SECTION B - GRANT APPLICATION INSTRUCTIONS

I.  GENERAL PREPARATION GUIDELINES

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

Applications must be submitted no later than the date and time indicated on the cover page of this RFA, to the location indicated on page 2 of the cover letter accompanying this RFA.

Technical applications should be specific, complete and presented concisely.  The applications should demonstrate the applicant's capabilities and expertise with respect to achieving the goals of this program.  The applications should take into account the technical evaluation criteria found in Section C.

Applicants should retain for their records one copy of the application and all enclosures which accompany their application.  Erasures or other changes must be initialed by the person signing the application.  To facilitate the competitive review of the applications, USAID will consider only applications conforming to the format prescribed below and under the Technical and Cost Application sections.

1. The following are the page limits:

Budget Information:
No limit

Cover Sheet(provided)
1 page

Executive Summary:
2 pages

Body of Application:
23 pages (Entry, Mentoring, Standard and 






    Expanded Impact)





18 pages (Cost Extension)

Technical Attachments:
25 pages

2. ATTACHMENTS:  

Technical Application (25 pages)
Map of Program Area (if applicable)
Mentoring Agreement (if applicable)

Workplan

Legal Authorization to Operate in Target Country(ies) 

Previous Evaluations (if applicable)
Letters of Support 

Organizational Chart
Cost Application (no limit)
List of Federally Funded Contracts and Assistance (if applicable)

List of All Pending Applications (if applicable)

Certifications 

II. AWARD CATEGORIES

Under this RFA, USAID/GH/HIDN requests applications under five (5) categories of funding: Entry, Mentoring, Standard, Cost Extension and Expanded Impact categories.  All categories are open to all US PVOs reqistered with USAID. The first two categories are geared towards PVOs that have never participated in the program before.  GH/HIDN encourages new entrants to the CSHGP program to apply through either of these categories. The third category – Standard – is open to all interested applicants and is the main category in which current and past recipients have competed.  The Cost-extension category is open to only those PVOs which have an existing CSHGP program which ends in

September 2004. 

All applications within a particular category (i.e. Entry, Standard, Cost Extension, etc.) will only compete with other applications in the same funding category; they will not compete across the other categories.  PVOs may apply for more than one category of funding.  However, USAID will not award concurrent Cooperative Agreements to an entry PVO under both the Entry Program and another category.  

Submission of a Detailed Implementation Plan (DIP) is a requirement for all PVOs who are awarded a new grant program under any of the five categories.  During the first seven months of the new program, PVO recipients complete an in-depth assessment and analysis of the current health situation in the program site (usually through a Knowledge, Practices and Coverage (KPC) Survey), establish strong partnerships with local counterparts, and jointly prepare a work plan (the DIP) for submission to USAID.

1. Entry Category (five years, up to $1,100,000) 

USAID encourages applications from PVOs that have at least 5 years of experience implementing community health programs in developing countries and that have never received a prior grant under the CSGHP. Under this category, the intention is to encourage community and faith-based partner organizations (new to USAID) to build their capacity in child survival interventions and management of child survival programs. Experienced organizations with substantial development and health expertise should not apply under this category. NOTE: TB Proposals will NOT be accepted for this category. 
2. Mentoring Category (five years, up to $1,700,000)

The second option through which PVOs may enter into the CSHGP is the Mentoring category.  This program involves a partnership between two U.S. PVOs where a more experienced PVO helps to build the capacity of a PVO that has never been funded through the Child Survival Grants Program and has some international health and development experience.  The more experienced PVO must have successfully completed at least one CSHGP (previously CSGP).  This category of funding is intended to encourage PVOs with less experience in community-based child survival programs to engage in these activities, and to increase the more experienced PVO’s ability and skills in child survival technical interventions, organizational development, partnering, technical assistance, and other programming capabilities.  GH/HIDN encourages PVOs to consider developing this kind of partnership.  

A single award will be made to only one recipient (either the mentor or mentored, as determined by the partners), with the partner as a sub-recipient.  The application should propose a management structure, determined by both partners to best meet their respective needs.  Both the applicant and the sub-recipient must demonstrate a formal documented presence in the proposed country. 

Please note: For the Mentoring Category, provide as an ATTACHMENT a signed, draft agreement between the two organizations submitting this application.  Include the defined roles, responsibilities, and accountability of each partner organization.  In the event that this application is approved for funding, the agreement must be finalized and signed before the award is made by USAID. Also, the sub recipient will not count this application as one of their two submissions.   

To help PVOs contact others that might be interested in a partnership, attached is a list of past and current Child Survival and Health Grants Program recipients meeting the requirements to function as a more experienced PVO in the Mentoring category. (See Annex D for program recipients).

3. Standard Category (five years, up to $1,500,000)
This is a highly competitive funding category, requiring substantial experience in child and maternal health, family planning, and/or infectious disease (e.g. TB) programs.  Successful applicants demonstrate a strong ability to implement effective programs and set higher standards for both their organizations and the PVO community.  These programs propose viable and innovative strategies, methods, or materials for implementing activities that may be adapted for use by other organizations or that are applicable on a wider scale.  

4.  Cost Extension Category (five years, up to $1,500,000)

This category provides support to PVOs with programs that are ending in the upcoming fiscal year (FY 2004).  A cost extension includes additional funding for a modified program description to an existing Child Survival and Health Grants Program Cooperative Agreement. Cost extensions must emphasize sustainability and further refinement of an existing program, but they may also include growth and innovation. If an applicant would like to consider expansion of the existing program and/or a beneficiary population or addition of new strategies and/or interventions (e.g. expanding geographic area), then they must include this in addition to further developing their program in the existing program area as described above.  The original program should have demonstrated significant results and potential for further support.   

5.  Expanded Impact Category (five years and $2,500,000)

Under this category, PVOs have the flexibility to propose proven strategies, methods or interventions that will be taken to scale sub-nationally/ nationally. This category does not restrict a PVO to a confined, geographic site (usually the community/district level) as in the other traditional CSH grant categories (i.e., Standard, Cost Extension).  Although a PVO is not required to have carried out a previous CSHGP in the country of interest, it is highly recommended that the PVO have a relevant program in place, regardless of where previous funding has come from.  It is very unlikely that “scale-up” would occur without strong, existing partnerships.  It is also anticipated that “scale-up” will occur in one country prior to a PVO moving to another country to initiate another Expanded Impact program (keeping in mind that presence in that country would also be highly recommended).  

The aim is to attain broader impact by collaborating with other PVOs/agencies/private companies/regional and national governments/etc. working in the given country to expand program activities and impact to a greater number of beneficiaries with the potential for greater impact on overall infant, child and maternal morbidity and mortality rates.  Expanded Impact is not intended to “scale-up” a traditional Standard CSH grant with a mix of interventions and expanding the program by increasing the number of interventions and/or to the neighboring districts.   Rather, the expectation is that an Expanded Impact proposal would focus on a successful intervention(s), strategy or approach and apply this sub-nationally/ nationally.
The following provides illustrative examples of interventions that would be entertained:

· The issue of re-treatment of bednets and/or broadening the reach of ITNs at the community level, is addressed throughout a region of a country through e.g. women’s groups, development of alliances, consortium of PVOs and/or NGOs.

· A PVO currently partners with a national, or district chapter of, a professional association to provide family planning/reproductive health information/counseling and supplies.  Because this association is a national level organization, there is the potential not only to scale this intervention up to reach significantly larger populations, but also to advocate with the local and national government for improved FP/RH policies and services.

· A bundled or multi-PVO proposal is submitted.
III. TECHNICAL APPLICATION

Depending on the grant category the PVO is applying for, requirements may vary. It is incumbent on the applicant to ensure that they respond specifically to criteria/questions relating to the relevant grant category also taking special note of any additional requirements related to TB and/or family planning.

A. Technical Preparation and Submission Instructions

Read the entire RFA. Respond to all items in Part III, including attachments where requested.  Ensure that the application addresses all items cited in the Evaluation Criteria (the score sheet may be used as a checklist for preparing this application).

1.
Follow the formatting instructions below.  Applications that do not follow the instructions will not be reviewed favorably.  

All applications shall be typed, and on standard, letter‑sized paper (8 ½" x 11").  The body of the applications must be no more than 25 numbered pages for Entry, Mentoring, Standard and Expanded Impact, and 20 numbered pages for Cost Extension, and all attachments must be 25 pages or less.  Applications with more than 25 or 20 numbered pages in the body will NOT be reviewed.  All attachments should be clearly marked, included at the end of the application, and listed in the table of contents.  All attachments and/or supplementary documents must be in English or accompanied by an English translation.
Type face/characters must be no smaller than 10 (ten) characters per inch (10 CPI) or 12 points. “CPI” is a fixed pitch spacing per inch. There are two exceptions to the above instruction: 1) budgets may be in a slightly smaller font (10 point), and 2) tables may use smaller fonts, but must be easily readable.
2.
The application package must include: one version on diskette in Microsoft Word 97; one original and two copies of the application, all unbound and double-sided (each with a complete set of attachments).  Please do not use dividers to separate sections of the application.  

5.
The title page of the application should include the name and address of the applicant, the RFA number and the Solicitation Number.

6.
Submit the application package on or before November 24, 2003, to one of the following addresses:

Mailing Address:



Courier Address:

Global Health



USAID/GH/HIDN

Office of Health, Infectious

Room 3.07, 

Disease, and Nutrition 


Ronald Reagan Building


USAID/GH/HIDN



1300 Pennsylvania Ave. NW

Room 3.07, RRB



Washington, D.C. 20004-3002

Washington, D.C. 20523-3700 

(202) 712-1444 / (202) 712-1692

7. 
Send a copy of the complete application to the USAID Mission in the country of the proposed program by close of business December 3, 2003.  It is the responsibility of the PVO to ensure that the USAID Mission receives a copy.  See ANNEX A for the current Mission addresses.  

8.
For additional information:  http://www.usaid.gov/procurement_bus_opp/procurement/
B. Technical Application Guidelines
Guidelines for Entry, Mentoring, Standard and Expanded Impact Categories 
1. Executive Summary 

This section should contain the information that the PVO believes best represents its proposed program. 

· Guidance for ALL Categories:

· The application category

· Program location

· Problem statement 

· Estimated number of beneficiaries, broken down by children under five and women of reproductive age. For TB give the population of the community that will be covered by DOTS, and the estimated number of TB cases in the area.

· A break down of the estimated level of effort devoted to each intervention using the list of interventions in Section I (e.g. immunizations – 30%, control of diarrheal diseases – 45%, and pneumonia case management – 25%.  If IMCI is proposed, do NOT list IMCI 35%, rather list as above)

· Local partners involved in program implementation 

· The proposed start and end dates

· The level of funding

· Name and position of the local USAID Mission representative with whom the proposed program has been thoroughly discussed, prior to submission

· Main authors of the document

· Contact person at HQ for the proposed program (also to be listed in SF424)

2. Description of the PVO Applicant 
This section of the application provides information about the applicant organization.  The section should provide evidence that the PVO has the ability to carry out a successful program.  For Mentoring and other programs that involve partnering of two or more U.S. PVOs, all of the following information should be provided for each of the U.S. PVO partners. 

· Guidance for ALL Categories:

· Describe the U.S. PVO applicant – including its general purpose, mission statement, goals, annual budget (including funding sources), major sectors of involvement, and main methods of operation.  

· Discuss the organization’s experience in designing, implementing, monitoring, and evaluating international, community-level programs, in the proposed child and maternal health, family planning, HIV/AIDS and TB interventions.
· Applications which include a TB component must demonstrate past performance in implementing TB programs in one of the following ways:
· Significant past performance in the implementation of TB prevention and control programs in country.  Provide information on where programs have been carried out, a brief description of the interventions, strategies, project partners and cure rates;

· Technical capacity at the PVO Headquarters with demonstrated field experience in implementing TB prevention and control programs (include the individual’s C.V. in an attachment).  Within the work plan the applicant needs to clearly demonstrate how TB technical capacity development will be achieved at the country level to ensure appropriate implementation;

· Organizations, for which TB is a new activity, must include in the proposal an organization with TB experience that will provide technical assistance and capacity development.  Describe the partner organization’s TB experience and include a letter of support from the institution that confirms their support for the project and a description of the technical assistance they will provide to the project.  The work plan and budget must reflect this involvement.
· Describe the organization's operations, current agreements, and working relationships with the host country government and other organizations within the country proposed in this application.  Documentation of current legal authorization of the US PVO or in-country partner to operate in the host country must be provided in an ATTACHMENT. Also in the attachments, please include MOUs with partners as applicable.

· Please note: For the Mentoring Category, provide as an ATTACHMENT a signed, draft agreement between the two organizations submitting this application.  Include the defined roles, responsibilities, and accountability of each partner organization.  In the event that this application is approved for funding, the agreement must be finalized and signed before the award is made by USAID.   
3. Situational Analysis 

This section of the application presents an assessment which provides relevant health data to improving child survival, maternal health and reducing the burden of other infectious diseases and serves as the basis for the selection of interventions and major strategies for the proposed program.

· Guidance for ALL Categories (Expanded Impact will address as applicable):

· Briefly describe the location of the proposed program and provide a map(s) with scale in an ATTACHMENT.  Estimate the total population, breaking out children under five years of age and women of reproductive age (15-49 years) living in the program site (Programs with a TB component will include a breakout of the target beneficiaries).  Estimate the number of villages or other community unit that are in the target area.  Please cite the sources of data.

· Provide an overview by discussing the current health status of the population. Please cite the five major causes of under five morbidity and mortality including and maternal mortality. Discuss relevant data which support an intervention in TB or family planning, if applicable. Please cite sources of data.  If your proposed interventions do not include one of the five major causes of morbidity and mortality, then provide a justification. (eg. Other donors are addressing the intervention; the data for the subpopulation for the intervention are not reflected in the national data statistics)

Special Note for applications which include a TB component (regardless of grant category): In comparison to most of the interventions addressed in the CSHGP, it is important to note that the targeted beneficiaries for a TB intervention are primarily adults.  The situational analysis should provide a description of the population the proposed program will address (number of beneficiaries, etc.). The PVO should respond to the following as applicable, but should also include other relevant information which supports the applicants’ proposed intervention, methodology, etc.

This may include, but is not limited to, the following:

· Socio-economic characteristics of the population (such as economy, religion, gender equity, ethnic groups, literacy, or other) that have an impact on health status.

· Current status of health care services in the site, including existing services (i.e. the PVO, other U.S. PVOs, the MOH, local NGOs, the private commercial sector, and traditional health providers), where people currently seek care, the current level of access, and barriers to access (e.g. cost for services, distance to facilities, and transportation) – particularly for disadvantaged groups. For TB interventions describe the existing service as it pertains to the diagnosis and delivery of TB treatment services including; type and availability of TB diagnostic laboratory services; system for providing TB treatment (public and private sector); treatment protocols; source and availability of TB drugs pharmaceuticals; and the monitoring and evaluation system. 

· Provide relevant information on key household behaviors and care seeking practices.   The applicant is not expected to have conducted a survey, but general knowledge of the local population should be evident.

· For TB interventions describe the structure of the National TB Program, its national TB policy, and status of any Global Initiative type applications.

· Briefly mention other sector programs your PVO is involved with in the same geographic area (e.g. Title II, education, agriculture) where innovative opportunities may exist for synergies of programs. (HEARTH model into Title II programs)

· Briefly mention health sector programs other agencies are involved with in the same geographic area which may provide an opportunity for partnering. (e.g. Agency X is distributing bed nets and your PVO conducts malaria education)
· Applications which propose a family planning intervention should provide information on the status of commodities, logistical systems and supplies.

· Briefly mention the type and background of the partner organization(s) and/or groups with which the applicant organization will work and why they were selected.
· Describe the process used to involve all relevant stakeholders (e.g. MOH, community and local partners) in the selection of the site, interventions and strategies. For TB describe the current efforts of national and international partners in the country and how the proposed location and activity (s) compliments the activities of the other partners and the National TB Program.

· In an ATTACHMENT, include a letter showing specific support for the proposed program from each of the cooperating governmental and/or other organizations with which the program will establish a formal relationship.  Each letter must be dated within three months of the application submission.   

· Describe how the program is consistent with USAID field mission’s strategic objective and intermediate results for the proposed country. 

4.  Program Strategy and Interventions 

This section should provide a clear picture of proposed program and overall strategies, detail on the proposed technical interventions and approaches to implement those interventions, including training and how sustainability of those interventions will be addressed.   It will be important to clearly define linkages with other programs and how synergy among programs will be developed.

· Guidance for All Categories:
· Provide the goal and objectives of the proposed program.

· Provide an overview of the program strategy; please link your strategy with the situational analysis.  

· Describe how the program strategy will support the achievement of the USAID Mission Strategic Objectives.

· Describe how the program strategy will support the achievement of the CSHGP intermediate results.

· As mentioned in the situational analysis, further discuss the relationship this program will have with other existing, or future health-related activities and/or health facilities in the proposed program area and country/region. Include those of the applicant PVO, other PVOs, USAID field missions, networks or associations of NGOs, local organizations, private commercial and traditional providers, and the government. For TB this will possibly include the GFATM, GDF and HIV/AIDS programs. 

· Discuss the approach the program will take (including tools to be used), to build a strong relationship with the local partner, to jointly identify the broad areas of capacity to be built, and to assist the local partner in its organizational development.  It is not necessary to provide specific objectives and indicators for sustainability and capacity building in the application – these issues of sustainability will be discussed in the DIP, if the program is funded. For TB the local partner can be the NTP, the private sector and/or an NGO. 
· Discuss any plans to collaborate with local networks/associations of NGOs/PVOs.

· As mentioned in the situational analysis, further describe the selected child survival, maternal health, family planning, TB, etc. interventions.  

· Discuss how the approaches used will foster behavior change at the individual, family, health worker and community levels.

· Within these levels address in detail issues of quality and access (including gender inequality) as well as intervention integration.

· In table format please present the program’s training plan.

· In the case of TB justify the component(s) of the DOTS Strategy to be strengthened in relationship to the NTP’s policies and the investment of other partners/donors. Due to the complex nature of TB programs, applicants are not required to address all aspects of the program HOWEVER the proposed activity(s) need to be appropriate and coordinated closely with other actors in the TB sector. If appropriate, efforts to strengthen linkages or integrate TB and HIV programs are encouraged. 

· If the applicant is proposing a TB and/or FP component, describe how capacity of the U.S. PVO headquarters and local field staff will be strengthened in this technical area.
· For Expanded Impact Category only:  As mentioned in the situational analysis, further describe the specific activities under the intervention, methodologies and how scale-up and sustainability will be addressed.
· Applications with significant FP components should provide the strategy for ensuring an adequate supply and flow of FP commodities.

· Provide an explanation of, and justification for, any proposed intervention that differs from the MOH policy in the proposed country.

· For countries in transition, or in a post-conflict phase, briefly outline plans to prevent and mitigate conflict in program areas (e.g. do no harm framework) and describe plans to maintain the continuity of program interventions should conflict ensue.

5. Organizational Development  

For Entry and Mentoring Categories Only 

This section describes how the new applicants (under entry and mentoring categories), will use this grant to strengthen the institutional capacity of the U.S. PVO.  It should specify the expected areas in which this development will take place. (i.e. institutional, individual, organizational levels)  See the Technical Reference Materials in Annex C for information and resources on organizational development and capacity building. Also please note that a baseline and final assessment of the PVO’s organizational capacity is a requirement for funded programs.  

· Guidance for Entry and Mentoring Categories Only:
· Identify specific organizational needs and problems to be addressed by the U.S. PVO.  Reference any institutional assessments the organization may have already carried out. 

· State the organizational development objectives for increasing the PVO’s capacity.  Describe how the PVO will use this program to strengthen the capacity of the organization - including the level of the organization that will be affected (e.g. health unit at headquarters, the PVO local office staff, other programs of the PVO, the entire organization).  

· Explain how lessons learned from this program will be shared with other programs implemented by the PVO – and the international health community.

· Describe how the PVO intends to measure and/or document organizational change. This section may be cross-referenced with the Performance Monitoring and Evaluation Section.  Discuss how the current capacity of the PVO will be assessed and provide indicators to measure progress towards objectives. 
6.    Performance Monitoring and Evaluation 

· Guidance for ALL Categories:

Ensure that your objectives and indicators are grounded in your situational analysis and your selected interventions and program strategy.

· Discuss how progress towards program objectives will be measured.  Describe how current data on indicators will be collected, analyzed, and used for program management.

· Describe the types of baseline assessments, studies or surveys that will be carried out.  Include baselines of PVO and local partner capacity, qualitative assessments, and population-based assessments. 

· For TB applications, the World Health Organization has established a set of internationally recognized and accepted indicators and tools for reporting, monitoring and evaluating TB programs.  Applicants are expected to use or implement this system (if it does not exist) within the structure of the National TB Program and not create a new or parallel system.

· Describe the current data collection systems that already exist in the program area, how/if the program’s data collection will complement or be different from the existing system, and how they will link to each other. (This includes MOH service delivery statistics.) 

· Discuss operations research ideas that may be carried out in the program.  

· A matrix or other graphic may be used to present the information which summarizes the proposed program's goal, results-based objective(s) and major activities.  These should be the same as already discussed in the narrative of earlier sections.  In addition, include indicator(s) for measuring the achievement of each objective. The matrix on the following page is a composite example drawing from what various PVOs have submitted in the past.  If the applicant PVO has standardized a particular approach, such as a logical framework, or a results framework, please use the organization’s preferred format.

The graphic should provide the reader with a concise summary of the proposed program, what the program will hold itself accountable to achieve and how the program will measure these outcomes and impact.  

Example of a Program Matrix to 

Display Program Goals and Objectives 
Goal:________________________________________________________

	OBJECTIVES
	INDICATORS
	MEASUREMENT METHODS
	MAJOR PLANNED ACTIVITIES

	* Objective 1

* Objective 2

* Objective 3
	* indicator(s)

* indicator

* indicator

* indicator

* indicator

* indicator

* indicator


	* measurement method(s)

* measurement method

* measurement method
	* activity(ies)

* activity

* activity

* activity

* activity

* activity


Definitions

Goal:
A statement of the long-term aim of the project.  While the complete fulfillment of a goal may not be possible or verifiable within the life-span of the project, the achievement of the project's more specific objectives should contribute to the realization of the goal.

Objective:
A statement of what the program plans to achieve during the life of the project.  This achievement is the highest level result that a program can materially affect with its efforts.    

Indicator:
An indicator specifies what is measured to determine whether the objective has been achieved. This includes both process and outcome.

Targets:
A target is the planned value of the indicator at the end of the project.  (eg. 70% of children fully immunized by project end).  In the above matrix, targets can be stated in the objective statement or in the indicators.  Illustrative, end-of-program targets should be provided in the application.  If the program is funded, targets can be adjusted in the DIP according to baseline survey results.

Measurement 

Method:   
The measurement method identifies the source of the data for each identified indicators. (eg. initial and final KPC Survey).  

Planned 

Activities: Activities support the achievement of the objective.  These include inputs, processes and outputs of the program.

7. Management Plan 

This section provides an overview of the management of the proposed program.  Please highlight those areas of program management that were not discussed in other sections.  

Guidance for ALL Grant Categories:
a. Organizational Structure 

· Describe the proposed management structure for this program. Include the responsibilities of all principle organizations and staff involved, reporting relationships, authority, and lines of communication within and between each of these organizations. 

· In the Annex, please provide an organizational chart that clearly delineates the key personnel responsible for technically backstopping this program in the PVO U.S. headquarters office and managing this program in the in-country office.  Describe how they fit into the overall organization, and the linkages between the headquarters, regional (if applicable), and field program personnel. 

b. Human Resource Management

· In the Annex, please provide a table of ALL persons who will contribute to achieving the results of the program.  This may include, but is not limited to: PVO headquarters and field staff, local partner staff, MOH staff, community health workers, and private sector providers.  For each type of worker provide: 1) the number of workers in that category, 2) organizational affiliation, 3) main responsibilities, 4) percent of effort devoted to project activities, and 5) entity responsible for remunerating the worker (e.g. the PVO, MOH, community, volunteer).  

c. Financial Management

· Discuss the roles and responsibilities of project staff vis-à-vis budgeting, monitoring, and reporting on the financial status of the project, to ensure accountability in the use of U.S. Government and matching funds.

8. Project Work Plan 

(NOT Included in the 25 page limit- provide in the Annex)

Guidance for ALL Grant Categories:
· In table format, develop a more detailed action plan that maps out results, objectives and essential activities over time for the first year only of the program, including assigned responsibility.  Be sure to include all training activities in a separate table as described above.  N.B. Refer to table graphic. If successful, then the PVO will include a five year work plan in the DIP.

Guidelines for Cost Extension Category Only
1. Executive Summary

This section should contain the information that the PVO believes best represents its proposed program. 

· The application category

· Program location

· Problem statement 

· Estimated number of beneficiaries, broken down by children under five and women of reproductive age. For TB give the population of the community that will be covered by DOTS, and the estimated number of TB cases in the area.

· Program goals, objectives and major strategies and include how the


program builds on and expands the original program 

· A break down of the estimated level of effort devoted to each intervention using the list of interventions in Section I (e.g. immunizations – 30%, control of diarrheal diseases – 45%, and pneumonia case management – 25%.  If IMCI is proposed, do NOT list IMCI 35%, rather list as above)

· Local partners involved in program implementation 

· The proposed start and end dates

· The level of funding

· Name and position of the local USAID Mission representative with whom the proposed program has been thoroughly discussed, prior to submission

· Main authors of the document

· Contact person at HQ for the proposed program (also to be listed in SF424)

2. Description of the PVO and PVO Program 
This section of the application provides information about the past performance of the previous (or ongoing) program, which is the basis of this application.

· Describe progress in achieving results and targets in the original program.
· Discuss the results of the Mid-term evaluation, steps the applicant took to address the recommendations of the evaluation and any outstanding issues that remain.

· As an attachment in the annex, provide a list of the MTE recommendations. NOTE: The applicant does not need to include the MTE report.
· Applications which include a TB component must demonstrate past performance in implementing TB programs in one of the following ways:
· Significant past performance in the implementation of TB prevention and control programs in country.  Provide information on where programs have been carried out and a brief description of the interventions, strategies, project partners and cure rates;

· Technical capacity at the PVO Headquarters with demonstrated field experience in implementing TB prevention and control programs (include the individual’s C.V. in an attachment). Within the work plan the applicant needs to clearly demonstrate how TB technical capacity development will be achieved at the country level to ensure appropriate implementation;

· Organizations, for which TB is a new activity, must include in the proposal an organization with TB experience that will provide technical assistance and capacity development. Describe the partner organization’s TB experience and include a letter of support from the institution that confirms their support for the project and a description of the technical assistance they will provide to the project.  The work plan and budget must reflect this involvement. 
3. Situational Analysis 

This section of the application presents an assessment which provides relevant health data to improving child survival and maternal health, reducing the burden of other infectious diseases and serves as the basis for the selection of interventions and major strategies for the proposed program.

· Provide a brief paragraph, which includes the target area and population (the target area should include the original program area and additional areas, if any), as well as the major causes of morbidity and mortality for children under five and women of reproductive age.

· Discuss any changes in the five major causes based upon any available data. Briefly discuss any other available data relevant to this proposed cost extension program.

· Discuss relevant data which support an intervention in TB or family planning, if applicable. Please cite sources of data.  

For TB
Special Note for applications which include a TB component (regardless of grant category): In comparison to most of the interventions addressed in the CSHGP, it is important to note that the targeted beneficiaries for a TB intervention are primarily adults.  The situational analysis should provide a description of the population the proposed program will address (number of beneficiaries, etc.). The PVO should respond to the following as applicable, but should also include other relevant information which supports the applicants’ proposed intervention, methodology, etc.
· For TB interventions describe the existing services as it pertains to the diagnosis and delivery of TB treatment services including; type and availability of TB diagnostic laboratory services; system for providing TB treatment (public and private sector); treatment protocols; source and availability of TB drugs pharmaceuticals; and the monitoring and evaluation system.
· For TB interventions describe the structure of the National TB Program, its national TB policy, and status of any Global Initiative type applications.
For FP

· Applications which propose a family planning intervention, provide information on the status of commodities, logistical systems and supplies.

· Briefly discuss if and how working relationships with current partners, health and other sector programs will change. If new partners are being be proposed, then describe them.

· Briefly describe how you plan to maintain (sustain) the achieved results in the original program area. 

· If your proposed program is going to include a new area, then describe the process used to involve all relevant stakeholders (e.g. MOH, community and local partners) in the selection of the site, interventions and strategies.

· For TB describe the current efforts of national and international partners in the country and how the proposed location and activity (s) compliments the activities of the other partners and the National TB Program. 

· In the Annex, include a letter showing specific support for the proposed program from each of the cooperating governmental and/or other organizations with which the program will establish a formal relationship.  Each letter must be dated within three months of the application submission.   

4.  Program Strategy and Interventions 

This section should provide a clear picture of proposed program and overall strategies, detail on the proposed technical interventions and approaches to implement those interventions, including training and how sustainability of those interventions will be addressed.   It will be important to clearly define linkages with other programs and how synergies among programs will be developed.

· Provide the goal and objectives of the proposed program.

· Provide an overview of the program strategy; please link your strategy to the progress achieved to date (since the MTE) as discussed in the program description and the situational analysis.

· Discuss significant changes in approach and/or interventions from the original program and give the reasons for change.

· As mentioned in the situational analysis, further describe the sustainability strategy for the current site.

· If the applicant is including new areas, then please discuss how you will integrate old and new sites.

· Describe how the program strategy will support the achievement of the USAID Mission strategic objectives and the CSHGP intermediate results.

· As mentioned in the situational analysis, further discuss the relationship this program will have with current or future health-related activities and/or health facilities in the proposed program area and country/region. Include those of the applicant PVO, other PVOs, USAID field missions, networks or associations of NGOs, local organizations, private commercial and traditional providers, and the government. For TB this will possibly include the GFATM, GDF and HIV/AIDS programs. 

· Discuss the approach the program will take (including tools to be used), to continue to build a strong relationship with the local partner, to jointly identify the broad areas of capacity to be built, and to assist the local partner in its organizational development. For TB the local partner can be the NTP, the private sector and/or an NGO. 
· As mentioned in the situational analysis, further describe the selected child survival, maternal health, family planning, TB, etc. interventions.  

· Discuss the approaches used in the current program and how they will foster behavior change at the individual, family, health worker and community levels in the new program.  

· Within these levels address in detail issues of quality and access (including gender inequality) as well as intervention integration and sustainability.

· In table format please provide the program’s training plan and include it in the Annex. 

· In the case of TB justify the component(s) of the DOTS Strategy to be strengthened in relationship to the NTP’s policies and the investment of other partners/donors. Due to the complex nature of TB programs, applicants are not required to address all aspects of the program, HOWEVER the proposed activity(s) need to be appropriate and coordinated closely with other actors in the TB sector. If appropriate, efforts to strengthen linkages or integrate TB and HIV programs are encouraged. 

· If the applicant is proposing a TB and/or FP component, describe how capacity of the U.S. PVO headquarters and local field staff will be strengthened in this technical area.
· Applications with significant FP components should provide the strategy for ensuring an adequate supply and flow of FP commodities.

· Discuss operations research ideas that may be carried out in the program.
· Provide an explanation of, and justification for, any proposed intervention that differs from the MOH policy in the proposed country.

· For countries in transition, or in a post-conflict phase, briefly outline plans to prevent and mitigate conflict in program areas (e.g. do no harm framework) and describe plans to maintain the continuity of program interventions should conflict ensue.

5.    Performance Monitoring and Evaluation 

Ensure that your objectives and indicators are grounded in your situational analysis, your selected interventions and program strategy, and in your sustainability plan.

· Discuss how progress towards program objectives will be measured.  Describe how current data on indicators will be collected, analyzed, and used for program management.

· Discuss how you will continue to monitor current program activities and the indicators to be used. This relates directly to the sustainability of the current program.

· Describe the types of baseline assessments, studies or surveys that will be carried out.  Include baselines of PVO and local partner capacity, qualitative assessments, and population-based assessments.

· For TB applications, the World Health Organization has established a set of internationally recognized and accepted indicators and tools for reporting, monitoring and evaluating TB programs.  Applicants are expected to use or implement this system (if it does not exist) within the structure of the National TB Program and not create a new or parallel system. 

· Describe the current data collection systems that already exist in the program area, how/if the program’s data collection will complement or be different from the existing system, and how they will link to each other. (This includes MOH service delivery statistics.)   

· In the Annex, provide a matrix or other graphic to present the information which summarizes the proposed program's goal, results-based objective(s) and major activities.  These should be the same as already discussed in the narrative of earlier sections.  In addition, include indicator(s) for measuring the achievement of each objective, targets achieved and sustainability of the current program. The matrix on the following page is a composite example drawing from what various PVOs have submitted in the past.  If the applicant PVO has standardized a particular approach, such as a logical framework, or a results framework, please use the organization’s preferred format.

The graphic should provide the reader with a concise summary of the proposed program, what the program will hold itself accountable to achieve and how the program will measure these outcomes and impact.  

Example of a Program Matrix to 

Display Program Goals and Objectives 
Goal:________________________________________________________

	OBJECTIVES
	INDICATORS
	MEASUREMENT METHODS
	MAJOR PLANNED ACTIVITIES

	* Objective 1

* Objective 2

* Objective 3
	* indicator(s)

* indicator

* indicator

* indicator

* indicator

* indicator

* indicator


	* measurement method(s)

* measurement method

* measurement method
	* activity(ies)

* activity

* activity

* activity

* activity

* activity


Definitions

Goal:
A statement of the long-term aim of the project.  While the complete fulfillment of a goal may not be possible or verifiable within the life-span of the project, the achievement of the project's more specific objectives should contribute to the realization of the goal.

Objective:
A statement of what the program plans to achieve during the life of the project.  This achievement is the highest level result that a program can materially affect with its efforts.    

Indicator:
An indicator specifies what is measured to determine whether the objective has been achieved. This includes both process and outcome.

Targets:
A target is the planned value of the indicator at the end of the project.  (eg. 70% of children fully immunized by project end).  In the above matrix, targets can be stated in the objective statement or in the indicators.  Illustrative, end-of-program targets should be provided in the application.  If the program is funded, targets can be adjusted in the DIP according to baseline survey results.

Measurement 

Method:   
The measurement method identifies the source of the data for each identified indicator. (eg. initial and final KPC Survey).  

Planned 

Activities: Activities support the achievement of the objective.  These include inputs, processes and outputs of the program.

6. Management Plan 

This section provides an overview of the management of the proposed program.  Please highlight those areas of program management that were not discussed in other sections.  

· If any different management plans are envisaged from the original grant, then please discuss these differences in management structure, both organizational and financial, that will be applied in this extension. Include changes in responsibilities, reporting relationships, budgeting, etc. 

· In the Annex, please provide an organizational chart that clearly delineates the key personnel responsible for technically backstopping this program in the PVO U.S. headquarters office and managing this program in the in-country office.  Describe how they fit into the overall organization, and the linkages between the headquarters, regional (if applicable), and field program personnel. 

· In the Annex, provide a table of ALL persons who will contribute to achieving the results of the program.  This may include, but is not limited to: PVO headquarters and field staff, local partner staff, MOH staff, community health workers, and private sector providers.  For each type of worker provide: 1) the number of workers in that category, 2) organizational affiliation, 3) main responsibilities, 4) percent of effort devoted to project activities, and 5) entity responsible for remunerating the worker (e.g. the PVO, MOH, community, volunteer).  

7. Project Work Plan 

(NOT Included in the 20 page limit - provide in the Annex)

Guidance for Cost Extension Category Only:
· In table format, develop a more detailed action plan that maps out results, objectives and essential activities over time for the first year only of the program, including assigned responsibility.  Be sure to include all training activities in the training table. N.B. Refer to table graphic. If successful, then the PVO will provide a five year work plan in the DIP.

IV. COST APPLICATION

1.  Budget Preparation and Submission Instructions
Standard Form 424 & 424A

Standard Form 424 is the standard form used by applicants as the required face sheet for applications submitted for Federal assistance.  Standard Form 424A is the form used by applicants for presenting overall budget information.  These forms (424 & 424A), along with detailed instructions for completing them, are included in Annex E of this document.  Please pay careful attention to the budget instructions.  There are specific criteria that must be met for this program, some of which may have been amended since the previous RFA.  Failure to accurately complete these forms could result in a non-funded application.  
The Standard Form 424A, Section A requests costs organized by headquarters and field, and by Federal and Non-Federal.  This information should be the same as that presented in other sections.  Federal refers to the funds requested from USAID and Non-Federal refers to funding from the applicant and other sources.  The amounts for Federal and Non-Federal presented here should be the same as the Estimated Funding presented on Standard Form 424, 15.a and b, plus any entry for e.  The total program amount on SF 424 should be the same amount presented in Section A and in Section B. For further information regarding use of Non-Federal funds, refer to the discussion of budget narrative and “cost-share” in this section of the RFA.

Headquarters Costs are direct costs incurred by the U.S.-based PVO head office in the United States in support of the child survival program overseas.  This does not duplicate established indirect cost rates.  USAID will support up to 15% of the direct costs of the USAID funds in the program budget for the PVO’s U.S. headquarters’ (or joint headquarters’ in the applications for Mentoring) for support to the field program, and for improving child survival technical and operational capabilities of the PVO(s).  This amount may be exceeded up to 20% of the proposed direct costs if the application clearly shows how any additional funds will improve the PVO’s institutional capacity for child survival programming. USAID will support up to 20% of headquarters costs for Entry Programs.  The headquarters budget should be directly related to the description of how the PVO builds and maintains technical and operational capacity.  In addition to backstopping and site visits to the field program, types of activities that PVOs have included in the past are continuing education opportunities for staff, information exchange and technical networking among PVOs, reference materials, and observational visits to other field programs of the same PVO or other PVOs.  All headquarters costs must be appropriately distributed in the correct amounts and contained within the correct categories of Standard Form 424A, Section B, as per the guidelines in Annex E.

Field costs should include all funds designated for expenditure within the host-country for carrying out the planned program.  All field costs must be appropriately distributed in the correct amounts and contained within the correct categories of Standard Form 424A, Section B, as per the guidelines in this RFA.

Standard Form 424A, Section B is divided into eleven “Object Class Categories”.  The Object Class Categories must be presented in two columns, “Federal”, which are the costs being funded by the USAID portion of the over-all program budget, and “Non-Federal”, which are the costs covered by the PVO cost-share portion of the entire program budget.  The entire program budget must be appropriately distributed and contained within these categories and columns.  The categories include Personnel, Fringe Benefits, Travel, Equipment, Supplies, Contractual, Construction, Other, Total Direct Charges, Indirect Charges, and Totals.  The Construction category does not apply to this program.  Program costs proposed for “training” and for “sub-grants” must be included in the "Other" Object Class Category.  For further elaboration on each of the Object Class Categories, please refer to the instructions in Annex E.  Annex E includes a sample Standard Form 424 and 424A. 

Cost Share – An Applicant must contribute from its non-U.S. Government resources, at least 25% of the total cost of the proposed program.

Detailed Budget and Budget Narrative

The detailed budget and narrative should follow the SF 424 and 424A and should fully define and support the line item costs for both the Federally-funded (USAID) and Non-Federally funded (PVO cost-share) portions of the budget.  Based on the calculations shown in the narrative, the Cognizant Technical Officer (CTO) and the Agreement Officer should be able to easily verify all costs for the proposed program.  The costs proposed for “training” and “sub-grants” must be itemized in the explanation of the Object Class Categories within the budget narrative, so that they may be subsequently negotiated and included in the appropriate category of the Cooperative Agreement Budget.

All costs contained in the budget should accurately reflect the planned level of program activities in the program design.  For example, the training budget should reflect the specific training activities to be undertaken by the program.  If 20% of the program approach includes training, then the budget should reflect the detailed training costs for this level of activity.  This same principle should be maintained throughout the budget when itemizing all field costs.

Applications for all program categories should include a detailed procurement plan containing explicit information on how procurements will be accomplish-ed.  Carefully read the guidance in 22 CFR 228.  GH/HIDN will NOT authorize the use of USAID funding for any restricted goods.  GH/HIDN does NOT seek waivers for the purchase of non-U.S. motor vehicles, pharmaceuticals used equipment, seeds or pesticides.  The applicant should consider funding such commodities with the Non-Federal portion of the program budget.


The recipient is expected to comply with USAID Eligibility Rules for Goods and Services in the Standard Provisions, and 22 CFR Part 228, and use its cost-share for any goods and services that do not comply with these rules.

V.  Required Documentation

Certain documents are required to be submitted by an applicant in order for a Grant Officer to make a determination of responsibility.  However, it is USAID policy not to burden applicants with undue reporting requirements if that information is readily available through other sources.

The following sections describe the documentation that applicants for Assistance award must submit to USAID prior to award. See Section B.I regarding page limits.  Applicants are encouraged to be as concise as possible, but still provide the necessary detail to address the following:

   A.  A copy of the program description as detailed in the applicants application, on a 3-1/2” diskette, formatted in Word97.

B. Include a budget with an accompanying budget narrative which provides

in detail the total costs for implementation of the program your organization is proposing.  The budget should but submitted using Standard Form 424 and 424A included in this RFA (Annex E).  The budget and budget narrative shall  also be included on the 3-1/2” diskette, formatted in Word97. 

     - the breakdown of all costs associated with the program according to costs of, if applicable, headquarters, regional and/or country offices;

     - the breakdown of all costs according to each partner organization involved in the program;

     - the costs associated with external, expatriate technical assistance and those associated with local in-country technical assistance;

     - the breakdown of the financial and in-kind contributions of all organizations involved in implementing this Cooperative Agreement;

     - potential contributions of non-USAID or private commercial donors to this Cooperative Agreement;

     - your procurement plan for commodities (note that contraceptives and other health commodities will not be provided under this Cooperative Agreement).

   C.  A current Negotiated Indirect Cost Rate Agreement;

   D.  Required certifications and representations (as attached):

   E.  Cost share has been recommended to be 25% of the total estimated amount.  If the applicant proposes a cost share of less than 25%, it will be deemed as not responsive, and will be removed from further consideration. 

   F.  Applicants who do not currently have a Negotiated Indirect Cost Rate Agreement (NICRA) from their cognizant agency shall also submit the following information:

     1.  copies of the applicant's financial reports for the previous 3-year period, which have been audited by a certified public accountant or other auditor satisfactory to USAID;

     2.  projected budget, cash flow and organizational chart;

     3.   A copy of the organization's accounting manual.

   G.   Applicants should submit any additional evidence of responsibility deemed necessary for the Grant Officer to make a determination of responsi-bility.  The information submitted should substantiate that the Applicant:

     1.   Has adequate financial resources or the ability to obtain such resources as required during the performance of the award.

     2.   Has the ability to comply with the award conditions, taking into account all existing and currently prospective commitments of the applicant, nongovernmental and governmental.

     3.   Has a satisfactory record of performance.  Past relevant unsatisfactory performance is ordinarily sufficient to justify a finding of non-responsibility, unless there is clear evidence  of subsequent satisfactory performance.

     4.   Has a satisfactory record of integrity and business ethics; and

     5.   Is otherwise qualified and eligible to receive a grant under applicable laws and regulations (e.g., EEO).

   H.   Applicants that have never received a grant, cooperative agreement or contract from the U.S. Government are required to submit a copy of their accounting manual.  If a copy has already been submitted to the U.S. Government, the applicant should advise which Federal Office has a copy.

   In addition to the aforementioned guidelines, the applicant is requested to take note of the following:

   I.  Unnecessarily Elaborate Applications - Unnecessarily elaborate brochures or other presentations beyond those sufficient to present a complete and effective application in response to this RFA are not desired and may be construed as an indication of the applicant's lack of cost consciousness.  Elaborate art work, expensive paper and bindings, and expensive visual and other presentation aids are neither necessary nor wanted.

   J.  Acknowledgement of Amendments to the RFA - Applicants shall acknowledge receipt of any amendment to this RFA by signing and returning the amendment.  The Government must receive the acknowledgement by the time specified for receipt of applications.

   K.  Receipt of Applications - Applications must be received at the place designated and by the date and time specified in the cover letter of this RFA.

   L.  Submission of Applications:

     1.  Applications and modifications thereof shall be submitted in sealed envelopes or packages (1) addressed to the office specified in the Cover Letter of this RFA, and (2) showing the time specified for receipt, the RFA number, and the name and address of the applicant.

     2.  Telegraphic applications will not be considered; however, applications may be modified by written or telegraphic notice, if that notice is received by the time specified for receipt of applications.

   M.  Preparation of Applications:

     1.  Applicants are expected to review, understand, and comply with all aspects of this RFA.  Failure to do so will be at the applicant's risk.

     2.  Each applicant shall furnish the information required by this RFA.  The applicant shall sign the application and print or type its name on the Cover Page of the technical and cost applications.  Erasures or other changes must be initialed by the person signing the application.  Applications signed by an agent shall be accompanied by evidence of that agent's authority, unless that evidence has been previously furnished to the issuing office.

     3.  Applicants who include data that they do not want disclosed to the public for any purpose or used by the U.S. Government except for evaluation purposes, should:

       (a) Mark the title page with the following legend:

 "This application includes data that shall not be disclosed outside the U.S. Government and shall not be duplicated, used, or disclosed - in whole or in part - for any purpose other than to evaluate this application.  If, however, a grant is awarded to this applicant as a result of - or in connection with - the submission of this data, the U.S. Government shall have the right to duplicate, use, or disclose the data to the extent provided in the resulting grant.  This restriction does not limit the U.S. Government's right to use information contained in this data if it is obtained from another source without restriction. The data subject to this restriction are contained in sheets ; and

       (b) Mark each sheet of data it wishes to restrict with the following legend:

 "Use or disclosure of data contained on this sheet is subject to the restriction on the title page of this application."

   N.  Explanation to Prospective Applicants - Any prospective applicant desiring an explanation or interpretation of this RFA must request it in writing within three weeks of receipt of the application to allow a reply to reach all prospective applicants before the submission of their applications.  Oral explanations or instructions given before award of a Grant will not be binding.  Any information given to a prospective applicant concerning this RFA will be furnished promptly to all other prospective applicants as an amendment of this RFA, if that information is necessary in submitting applications or if the lack of it would be prejudicial to any other prospective applicants.

   O.   Grant Award:

     1.  The Government may award one or more Grants resulting from this RFA to the responsible applicant(s) whose application(s) conforming to this RFA offers the greatest value (see also Section II of this RFA). The Government may (a) reject any or all applications, (b) accept other than the lowest cost application, (c) accept more than one application (see Section III, Selection Criteria), (d) accept alternate applications, and (e) waive informalities and minor irregularities in applications received.

     2.  The Government may award one or more Grant(s) on the basis of initial applications received, without discussions.  Therefore, each initial application should contain the applicant's best terms from a cost and technical standpoint.

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

     4.  Neither financial data submitted with an application nor representations concerning facilities or financing, will form a part of the resulting Grant(s).

   P.  Authority to Obligate the Government - The Grant Officer is the only individual who may legally commit the Government to the expenditure of public funds.  No costs chargeable to the proposed Grant may be incurred before receipt of either a fully executed Grant or a specific, written authorization from the Grant Officer.

                SECTION C - SELECTION CRITERIA

The criteria presented below have been tailored to the requirements of this particular RFA. 

I. Eligibility Requirements

1.  The PVO must meet the following two criteria (initial screening) in order for their proposal to be reviewed:

a) Be a U.S. PVO, currently registered with USAID at the time of application submission. Under the mentoring program, each PVO must be registered.

b) Receive at least 20% of its total annual financial support for its international programs from non-U.S. government sources.

2.  Organizational Requirements or applicant requirements –  To be eligible for funding under the Child Survival and Health Grants Program, an organization must:

a) Contribute, from its non-U.S. Government resources, at least 25% of the total cost of the proposed program. 

b) Have at least five years experience implementing health related  programs in a developing country. 

c) Be operational in the country where the child survival and health program is proposed, which is documented by a signed agreement with the host government and included in the application.  Previous health program experience in the target country is not required.  

3.  Program Requirements – Proposed programs must meet the following requirements to be considered for funding:

a) Be in an eligible country or countries. A program may include contiguous countries, or those for which there is a clear rationale for proposing a single program that is active in more than one country. The program must meet all the criteria in each country involved. See the list of Eligible Countries below.

b) Be consistent with USAID's country or regional-specific program priorities in the health sector; the application must document consultation with the USAID Mission in the early design phase of the program. Appropriate USAID offices with oversight for non-presence countries are included in Annex A.  GH/HIDN solicits USAID Mission approval for proposed programs.

c) Be consistent with the national child survival and maternal health, and family planning policies in the targeted country.

d) Involve formal documented partnerships with a local government, non-governmental organization (NGO), community partner or other local organization. All applications must be prepared in collaboration with the program partners in the proposed site or country.

e) Assign at least one public health professional at the PVO’s U.S. headquarters to be responsible for Child Survival and Health Grants Program activities.

f) Assign to the program, at the proposed field site, one full-time staff person with substantial experience in implementing community health or child survival programs.

g) Assign to the program, at the proposed field site, one staff person with a 50% level of effort with substantial experience in monitoring and evaluation community health or child survival programs.

4. Funding Priorities - Priorities are for programs that:
a) Apply effective, innovative, integrated child survival and maternal health strategies, deliverable at reasonable costs, with a high potential for sustainability, and scale-up – within the capability of the applicant and its partners.

b) Propose interventions (number of) which: reflect a well thought out overall program strategy; are within the manageable interests and technical capabilities of the PVO; will have the greatest impact on the target population (depth versus breadth); and will support the priorities of the relevant USAID field mission.
PVOs are reminded that proposing an increased number 

of interventions is not necessarily advantageous.
ELIGIBLE COUNTRY LIST

An eligible or priority country list is being developed and will be included when the official RFA is issued in late August or early September. 
II. Program Restrictions

a) Child Survival and Health Grants Program funds may NOT be proposed for the following types of activities: income generation, or literacy training.  GH/HIDN realizes these activities may be critical to achieving program objectives and would support these activities if funded under the PVO cost-share. 
b) USAID will NOT review applications for programs for which the main purpose is: research; equipping hospitals, orphanages or other residential facilities; curative care in hospitals; surgical procedures and prosthetics; construction; manufacturing of pharmaceuticals, bednets, or other health aids; evacuation of children to the U.S. for medical treatment; emergency relief activities; or adoptions.  These activities are beyond the scope of the Child Survival and Health Grants Program.

a) All successful applications which incorporate family planning (as opposed to child spacing in the context of an integrated child survival program) will receive FP/RH funds which are subject to USAID legislative and policy requirements as set forth in the Standard Grant Provisions for USAID family planning activities.  However, because one of these policy requirements, the Mexico City Policy, is not yet included in the Standard Provisions, please see the following link for information on this requirement.  This website should be reviewed and requirements considered before submitting application: 

(http//www.usaid.gov/procurement_bus_opp/procurement/cib/cib0108r.pdt)

b) GH/HIDN will NOT review applications that are otherwise beyond the scope of the Child Survival and Health Grants Program as determined by USAID.

In addition to the above Program Restrictions, the following limitations may apply: 

a) A PVO may be a recipient of no more than six ongoing child survival programs at any one time.  For example, if a PVO has seven current programs, two of which end by 9/30/2003, it may submit several applications, but is eligible for only one new award.  The exception are those PVOs which serve as “mentors” under the Mentoring Category; are submitting for the Expanded Impact Category (PVO with six ongoing programs may apply and receive one grant under this “new” grants category); and PVOs that are submitting a proposal which is 100% focused on tuberculosis.

b) GH/HIDN will review no more than three (3) applications from any one PVO.

The technical applications will be evaluated in accordance with the Technical Evaluation Criteria set forth below.  The cost application of all applicants submitting a technically acceptable application will be evaluated by the Agreement Officer for general reasonableness, allowability, and allocability.  To the extent that they are necessary (if award is made based on initial applications), cost negotiations will then be conducted with all applicants whose application, after technical review and evaluation, has a reasonable chance of being selected for award.  Awards will be made to responsible applicants whose applications offer the greatest value, cost and other factors considered.
III.  Technical Evaluation Critieria
Applicants should note that these criteria serve to: (a) identify the significant issues which applicants should address in their applications and (b) set the standard against which all applications will be evaluated.  To facilitate the review of applications, applicants should organize the narrative sections of their applications in the same order as the selection criteria.  Awards will be recommended based on the ranking of proposals according to the technical selection criteria.  Close adherence to the criteria is necessary but does not guarantee a successful review. For each technical evaluation criteria section, the required line item components for that section will be evaluated individually on a qualitative scale of Excellent, Good, Fair, and Poor.

	Evaluation Criteria
	Max. Points for Program Type

	
	Entry
	Mentoring
	Standard/

Cost Ext.
	Expanded

	Budget Information
	
	
	
	

	- SF 424, detailed budget and budget narrative completed.

- USAID and cost-share funds, HQ & field costs are  

realistic. 

- Program activities are adequately budgeted.

- Clear, concise budget narrative
	
	
	
	

	Budget Total
	5
	5
	3
	3

	Executive Summary and Overall Application
	
	
	
	

	- A clear, comprehensive overview of the proposed  

program.
	
	
	
	

	Executive Summary Total
	5
	5
	5
	5

	Description of the PVO Applicant or Program 
	
	
	
	

	For ALL grant categories except Cost Extension:

- Organization’s purpose, mission, major sectors

clearly presented- and congruent with proposed program.                                   

- Demonstrated past performance in technical/program     

areas.

For Standard and Expanded Impact:

- Discussion of experience in scaling up programs, building partnerships and transferring technical and management skills in local organizations.

For Cost Extension:

- Demonstrated results under original program and

evidence that Mid-term evaluation recommendations are being addressed.

For Program Including TB:

Demonstrates past performance in implementing TB programs in conjunction with the MOH or identified a project partner with such experience.
	
	
	
	

	PVO Applicant Total
	10
	10
	5
	5

	Situational Analysis 

For ALL grant categories:
	
	
	
	

	- Clear and comprehensive assessment of the relevant

health status of the selected population, existing

services, key household and care-seeking behaviors,

socioeconomic status and other parameters (constraints

and opportunities) which support the selection of the 

proposed interventions.

- Brief description of other programs (PVOs, other 

organizations, USAID field mission programs, etc.) and

opportunities for synergies of program interventions

and strategies.

- USAID field mission strategic objectives and relevant

intermediate results provided and how the PVO program 

objectives support those objectives/results.

- Relevant stakeholders appropriately involved in the selection of site, interventions and/or strategies and methodologies that will be scaled up.

For Cost Extension:

- A clear plan for sustainability of the current program is presented.

For Program Including TB:

- Comprehensive assessment of the burden of TB which supports the selection of a TB intervention.

- Description of the National TB Program, national TB policy, and status of any Global Initiative type applications. 

- Clear and comprehensive assessment of the diagnosis and delivery of TB treatment services; type and availability of TB diagnostic laboratory services; system for providing TB treatment (public and private sector); treatment protocols; source and availability of TB drugs pharmaceuticals; and the existing reporting, monitoring and evaluation system, which support the proposed component(s) of the NTP for strengthening.

- Efforts of national and international partners in the country clearly described and how the proposed location and activity (s) compliments the activities of the other partners and the National TB Program.  

- Letter of collaboration and endorsement included from the NTP.
	
	
	
	

	                              Situational Analysis Total
	15
	15
	22
	22

	Program Strategy and Interventions 

As applicable for ALL grant categories:
- Clear, realistic, goals and objectives. Strategies and

interventions are sound and will achieve results.

- Strategies address opportunities/constraints and

demonstrate knowledge population.

- Description of how the program will relate to other health activities in the program area.

- Essential elements of each intervention are addressed

(quality, access, behavior change, training, etc).

- Role of local partners clearly described.

- Program approach is consistent with MOH policies, or MOH agrees to PVO approach.

- Approach to program integration is clearly described.

For Expanded Impact:

- Issue of sustainability, scale-up fully addressed and realistic to the situation.

For Program Including TB:

- Essential elements of each component.

- Describe the selected child survival, maternal health, family planning, TB etc. interventions. Briefly discuss the basis for their selection, and how the approaches used will foster change at the individual/family/healthworker/community levels.  Address issues of quality, access, behavior change etc.  In the case of TB justify the component(s) of the DOTS Strategy to be strengthened in relationship to the NTP’s policies and the investment of other partners/donors. 

- Role of local partner and/or NTP clearly described in the implementation of the program and how their capacity will be strengthened to implement and sustain program activities after the end of the project. 
- Description of how the program will relate to other existing or future health-related activities and/or health facilities introduced by USAID or other donors in the proposed program area.

- Described the implications of Global Initiatives upon the proposed program, including the GFATM and the GDF. 
- If appropriate, efforts to strengthen linkages or integrate TB and HIV programs described.
For Cost Extension:

- Sustainability strategy is sound and will achieve results.


	
	
	
	

	                 Program Strategy and Interventions Total
	15
	15
	30
	30

	
	


	
	Entry
	Mentoring
	Standard/

Cost  Ext
	Expanded

	Organizational Development 

For Entry, Mentoring categories:
- Objectives and strategies for building PVO and local partner capacity clearly described.

- Clear plan for sharing lessons learned from this program within PVO.
	
	
	
	

	                         Organizational Development Total
	15
	15
	0
	0

	Performance Monitoring and Evaluation 

For ALL grant categories:

- Process to gather, analyze, and use data in management

of project is clearly articulated and realistic.

- Planned baseline studies are clearly outlined, budgeted for, and appropriate.
- How program data collection will relate to MOH (or

other existing) system is clearly described and the two

complement each other.

- Indicators match program objectives, and define what

will be measured to evaluate achievements.

- Indicators to measure objectives are consistent with globally and/or nationally accepted standards.

For Cost Extension:

- Indicators for sustainability of current program are measurable and realistic.

For Programs Including TB:

- The monitoring and evaluation system is based on the WHO standard indicators and tools for reporting, monitoring and evaluating TB programs.  Applicants are expected to use or implement this system (if it does not exist) within the structure of the National TB Program and not create a new or parallel system.
	
	
	
	

	              Performance Monitoring and Evaluation Total 
	15
	15
	25
	25

	Management Plan 

For ALL grant categories:
- Clear organizational, human resource and financial management structures in place.

- Roles and responsibilities are clear.

- Sufficient and appropriate human resources are devoted to the program.

- Sufficient backstopping from headquarters.

- Contingency/Security Planning clearly defined.

- Areas of technical assistance are identified and appropriate.

- Work plan is sufficiently detailed.
	
	
	
	

	Management Plan Total
	15
	15
	5
	5

	Collaboration with USAID Field Missions
For ALL grant categories:

- Letter of support, congruence with Mission Strategic objective/results, other evidence of “active” participation.
	
	
	
	


	            Collaboration with USAID Field Missions Total

_________________________________________________________

GRAND TOTAL
	 5

______

100
	5 

__________

100
	5

_________ 

100
	5

________

100


1

