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PEPFAR - ANNUAL PROGRAM STATEMENT FOR

QUICK-START HIV/AIDS ACTIVITIES
USAID MOZAMBIQUE
I.
Purpose
The purpose of this Annual Program Statement (APS) is to disseminate information about the U.S. Government’s President’s Emergency Plan for AIDS Relief (PEPFAR) and to solicit applications for funding from non-governmental organizations already working in Mozambique in the HIV/AIDS area.

The goals of PEPFAR are to:

· Prevent 7 million new HIV infections;

· Treat at least 2 million HIV-infected people; and

· Care for 10 million HIV-affected individuals and AIDS orphans and vulnerable children

PEPFAR is a $15 billion, five-year unified U.S. Government initiative, directed by the Office of the Global AIDS Coordinator, and implemented through collaboration among the U.S. Department of State, the U.S. Agency for International Development, the U.S. Department of Health and Human Services, and other U.S. Government Agencies providing HIV/AIDS assistance overseas.

Fourteen countries and one regional office in the Caribbean were initially selected to be part of the initiative based on high HIV burden, available country resources, and host government and civil society commitment to fighting the HIV epidemic.  Detailed information about PEPFAR is available online; applicants are encouraged to consult the following websites regularly:

· http://www.state.gov/s/gac/
· http://www.usaid.gov/pop_health/aids/.

Pending the availability of funding, the U.S. Agency for International Development (USAID) Mission in Mozambique anticipates awarding Cooperative Agreements to fund applications submitted in response to this APS.  Applications may be submitted at any time up to December 31, 2004.  It is anticipated that applications will be reviewed monthly.  
USAID intends to undertake the first review of applications on January 13, 2004.  To be included in this first review, a complete application must be submitted by no later than USAID Mozambique's close of business (5:30 p.m. Maputo time) on Monday, January 12, 2004.  Applicants should take note of the urgent nature of the first review and award cycle to be conducted under this APS.  The time available for negotiating and concluding any award(s) following the first review will be very short.  Therefore, any organization submitting an application for this first review must ensure that its representative in Mozambique has a written authorization signed by an officer of the firm stating the levels of authority to include negotiations and signature authority for an award pursuant to this APS, or otherwise ensure that an appropriately authorized negotiator will be available in country for this purpose during the period January 19-30, 2004.
This APS is issued as a public notice to ensure that all interested parties have a fair opportunity to submit applications for funding.  Organizations considering responding to this solicitation should ensure that they meet the eligibility requirements set out in Section IV below.  Issuance of this APS does not constitute an award commitment on the part of the USAID, nor does it commit USAID to pay for any costs incurred in the preparation and submission of an application.  Further, USAID reserves the right to cancel this APS, to reject any or all applications submitted, and to make one or multiple awards, or no awards, pursuant to this notice.

II.
Objectives and Approaches

As described below, this APS is directed at rapid expansion in Mozambique of services in five specific areas of PEPFAR emphasis.  USAID Mozambique expects to issue subsequent solicitations for new activities in these and other PEPFAR emphasis areas during 2004.


A.
Program Objectives

In support of Mozambique's strategies for preventing HIV transmission and serving those infected and affected by HIV/AIDS, USAID Mozambique's strategy for the period 2004-2010 has the objective of HIV transmission reduced and impact of the AIDS epidemic mitigated.  To achieve this objective, programs will be coordinated with key Mozambican partners, including government ministries and agencies, civil society, the private sector, and other funding agencies.
Contributing to this strategic objective and the overarching PEPFAR goals, the purpose of this APS is to identify activities that can begin implementation immediately and achieve measurable results within 12 months in support of the following aims:
1) To prevent the transmission of HIV from mother to infant and provide related support for HIV-positive mothers.  (PMTCT)
2) To improve access to and utilization of voluntary counseling and testing for HIV.  (VCT)
3) To improve the quality of life of HIV-infected individuals and their families, through the prevention and relief of suffering, pain, and other physical, psychosocial, and spiritual problems associated with life-threatening illness.  (Palliative Care)
4) To provide quality comprehensive care and support to vulnerable children including those orphaned due to HIV/AIDS, through approaches that are based on community values, culture, and leadership, to help assure that these children grow up to be healthy, educated, and contributing members of society. (OVC)
5) To provide quality HIV disease management services for Mozambicans through public health facilities, including diagnosis and treatment of opportunistic infections, tuberculosis, and sexually transmitted infections. (Clinical Care, non-ARV)
To the extent that behavior change communications activities are included in applications responding to this APS, these activities should be clearly linked to promoting the above aims and enhancing rapid service scale-up.

B.  Approaches
Because the purpose of this APS is to rapidly expand the provision of quality HIV/AIDS services for Mozambicans, proposed approaches should address specific needs with practical, pragmatic business plans for implementation.  Nonetheless, while the emphasis is on quick starts and rapid results, it is recognized that strong applications may include some attention to improving strategic information (situation analyses, baseline surveys, etc.) as a basis for measuring success.
Partnership Applications.     Applications may be submitted by associated groups of service providers in order to achieve administrative resource efficiencies, build capacity for implementation, and promote broader impact.  Some organizations might apply for funds that would then be managed and disbursed to smaller grass-roots organizations to provide community-based services.  Mentoring of smaller grass-roots organizations is strongly encouraged, to enhance Mozambican capabilities and program sustainability.
Comprehensive Programming.     Applications that address multiple APS aims are strongly encouraged.  For example, a responsive application might build on a program that provides VCT services to add PMTCT services for HIV+ mothers and/or to provide care and support for terminally ill individuals and vulnerable children.

The above are only a few examples of responsive strategic approaches, and applicants are encouraged to propose other innovative solutions to rapidly scale up services for HIV/AIDS management and care.


C. 
Example Activities

Some examples of activities for funding under this APS are provided in Annex 1.  This list of examples is not comprehensive or exclusive, nor are the activities listed necessarily targeted for funding under this solicitation.  Interested parties are encouraged to submit applications based on their experience and success in Mozambique to date and their knowledge of Mozambique's established priorities and strategies for addressing HIV/AIDS.

D.
Indicators
The purpose of this APS is to rapidly extend key HIV/AIDS services to additional clients.  Therefore, any award made pursuant to this solicitation will require initial results to be reported in December 2004 and semi-annually thereafter.  All applications must include specific, detailed plans to monitor and document program performance.  Mandatory program monitoring indicators for the areas targeted under this APS are listed in Table 1.  Applications for funding under this APS should state clearly how data for all proposed project indicators, including the mandatory indicators listed in Table 1, will be tracked, collected, verified and reported.  Applicants should be prepared for revisions in or additions to required program indicators and reporting requirements during the lifetime of any award made pursuant to this solicitation.  Applicants are encouraged to include additional key indicators, besides those listed in Table 1, if appropriate to the projects being proposed.  In particular, additional indicators demonstrating increased awareness and demand for the services being provided and the creation of a more supportive social environment for those seeking these services are highly desirable.  Refer to http://www.measuredhs.com/hivdata/ind_tbl.cfm for more information about standard indicators related to HIV/AIDS programs (this database is overseen by a technical committee including USAID, UNICEF, CDC, UNAIDS, WHO, and the U.S. Bureau of the Census).
Table 1.  Mandatory Program Monitoring Indicators

	Indicator
	MTCT
	Clinical Care
	VCT
	Palliative Care
	OVC

	
	
	
	
	
	

	Total # of facilities/venues

providing service
	X
	X
	X
	X
	X

	
	
	
	
	
	

	# of new facilities/venues providing service
	X
	X
	X
	X
	X

	
	
	
	
	
	

	# of new clients served
	
	
	
	
	

	
	
	
	
	
	

	Total # of clients served
	X
	X
	X
	X
	X

	
	
	
	
	
	

	Total # of persons trained or retrained
	X
	X
	X
	X
	X


III.
Substantial Involvement
As USAID expects this APS to lead to Cooperative Agreements, USAID may be substantially involved in the award in the following ways:

· Approval of the recipient's Implementation Plans or Annual Performance Plans 

· Approval of specified key personnel

· Agency and recipient collaboration or joint program implementation

Where there are specific elements in the proposed project for which USAID's technical knowledge would benefit the recipient's successful accomplishment of stated program objectives, the direct provision of USAID expertise and ongoing USAID participation in the program could be authorized.  If a grant is awarded instead of a Cooperative Agreement, there would be no substantial involvement of USAID in implementation, although the grantee still may be invited to utilize USAID and other U.S. Government expertise.
IV.
Eligibility

This APS solicits applications from non-governmental organizations for quick-start activities that will continue, supplement, or expand their already ongoing HIV/AIDS efforts in Mozambique.  For an application to be eligible for review, the applicant organization must:
· Currently provide the services for which they will receive additional funding to expand activities within current sites or to additional sites within Mozambique, or currently provide HIV/AIDS services that will be supplemented;
· Currently have financial and program monitoring and reporting systems that meet USAID requirements; and

· Have demonstrated the capacity to receive resources and begin implementation by January 2004 or as soon after that date as an award is made.

V.
Applications


A.
Submission of applications

USAID intends to undertake the first review of applications on January 13, 2004.  To be included in this first review, a complete application must be received by USAID Mozambique by no later than USAID Mozambique's close of business (5:30 p.m. Maputo time) on Monday, January 12, 2004.  Applicants should take note of the urgent nature of the first review and award cycle to be conducted under this APS.
Applications must be prepared in English and in 12-point Times New Roman font.  Applications should not exceed the following page limits:

· The Application for Federal Assistance form, Standard Form 424, is the required face sheet for applications; SF-424 is available online at http://www.usaid.gov/procurement_bus_opp/procurement/forms/SF-424/ (one page)

· Table of contents (one page)

· Executive summary (one page)

· Body of application (20 pages)

· Cost application attachment, consisting of Standard Form 424A and supporting narrative; SF-424A is available online as noted above (no page limit to this attachment)

· Other required attachments (see section V.C.8.); these consist of the "Matrix of Relevant Mozambique Experience (format provided in Annex 2 to this APS), Standard Form 424B (Assurances – Non-Construction Programs, available online as noted above), and résumés for all proposed key personnel (no page limit to these required attachments)

· Any other attachments (10 pages); applicants are cautioned that submitting superfluous material as attachments will detract from their application
Respondents to this solicitation must provide one original and two copies of the application (unless submitting electronically).  All applications should be submitted to one of the following addresses:
	Delivery Address in Mozambique
	U.S. Mailing Address

	Juliet Born
	Juliet Born

	Coordinator for HIV/AIDS
	Coordinator for HIV/AIDS

	USAID Mozambique
	USAID Mozambique

	JAT Complex
	2330 Maputo Place

	Rua 12341, No. 41
	U.S. Department of State

	Bairro Central C
	Washington, DC  20521-2330

	Maputo
	

	Mozambique
	


Applications also may be submitted electronically via email to:  juborn@usaid.gov with copy to mgross@usaid.gov.


B.
Review process
Pending the availability of funding, USAID Mozambique anticipates awarding Cooperative Agreements to fund applications submitted in response to this APS.  Applications may be submitted at any time up to December 31, 2004.  It is anticipated that applications will be reviewed monthly.  USAID intends to undertake the first review of applications on January 13, 2004.  To be included in the first review, a complete application must be received by USAID Mozambique by no later than USAID Mozambique's close of business (5:30 p.m. Maputo time) on Monday, 12 January, 2004, as specified in Section V.A. above.

C.
Structure and content of applications


Applications that are most responsive to this APS will include one or more of the following elements:

· A commitment to reach significant numbers of individuals with services within the first 12 months of the program.
· Significant Mozambican leadership and involvement.
· Actions to enhance Mozambican infrastructure, human capacity, and institutions to increase Mozambique's ability to address the challenges of HIV/AIDS on a long-term basis.
· Strategies to reach most-at-risk groups and underserved communities.
· Clear linkages to the overarching strategies and policies of the Government of Mozambique for HIV/AIDS response.
· Partnerships that link organizations or programs with complementary skills, capabilities and resources to enhance outcomes and conserve resources.
· A discussion of the gender impact of the proposed activities.
The following format should be followed in the preparation of applications:

1.  Face sheet, Standard Form 424 (one page)

2.  Table of contents, listing all page numbers and attachments (one page)
3.  Executive summary, including objective addressed and results to be achieved (one page)

4.  Current activities related to the objectives of this APS, describing:
· Ongoing activities to be scaled up, expanded, or supplemented

· Geographic focus areas

· Lessons learned

· Results achieved

5.  Technical approach:

a.  Objectives addressed and results to be achieved, including:
· Relation to the aims of this APS (see section II, above)
· Specific program results to be achieved by December 2004 (see Table 1)

b.  Detailed implementation plan, describing plans and methodologies for 
implementation of each activity, including:

· Timeframes and sequencing for implementing activities
· Outcome of each activity

· Impact on most-at-risk groups and underserved communities

· Involvement of partners, including roles and responsibilities

c.  Detailed monitoring and evaluation plan, showing how:
· Outcomes will be measured

· Outcomes will contribute to results

· Baseline information will be collected

· Activities will be evaluated

6.  Project management approach (two or three pages), including:

· Structure for managing implementation

· Information on key personnel, including for each key person the name and a short description of experience and capacity relevant to the project description, an indication of the level of effort each will be dedicating to the proposed activities, and the roles and responsibilities of each

· Proposed implementing partner(s) and relationships

Note:  Sections 4, 5, and 6 together must not exceed 20 pages total.

7.  Cost application:  The financial plan and cost application should be provided as an attachment.  This must include the Budget Information form (SF-424A), budget notes, and supporting information as necessary to detail in U.S. dollars all direct costs associated with the implementation and completion of activities, as well as any indirect costs and program costs such as those related to any sub-agreements and/or contracts.  Indirect costs shall not be included for local (i.e., Mozambican) NGOs.  Cost share contributions are not required for awards pursuant to this APS but are encouraged; any cash or in-kind contributions associated with the proposed project must be reflected separately and clearly defined in the budget.  There is no page limit to the cost application attachment.  Form SF-424A is available online at:  http://www.usaid.gov/procurement_bus_opp/procurement/forms/SF-424/.

8.  Other required attachments (there is no page limit to these required attachments):

a.  A summary of current and past experience in Mozambique relevant to the proposed 
activities, and the funding sources and levels for current activities linked to the proposed 
HIV/AIDS expansion, is a mandatory attachment; use format for "Matrix of Relevant 
Mozambique Experience" provided in Annex 2 to this APS.

b.  Résumés must be provided for all key personnel.

c.  Form 424B, Assurances – Non-Construction Programs, is required; this form is 
available online as noted above.

Note to organizations submitting an application for the first review:  On January 13, 2004, USAID Mozambique will email to all organizations submitting an application for the first review (see Section V.B. above) the full Certifications and Assurances that will be required for any award pursuant to this APS.  USAID will require these Certifications and Assurances to be completed, signed, and returned to USAID before 12:00 noon Maputo time on Thursday, January 15, 2004.

9.  Any other attachments:  Additional attachments may be provided, including for example an organizational chart of project management roles and responsibilities, letters of support, documentation of partnerships and alliances, letters from public entities, a summary implementation timeline, or other similar supporting information.  These additional attachments should not exceed 10 pages total.
VI.
Evaluation Criteria

The following are the evaluation criteria against which all applications will be measured.

A.
Technical Approach – 40 points

(i)  Objective addressed and results to be achieved

· Understanding is demonstrated of how activities will contribute substantially to the objectives of this APS as described in Section II above.
· Clear evidence is provided that proposed activities are appropriate for quick start and can produce rapid results.

· Where integrated projects are proposed, a comprehensive, interwoven approach is demonstrated.
· Clear understanding of affected and infected HIV/AIDS populations in Mozambique is demonstrated.

· Clear evidence is provided that the proposed activities are following and supporting the Government of Mozambique's defined strategies, policies, guidelines, priorities, and procedures for HIV/AIDS response.


(ii)  Detailed implementation plan

· Proposed implementation plan, inputs and outputs are realistic and achievable within the proposed budget and timeframe.
· The technical expertise and roles of proposed staff are appropriate to achieve proposed results.
· The gender impact of the proposed activities has been considered and addressed.
· The ways in which the proposed activities will contribute to Mozambique's capability to continue services in the longer term have been considered and addressed.

(iii)  Detailed monitoring and evaluation plan

· Proposed monitoring and evaluation plan includes a specific reporting schedule, measurable output and performance indicators, estimated baselines and targets, and specifics on data sources, collection methodologies, and responsibilities.

· Any evaluations or other steps to improve strategic information (situation analyses, baseline surveys, etc.) that are planned under the project are clear and appropriate.


B.
Project Management – 25 points

· Positions identified as key personnel are appropriate, and individuals proposed for these positions are capable, experienced, and adequate to ensure rapid start-up and implementation success.

· Clear management roles and responsibilities and a streamlined structure are provided, in order to promote efficiency and rapid start-up; an organizational chart summarizing these may be included as an attachment.

· In the spirit of sustainability and development of local capacity, expatriate involvement is limited and where possible implementation is to be carried out by Mozambican partner organization(s) with an emphasis on Mozambican staff.

· Current financial management procedures and staff in place are knowledgeable about and experienced in managing USAID funds.


C.
Experience – 20 points

· Demonstrated capacity of applicant to manage (technically, administratively and financially) a project of similar type and complexity and to deliver the required results.
· Applicant's experience in activity implementation, in developing, tracking and analyzing performance indicators, and in managing performance indicator data to ensure audit-worthiness is demonstrated.

· Similar or related activities in HIV/AIDS are currently being implemented in Mozambique by the applicant.
· Application demonstrates clear understanding of HIV/AIDS strategies and policies of the Government of Mozambique.

· Application demonstrates established contacts and links with Mozambican communities and organizations that will facilitate immediate project implementation.

· Application demonstrates experience in working collaboratively with diverse stakeholders from government and non-governmental sectors.


D.
Costs – 15 points

· Cost effectiveness – The application demonstrates that proposed results will be achieved with the most efficient use of available resources.
· Cost realism – The Applicant’s technical approach supports the costs proposed.
VII.
Awards

Final negotiations will be managed and awards will be made by USAID Mozambique.  Awards will be administered by USAID Mozambique.  Awards to U.S. Non-Governmental Organizations (NGOs) will be administered in accordance with 22 CFR 226, and awards to non-U.S. NGOs will be administered in accordance with applicable standard provisions.
VIII.
Authority

This program is authorized in accordance with the Foreign Assistance Act of 1961 (as amended).  United States Leadership against HIV/AIDS, Tuberculosis, and Malaria Act of 2003 (P.L. 108-25, May 27, 2003).


Annex 1

Examples of activities relevant to this APS
These examples are not exclusive nor are they necessarily targeted for funding.

· Preventing Mother to Child HIV Transmission (PMTCT)

· Expansion of Voluntary HIV Counseling and Testing (VCT) services and capacities particularly in underserved areas or where AIDS treatment is being instituted

· Behavioral Interventions, including mass media campaigns, specifically promoting the use of VCT, PMTCT, or OVC support

· Assistance to community-based or faith-based communities as they endeavor to support AIDS treatment and provide care to HIV/AIDS affected individuals and families
· Treatment of opportunistic infections including TB and sexually transmitted infections


· Measures to improve TB diagnosis and treatment among HIV+ individuals

· Referral systems from entry points (i.e., for Prevention of Mother to Child Transmission (PMTCT), voluntary counseling and testing (VCT), support groups, home-based care, hospitals, clinics) to treatment sites

· Community outreach and involvement for support of care and treatment

· Palliative care services, training and expansion of care providing capacity

· Improve linkages and referral mechanisms between the different levels of health care (central, provincial, district, hospitals, clinics, home-based care etc.) and to services outside formal health care settings

· Interventions that focus on community/home based care networks to provide care for OVC
· Programs to assist families and OVCs to cope with HIV-related problems, such programs might include the provision of home-based care kits, food and medications

· Programs that work with government agencies to protect the most vulnerable children and provide essential social services

· Integrated initiatives that respond to the nutritional, housing, security, social and educational needs of OVCs, especially in community settings

These examples are not exclusive nor are they necessarily targeted for funding.

Annex 2
Matrix of Relevant Mozambique Experience

	Current Activities
	Proposed PEPFAR Quick-Start Activities

	Activity (e.g. PMTCT, VCT, etc.  If working in more than one area of HIV/AIDS activity, then list each separately)


	Activity (see Table 1 of Annual Program Statement)

	Begin and end dates (month/year)


	

	Objective(s)


	Objective(s)

	Sites delivering services (number and locations)


	Additional sites delivering services

	Clients reached (baseline, target, progress to date)


	Additional clients reached

	Other deliverables (quantify)


	Additional other deliverables (quantify)

	Funding and sources


	PEPFAR Quick-Start Funding Request
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