a little down time.  We will get organized with these cards and then we'll be, perhaps, a little more prepared to run through more of them at that time.  Thank you.


[Recess.]


DR. CARRINO:  Okay, ladies and gentlemen.  I'm glad we're all getting along.  I think we're going to--if you may--I think we're going to try to proceed.  If I look around the room, I think per capita, you all asked at least three questions.  So, we do have quite a few sitting here.  What we would like to do, I'd like to begin with a few of the more general ones and then we're going to ask our technical experts and our procurement experts to try to answer those that look as though more than one person was asking the same kind of question.  So that for this afternoon, in the remaining time that we're have.  We scheduled to leave the room in about 35 minutes.  We will try to go through as much as we can in a straightforward manner.


This proceedings are being taped and we will have transcripts of these so that you will have the complete answers and questions discussed here.  They will be available on our--on the USAID Website in about three days.


What we will also do is take the remaining questions of cards that we do not get to today and we will attempt to answer those questions, as well, so that those who are here can check the answers to the questions they had.  Those who were not here, can benefit from the questions and answers that you all asked today.  And to try and keep the playing field level in terms of who knows what or who has heard what.


Just to warm things up a little bit, I'd like to just start with three questions that seem to come up quite a bit.  The first is on the 15th country.  In the APSs, you know that it refers to the fact that in the appropriation legislation that began the emergency fund, there were 14 countries, plus a 15th country not in Africa or the Caribbean that would be added at a later date.


When we wrote the APS request, we thought we would know what that 15th country is.  We do not know what it is.  We know that makes it very difficult for planning.  We can all guess, but it won't help to guess.  So, for now, we do not know what it is.  And Ambassador Tobias, we expect will be consulting and will make a final decision on what that country is.  But many in my office are dying to know, too, and I'd like to know.


But the second question is on countries and it is, you know, if you have, why can't we just work in one country?


Right now, the bulk of the planning for the Emergency Plan is happening at the country level with intergovernmental teams.  This process is outlined in a Website, I would refer you to if you haven't already seen it, is Ambassador Tobias's strategy that he presented the President recently.  And it is on the State Departments Website under the State Department, you go to AIDS and you have in the Coordinator's Office the complete--it's rather long, it's about 104 pages, but it will give you a pretty good sense of how much is going on in the field and the suggestion for someone who is only interested in working in one country would be, perhaps, to do that at the field level.


We are looking, centrally, to fund, of course, multi-country activities and to help the expansion and help bring in new partners as much as we can from the Washington side.


The other piece you would see that answers a third kind of corollary question that comes up is different countries are of different sizes and they have different numbers of people in them and they have different rates of HIV; different prevalence rates among the 14 countries in the President's Emergency Plan.  So the question is why are we kept from within $500,000 to $2 million for our activities?


So, I think the issue there is, as you'll see, as you look at the Emergency Plan, there is an awful lot of action in countries.  And there have--the cuts for how much a country can receive is quite literally based on the magnitude and severity of the epidemic in each one of the 14 countries, as well as other political and absorptive factors.  And so, for this APS, it's, quite frankly, something we don't have to worry about.  Again, we're interested in new partners and we're particularly interested in scaling up programs for youth and programs for orphans and vulnerable children.


One final question that has come up is, perhaps an easy answer, but I'm surprised how many times it did come up, is why do we have a new APS?  We had one, Annual Program Statement; we then cancelled that and started a new one?


The answer is, just clarity.  We got many questions and, obviously, we're doing this working at an inter-government level on this.  And we tried to compile them and give clarity.  And it seemed a lot clearer to those of you who were interested in bidding, especially groups that were brand-new to working with AID or with U.S. government grants and cooperative agreements.  And so we wanted to have a piece before you that was as clear as possible and didn't keep referring to something that happened two or three months ago, to get you confused.


So, with that, what I'd like to do is to invite my colleagues to join me and, again, both our technical and procurement experts have tried to choose--we went through these as quickly as possible to try to choose what the key questions seemed to be and we'd like to share them with you.


What side would like--who would like to start?


MS. CONLY:  I have a few questions--this is just a very general question, not specific to any--to either APS, but I think it's a very important question to address.  Can we include additional attachments, letters of support, sample work to the concept paper?


And the answer is, you have five pages, no attachments.  And you have five pages for the concept paper and two pages for the organizational capacity statement.


If applying with several partners, can we include all organizational capacities in concept paper or just the applicant agency?


That's up to the applicant, but again, you have two pages for the organizational capacity statement.  Your submission may not include 7 pages, we will review no more than 7 pages, five for the concept paper, 2 for the organizational capacity statement.


Will organizations not approved in the first-funding cycle be eligible to reapply in subsequent cycles?


I believe so, yes.  This is the--I'm not sure whether the first-funding cycle is this or the previous APS.


Are there stipulations concerning program staffing, such as U.S. versus national involvement?  In short, does a certain percentage of the international staff need to be U.S.A.?


No, there's a preference for organizations that rely heavily on national staff in the countries themselves, rather than on expatriate personnel.  I think at least the Abstinence for Youth APS has a threshold of 75 percent, but that is a preference.  Ultimately, it's up to you what you propose, but you will be judged more favorably if you are relying extensively on local staff.


Is the priority of funding going to organizations that address all objectives or are coordinating with other organizations addressing all objectives?


Again, this isn't specific, it doesn't say which APS.  But, at least, with, I can speak for the Abstinence for Youth, APS.  The priority here is no priority.  We've suggested some strategic approaches.  Organizations will not be penalized for only focusing on one or two if these are the strategies that they have their experience in so there's a lot of flexibility and it's up to the applicants.


Maybe I'll come back in a few minutes when I've looked at a few more.


MS. QUINLAN:  Are international organizations in parens (PIOs) eligible to apply?


I guess there are two issues here:  International organizations may apply, but what we don't want applications from is a multilateral organization.  So, there's confusion sometime with the term PIO means.  So, multilateral organizations, like the U.N. or the World Bank or organizations like that, no; but other international organizations, yes.


Then there's another question asking me if we have a template for the concept paper?  And, no, we don't.  It's really at your own discretion.


What are the guidelines or restrictions on salaries for local staff?


When we look at the proposal, we just try and make sure that the rates being proposed for locals are more in line with what we are paying other individuals on other grants and contracts that we have for that particular country.  So, we're just looking for them to be proposed at market rates, really, that's about the limit for that.


Can NGOs with no prior experience in a technical area, but with a newly hired staff in that area, claim technical expertise and submit proposals?


Yes, I mean, if the primary individuals, that you've got for the program and that you're bringing into the organization for the program have the experience, that's what we'll actually evaluate you on, is the primary individuals.  If your firm itself doesn't have a lot of experience, we'll look at key players and can substitute that for experience.


Does the five-page limit apply, regardless of how many countries are proposed or will additional pages be allowed for organizations proposing to work in three or more countries?


Yes, the limit does apply.  You don't get more if you're proposing for more countries.


And can we include a Canadian company in our bid?


Yes, no problem.


And I think the last is, what about administrative costs and trips to monitor the program?


Yes, what ever you need in order to properly monitor your program and ensure good outcome, that would be an allowable cost.


MR. ELIA:  Can funds be used for capital, i.e., land, vehicles, construction?


Yes.


In an application for a consortium, do you want financial information on all partners?


Yes.


Are there page limits on the cost proposal?


No.


What major budget categories need to be included in the concept paper?


For example, labor; fringe benefits for the labor; other direct costs which include transportation; equipment; data cost for organizations' cost of doing business, actually.


With an application formatting we note that we should send them in pdf format.  May we resend our concept letter in pdf even if we have already sent it in electronically?


Just let me emphasize something.  The old APS has been withdrawn.  So there is no APS, so if you submitted before under the old APS, you need to resubmit again.  There's a modification, I think modification No. 1 that came out saying so, I guess just to make it clear, if you submitted before you just need to resubmit again.  They show pdf formatting under concept paper, if you have a signature page, which I'm not sure, if you submitted through e-mail, then we can send it in as an attachment, you don't need to have it as a pdf, the concept paper.  However, in the full-blown proposal, if you have a signature page which you're going to do because you need to sign the reps and certs and the face sheet 424 application, you need to scan that page or whatever signature page and submit it just pdf.  You need to submit all your proposal in pdf, that's fine, however, if you are submitting electronically an XL file for a full-blown proposal, I need to see where--how did you come up with the amounts, or the background, you know, formulas and all this stuff, just for my reasonableness of cost conclusion.


Is there a contact through USAID if we have additional questions as we develop our concept paper?


Yes, modification No. I think 2, mentioned there's e-mails for submitting questions.  for ABY or OVC, so just submit the same e-mail address.  And I think there is a one-page document that's been circulating around for your information that mentions the Website for OVC and the Website for ABY and modification 1 and modification 2 and attached supporting documentation.  Please look at all the documentation on the Website.  And again, if there's any modification, it will be still addressed on the same Website.


The APS states that if an applicant submits only an electronic copy, signature page--I guess I mentioned this.  thank you.


MR. McDERMOTT:  A few on orphans and vulnerable children, if I may.


The first one is:  Are some matching leverage funds required or expected and does this factor include under the point scoring?


Yes, if you look at Page 36, Item B, it explicitly says what the scoring will be for the proposals, but that item on Page 36, clearly says that leverage funds will be taken into account.


Second question:  Is there an expectation that some or similar models will be used to across countries?


There's no expectation, if you feel that it's appropriate that the same model or similar models are used across countries, that will be considered.  Similarly if you are doing different activities in two countries that, too, can be considered.


For the OVC APS, will USAID fund some assessments on baseline data collection?


Clearly, if that is part of your data monitoring and evaluation requirement, that can be considered under that item.


Can organizations now submit more than one proposal for the OVC?


No, one proposal per agency, I believe is the rule.


Will OVC care include nutritional support and asset production?


If you look at Page 44 and 45 of the Annex, it clearly spells out in some of the illustrative activities in Annex I that both enhancing food security and nutrition and also legal protection for property inheritance and legal protection rights for children and widows is an illustrative activity that will be considered.  Thank you.


MS. CONLY:  What, if any, is the advantage of contacting the embassy in any of these 15 countries?  Is a contact with the embassy necessary?


First, a contact with the embassy is not necessary.  It, in fact, I think we would advise against it at the concept paper stage, if only because very limited staff in-country would be inundated with requests for meetings.


And, again, even at the full-application stage, it is not required.  However, I think it is advised because we need the Mission's concurrence on that application and so, it is in your interests to make sure that what you're proposing is something that they can support.


Does anybody want to contradict anything I said on that, now?


DR. CARRINO:  Not, contradict--I never contradict, Shanti.  The one thing I would add and I think it's in one of the Q&As that's passed around is you also want to make sure that whatever you're doing, as you get to a full-proposal stage fits what the government of that country is doing.  We are working in somebody else's country, and so, that is something that is very important that many of our embassies will note and will be aware of.  And, as you know, it was written in the--both APSs, that AID will request concurrence from the ambassador of each of the countries before approving or finally proposing that one of these awards be made, thank you.


MS. CONLY:  These are a Youth-specific technical questions.


Can the target age group--this for Abstinence and Healthy Choices for Youth--can the target age group include pre-school?


I'm not sure if--what pre-school means, but if, as it does to me, it includes the under-6 age group, I don't think that's a focus of this APS.


And then a related question:  What is the youngest age targeted, age range?


I think in the APS we said 10 to 24.  You know, I think you could--we'd be open to something that went a little below that, but not a lot below that and I think there are important reasons for targeting that age group, 10 to 24.


How many awards will be given this cycle?


We don't know yet.


Is it expected that each awardee will make interpersonal contact with 2 million youth over the 5-year period?


No, I wanted to be very clear about that to everybody here.  When I mentioned that 2 million and the 2 million in the APS, that is the collective figure for all the awards in aggregate for this whole program.  So that all the awardees, together, would be reaching 2 million youth over 5 years.  I hope that is clear.  Is that not clear to anyone.


What is the minimum population to be targeted by an organization that might be requesting the maximum funds?


I can't give you an answer to that.  I just have to say that in weighing the value of your application, the evaluators will be looking at what different applicants are proposing to do with comparable amounts of money, but I can't give you a guideline on that.


And then there are several questions on best practices, evidence-based approaches.  There were three or four questions on that.  And I'm not going to answer that here.  I think there is some guidance in the APS on that.  If you read the strategic approaches section carefully.  And ultimately, I think it is up to the applicants to demonstrate what best practices are.  We don't have some pre-established standard against which we're measuring best practices.


Can you attach sample curriculum to the grant application?  Are you looking for organizations with written curriculum?  Do you want curriculum already developed and/or in use in Africa?


And I'd go back to the best practice question.  We don't have some preconceived idea, but if you think that having a written curriculum is a best practice, you might want to mention that in your proposal.  In terms of attachments, as I mentioned, you cannot include any attachments with the concept papers.  At the full proposal stage, you're allowed to include attachments, but there's a page limit on those attachments.  So, I draw your attention to that.


MR. ELIA:  Since it is possible to purchase supplies from an un-free-world country, could you please direct us to the Website or other resources where we can find a list of such countries?


Definitely, this question will be answered through the Web page and will be published.  And we are going to put a Website that you can just click on it and you'll find those countries under 935.


DR. CARRINO:  Speaking of Websites, I'm going to do a quick add.  Many of you have them in your hand, but Davis Bell was kind enough to write for the Websites that you would need to refer to if you had questions.  I think, certainly, we've gotten a lot of questions, so many of you have already used this.  And let me--okay, it's OVCconceptpaper@USAID.gov or ABYconceptpaper@USAID.gov and these are the sources we use to take your questions.  Thank you.


MS. QUINLAN:  The one last thing I was just going to mention since I told you all.  If you're going to bid, you definitely have to comply with cost principles and other things in the circulars.  We'll also, in responding to some of these--we'll also give you the Website for the OMB circulars  or the Code of Federal Regulations.


MS. CONLY:  Okay, I have two more questions I wanted to answer.


The first is:  The ABY APS states that all applicants must submit contact information for at least three partners with whom they have worked in the past three years.  Does this mean that the applicants cannot establish partnerships with new partners for the implementation of these proposed efforts?


First, the three partners is in the past experience section and in the context of documenting the work that they've already done in this and related areas, so these are more in the sense of references to that work.  It doesn't preclude the applicant from establishing partnerships with new partners.  However, as we did say at the very beginning, this is about scale up of existing programs, so you will need to weigh that for yourselves as you decide how to frame your application.


DR. CARRINO:  I think we're going to wind up with the specific questions.  As I said, we'll be not only answering these that we've discussed, on the Web, but others that you have sent in with your cards.


I'd like to thank our panel here, if I could.  I think they've certainly done a lot to have everyone feel welcomed.  I'm certainly ready to write a concept paper now.  And appreciate their help.  Thank you to Anne, Eduardo, Peter and Shanti, if I could today.


[Applause.]


And before we leave, as promised, Dr. Peterson said that she was interested in kind of coming back and opening it up to some general questions, maybe not even specific ones that you have sent in.  But we have, still 10 minutes and we would be happy to take a few general questions to Dr. Peterson.


DR. PETERSON:  Let me just say, that, again, thank you all for coming.  And I know that most of the questions, very appropriately, were on the process, how do we actually do this.


That was my whole hope in having this available for you to answer very specific process questions so you could move forward.  But I'm also willing to take any questions that you might have on sort of broader issues, policy issues, that would be of assistance to you.  And so, I'm happy to have you just stand up and ask and I'll do my best to answer.  And if you'll just say who you are and where you're from.  We are transcribing this and I think that's why they want to make sure that they have you on mike.


MS. SIMMONS:  Delphia Simmons, the Edwards Foundation.  I'm wondering, where do foundations come into play here, private 501(C)(3)s, is that open?


DR. PETERSON:  Oh, absolutely.  NGOs, foundations, private-sector, businesses, we want as many partners as we can, either on your own or together with other groups.  And, in fact, a team of multiple entities, academic centers are all very welcome.


DR. JOHNSON:  I'm Dr. Deborah Johnson with Feed the Children.  And one of the things that you emphasize in the concept papers are the partnerships.  I work in Kenya and one of the problems working there is the sense of competition between the local agencies on-the-ground.  Are you looking at, down the road, instituting some other mechanisms where there would be more integration of the local NGOs in the communities?


DR. PETERSON:  Sure.  I think that probably the most consistent question I get asked is how are the donors going to get harmonized?  How are the partners going to get harmonized?  This isn't always an issue, but the scope of the task is so huge, there's more than enough work for all of us to do.


I think the way we get to less competitiveness on- the-ground, one is more funding, so we aren't competing over the scarce resources; and two, this is going to be primarily field-driven.  So, in the end, it will be the U.S. government team and it's going to be an interagency team so there, hopefully, won't be any competition among the U.S. agencies deciding together who will be implementing the program.  So, even this centrally funded thing, we hope will be turned over to the Mission over time.  It'll still have its funding, but will be watched over by the country team, who are going to be closer to where you all are working.


So, that's how I hope to be able to do that better.  And Kenya is a country with lots and lots of people working.  That's marvelous, but as you point out, brings some challenges to it, as well.


MS. OBASO:  My name is Millicent Obaso, I am representing Adventures in Health, Education, and Agricultural Development.  I'm also representing Foundation for Democracy in Africa.  I am from Kenya, so your question, maybe we can sit and discuss.  We are working towards that with the National Council on AIDS and the government and the Kenya Diaspora Network in United States.


Now, my question is, this is very competitive.  All of us are looking like we really want to do something, we are ready to go.  Few will be chosen, many will be left.  We need some references where we can take these proposal and see if we can get funds to work in these countries.


DR. PETERSON:  Very good point and I appreciate that.  There will be two other ways, if you aren't successful in this particular APS that you can look for additional funds in the future.  And that is, number one, do get to know your ambassador and the U.S. government team on-the-ground.  Because additional scale-ups and, as you know, the funding for this whole program is going to continue to increase.  We're doing this scale-up response.  It should increase, and most of that new programming will happen through the field team in the countries.


So, that's one place.  The other, though, it, again, will be not a huge amount of money, we are looking for--towards putting together what we're calling a new partners fund.  It'll be a small amount, but specifically for groups who've not ever worked with the U.S. government and may, despite having done this APS and this bidders' conference, may still find it difficult to work through our bureaucratic system understand how to do the accountability that's required.  And so, we will try and have a mechanism where four or five brand-new groups would be able to get some funding and have another agency who could help walk them through both our bureaucratic process and our accountability standards.


So, there are some additional mechanisms we're trying to open up, as well, recognizing that this is extraordinarily competitive for not huge amounts of resources.  Couple more over here.


MR. HENN:  Carl Henn, Plan U.S.A.  We notice in the first round that there were a small number of awards.  And that there seems to be a fairly low dollar amount available in total for the second round.


And so the question that I think would possibly help a lot of the organizations here is whether a Mission buy-in would be allowed, authorized, encouraged such that the funds you have available could be considered core money.  Allowing you to fund, potentially more of these proposals, many of which, I think are quite worthwhile, but there simply isn't money available centrally.  Is that something that could be considered and could we possibly get an answer in the written response?


DR. PETERSON:  Right, let me say that right now, these are envisioned as solely core, but I do understand that there are many of you who have the potential to scale up much more than that and would like field support buy-in, which is something that USAID does very often.  For those of you who aren't familiar, there are funds that are here in Washington, which we are trying to make available to people here in the U.S.  That's what this proposal is about.  But we also, then, try and allow partnerships that are working well for our field missions, as we just discussed; our USG team in Kenya or Zambia to be able to add funding in order to expand a program.  That's not part of the proposal right now, it is something that we could continue to explore in the future.


But I would write your concept papers and your proposals based on core funding.  And then if we have a chance in the future to open it up to field support, that, you know, would be something that would be future.


MS. McCLURE:  Sharon McClure, with Heritage Services out of South Carolina.  How does a smaller nonprofit hook up with one of the NGOs?  How do you do the outreach networking?


DR. PETERSON:  Oh.


MS. McCLURE:  Because there are many of the smaller organizations that have talents and expertise.


DR. PETERSON:  Right, and it can be very hard for them to break in.  I would, send, you know, a query to the e-mail contact.  Because we have a number of groups that are interested or have a chance to talk here and find some groups that are already working.  Or what you could do is look at some of our old partners that you'll see on our Website that have received funding in the past and approach them and say, we'd like to work with you.  There have been--and that works actually, very, very nicely for a brand-new partner.  Because they can, one, take some of the accountability and bureaucratic burden off of a new group and show you how it's done in order to be successful.


So, many of the old-time groups, you know, have lots and lots of subgrantees underneath them.  And it is a good way of getting into the system and growing.


So that would be another way if you're not successful here, to look forward in the future.  Okay.


DR. CARRINO:  Thank you so much.


DR. PETERSON:  We have one more question over here.


DR. CARRINO:  One more question--


DR. PETERSON:  He's been waiting patiently.


DR. CARRINO:  Yes, you have been.  Before you do that, because I'm afraid people will start leaving, it is 4:00 o'clock, and we will end after this question.  All of those that just asked questions, if you wouldn't mind, for our transcriber stopping by her desk and making sure that she has the spelling of your name correctly as it will, of course, go into the transcript.  Thank you very much.


MR. SLOANE:  Harvey Sloane with the Eurasian Medical Education Program.  How do you envision the prevention, HIV Prevention Programs, integrating with the antiretroviral treatment programs that are being set up?


DR. PETERSON:  Well, the President's strategy, really does focus on that.  But as we are scaling up ARVs and that's the big thrust of the President's Initiative, that it should be enhancing our prevention message.  There are opportunities of clinic sites; there are certainly opportunities at voluntary counseling and testing sites that lead into treatment, but also are an opportunity for education to be an interface.


I think the most important thing from my perspective is prevention and treatment can work together, but we need to be thoughtful and make sure that there isn't diversion of resources or conflict of messages.  And so, we will be looking very carefully at--as we scale up our treatment programs, that we're being very thoughtful about, especially, you know, the prevention, the community outreach portions of the ARV treatment has an opportunity to also do prevention messages.


It's going to--some places they're going to be separate and some places they definitely need to be synergistic.


DR. CARRINO:  Okay, thank you.


[Whereupon, at 4:03 p.m., the conference was adjourned.]

