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I.
Purpose

This Annual Program Statement (APS) provides information about the USAID/Mozambique Strategic Objective (SO) 8, Increased use of CS/RH Services in Target Areas.  The activities to be sourced through this APS fall under IR.1 Increased access to quality CS/RH services in target areas, and IR.2 Increased demand at community level for CS/RH services
This APS is directed toward prospective program implementers or grantees in order to provide such prospective grantees with a fair opportunity to develop and submit applications for USAID funding.  Through this APS, the United States Government (USG), as represented by the U.S. Agency for International Development (USAID) in Mozambique, is inviting applications from any U.S. or non-U.S., non-profit or for-profit nongovernmental organization (NGO), or public international organization (PIO or IO), or consortia of organizations to implement activities in support of its health program in select districts in each of the targeted provinces of Nampula, Zambezia, Gaza, and Maputo.  The Cooperative Agreement(s) will provide technical assistance, training, and limited commodity support to both provincial and district MOH, NGO/CBO partners, women’s associations, private sector providers, community-based agents, and other relevant partners.  The primary role of the CA will be to:

· link communities with health services (building the capacity of both health facilities and community health committees/leadership councils), emphasizing demand creation for quality services and strong community participation;
· facilitate the delivery of priority MCH/RH interventions within communities through health facility outreach activities, participation in community based distribution, community mobilization, etc.; 

· promote and support key health behaviors and practices at the household level;   

· improve the quality of priority MCH/RH services delivery within health centers and health posts; and 

· improve the overall management of service delivery by facility, district-level and provincial-level MOH staff.  

Pending the availability of funding, the U.S. Agency for International Development (USAID) Mission in Mozambique anticipates awarding four Cooperative Agreements to fund applications submitted in response to this APS.  Any awards resulting from this solicitation are expected to be in the range of:  $500,000 per annum for Maputo Province; $700,000 per annum for Gaza Province; and $1.9 million per annum each for Zambezia and Nampula Provinces.  Awards will be made for a term of three years, with possible two year extensions for high-performing Cooperative Agreements.  Performance to be measured against benchmarks.
The recipients of the CA will be based in one or more of the four provinces listed above.  Any application that includes more than one province must adequately demonstrate how the quality of services will be equally high in each province, this includes for example, having key personnel living in each province included in the proposal, in addition to meeting all of the eligibility requirements in each province in the application.  Multiple awards may  be made under this APS.  
Applications may be submitted at any time up to September 30, 2005.  USAID Mozambique intends to undertake the first review of applications in October, 2004.  To be included in the first reviews, a complete application must be submitted to USAID/Mozambique by no later than 4:00 p.m. Maputo time on Tuesday, October 5, 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 reject any or all applications submitted, and to make one or multiple awards, or no awards, pursuant to this notice.

II.
Objectives and Approaches

Infant, child, and maternal mortality are all too high in Mozambique, among the highest in Africa and the world.  Communicable, infectious diseases and parasites, namely malaria, diarrhea, tuberculosis, respiratory infections, and the rapid spread of AIDS dominate the country’s epidemiological profile.  Health infrastructure and service provision remains extremely weak, and more than three quarters of the population live on less than $2 a day (over a third on less than $1 a day).  To reduce these numbers, basic Maternal Child Health and Reproductive Health (MCH/RH) services must be of high quality, readily accessible, and demanded by the target population.   As described below, this APS is directed at activities to increase the use of MCH/RH services in targeted areas, including both increased access to and demand for those services.

A.
Program Objectives

To address the widespread development needs in the country, USAID/Mozambique, in close collaboration with the Government of Mozambique (GOM), will implement the recently approved Country Strategic Plan entitled “Broad-based, rapid economic growth sustained through expanded capacities and opportunities” from 2004 to 2010.  The complete country strategy can be obtained at: 
http://www.usaid.gov/locations/sub-saharan_africa/countries/mozambique/index.html
Under the new Country Strategic Plan, the health strategic objective is SO8:  Increased Use of Child Survival and Reproductive Health Services in Target Areas.  SO8 aims to strengthen the capacities of the MOH, PVO/NGO partners, as well as targeted communities to increase: (i) utilization of; (ii) access to; and (iii) demand for, maternal and child survival and reproductive health services at local and district levels.  Some principal points of SO8 are described below.  

The overall vision of SO8, depicted in Figure 1, aims to create strong community and MOH support for customer-focused, quality MCH/RH services delivery at the facility level.  It is intended that this vision will be achieved through the combined efforts of all implementation partners over the 2004 – 2010 period.  A key premise of this activity is that quality is an integral element of access to health services, and services must meet a minimum quality standard before they are deemed to be available.  Clients must understand, value, and seek out those services.  Demand for services includes promotion of healthy behaviors and practices that safeguard health.  By guaranteeing that these fundamental conditions are met, the program will stimulate communities to seek out and successfully use health services and health information, and subsequently achieve improved health status.  
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Figure 1:  Overall SO8 Vision:  2004 - 2010
B. Approaches

Proposed approaches should address specific needs with practical, pragmatic implementation plans.  SO8’s strategy concentrates on the delivery of proven maternal child health and reproductive health services that will have a positive effect on Mozambique’s continued high child morbidity, high fertility, and under-five and maternal mortality rates.  
At the development of the new Country Strategic Plan the following key gender issues were identified for SO8:
· Expand the concept of women’s health so that it captures women’s health needs at various stages of their life cycle and does not focus solely on reproductive health;
· Include a greater focus on men and youth in reproductive health and maternal health campaigns;
· Develop community-based care and treatment options that do not fall solely on the shoulders of women and girls; and
· Explore to what extent linkages can be made to female literacy and educational programs (to maximize the link between health care use patterns and female education).
All activities under this APS need to take into account these gender roles and differences as they relate to quality, demand for, access to and use of priority MCH/RH services.  Activities must be designed and delivered having in mind the gender requirements, needs and differences described above.
Applications may consider both scale-up of existing, successful programs and new approaches.  Applicants are encouraged to develop proposals that build on their current strengths and comparative advantages (e.g., provinces where they have a presence already established), rather than to move into new areas (programmatically or geographically) where they are untested.
Some of the cross-cutting themes that should be reflected in applications to this APS include:  building local ownership; developing the capacity of community-level partners; gender; and integration and collaboration with the MOH at the provincial/district level, as well as with local level partners. 
Geographic Focus:     Activities proposed under this APS will be implemented in targeted districts in the four provinces of Nampula, Zambezia, Gaza and Maputo (Annex 1). 

Partnership Applications:    It is anticipated that four separate awards will be made, one for each province included in this APS.  Applications may be submitted by associated groups of service providers, however, in order to achieve administrative resource efficiencies, enhance capacity for implementation, promote broader impact, and provide a robust platform to further expand services.  Each associated group applications must identify the prime (lead) applicant.  Applications may include approaches for providing assistance to small grass-roots organizations (such as community, faith-based, youth or women’s organizations) with experience in and networks for community-based services.  Such mentoring is strongly encouraged, to enhance Mozambican capacity to expand and sustain effective prevention efforts as part of the country's MCH/RH response.  No organization can serve as prime on more than one application, but may be listed as a partner (sub) on other applications.  
Program Details:
The focus of the health program at provincial/district/community level is on selected districts in the four provinces, Nampula, Zambezia, Gaza and Maputo whose combined population accounts for 40% of the total population of Mozambique.  SO8-funded activities at the provincial/ district/and community level will facilitate the use of proven and effective maternal child health (MCH)/RH services in selected priority districts in each province.  

While it is anticipated that SO8 activities will be programmed and managed at district and provincial level, activities focused on improving delivery and demand will be aimed primarily at the facility and community level.  Ideally, all communities in the priority districts of the four provinces will be covered by the project.  Activities in communities will be in line with the existing MOH strategy and policy on community participation in health. 
Activities at this level will support the delivery of priority MCH/RH services in the four provinces of Nampula, Zambezia, Gaza and Maputo.  It is envisioned that the implementing organization will not provide direct MCH/RH service delivery, but rather will work closely with existing service delivery structures in the four provinces (e.g. the MOH, private sector providers, community-based civil society groups, other NGOs/CBOs, etc.) to facilitate the delivery of quality priority MCH/RH health services at both facility and community level.  

Activities will include technical assistance, training and limited commodity support to both provincial and district MOH, NGO/CBO partners, youth groups, farmers’ associations, women’s associations, private sector provider’s,  community-based agents, and other relevant partners.  
Health facility assessments, baseline targets and continued performance evaluation of key intervention program indicators will be conducted through initial, mid-term and final surveys (KPC, QUIBB) by NGOs and respective government partners.  Mid-term and final evaluations of NGO performance in activities under IR.1 and IR.2 will also be performed.  A more detailed description of the activities under each IR follows.  
Activities and Results by IR:
IR 1: Increased Access to Quality Child Survival and Reproductive Health Services (Provincial, District and Community Level)
This IR will increase access to primary health care by improving the quality and efficiency of existing MOH fixed and outreach services and strengthen networks of community-based health agents. The IR will focus on formal and informal maternal child health and reproductive health interventions for those illnesses most responsible for the largest number of child and maternal deaths in Mozambique.  Strengthening specific service delivery and quality improvements for family planning, assisted deliveries, peri-natal care, neonatal and child care and other services are critical elements of the new program.  The program envisions following the approach of strengthening the health system to be fully functional in specific services, and requiring outreach services or fixed facilities to meet minimum quality standards before they can be considered fully functional.  The program will also seek to strengthen community-based care and link it to MOH facilities for referrals and technical guidance. 

USAID/Mozambique strengthened MOH service delivery infrastructure and provider skills under the old strategy and expects to build on this investment under the new strategy.  Given that roughly 60% of Mozambicans live in remote rural areas where there are no health facilities within a 10-km of their homes and no road or transport infrastructure to facilitate travel, the program will also capitalize on existing networks of community outreach agents and community leaders councils to provide basic maternal and child health services.  The program will support targeted nutritional interventions for children under five and post-partum women, particularly active vitamin A distribution through immunization and outreach health services and other contacts with children and mothers. 

The Mission intends to work actively with the traditional health care sector, as this cadre of providers has a much greater reach into isolated communities than any other.  The formal private medical sector is still very small in Mozambique, and inaccessible to the majority of the population.  Therefore, even though the activity will seek to collaborate with these groups, this will not be a major program focus.  Various categories of community health agents already exist in Mozambique and the activity will strengthen their technical capacity and network ties to fixed health facilities and other local civil society units.

USAID will strengthen and improve the quality of basic health services at fixed facilities in the program’s targeted areas.  Support for each of these areas will include:


· Promoting efficient and consistent use of service delivery resources;

· Equipping facilities with a cadre of technically trained health workers who are integrated into a national network of consistent norms and practices;

· Improving the basic service delivery organization;

· Collaborating with community and client groups and networks of community-based health agents to refer cases requiring higher levels of skill;  

· Providing care and counseling in the community for health needs not requiring formal services or facilities;
· Collaborative and traditional quality improvement approaches to health care;

· Health data collection, management and analysis for decision making at the community, health facility and district levels; and
· The activity does not envision construction of new fixed health facilities nor major infra- structural repairs.

PMTCT activities in Mozambique are expanding.  The program will seek opportunities to complement activities in common, mainly clinical and community-based interventions. These will include: neonatal health, nutrition interventions, vitamin A distribution, family planning services and counseling, strengthened peri-natal care, aggressive treatment of opportunistic infections including TB, malaria treatment for pregnant women, and other interventions.

Illustrative Activities 

· Provide technical and operational assistance to MOH pre-service and in-service health worker training in critical technical areas, including family planning, safe delivery, integrated management of childhood illnesses (IMCI), early diagnosis and adequate and prompt treatment for malaria, and other services;

· Strengthen MOH capacity at the health facility level to provide a wide range of maternal and child health services, including IMCI and neonatal care, family planning, peri-natal care, nutrition,  Vitamin A and vaccinations;

· Support MOH to implement quality assurance activities at the health facility and district level;

· Support MOH and communities to establish community-based distribution programs for different commodities, including: vitamin A, iron, oral re-hydration salts (ORS), malaria drugs, ITNs, contraceptives and de-worming pills;

· Strengthen the use of other basic health services at community level and improve prevention of communicable disease.  Services may include early screening for malaria, treatment of diarrhea; 
· Through low-tech family hygiene and sanitation interventions instill proper sanitation techniques, identify environmental threats, increase access to adequate and clean water supplies; and

· Establish community referral systems and emergency transportation and evacuation plans/services for maternal and child health complications.

IR 2 Increased demand at community level for child survival and reproductive health services (Provincial, District and community Level)

Activities under this IR will educate families and individuals to seek out and demand essential services, and to adopt healthy behaviors.  Increased use of primary health services depends not only on those services being available, but also on informed clients understanding the need for them, seeking them out, and demanding that they provide quality service. 

Increased awareness of the benefits of essential maternal and child health services, like family planning, prenatal and delivery care, child immunization and earlier treatment of the most prevalent childhood illnesses will prompt clients to demand those services.  Widespread knowledge of where, when and under what conditions clients can obtain these specific services will facilitate service utilization.  Adoption of healthy behaviors such as exclusive breast feeding, knowing effective home treatment for diarrhea and awareness of disease “danger signs” will be achieved through community education initiatives using a full range of media and partners.

Activities under this IR will improve accountability for health services by stimulating participation of local, provincial and national leadership in advocacy for and management of health resources.  Communities will participate in local decisions pertaining to their own health services and demands.  Communities will also support improvements in quality through more direct accountability.  Leadership and advocacy are critical elements in the process of changing community beliefs and encouraging community participation in their own health services. USAID partner NGOs have supported the creation and empowerment of community leadership councils that focus on local health improvements and community responsibility.  Prominent people from all levels of society will provide leadership and advocate for increasing client involvement in primary health care services, both at public health facilities and in the community.  Achievement of this IR will require mobilization and empowerment of communities to identify and begin to solve their own health problems.  Local empowerment and education, especially for girls and women, will result in more active local initiatives for health promotion and outreach.

Illustrative Activities

· Conduct specific behavior change communication (BCC) interventions in target areas to increase awareness and demand for essential services and to promote healthier behaviors;
· Provide technical and operational assistance for BCC and advocacy capacity building;
· Conduct leadership and advocacy training at community and provincial level to strengthen involvement and ownership in health services;
· Conduct community diagnosis of health problems;
· Conduct community level self evaluation for effective decision making using selected indicators that are based on health priorities of the community.  Data collection and analysis done at the community level;
· Support expanded community health education and outreach through local community health agents/ Community Leaders Councils (CLCs) to promote healthy behaviors, including exclusive breast-feeding and improved nutritional practices, early transfer of patients to health facilities and others;
· Strengthen local civil society groups to identify and address their own health problems; and
· Promote active partnerships between CLCs, community health agents, traditional healers, traditional birth attendants (TBAs), and MOH health centers.

Examples of Priority MCH/RH Activities

The priority MCH/RH services include:

· Expanded Program of Immunization (EPI):  Childhood vaccinations and tetanus toxoid for women of reproductive age;

· Micronutrient Supplementation: Twice yearly vitamin A supplementation of children integrated with iron-folate supplementation for pregnant women;

· Nutrition:  Best practices in growth monitoring, nutrition promotion and child feeding (e.g., exclusive breastfeeding during the first six months of life, then complementary feeding);  

· Malaria: Elements of the program will include improving effective treatment for malaria; improved access to malaria prevention and treatment for pregnant women; increased access and demand for insecticide-treated nets (ITNs); strengthening malaria control systems at provincial and district levels; 
· Control of diarrheal diseases:  Promotion of appropriate home fluids and oral re-hydration salts for treatment of diarrhea and other measures for treating water at home (examples: use of chlorine, zinc supplementation);

· Family Planning:  Full range of proven family planning interventions and approaches implemented at all levels including: contraceptive logistics, communication, advocacy, behavior change and IEC/BCC appropriate training, capacity building for quality service delivery and management support;

· Maternal Health and Nutrition:  Antenatal care for pregnant women, including maternal nutrition during ante and post partum periods, assisted deliveries by trained personnel, and emergency obstetric care at health centers/posts where a maternity exists;
· STI/HIV/AIDS Prevention:  Integration of STI/HIV/AIDS prevention activities (particularly STI prevention, and IEC/BCC for VCT, HIV and AIDS) into the priority MCH/RH services;
· Epidemic Response: Strengthen capacities of MOH and communities to be better organized and equipped to respond to disease outbreaks and epidemics like cholera, meningitis, among others;

· Information, Education and Communication (IEC) Interventions:  Work in target areas to raise awareness and demand for essential services, and promote healthier behaviors;
· Technical Assistance:  Support IEC activities and advocacy capacity building; and
· Training:  Leadership and advocacy training at the community, district and provincial level to strengthen community involvement and ownership in health services.  
This list of examples represents priority activities, but is not necessarily comprehensive or exclusive.  These illustrative activities are provided in more detail at the facility, community, and household levels in Annex 2.  
C. IR 3 More accountable policy and management

Through a separate contract IR 3 will provide technical support to the central and provincial levels of the MOH to improve the efficient and transparent management of scarce health resources to enable Mozambique´s health sector to derive maximum benefit from all available support.  The program will strengthen critical systems within the central MOH for planning of health services and monitoring program performance.  The IR will also provide support to MOH in developing policies, guidelines and protocols related to maternal and child health, malaria, epidemic response, advocacy and monitoring and evaluation.  
Provincial Linkage

It is anticipated that the contractor will liaise between the central level MOH and DPS´s to ensure collaboration with the policies and strategies for major interventions being designed at the central level.  During this time the contractor will be available to awardees under this APS to provide limited technical assistance in relation to community level activities.
D. Indicators

A complete and final list of indicators will be determined in coordination with the MOH and USAID.  A partial list of probable indicators to be tracked by the CA(s) is included in Annex 3.  Recipients under this APS will be expected to report on the SO level indicators.  Applications should provide justifications for activities in terms of results on these indicators.
E. Coordination
USAID/Mozambique’s partnership with the GOM in the health sector is outlined in the Strategic Objective Agreement (SOAG) that was signed in September 2003.  As the primary provider of health services in Mozambique, the Ministry of Health establishes policies and program guidelines within which development partners provide assistance.    

Consultation with the MOH concerning implementation and coordination of new activities has highlighted the need for the MOH to be involved at all levels of implementation.  The SO8 Management Team will work in close collaboration with all levels of the MOH to ensure coordination through design, implementation and monitoring of this program.  A coordination plan will be finalized once the implementing organizations have been selected.
It is envisaged that coordination meetings comprising of representatives of USAID/ Mozambique, MOH (central/ provincial) and implementing partners will meet twice a year in Maputo.  In addition to these meetings it is expected that each Grantee will participate in quarterly coordination meetings with their respective Provincial Health Directorates (DPS) and targeted districts.  The Grantees will be charged to assist both financially and logistically to ensure these meetings take place and that results are disseminated.    

III.
Substantial Involvement

As USAID expects this APS to lead to Cooperative Agreements, USAID may be substantially involved in the awards in the following ways:

· Approval of the recipient's implementation plans;
· Approval of specified key personnel; and
· Collaborative or joint program implementation with recipient.

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.
IV.
Eligibility

This APS solicits applications from non-governmental, non-profit organizations for rapid-start activities focusing on MCH/RH services/activities in Mozambique.  For an application to be eligible for review, the applicant organization must:

· Currently have financial and program monitoring and reporting systems that meet USAID requirements; and

· Have demonstrated the capacity to receive resources and begin implementation as soon as an award is made.

V.
Applications


A.
Submission of applications

Applications must be prepared in English and in 12-point Times New Roman font.  Applications should not exceed the following page limits:

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

· Executive summary (one page)

· Body of application (15 pages)

· Cost application attachment, Standard Form 424A, and supporting narrative (no page limit)

· Other required attachments as noted in section V.C.7 (no page limit)

· All 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).  Applications should be delivered to:

Dr. Abuchahama Saifodine


Dr. Abuchahama Saifodine
USAID Mozambique



USAID Mozambique

JAT Complex




2330 Maputo Place

Rua 1231, No. 41



U.S. Department of State

Bairro Central C



Washington, DC  20521-2330

Maputo






Mozambique

Note: 

· Applications submitted to the Washington address may experience a delay in arriving at USAID/Mozambique and may not be considered for award if received after the due date.  

· Applications may also be submitted electronically via email to asaifodine@usaid.gov with copy to gmendes@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 September 30, 2005.  USAID intends to undertake the first review of applications in October, 2004, and applications will be reviewed quarterly thereafter.  To be included in the first review, a complete application should be submitted by 4:00 (Maputo time) on Tuesday, October 5, 2004, to the locations 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 provide health services to a significant numbers of individuals/communities within the first 12 months of the program;
· Significant Mozambican leadership and involvement at local and district levels;
· Actions to enhance Mozambican infrastructure, human capacity, and institutions to increase Mozambique's ability to address the challenges of MCH/RH on a long-term basis;
· Strategies to reach most-at-risk groups and underserved communities within targeted districts;
· Clear linkages to the overarching strategies and policies of the Government of Mozambique for MCH/RH;
· Partnerships that link organizations (especially local) or programs with complementary skills, capabilities and resources to enhance outcomes and conserve resources;
· A quality assurance plan for fixed facilities in targeted districts; and
· A discussion of the gender impact of the proposed activities.

The following format serves as a guide for the preparation of applications:
1. Table of contents, listing all page numbers and attachments (not to exceed one page).
2. Executive summary, including objective addressed and results to be achieved (not to exceed one page).
3. Current activities related to the objectives of this APS (one or two pages), describing:

a. Ongoing activities or previous experience;
b. Geographic focus areas;
c. Lessons learned;
d. Results achieved.
4. Technical approach (up to 11 pages)

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 each year by end-September.
b. Detailed implementation plan, describing plans and methodologies for implementation of each activity, including:

·  Sequence of activities;
·  Timeframes for implementing each activity;
·  Outcome of each activity;
·  Impact on most-at-risk groups and underserved communities; and
·  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; and
· Projects will be evaluated.
5. Project management approach (two or three pages), including:

a. Information on key personnel, including name and a short description of experience and capacity relevant to the project description, an indication of the level of effort each key person will be dedicating to the proposed activities, and the roles and responsibilities of each; and
b. Proposed implementing partner(s) and relationships.
6. Cost application:  The financial plan and cost application should be provided as an attachment.  It should include the Budget Information form (SF-424A) as well as 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 NGOs.  Cost share contributions are required for awards pursuant to this APS.  The percentage of cost-share contributions is suggested at 25%.  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.

7. Required attachments (there is no page limit to these required attachments):

a. In a matrix or bullet format, a list of current and past experience in Mozambique relevant to the proposed activities, summarizing the objective, the funding sources and levels, and the results achieved of each listed activity;
b. Résumés for all key personnel; and
c. Form 424B, Assurances – Non-Construction Programs; this form is available online as noted above.
8. 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 can produce rapid results;
· Where integrated projects are proposed, a comprehensive, interwoven approach is demonstrated;
· Clear evidence of partnerships with communities, including Community Leaders Councils, civil society organizations, and Government Health Authorities to ensure successful strategies for community participation in nutrition, maternal and child health;
· Clear understanding of MCH/RH issues in target district populations in Mozambique is demonstrated; and
· 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 MCH/RH interventions.


(ii)  Detailed implementation plan

· Proposed implementation plan, inputs and outputs are realistic and achievable within the proposed budget and timeframe;
· The gender impact of the proposed activities has been considered and addressed; and
· 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 outcomes and performance indicators, estimated baselines and targets, and specifics on data sources, collection methodologies and responsibilities; and
· 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

· 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;
· All key personnel, i.e., decision makers, are located within the province(s) where services are proposed;  

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


C.
Experience – 20 points

· Demonstrated capacity of applicant is demonstrated to manage (technically, administratively and financially) a project of similar type and complexity and to deliver the required results;
· Applicant's experience is demonstrated in activity implementation, in developing, tracking and analyzing performance indicators, and in managing performance indicator data to ensure audit-worthiness;
· Similar or related activities are currently being implemented or have previously been implemented in Mozambique by the applicant;
· Application demonstrates clear understanding of MCH/RH 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; and
· 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; and
· Cost sharing  -  The Applicant’s ability to bring a matched contribution as a percentage of the total award.
VII.
Awards

Final negotiations, awards and management of these Cooperative Agreements will be done by USAID/Mozambique.  Awards to U.S. non-governmental organizations will be administered in accordance with 22CFR226, 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).
	 
Annex 1:  Target Districts by Province

 
	 

	 
	Target
	 Total Target

	Province
	District
	 Population 

	Nampula
	Cidade de Nampula
	            378,280 

	Districts:
	Moma
	            287,453 

	Target:  14 of 21
	Nacala Porto
	            269,928 

	
	Angoche
	            264,844 

	
	Monapo
	            260,043 

	 
	Erati
	            217,360 

	 
	 Memba 
	            214,052 

	 
	Mogovolas
	            184,100 

	 
	Nampula Rapale
	            158,641 

	 
	Malema
	            156,999 

	 
	 Ribaue 
	            154,134 

	 
	Meconta
	            154,099 

	 
	Mecuburi
	            142,425 

	 
	Nacala Velha
	            129,542 

	 
	Total (Target)
	         2,971,900 

	
	Province Total
	         3,563,223   

	
	% of Province Targeted
	83%

	Zambezia
	Milange
	            423,946 

	Districts:
	Morrumbala
	            311,623 

	Target 14 of 17
	Mocuba
	            299,613 

	
	Cidade de Quelimane
	            271,497 

	
	Maganja da Costa
	            265,502 

	 
	Nicoadala
	            259,603 

	 
	Gurue
	            243,194 

	 
	Alto Molocue
	            238,177 

	 
	Ile
	            230,779 

	 
	Namacurra
	            202,540 

	 
	Gile
	            169,678 

	 
	Pebane
	            168,216 

	 
	Chinde
	            141,526 

	 
	Namarroi
	            102,558 

	 
	Total (Target)
	         3,328,452 

	
	Province Total
	         3,645,631   

	
	% of Province Targeted
	91%


	Gaza
	Chokwe
	            246,380 

	Districts:
	Xai-xai
	            223,650 

	Target 6 of 12
	Manjacaze
	            179,601 

	
	Bilene Macia
	            170,876 

	
	Chibuto
	            162,647 

	 
	Cidade de Xai-xai
	            160,394 

	 
	Total (Target)
	         1,143,548 

	
	Province Total
	         1,333,538   

	
	% of Province Targeted
	86%

	Província de Maputo
	Manhiça
	            140,716

	 Districts:
	Total (Target)
	140,716

	Target 1 of 8
	Province Total
	         1,074,792   

	
	% of Province Targeted
	13%

	
	Total Target Population
	         7,584,616

	  
	 4 Province Total
	         9,617,184

	
	% Total Targeted
	80%

	19   Historical intervention districts:
	         4,522,666 

	16   Proposed new intervention districts:
	         3,061,950 

	35   Proposed total targeted districts:
	         7,584,616 

	 
	 
	 

	District name in blue = other USAID programs in same district

	

	
	 


Annex 2  Activities for Increasing Access to, Demand for, and Utilization of Priority MCH/RH Services 

	Priority MCH/RH Service 
	Illustrative Activities at FACILITY level 
	Illustrative Activities at COMMUNITY and HOUSEHOLD level 

	Immunization
	· Facilitate linkages between the community and health facilities by scheduling outreach services to suit community availability.  

· Monitor coverage on a periodic basis use this data to discuss immunization programs and progress and make appropriate decisions jointly with catchment area communities.

· Logistical support and micro-planning:  Improving outreach services may require additional supplies and resources such as vaccines, transport, cold-chain equipment or lodging for health workers in the community.  In many situations the most important limitations to outreach are a lack of transport (fuel and vehicles), lodging, incentives or per-diems.  The CA can assist in planning and in providing selected logistical support (for example transport but not vaccines).

· Health worker performance: Provide training in communication skills, immunization safety, organization of fixed and outreach activities

· Missed Opportunities:  Train health care workers to review the vaccination status of all children presenting to the health facility and provide vaccination where indicated is an approach to addressing health worker error.

· Monitoring and Evaluation:  promote the use of coverage and population data at the provincial/district level for planning to allow accurate vaccine forecasting to reduce wastage, and to plan logistics for essential equipment and supplies.

· Community-based surveillance:  Work with MOH provincial/district officials to link community based tracking of immunization coverage with community based surveillance of vaccine preventable diseases like measles, neonatal tetanus, and poliomyelities.
	· Mobilizing communities to attend immunization sessions (fixed and outreach) 

· Establish community-held registers that can be used to record each child’s immunization status, track vaccine defaulters, and identify infants who are not immunized.

· Monitoring and Evaluation:  promote the use of coverage and population data for micro planning activities to allow accurate vaccine forecasting to reduce wastage, and to plan logistics for essential equipment and supplies.

· Community based surveillance for Poliomyelities, measles and neonatal tetanus.  

	Malaria
	· Improve health worker malaria integrated malaria case-management skills (as part of IMCI) 

· Promote bednets, particularly for pregnant women and children

· Support intermittent presumptive treatment for pregnant women

· Support the elimination of breeding sites and other best practices in prevention
	· Promote appropriate individual and household-level care-seeking behavior for malaria

· Increase access to anti-malarials at community level 

· Promote bednets, particularly for pregnant women and children

· Support intermittent presumptive treatment for pregnant women

· Support the elimination of breeding sites and other best practices

· Promote patient transfer to health facility within 48 hours

	Nutrition
	· Promote exclusive breastfeeding until 4 months

· Promote appropriate complementary feeding

· Promote nutritional management of the sick child

· Strengthen the delivery of iron and folate supplementation and appropriate nutrition during pregnancy

· Promote deworming activities
	· Promote exclusive breastfeeding until six months

· Promote appropriate complementary feeding

· Promote nutritional management of the sick child

· Strengthen the delivery of iron and folate supplementation and appropriate nutrition during pregnancy

· Promote deworming activities

· Strengthen community nutrition surveillance of children and pregnant women (Hearth model and community weighing of children rehabilitated), monitoring of birth weight 

	Vitamin A
	· Assist in provincial/district level planning and organization of Vitamin A campaigns

· Assess other ways of providing Vitamin A

· Improve health worker compliance with clinical guidelines for providing Vitamin A to sick children (e.g. with measles)

· Support post-partum distribution of Vitamin A
	· Community distribution of Vitamin A

· Promote consumption of Vitamin A Rich Foods 

	Diarrheal Disease
	· Improve the skills of health workers in the proper integrated case management and counseling for diarrheal disease by health workers at all levels (as part of IMCI).

· Faciliate the construction of water supplies to facilities where they do not exist (link with SO6).

Note: Acute Respiratory Illness (ARI) activities should be integrated where feasible.
	· Promote household behaviors to decrease the incidence of diarrheal diseases (e.g. promotion of hand-washing)

· Promote the appropriate and early use of ORS and home based fluids in case of diarrhea

· Promote construction of household latrines

· Promote household behaviors and community strategies for eliminating contamination of water supplies 

· Promote the provision of adequate feeding during and after diarrhea

· Promote transfer of patients within 48 hours

Note: Acute Respiratory Illness (ARI) activities should be integrated where feasible.

	Maternal Health/ Family Planning
	· Improve quality of antenatal care through iron/folate supplementation, early detection and management of malaria, and intermittent presumptive treatment of malaria.

(NOTE: Interventions listed under malaria, family planning and nutrition also contribute to maternal health)

· Improve provider performance in counseling, contraceptive technology and infection prevention.

· Improve logistic management at the provincial/district level for contraceptive supplies

· Promote the availability of contraceptive through the private sector

· Carry out gender sensitive IEC activities to promote family planning and birth spacing.

· Promote the inclusion of the target population data in planning
	· Improve quality of TBA skills, care, and transfer of patients

· Support community based distribution of contraceptives

· Promote the availability of contraceptive through the private sector

· Carry out gender sensitive IEC activities to promote family planning and birth spacing.

· Promote delayed first pregnancy and or early marriage

(NOTE: Interventions listed under malaria, family planning and nutrition also contribute to maternal health)

	STI/HIV/AIDS Prevention
	· In all venues where appropriate, especially where promoting family planning and reproductive health, HIV/AIDS messages should be disseminated, particularly STI prevention and care-seeking behavior, and promotion of VCT.

· Implement facility-based interventions to support integrated approaches to prevention of mother-to-child transmission (PMTCT)  of HIV (link with SO9)
	· In all venues where appropriate, especially where promoting family planning and reproductive health, HIV/AIDS messages should be disseminated, particularly STI prevention and care-seeking behavior, and promotion of VCT.

· Develop community-level care and support services for HIV/AIDS infected individuals and families (link with SO9).

· Implement community- based interventions to support integrated approaches to PMTCT (link with SO9)


Annex 3:  Indicator List
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SO Level Indicators:


% children 6-59 months receiving vitamin A supplement in the past 6 months


% Pregnant women receiving intermittent presumptive treatment for malaria


% Deliveries assisted by a trained health worker


% Children 12-23 months fully vaccinated prior to first birthday


% children 0-35 months with diarrhea receiving ORT


% women 15-49 using modern contraception


% of children < 4 months exclusively breastfed


% of women of reproductive age (15-49) who receive at least one antenatal care    


       visit during





Strategic Objective 8


Increased use of child survival and reproductive health services in target areas





8.A 	% children receiving Vitamin A supplementation


8.B 	% children fully immunized


8.C 	% women using modern contraception


8.D 	% households using ITNs


8.E 	% of assisted deliveries














IR-8.1: Increased access to quality CSRH services in target areas





8.1.A 	% of communities with an IMCI and RH community health worker


8.1.B 	% of health centers meeting quality assurance standards


8.1.C	% of women making at least 2 visits to an antenatal care facility








IR-8.2: Increased demand at community level for CSRH services





8.2.A 	% of women desiring to space or limit births


8.2.B	% of CLCs with annual plans based on prioritized solutions to health problems








IR-8.2.2: Awareness of available services increased through promotion





8.2.2.A	% of adults who know where to go for child vaccinations


8.2.2.B	% of adults who know where to go for family planning services





IR-8.2.1: Health knowledge increased and attitudes improved





8.2.1.A	% of adults who can name at least one warning sign of maternal complications of pregnancy


8.2.1.B	% of adults who can name at least two danger signs for children < 5


8.2.1.C	% of women in target areas exclusively breastfeeding for 6 months





IR-8.1.2: Community health services established and expanded





8.1.2.A	% of communities having established CBD system


8.1.2.B	% of children < 5 appropriately referred to health facility


8.1.2.C	% of pregnant women seen by TBAs who are referred to health facility for delivery








IR-8.1.1: Primary health services strengthened at the facility level





8.2.1.A	% of primary health care facilities fully implementing IMCI


8.2.1.B 	% of counseling sessions with FP clients in which all methods are discussed


8.2.1.C 	% of children diagnosed with malaria who are prescribed correct treatment





IR-8.3.1: Policy development process strengthened within the MOH





8.3.1.A	level of participation of stakeholders in policy process (score)


8.3.1.B	extent to which policy formulation is based on sound technical evidence (score)





IR-8.3.2: Program resource management improved





8.3.2.A	% of districts preparing yearly operational plans


8.3.2.B	% of districts able to implement the new logistics system





IR-8.3: More accountable policy and management





8.3.A 	score for target policies in CS/FP drafted, approved, and implemented


8.3.B 	% of fixed facilities with no stock-outs in the past 3 months
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Adapted from Management Sciences for Health, The Manager, 2003
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Supply of CS/RH Health Services

 Providers’ perfomance meets accepted standards 

Health Management Support

Organizational/ Program management strengthens provider performance 

Service Delivery Point 

(for community-based and/or facility-based services, or other service points) 



Clients demand and Providers offer quality CS/RH services that respond to clients’ needs

Demand for and Use of CS/RH Health Services 

Clients are  able to act on their needs

Community Paticipation and Support Local Participation generates ownership of and demand for CS/RH services
















