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DATE:
Thursday, March 5, 2009

SUBJECT:
DRAFT Request for Proposal (RFP) No. HE176-09-005, 

Health Improvement Project for Central Asia

Dear Sir/Madam:

The United States Government, represented by the United States Agency for International Development Regional Mission to Central Asia (USAID/CAR), is seeking proposals to provide the services described in the attached Request for Proposals.  The purpose of the activity is to procure technical assistance, training, equipment and commodities to assist the Central Asian republics to improve the quality, scope, and coordination of health services.  By incorporating modern quality improvement techniques and evidence-based international standards into ongoing reforms of health systems, this program will assist Central Asian countries to improve their management, financing, and implementation of medical services provided for tuberculosis, HIV/AIDS, maternal and child health, and primary health care. 

Eligibility is limited to organizations or consortia that have an implementation unit currently registered in Tajikistan and Uzbekistan and an established presence in Turkmenistan.  Registration may be held by a subcontractor or sub-grantee.  
If you decide to submit a proposal, it must be presented in accordance with the attached solicitation and received no later than 10:00 a.m., local Almaty, Kazakhstan, time on the Closing Date TBD at the place shown below. Proposals and modifications thereof, should be submitted with the name, street address, telephone number, internet email address of a point-of-contact who is an authorized agent of the offeror and Request for Proposal Number inscribed thereon, must be addressed to: 

John Griffin

Contracting Officer

USAID/CAR 

Internet email for electronic submission: Internet email: AlmatyAAsolicitations@usaid.gov
Facsimile: +7 (3272) 50-76-35 or 36

	U.S. based mailing address:

USAID/DOS

7030 Almaty Place

Washington, DC 20521-7030


	Street/delivery address:

USAID/CAR, Acquisition and Assistance Office

41 Kazibek bi Street

Park Palace Building

Almaty, Kazakhstan  050000

Tel 7-3272-50-48-02




This RFP in no way obligates USAID to award a contract nor does it commit USAID to pay any cost incurred in the preparation and submission of a proposal.  Notifications of receipt and questions concerning this RFP must be directed to the Contracting Officer via either the internet email address or facsimile numbers listed above.

Sincerely,

John Griffin

Regional Contracting Officer
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PART I - THE SCHEDULE


SECTION B - SUPPLIES OR SERVICES AND PRICE/COSTS

  B.1  PURPOSE

   The purpose of this contract is to provide technical assistance, training, equipment and commodities to assist the Central Asian republics to improve the quality, scope, and coordination of health services.  By incorporating modern quality improvement techniques and evidence-based international standards into ongoing reforms of health systems, this program will assist Central Asian countries to improve their management, financing, and implementation of medical services provided for tuberculosis, HIV/AIDS, maternal and child health, and primary health care. 

  B.2  CONTRACT TYPE

   This is a Cost-Plus-Fixed-Fee (CPFF) completion contract.  For the consideration set forth below, the Contractor shall provide the deliverables or outputs described in Sections C and F in accordance with the performance standards specified in Sections C and F.

  B.3  ESTIMATED COST, FIXED FEE, AND OBLIGATED AMOUNT

(a) The estimated cost for the performance of the work required hereunder, exclusive of fixed fee, if any, is TBD. The fixed fee, if any, is TBD.  The estimated cost plus fixed fee, if any, is TBD.

(b) Within the estimated cost plus fixed fee (if any) specified in paragraph (a) above, the amount currently obligated and available for reimbursement of allowable costs incurred by the Contractor (and payment of fee, if any) for performance hereunder is TBD. The Contractor shall not exceed the aforesaid obligated amount.

(c) Funds obligated hereunder are anticipated to be sufficient through TBD.

  B.4  PRICE SCHEDULE

	
	Kazakhstan
	Kyrgyzstan
	Tajikistan
	Turkmenistan
	Uzbekistan
	Total

	Base Period
	
	
	
	
	
	

	a.  Total Cost

b.  Grants

c.  Fixed Fee



d.  Total Cost + Fixed Fee
	
	
	
	
	
	


  B.5  INDIRECT COSTS (DEC 1997)

   Pending establishment of revised provisional or final indirect cost rates, allowable indirect costs shall be reimbursed on the basis of the following negotiated provisional or predetermined rates and the appropriate bases:

 Description               

Rate   
Base  
Type  
Period

                                   


1/       
1/       
1/

                                         

2/       
2/       
2/

 1/Base of Application:

   Type of Rate: Provisional

   Period:

 2/Base of Application:

   Type of Rate: Provisional

   Period:

B.6  CEILING ON INDIRECT COST RATES (DEC 1997) 

     (1) Reimbursement for indirect costs shall be at the lower of the negotiated final (or predetermined) rates or the following ceiling rates:

Description 


Rate

Base   
Period

Overhead


TBD

2/
1/


1/ 
Life of the contract;

2/


   (2) The Government will not be obligated to pay any additional amount should the final indirect cost rates exceed the negotiated ceiling rates.  If the final indirect cost rates are less than the negotiated ceiling rates, the negotiated rates will be reduced to conform with the lower rates.

   (3) This understanding shall not change any monetary ceiling, obligation, or specific cost allowance or disallowance.  Any changes in classifying or allocating indirect costs requires the prior written approval of the Contracting Officer.

  B.7  COST REIMBURSABLE

   The U.S. dollar costs allowable shall be limited to reasonable, allocable and necessary costs determined in accordance with FAR 52.216-7, Allowable Cost and Payment, FAR 52.216-8, Fixed Fee, if applicable, and AIDAR 752.7003, Documentation for Payment.

SECTION C - DESCRIPTION/SPECIFICATIONS/STATEMENT OF WORK

Health Improvement Project for Central Asia

2009 – 2014

SECTION C: BACKGROUND/SPECIFICATIONS/STATEMENT OF WORK

Acronym List

	ADB
	Asian Development Bank

	AIDS
	Acquired Immune Deficiency Syndrome

	AO
	Assistance Objective

	BBP
	Basic Benefit Package

	BCC
	Behavior Change Communication

	CAAP
	Central Asia AIDS Control Project

	CAR
	Central Asian Republics

	CCM
	Country Coordination Mechanism

	CDC
	US Centers for Disease Control and Prevention 

	CME
	Continuing Medical Education

	COP
	Chief of Party

	CPG
	Clinical Practice Guideline

	CQI
	Continuous Quality Improvement

	CVD
	Cardiovascular Disease

	DDRP
	Drug Demand Reduction Program

	DfID
	Department for International Development

	DOTS
	Directly Observed Therapy-Short Course

	DST
	Drug Sensitivity Testing

	EBM
	Evidence Based Medicine

	EBP
	Evidence Based Practice

	E&E
	Europe and Eurasia

	ESCM
	Electronic Surveillance Case Management

	FAP
	Feldsher Akysher (midwife) Point

	FGPA
	Family Group Practice Association

	FSU
	Former Soviet Union

	GFATM
	Global Fund to Fight AIDS, Tuberculosis and Malaria

	GOK
	Government of Kazakhstan/Kyrgyzstan

	GOT
	Government of Tajikistan/Turkmenistan

	GOU
	Government of Uzbekistan

	GP
	General Practitioner

	HA
	Hospital Association

	HIP
	Health Improvement Project

	HIS
	Health Information System

	HIV
	Human Immunodeficiency Virus

	HSDC
	Health Systems Development Center

	IC
	Infection Control

	IMCI
	Integrated Management of Childhood Illness

	IP
	Infection Prevention

	IPC
	Infection Prevention and Control

	IR
	Intermediate Results

	JICA
	Japanese International Cooperation Agency

	KfW
	German Development Bank

	KSMIRCME
	Kyrgyz State Medical Institute on Retraining and Continuing Medical Education

	MAC
	Medical Accreditation Committee

	MARP
	Most At Risk Populations

	MCH
	Maternal and Child Health

	MDR TB
	Multi Drug Resistant Tuberculosis

	MICS
	Multiple Indicator Cluster Survey

	MOH
	Ministry of Health

	MOHMI
	Ministry of Health and Medical Industry

	MOJ
	Ministry of Justice

	MT
	Manas Taalimi

	NAC
	National AIDS Center 

	NGO
	Non-Governmental Organization

	OB-GYN
	Obstetrician-Gynecologist

	PDQ
	Partnership Defined Quality

	PEP
	Post-Exposure Prophylaxis

	PEPFAR
	President’s Emergency Plan for AIDS Relief

	PHC
	Primary Health Care

	PIU
	Project Implementation Unit

	PGMI
	Post Graduate Medical Institute (Tajikistan)

	QA
	Quality Assurance

	QC
	Quality Control

	QI
	Quality Improvement

	RAC
	Republican AIDS Center

	RIPC
	Republican Center for Infection Prevention

	RFP
	Request for Proposal

	SDA
	Swiss Development Agency

	SES
	Sanitary and Epidemiological Services

	SGBP
	State Guaranteed Benefits Package

	SIDA
	Swedish International Development Agency

	STI
	Sexually Transmitted Infection

	SVP
	Rural Health Facility

	SWAP
	Sector Wide Approach

	TA
	Technical Assistance

	TB
	Tuberculosis

	TICA
	Turkish International Cooperation Agency

	TMA
	Tashkent Medical Academy

	UNAIDS
	Joint United Nations Programme on HIV/AIDS

	UNDP
	United Nations Development Program

	UNFPA
	United Nations Population Fund

	UNICEF
	United Nations Children’s Fund

	UNODC
	United Nations Office on Drugs and Crime

	USAID
	United States Agency for International Development

	USG
	United States Government

	VCT
	Voluntary Counseling and Testing

	VHC
	Village Health Committee

	WB
	World Bank

	WHO
	World Health Organization


C.1. BACKGROUND

(a) Overview 

The goal of this contract is to improve the health status of Central Asians by building the capacity of public health systems of Central Asia to better meet the health needs of vulnerable groups.  The project’s strategy for achieving this goal is to introduce or institutionalize quality improvement methodologies at all levels of health services management and empower the community to respond to health needs. 

The Health Improvement Project (HIP) will provide technical assistance, training, equipment and commodities to assist the Central Asian republics (CAR) to improve the quality, scope, and coordination of health services.  By incorporating modern quality improvement techniques and evidence-based international standards into ongoing reforms of health systems, this program will assist Central Asian countries to improve their management, financing, and implementation of health services related to tuberculosis (TB), HIV/AIDS,  and maternal and child health (MCH) services at primary and secondary levels of care, and, as appropriate, support the continued development of primary health care (PHC) as defined by the World Health Organization (WHO).  The HIP will continue to empower the community through knowledge and behavior change to improve the quality of services and personal wellbeing.  The HIP will build upon the successes of USAID health reform activities implemented over the past ten years throughout Central Asia by continuing to improve access to quality public health and primary health care services.   

As with previous USAID activities, the new project will work with national stakeholders and other donors to avoid duplication and ensure cohesiveness of the program. The HIP will take into account the reforms and national programs that are currently taking place in Central Asia and will complement and provide unique contributions to the reform process. 

(b) Overarching Problems and Challenges

While the countries of Central Asia are at varying points on the development continuum with different resources, all CAR share the challenge of continuing to reform inefficient and unresponsive Soviet models into working health systems.  Public health expenditures in all CAR are less than 4% of GDP (Kazakhstan 3.3% - Tajikistan 1%).  Health systems inherited from Soviet times include vertical structures for HIV, TB, sexually transmitted infections (STI), drug treatment, and blood safety services, with little or no coordination between them.  Although progress has been made in restructuring health systems so they are more efficient and improving health services to better meet the needs of Central Asians, this progress varies widely by country, and the benefits of health reforms have not yet translated into improved health outcomes on a national scale.  This is particularly true for poor, rural, or otherwise vulnerable populations.  
USAID’s Europe & Eurasia Health Vulnerability Analysis for 2007 described Central Asia as the most vulnerable sub-region of Europe & Eurasia (E&E).  Central Asia is the only sub-region that has experienced a reduction in life expectancy since 2001 (dropping from 67.5 to 65.6 years).  In fact, the life expectancy in Turkmenistan (61 years) is the lowest in the entire E&E region, and is comparable with rates in Yemen and Pakistan.  While the countries in Central Asia have varying levels of resources and economic development, payment for health services represents a significant expense throughout the region.  Tajikistan, the poorest of the countries, has the highest out-of-pocket payments, where individuals pay for 76% of healthcare costs.  

Maternal mortality is the single greatest cause of female adult mortality throughout CAR.  While the majority of women give birth in health facilities with trained providers, the quality of delivery services is very poor.  Almost all five countries have declared an intention to implement the WHO-recommended international definition of live birth, but only Kyrgyzstan has nationwide implementation.  Central Asia exhibits the highest levels of under-five mortality in the E&E region.  Child mortality ranges from 36.3/1000 in Kazakhstan to 89/1000 in Tajikistan.  Stunting due to malnutrition has been found to be a significant problem in all of the countries, and rates of appropriate breastfeeding and complimentary feeding are low. 

 A TB epidemic compounded by the growing threat of multi-drug-resistant tuberculosis (MDR TB) casts a long shadow over the region’s future.  TB presents a major challenge to the region’s health-care systems, and to economic development via decreased workforce productivity.  According to WHO, four of the five Central Asian countries exhibit some of the highest recorded rates of MDR TB in the world (there is no data for Turkmenistan).  Deviation from international treatment standards, interruptions in drug supply, poor patient compliance with treatment, and poor infection control in civil sector TB and prison health facilities have all contributed to this serious problem.   

Of the five countries, Tajikistan suffers the highest TB incidence and mortality rates, with 204 cases per 100,000 persons, and 39 deaths per 100,000 persons.  Although there have been impressive gains in TB control and prevention, much remains to be done to mitigate the further spread of this serious infectious disease.   Case detection has steadily improved under DOTS in all countries except Kazakhstan, but none have reached the WHO target of 70 percent.  Turkmenistan, Kyrgyzstan, and Tajikistan have officially reached the 85 percent target for TB treatment success rate, though Turkmenistan slipped slightly from 86 percent in 2005 to 81 percent in 2006.  Over the past four years, the TB treatment success rate in Uzbekistan has hovered around 80 percent, while Kazakhstan has seen declines in TB treatment success and case detection rates since 2002.  Kazakhstan has the highest treatment failure rate (12 percent), while Uzbekistan exhibits the highest default-from-treatment rate, especially among retreatment cases (20 percent).

In 2004, the World Bank described the HIV/AIDS situation in Eastern Europe and Central Asia as the fastest growing HIV/AIDS epidemic in the world.  Driven by injecting drug use, high rates of HIV prevalence can be observed among the most at risk populations (MARPs) along the drug trafficking routes that run from Afghanistan through Tajikistan, Uzbekistan, the Kyrgyz Republic, and Kazakhstan.  Sentinel surveillance conducted by the U.S. Centers for Disease Control and Prevention (CDC) in 2007 found prevalence of HIV to be as high as 34% among injecting drug users and 16% among sex workers in parts of Uzbekistan, and 8.4% among prisoners in Tajikistan.    Approximately 75% of new infections over the previous five years have occurred in people younger than thirty years of age.  While still considered to be a concentrated epidemic, extremely high rates among MARPs as well as repeated healthcare-associated blood borne outbreaks of infections indicate a potential for future spread of HIV between populations.  The marginalized status of populations most at risk for HIV makes data difficult to access and requires very targeted prevention activities.

In 2006-2008, outbreaks of HIV and AIDS were discovered among hospitalized children in Kazakhstan, Uzbekistan and the Kyrgyz Republic.  Investigations determined that these outbreaks were due to contamination of the blood supply and use of improperly sterilized medical equipment.  A recent study conducted by USAID in health facilities in the Kyrgyz Republic identified seven major gaps in infection prevention and control practices, including overuse of blood products, unsafe injections, and inadequate management of supplies. Due to the regional practice of replacement donations, sometimes involving paid donors, as well as poor screening capacity, blood products available for clinical use in all five countries have been found to be contaminated.  The quality of laboratory testing for HIV and hepatitis is an issue across the region.  A recent World Bank/ CDC study of blood services in Central Asian health systems revealed undetected cases of HIV and hepatitis B and C in blood and blood products that had been screened in local laboratories for these viruses. 

High rates of migration, particularly from Tajikistan and Kyrgyzstan, to destinations within and outside the region complicate management and measurement of the TB and HIV epidemics.  For much of the year entire villages in rural areas are inhabited only by women and children, as men seek work in Russia and Kazakhstan, often staying there for long periods of time.  While migrants generally are considered to be a risk group for HIV and TB in Central Asia, little prevalence data is available.  Reaching these itinerate workers with TB and HIV services, both in their countries of origin (Kyrgyzstan, Tajikistan, and Uzbekistan) and in their temporary residences in Kazakhstan, remains a challenge not adequately addressed in the region.  

Systemic structures and cultural issues within the medical community prevent CAR governments from being responsive to the health needs of their populations.  Health sectors are unable to adjust to meet changing needs or modernize protocols due to rigid and unwieldy bureaucracies.  Clinical practice is often determined by tradition, as opposed to scientific evidence; the process of producing guidelines for treatment and diagnosis can be based upon the subjective opinion of a few experts, as opposed to medical evidence.   Management and supervision techniques are commonly limited to inspection and punishment, as opposed to guidance and mentoring.  The idea of the patient as a participant in health and health care is also new to the region.  Because of low salaries and status, CAR have lost and continue to lose medical practitioners through emigration, particularly to Russia.  This phenomenon, combined with the unwillingness of students to enter into careers in family medicine, TB medicine, or laboratory work, has created a human resource emergency in CAR, especially in Kyrgyzstan and Tajikistan.
(c) USAID’s Response

In 1994, USAID funded ZdravReform, the first in a series of three projects to help the CAR to reform their health care systems. The first project offered assistance to Kyrgyzstan, Kazakhstan, Turkmenistan and Uzbekistan. Now in its third contract period, the Quality Public Health and Primary Health Care in Central Asia (ZdravPlus II) project is funded through 2009 and includes Tajikistan in the scope of work. The goal of this assistance has been the same since 1994: to assist the governments of Central Asia to restructure their primary care delivery systems and budgets to provide more support for primary health care and improve health status through a strengthened system of primary care.  Expected outcomes included the introduction of modern clinical protocols, the implementation of new provider payment methods, and increasing consumer choice.  With the design of ZdravPlusII in 2004, USAID sought to address the need for medical leadership to accept and promote changes in clinical practices to improve both the quality and the scope of primary health care.   The project broadly promoted evidence-based medicine (EBM) to medical leaders and the development and implementation of new clinical practice guidelines in addition to continuing support for family or general practice and specific service delivery improvements in priority program areas. In its second and third contract periods, Zdrav implemented quality improvement programs to demonstrate best practices for specific medical interventions.  (http://www.zplus.kz)
USAID has been assisting CAR governments with their response to the TB epidemic since 1997.  Priority has been placed upon demonstrating, improving and expanding DOTS in all five countries.  Current programs work with Central Asian governments to improve TB data collection, quality, and analysis by capacity building on the use of TB surveillance and case management system software. USAID also supports Central Asian governments to develop external quality assurance systems with the TB laboratory network; strengthen legislative and regulatory frameworks related to TB; build human and systems capacity; and support community advocacy and mobilization. (http://www.hope-car.org) 

Beginning in January 2008 and operating through September 2009, USAID’s Tuberculosis Control Assistance Program (TB CAP) program will build the capacity of CAR to address MDR-TB.  In Kazakhstan, TB CAP will support the Ministry of Health (MOH) to expand MDR TB case management services throughout Almaty and East Kazakhstan oblasts.  It will upgrade the existing MDR TB treatment facility in Almaty, in conjunction with the National TB Program, to a regional center for the continuing education of MOH staff from all five CAR on how to adapt best practice models to meet the needs of each specific national health system.  The project will create a mechanism for the sustainable provision of social support to patients and their families; this includes penitentiary system patients, as well as those making the transition between the prison and civilian systems.  These social support services are designed to help ensure that MDR TB patients do not default from treatment, which is a crucial factor in slowing the spread of MDR TB throughout populations. (http://www.tbcta.org/TB_CAP/) 

USAID’s HIV programs have provided assistance to four Central Asian countries with application to and management of HIV grants from the Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM).  USAID’s CAPACITY program in all five CAR helps improve monitoring and evaluation, supports better communication with stakeholders, develops the capacity of local non-governmental organizations, and helps orient outreach activities toward MARPs.  CAPACITY initiated model sites for coordinated treatment of TB/HIV patients in four countries, and is currently scaling up this program nationwide in the Kyrgyz Republic. Voluntary counseling and testing models for drug users and sex workers are being tested in Kyrgyzstan and Kazakhstan.  Condom social marketing activities targeting MARPs and at-risk youth were supported in four Central Asian Republics. CAPACITY also provided organizational development assistance to a number of AIDS servicing organizations that provide comprehensive package of HIV prevention services to MARPs. (http://www.capacityproject.info)
The Drug Demand Reduction Program (DDRP) introduced and tested several effective new models for working with MARPs and populations at risk for initiating injecting drug use, to reduce both drug use and the transmission of HIV, including drug demand reduction; “sister-to-sister” outreach among sex workers; drug-free treatment and rehabilitation; education and referral of migrants; treatment readiness for drug users; drug-free social spaces; “break the cycle” counseling to prevent current drug users from encouraging pre-injectors to initiate; youth positive development; and the unique identifier code, now successfully used for monitoring and surveillance of MARP in several CAR by government and donor-funded programs in several sectors.

USAID’s Healthy Family Project worked to improve the maternal, child and reproductive health of the populations of southern Uzbekistan, Tajikistan and Kyrgyzstan, and portions of Turkmenistan.  Project activities include safe motherhood interventions, including normal delivery, complications management and life saving skills training; child health activities, including community- and hospital-based integrated management of childhood illnesses (IMCI); development of infection prevention guidelines for facilities and health care workers in limited resource settings; and a village pharmacy program.  The project placed particular emphasis on health promotion activities aimed at increasing knowledge of quality reproductive and maternal and child health care, and reached more than 1,158,601 women of reproductive age and children under five years with health messages.

USAID’s Health Partnership Program provided assistance in building health management capacity, establishing community-oriented primary care, improving undergraduate education, and prevention of vertical transmission of HIV.  The program improved the capacity of health professionals to access and use information and communication technology and evidence-based medical resources to expand their knowledge and improve the quality of patient care. 
With the design of the HIP, USAID seeks to build upon the success of past reform projects, by combining system reform work to serve vulnerable groups with specific interventions in the areas of HIV/AIDS, TB, MCH and PHC.  The past strategy of promoting EBM overall while demonstrating examples of excellence will be expanded and adjusted, so that EBM, evidence based practices and the principles of quality improvement themselves become institutionalized. 

(d) USAID/CAR Results Framework for Health

In 2008, USAID’s Office of Health developed a new Results Framework for Health Program Planning.  The Office’s Assistance Objective is “Central Asian Public Health Systems Better Meet the Health Needs of Vulnerable Groups”.  To achieve the Assistance Objective, USAID/CAR will conduct activities that address four Intermediate Results and sub-results: 

Intermediate Result 1: Creating a Safer Medical Environment 

· IR1.1: Blood Supply Improved

· IR1.2: Infection Prevention and Control Improved

Intermediate Result 2: Strengthening Public Health Capacity 

· IR2.1: Methods for Improving Quality Care Institutionalized

· IR2.2: Management Improved

· IR 2.3: Lab Quality Assurance Measures Expanded

· IR 2.4: Disease Surveillance Improved

· IR 2.5: Human Resources Development Supported

· IR 2.6: Data Better Used for Decision Making

Intermediate Result 3: Improving Quality of Health Services 

· IR3.1: Methods for Improving Quality Care Institutionalized

· IR3.2: Continuum of Care Improved

· IR3.3: Licensing and Accreditation Measures Established

Intermediate Result 4: Empowering Civil Society to Better Respond to Health Needs

· IR4.1: Methods for Improving Quality Care Institutionalized

· IR4.2: Professional Associations More Sustainable

· IR4.3: Outreach to Vulnerable Groups Supported

· IR 4.4: Community Action for Health Engaged

(e) Donor Activities in CAR

The World Bank (WB) and the Asian Development Bank (ADB) are important USAID partners in supporting health reform in Central Asia.  In Uzbekistan, reform efforts are assisted with loan projects from both banks, which provide $40 million each in loan funding.  The WB loan is intended to facilitate the health reform process and the ADB loan focuses on strengthening maternal and child health services.  The work of the two banks is harmonized through a Joint Project Implementation Bureau.  In the Kyrgyz Republic, the WB leads a group of donors, including the ADB, in support of the Sector Wide Approach (SWAp) that channels external donor resources in support of a common national health reform program, Manas Taalimi (MT).  Both banks support health systems reform activities in Tajikistan through separate projects, although a SWAp is currently being discussed for reforms in that country, as well.  The WB recently signed an agreement with the government of Kazakhstan for joint funding of the new Health Sector Technology Transfer and Institutional Reform Project, which will expand and continue health reforms supported by USAID.  The WB is currently designing new health reform programs for Tajikistan and Uzbekistan.  In all Central Asian countries except Kazakhstan, WB funds activities to prepare for outbreaks of avian influenza.  ADB supports regional coordination and technical assistance on avian influenza preparedness in all Central Asian countries but Turkmenistan.  The WB also supports a regional program to fight HIV/AIDS, the Central Asian AIDS Control Project (CAAP), which builds the capacity of NGOs and government institutions for prevention and treatment and supports regional coordination at the highest levels of government in four CAR. 

GFATM grants for TB and HIV for all rounds including the latest Round 8 total $392 million for four countries of the region. Turkmenistan applied in Rounds 6 and 8 for TB funds but was rejected.  HIV grants assist with implementation of National HIV/AIDS Control Strategies to expand HIV prevention, care and treatment services in the region. In Kazakhstan, the grant from Round 7 of the Global Fund will implement programs that were developed by USAID’s DDR program in other CAR.  Grants for TB will help expand prevention and treatment of TB in the region, including improved diagnosis and treatment of MDR TB.

Bilateral donors in the region that support overall health reform, primary health care improvement, or maternal and child health include the Swiss Agency for Development and Cooperation, The Swedish International Development Agency, the European Union, the Japanese International Cooperation Agency, the Turkish International Cooperation Agency, and the British  Department for International Development (DfID).  DfID and the German Development Bank (KfW) also support specific programs on TB and HIV.  KfW supports reproductive health in Uzbekistan.

UN agencies active in the region include UNODC, UNDP, UNAIDS, UNFPA, UNICEF, and WHO in all five countries. The UN works with all governments to support National AIDS Control Programs and mother, child and reproductive health and family planning programs. 

(f) Overall Strategy/Core Operating Principles

1. Regional Strategy with Country Specific Activities

USAID/CAR is committed to promoting regional coordination between the CAR on priority cross-border health issues such as HIV and services for migrants.  The Mission intends to promote regional coordination through creating and building the capacity of regional entities where possible.  USAID/CAR strongly supports regional sharing of lessons learned, best practices, and technical expertise for all areas within health.  However, the Mission also acknowledges that each country in the region has developed at different rates and now has differing needs and priorities.  While health needs tend to be the most similar of the development priorities among the CAR countries, an effective regional program will be required to develop country-specific plans.

The HIP has been designed as a regional program with specific and different requirements for each of the five Central Asian countries.  USAID/CAR expects the contractor to incorporate the strategic advantage of regional management for improved cost effectiveness and to attract high-quality technical expertise to the region.  It is also expected that programs for each country be tailored to the specific needs and changing situations of that country, and that appropriate technical and administrative support will be available to HIP staff in each country office.  Technical expertise, while regional, is expected to be sufficient to meet the needs of all five countries.  USAID/CAR also expects the contractor to provide creative solutions to management challenges which will enable each country office to develop a certain level of autonomy and work closely with USAID country branch offices to efficiently respond to needs as they arise.  

As a result of shifting budget priorities and funding, the HIP will need to prioritize activities to achieve maximum impact on health status.  The contractor will need to balance broader health system strengthening needs with USAID funding realities and adopt innovative and creative strategies to meet these important objectives.

Throughout the Statement of Work and in related attachments, countries are listed in alphabetical order, not in order of expected emphasis. The HIP’s greatest inputs will be in Tajikistan (29%), followed by Kyrgyzstan (25%), Uzbekistan (19%), Kazakhstan (17%), and finally Turkmenistan (10%). 

2. US Government (USG) priorities

This program will conduct activities and will receive funding through five program elements included under the Health Program Area in the U.S. Foreign Assistance Framework: HIV/AIDS; TB; MCH; Other Public Health Threats; and Family Planning/ Reproductive Health.  (See http://www.state.gov/documents/organization/93447.pdf for program element descriptions.)  
It is expected that funding, and corresponding program activities, for the entire regional program will be divided between the five elements in similar proportions to those included in the table below.  However, proportions will vary in each country over each year of implementation.

	Planned funding for HIP by program element and country

	
	HIV
	TB
	OPHT
	MCH
	FP/RH

	Kazakhstan (17%)
	25%
	42%
	9%
	16%
	8%

	Kyrgyzstan (25%)
	15%
	37%
	20%
	23%
	5%

	Tajikistan (29%)
	15%
	30%
	23%
	25%
	7%

	Turkmenistan (10%)
	21%
	31%
	16%
	17%
	15%

	Uzbekistan (19%)
	30%
	41%
	10%
	11%
	8%


While activities in these five program elements will be implemented under the HIP, they will contribute towards achieving the four Intermediate Results listed in the results framework and described in Section C.2.  

The HIP will also support three USG priorities:

· USAID’s Tuberculosis Program: USAID has responded to the emergence of TB and MDR-TB around the world.  All Central Asian countries are a priority in TB for USAID and are included among WHO’s 25 priority countries for MDR-TB.    (http://asia.usaid.gov/our_work/global_health/id/tuberculosis/expanded_response4.html) 

· USAID’s Maternal & Child Health and Nutrition Program: This strategic approach, developed in early 2008, prioritizes 30 countries around the globe for USAID MCH programming.  Tajikistan is included among the priority countries.  (http://www.usaid.gov/our_work/global_health/mch/publications/mch_report.html)  

· The President’s Emergency Plan for AIDS Relief (PEPFAR): This initiative, developed in 2003 and coordinated by the Office of the Global AIDS Coordinator of the U.S Department of State, involves USG country teams (i.e. Department of State, USAID, the U.S Centers for Disease Control & Prevention, Department of Defense, and Peace Corps) to help countries provide HIV prevention, treatment, and care services.  (http://www.pepfar.org)
3. Strengthening PHC

USAID/CAR has worked to strengthen PHC for fifteen years, and is committed to solidifying the gains made by this investment.  Through the HIP, USAID will support improvements to the implementation of PHC as defined by WHO.
  For the purposes of this RFP, “primary care” will be used to indicate a level of health facility or provider, while “PHC” will indicate a package of essential services, as defined by WHO.  

HIP was designed to incorporate aspects of traditionally vertical programs (HIV and TB interventions) with an overall systems strengthening approach that prioritizes capacity at the primary care level.  In this way, it is expected that the capacity of horizontal health structures will be developed, not detracted from, through the integration of what are now considered to be vertical programs.  The contractor will work, through every aspect of the HIP, to build upon the gains made in strengthening PHC in some CAR, and assist other CAR to learn from their neighbors’ experiences to make similar reforms.   
4. Bottom-Up, Top-Down Approach

HIP activities in each country are expected to be implemented simultaneously at two levels: policy assistance and capacity building of national institutions for supervision and planning; and interventions to demonstrate best practices and tailor activities to the Central Asian context.  Any local interventions (“pilots”) should be well coordinated to provide a comprehensive health systems approach.  HIP pilots should correspond to pilot interventions of other USAID projects, by sharing geographic target areas in order to model system-wide improvements.  
The purpose of this program is not to implement pilot programs with limited scope.  Many successful pilots have already been demonstrated in CAR, and there is a need for a coordinated effort to act on previously established best practices for the region.  An important goal of the HIP will be to assist national governments to scale up interventions successfully piloted by previous USAID projects.  For the purpose of this RFP, implementing at scale refers to increasing the volume of outputs and enlarging the scope of activities to reach more people.  The contractor will work closely with CAR governments to promote the eventual implementation of all successful innovations at scale.

5. Focus on Quality Improvement

One of the primary objectives and core functions of the HIP is to improve the quality of health services throughout the CAR.  The HIP will support CAR health systems to adapt modern quality improvement (QI) approaches to their needs and priorities. The project will seek to directly improve health care processes in order to improve health outcomes. Much of this work is expected to focus on Congressionally-mandated health priorities, but also to contribute to a broader strengthening of health systems.  The program should take a top to bottom approach for QI that includes improving the quality of care, resulting in improved clinical outcomes (EBM is one pillar of improved outcomes); improving quality of services (patient satisfaction is one dimension); improving quality of resource use (from stewardship of the system to cost-effectiveness of individual interventions); and improving quality of the health workplace (including compensation and supportive supervision).  Development programs in CAR have experienced varying levels of success at addressing each of these components; as a result, more remains to be accomplished in some countries than in others.  Efforts contributing to each component of QI are incorporated in the HIP scope throughout USAID/CAR’s Intermediate Results.

For the purposes of this RFP, the concept of quality is interpreted broadly, following the model used by a number of authoritative bodies, such as the Institute of Medicine in its report Crossing the Quality Chasm.  For clinical activities, quality can be measured in terms of compliance with written guidelines based on evidence. But the concept of quality includes the efficiency in the organization of care and in the activities that support the patient-provider interaction. The IOM concept of quality also includes patient centeredness, timelines, and safety. All of these attributes of quality will be addressed by HIP in terms of quantitative measures.

EBM and evidence based practices are key components of improving the quality of clinical outcomes. One lesson learned from USAID’s work on health reform is that EBM is not simply the development of guidelines and standards using reviews of literature and analyses of scientific studies, although this approach can help guide national policy and provide tools for health providers. EBM is also the practice of making decisions about health care at the service delivery level, based on the best available, current, valid and relevant evidence, clinical experience, and ultimately, the patient’s values and wishes. The HIP will need to work at both the national and local levels in order to ensure that this approach to making clinical determinations will be utilized by practicing health care providers.
USAID/CAR understands that many methods of collaborative QI emphasize the participatory and self-led nature of the process.  However, experience in Central Asia has demonstrated the necessity of outside interventions to introduce concepts included in international standards for care.  Another USAID/CAR best practice is to initiate QI programs with facilities linked to medical institutes and associations to encourage broad changes in health practices throughout the health system.  Experience shows that facility level QI efforts should be supported at the national level.  Health officials need to be involved to ensure the supportive supervision provided is consistent with the standards and indicators used by local teams.  HIP will also support counterparts in developing systems for monitoring clinical quality, and will provide support for spreading documented improvements through the health system. Offerers are encouraged to describe a defined approach for extending improved practices to provincial or national scale. This approach should take into account current knowledge of the planned spread of innovations and the capacity of CAR health systems to support such a strategy.

Another critical aspect of improving quality is the need for a cultural shift within the Central Asian medical community to institutionalize effective QI initiatives.  This cultural transition cannot be accomplished simply through policy reform and demonstration, but requires the strategic inputs of mentoring and behavior-change communication (BCC) targeted at the full spectrum of staff within the health system, from the service provider to the sector-wide managers and policy makers at the highest levels of government.  BCC tools are needed to shift social and cultural influences and norms that are deleterious to health and development.  The HIP will facilitate adoption of a modern QI culture that includes use of innovative approaches to analyze and address not only specific clinical and managerial issues but also the broader context and environment affecting the behavior of health providers.  It is expected the HIP will both contribute to and document this increased understanding of changing norms within the health profession. 

6. USG and Donor Coordination

USAID programs - In all countries, the contractor will work with USAID  implementers, including those focusing on management of MDR TB and providing outreach to risk groups for HIV and TB.  Close coordination and selection of the same areas of geographic focus are critical for the success of all of USAID’s health programs.  The HIP will serve the goals of USAID’s other health projects by incorporating their policy needs into HIP’s advocacy work and technical assistance to create effective national policies, legislation, and protocols.  

The contractor will also coordinate with USAID’s programs in other sectors to improve economic growth, support democratic processes, and build civil society.  USAID is implementing projects that address education, local economic development, migration, religious tolerance, and media development, among others. The contractor is strongly encouraged to coordinate with these cross-cutting activities.  Not only will this coordination provide opportunities for strong local NGOs and associations to receive additional USG support, but it will also ensure that complementary messages are provided to local government counterparts.  

World Bank - In Kazakhstan, Kyrgyzstan, Tajikistan, and Uzbekistan, the World Bank is implementing programs which build upon or partner with USAID initiatives in health finance reform.  The contractor will work closely with the World Bank and their implementers to ensure leveraging and compatibility of programs.  The HIP will serve as a technical and policy resource for Central Asian governments and World Bank implementers as they work to institute reforms to improve financing services and quality of care.  The contractor will endeavor to ensure that methods to improve quality of services demonstrated under the HIP will be scaled up and incorporated into the World Bank’s programs for national reform.  Country specific scopes of work listed in Section C. 4 include finance reform efforts to complement ongoing programs of the World Bank and other donors.  However, as new World Bank projects begin in Tajikistan and Uzbekistan, it will be important for the contractor and USAID to provide technical support for design changes and to adjust inputs into the reform process accordingly.  
Global Fund - Grants from the GFATM are implemented in Kazakhstan, the Kyrgyz Republic, Tajikistan, and Uzbekistan.  USAID’s current program complements GFATM grants and the new program will need to plan and coordinate closely in the areas of HIV, TB/ MDR TB, TB/HIV, infection prevention and control (IPC), drug treatment, and NGO capacity building.  The offerer should provide a plan for coordinating efforts in the areas above.  

7. Private Sector Engagement 

An overall agency goal is to triple public-private partnership funding from 2007 levels by the end of 2009 through Global Development Alliances.  USAID/CAR anticipates that HIP funds (particularly in the context of building civil society or educating providers and patients) will be used as leverage for private sector funding or host-government resources in two or more countries.  Offerers are welcome to pursue plans for partnership with private organizations.  Offerers are encouraged to define innovative, practical approaches to using these resources to promote project objectives.  Offerers should not approach resource partners or request any letter of commitment until the project has been awarded.  A sound strategy and approach for a development alliance with the private sector is all that is required for the proposal.  

The contractor will also be expected during the course of the project to monitor and analyze the role of private sector health providers within national reforms, and include them in their QI and reform efforts when appropriate. 

8. Cross-border activities 
Central Asia faces a multitude of cross-border issues including drug trafficking, trafficking in persons, seasonal migrating populations, and the potential transmission of infectious diseases.  Furthermore, the Central Asian republics are growing in importance as a result of their strategic relationship as key partners in the war in Afghanistan, and as energy suppliers.  The U.S. Government is committed to encouraging linkages between Central and South Asia to develop corridors of trade, mutual support and coordination between governments, and services that provide maximum benefit to the people living in both regions.  The contractor will seek and identify opportunities to work towards this goal, including cross-border initiatives between Tajikistan and Afghanistan, to develop solutions to common health problems.  

C2. Statement of Expected Results

The HIP will be USAID/CAR’s primary activity responsible for helping to achieve the intermediate results of the Results Framework presented in Section C1(d).  The HIP will conduct activities under each IR and most of the sub-IRs.  The project will not carry out activities related to sub-IR 1.1 Blood Supply Improved, sub-IR 2.4 Disease Surveillance Improved or sub-IR 4.3 Outreach to Vulnerable Groups, as these will be covered by other projects.  Expected proportion of inputs for each Intermediate Result is as follows: 

IR1 Creating a Safer Medical Environment 



25%

IR2 Strengthening Public Health Capacity 



30%

IR3 Improving Quality of Health Services 



30%

IR4 Empowering Civil Society to Better Respond to Health Needs 
15% 

Intermediate Result 1:  Creating a Safer Medical Environment (LOE 25%)

IR 1.2 Infection Prevention and Control Improved

Infection prevention and control (IPC) will be a major component of the HIP.  The contractor will support and improve safe medical practices by improving evidence-based policies and guidelines, strengthening monitoring, improving environmental conditions, training health care providers, and providing supportive supervision.  USAID will establish integrated, modern IPC management systems in PHC centers, central district hospitals, maternity hospitals, TB hospitals, and laboratories in both the public and, where appropriate, private sectors.  IPC measures include improving practices, systems, and structures to reduce healthcare-acquired infections. 

The contractor will assist each country to develop an appropriate plan based on international standards to prevent healthcare-associated airborne infections in both patients and health service providers, particularly for TB.  These plans will include administrative, policy, and legal changes to support IPC programmatic and environmental interventions in both in-patient and out-patient facilities as well as in the penitentiary system.  All national plan recommendations will be implemented and incorporated into QI programs.  These activities will be closely coordinated with USAID’s MDR TB case management and social support activity.  All three types of IPC measures (administrative, environmental and personal respiratory protection) will be conducted in pilot TB facilities. 

The contractor will assist each country to develop a plan for the prevention of healthcare-associated transmission of blood-borne diseases.  The plans should include revision of the IPC guidelines to include relevant information (based on WHO guidelines) on safe injection and safe blood drawing, and for safe management of healthcare waste.  The guidelines should include information on the rational use of injection medications and invasive procedures, sterilization, and transfusion of blood and blood products.  Training on universal precautions should be included into the plan.  The contractor should increase the capacities of the Ministries of Health to implement IPC in healthcare facilities.  
The contractor will build the capacity of national Sanitary and Epidemiological Services (SESs), National AIDS and TB Centers, GFATM Principal Implementation Units (PIUs) and other relevant actors within the MOH and penitentiary systems to implement IPC quality assurance measures at the national and facility levels.  In some countries, the role of national SESs will be supported as a unit responsible for training and monitoring on infection control activities.  In countries where another organization is already fulfilling this role, the contractor will provide support to update and train providers on national IPC guidelines.  Implementation of IPC standards at the facility level will include introduction of universal precautions to control various types of infections.  Implementation of standards will also include specific policies for decontamination and sterilization activities as well as establishment of multidisciplinary teams who will address infection problems.  SESs will be encouraged to provide strong administrative support and supportive supervision.  Quality improvements will rely on defining process failures, while integrating traditional IPC components.  Additional technical support and training will be provided to improve health worker safety (e.g. Hepatitis vaccination and Post-Exposure Prophylaxis policies).  The contractor will build the capacity of managers to forecast equipment needs (e.g. single-use syringes and catheters) and procure accordingly.  Support will be provided to develop policies for safe medical waste management systems, which will be demonstrated in pilot sites.  

As described in the Overall Strategy section C1.(e), the transition within the medical profession from a culture of inspection and punishment to supportive supervision is essential for improving IPC practices and for implementing truly collaborative QI measures.  The contractor will assist appropriate MOH departments to develop messages, materials, job aids and counseling materials to address unnecessary demand for injection and transfusion.  These tools will be utilized in QI pilot sites.  Behavior change at the community level is another critical component for the contractor to address.  The contractor will work with communities to develop materials, launch education campaigns, and change behaviors on issues such as blood donation, demanding or expecting injections or blood transfusions as a standard course of treatment, and other potentially dangerous practices. 

Intermediate Result 2: Building Public Health Capacity (LOE 30%) 

IR 2.1 
Methods for Improving Quality of Care Institutionalized

This sub-IR is a cross-cutting theme. Please see IR 3.1 for a complete description.

IR 2.2 
Management Improved 

The HIP will be a critical source of management technical assistance and support for MOHs, TB and AIDS centers, SESs, laboratories, medical institutes, community organizations, and other organizations.  The contractor will provide assistance to these entities to help strengthen their capacity to improve the quality, scope and coordination of health services.  ZdravPlus’s work in Kyrgyzstan to link SES with the local community and improve the responsiveness of this organization provides a possible model for future endeavors in this area.  The contractor will also support national health programs to implement reforms to help improve the efficiency and effectiveness of the health system, such that health outcomes are achieved with the most rational and economical use of resources.

The HIP will build upon the successes of ZdravPlus II in health finance reform by working to institutionalize existing reforms in some countries, and scaling them up in others (e.g. moving from rural to urban centers for primary health care finance reform, or from the primary health care level to the hospital level in countries where financing for hospital care has not yet been reformed).  The contractor will be expected to utilize the tools developed by USAID/CAR’s previous health reform projects to assist governments and civil society to find ways to increase funding for health.  Emphasis will continue to be placed upon per capita-based financing at the primary care level and case-based financing at the in-patient care level, with regional pooling of funds.  HIP will promote the benefits of transparent systems for co-payments to reduce corruption and empower health consumers.  Support will be provided to local governments to integrate vertical funding streams, such as TB and HIV, into health financing systems.  Output-based financing will be explored in pilots, and linked to QI programs.  Programs to utilize National Health Accounts, supported in three of the CAR by other donors, will be supported as needed.
The contractor will work with continuing and pre-service medical education systems in each country to develop the management capacity of health administrators, particularly at the primary care level.  This training will include improving understanding of finance reforms and budgeting as well as building skills for planning, human resource management, supportive supervision, and QI techniques.

In order to ensure a consistent and reliable supply of appropriate medications to control TB and reduce the emergence of MDR TB, the contractor will provide technical and policy support for health commodities forecasting, procurement and management.  The HIP will promote the development and passage of appropriate legislation essential for ensuring that quality drugs are manufactured, purchased, and rationally used to successfully treat tuberculosis and prevent drug resistance.  The Practical Approach to Lung health (PAL) will be implemented as a strategy to improve case management at the primary care level.  Policy work will be conducted to restrict access to TB drugs on the open market without prescription, focusing on developing appropriate regulatory and enforcement measures.  In order to ensure continuing access to a reliable source of quality contraceptives, the contractor will build the capacity of local governments to manage and procure contraceptives in some countries.  This will include policy work to ensure that contraceptives are included in outpatient benefit packages, essential drug lists, or other entitlements.
The HIP will support regional coordination bodies comprising Central Asian governments through existing partnerships.  The contractor will enable these bodies to share lessons learned on infectious disease prevention and control, particularly on legislative and policy issues.  The contractor will utilize these mechanisms to ensure that members from each country have the opportunity to directly observe and learn from experiences in neighboring republics, through site visits, communities of practice, and regional presentations.  

Coordinated and effective implementation of the GFATM grants for TB and HIV is critical.  The contractor will serve as an advisor for governments on GFATM policies and procedures.  The contractor will also strengthen the governance role of “Country Coordination Mechanisms” (CCMs) responsible for providing country oversight of grants awarded by the Global Fund.

Grants under contracts may be appropriate under this IR.

IR2.3
Lab Quality Assurance Measures Expanded

The HIP will accelerate expansion of external quality assurance and control of smear microscopy for TB diagnosis and will implement quality assurance mechanisms for culture and DST (drug sensitivity testing) for MDR TB diagnosis.  The contractor will strengthen national reference laboratories and lab networks, and will promote a more efficient operating system for laboratories in the TB network.  Rapid methods for detection of drug resistance will be introduced as appropriate.
Technical assistance will be provided to reorganize national laboratory systems to improve biosafety measures, decrease duplication and improve the quality of diagnostic and surveillance capabilities, particularly within national SES departments. 

IR 2.5 
Human Resources Development Supported

The HIP will provide technical support to Central Asian countries to develop, implement, and adjust strategies for managing human resources in the health sector at all levels of the system.  These strategies will be designed to include incentives for health workers to serve in family medicine and TB positions, and to serve in traditionally underserved, rural areas.  The strategy will link the educational and planning programs of medical institutes with the human resource needs of ministries of health, and will develop incentive programs within the educational system.  Methods for monitoring human resource needs and updating policies accordingly will be established.  Particular emphasis will be placed upon recruiting, managing and supporting health care providers and laboratory workers in the TB system and those in drug treatment centers.  Position descriptions and recruitment policies will be developed for high-level local health management positions, in order to increase transparency in the appointment process and ensure qualified managers.  The contractor will provide policy support and technical assistance to introduce and institutionalize appropriate position profiles for social workers and outreach workers to serve marginalized, underserved, at-risk populations that are driving the HIV and TB epidemics in Central Asia.  
To ensure that evidence-based medical practices become a standard for future generations of providers, the HIP will work closely with institutes of medical education to improve the quality of pre-service education and training.  Strategies to be adopted will vary to address the status of medical education in each of the five countries.  HIP will support medical faculty to integrate appropriate curricula into pre- and in-service medical education on HIV/AIDS, including prevention, counseling, and testing; TB, including MDR-TB; TB-HIV co-infection; integrated management of child illnesses; rational use of antibiotics; effective perinatal care; and other areas as appropriate.  The contractor will build upon previous accomplishments to promote QI techniques as a way of implementing EBM standards, and will link them to the appropriate medical institute whenever possible.   Health management will be promoted as a career path within the health system, with appropriate curricula designed to develop management skills.

The contractor will work to ensure coordinated relationships between centers for EBM, National Research Institutes, MOH departments tasked with developing clinical protocols, and institutes of medical education.  Curricula on EBM, modern QI methodology, and problem-based learning will be incorporated into standard degree programs.  The contractor will provide policy support to encourage extensive and appropriate practical components (residencies) for degree programs.  The HIP will train and mentor faculty on all of the curricula listed above, as well as on basic teaching and training skills.  

IR2.6 
Data Better Used for Decision Making

The contractor will assist in the development of health information systems to support QI, commodity management, epidemiological tracking, and patient case management.  The contractor will work to improve the use of the TB surveillance and case management software introduced by the CDC in all countries to ensure a standardized level of data collection and reporting.  The HIP will also work to further support implementation of the WHO definition of live birth and appropriate analysis of and responses to the data on infant mortality gained through the utilization of that definition.
The contractor will strengthen the capacity of ministries of health, national AIDS centers, national TB programs, and SESs to plan, manage, oversee, monitor, and evaluate interventions - including interpreting and analyzing data, conducting operational research, designing evidence-based action plans, and monitoring impact.  For HIV, for example, the contractor will build the capacity of National AIDS Centers and NGOs to use HIV sentinel surveillance data to better target their activities. 
The contractor should empower teaching faculty and practicing health workers with the necessary epidemiological and research skills to conduct operational and epidemiological studies on TB, HIV and other topics.  The contractor will facilitate the presentation and discussion of study results, and encourage their use for decision making at all levels.  

Intermediate Result 3: Improving the Quality of Health Services  (LOE 30%)

IR3.1 
Methods for Improving Quality Care Institutionalized

This cross-cutting sub-intermediate result aims to institutionalize methods for improving quality care. By institutionalizing QI methods, improvements in quality based on EBM will be sustained and continuous, public health capacity will be strengthened, and civil society will be empowered to better respond to health needs.  Efforts at the local and national levels to improve the quality of health services will comprise the core function of this project.  The contractor will build upon the previous accomplishments of USAID programs in reforming systems to support PHC, promote EBM, and improve specific health interventions to scale up quality TB, HIV, and MCH services in Central Asia.  QI efforts will take place across all levels of care.

For issues of clinical quality, the HIP will support the appropriate CAR institutions to develop a formal process for developing, disseminating, evaluating, and revising evidence-based standards for health care.  To accomplish this, the contractor will work with existing entities tasked with the development of clinical practice guidelines to specify a central role for clinical and scientific evidence, rather than subjective opinion.  The contractor will facilitate a transparent process and clear distribution of roles and responsibilities among relevant national stakeholders in the development of clinical practice guidelines and protocols.  This process will involve both internal and external technical review from recognized experts outside the country, mechanisms to address conflict of interest, and flexibility of approach in the development of guidelines, without compromising international standards for the development, review, and approval of guidelines  The HIP will build capacity at the national level to work through existing available knowledge and to compare international guidelines with local results.  The HIP will also support counterparts in developing systems for monitoring clinical quality.    

In addition to support for defining, measuring and monitoring quality, the HIP will support its counterparts in using modern approaches to improving quality. These efforts may draw on a wide range of specific methodologies and interventions, but in every case will include an objective evaluation of their effectiveness.  

The use of Continuous Quality Improvement (CQI) strategies, introduced under earlier projects, will be supported by the HIP.  A recent modification of CQI, developed by the Institute for Healthcare Improvement, the improvement collaborative, may be included as appropriate.  The contractor will incorporate existing CQI teams and their accomplishments when building a network of teams and promoting the CQI methodology.   The contractor will ensure that national efforts to promote EBM and develop clinical guidelines are closely linked to local and national QI activities.  National clinical practice guidelines will be adapted at the facility level in the form of local protocols, and will be implemented using QI techniques.  QI efforts will also include referral systems to improve the continuum of quality care between specialized and general practices, tertiary, primary, and outreach levels, and between penitentiary and civil health services, and integrated management of conditions.  The role of primary care providers and facilities will be supported and enhanced through QI team efforts. The HIP will utilize successful CQI approaches as models for demonstrating the effectiveness of a reflective, interactive process to improving services.  As discussed under IR1, the contractor will develop BCC tools for communicating a new supervisory and management strategy throughout the health system.  

The HIP will also introduce specific improvement interventions such as the testing of technical training, changes in supervisory practices, development of job aids, and other promising changes.  The HIP will support and evaluate additional distinct QI strategies, such as performance-based pay, provider certification, and accreditation of facilities.  Another area will be to empower medical associations to ensure quality assurance.  These approaches to QI will be applied to health management at the primary care and hospital levels, as well as for clinical interventions.
Last but not least, the contractor will develop a knowledge management system to document QI interventions and their results, make this information available to those that might benefit from it, and spread documented improvements through the health system.  Despite the unique features of each CAR country, it is expected that information about specific improvements in health care processes can be utilized and extended nationally and/or across the region. 

IR 3.2 
Continuum of Care Improved

Strengthening the continuum of care for patients as they move throughout various levels of the health systems will be a primary objective for this program.  Through policy work, QI programs utilizing inter-facility clinical pathways, and reforms to health funding mechanisms, the contractor will work to ensure that patients receive continuous, coordinated care as they are referred between PHC facilities and hospitals; the penitentiary and civil medical systems; and between different types of specialized care.  Efficiency of coordination within specialized care and medical systems will be addressed (eg laboratory results becoming available to physicians for diagnosis in a timely manner).  Social support networks, professional and/or community based, will be utilized to improve treatment outcomes.  Of main concern will be avoiding loss to follow-up of patients and ensuring that the treatment protocols utilized at different facilities are consistent.  Innovative programs will be developed to ensure continued care for migrant populations.  An important component of developing effective systems to ensure continuity of care will be building the management capacity and reinforcing the coordination role of primary care providers and facility managers. 
The contractor will support a clear system for patient referrals for specialized TB care, and will create functional linkages between out-patient primary health care services, in-patient treatment facilities,  and the penitentiary systems to provide patients with a reliable continuum of care.  Access to targeted HIV prevention services will be improved through integration of services or referral systems in primary care settings.  The contractor will also work with governments to build upon the successes of previous USAID pilot projects to ensure that TB patients receive counseling and testing services for HIV and HIV patients are screened and counseled for TB, allowing the health system to better identify co-infected patients, and to ensure that they receive the HIV and TB services they require.  

The contractor’s approach to QI must also address the continuity of care issues raised by models for chronic care, such as that of WHO. The contractor should introduce strategies and processes to efficiently coordinate different types of health institutions and health providers.

Grants under contracts may be appropriate under this IR.

IR 3.3 
Licensing and Accreditation Measures Established

The contractor will build upon previous USAID achievements to support rational, transparent, and appropriate licensing and accreditation programs for health providers and facilities in CAR.  Efforts will be made to incorporate accreditation standards for public and private providers into the same process.  HIP will work to include QI and the utilization of EBP into government accreditation standards where they exist.  Grants under contracts may be appropriate under this IR.
Intermediate Result 4: Empowering Civil Society  (LOE 15%) 

IR 4.1 
Methods for Improving Quality of Care Institutionalized

This sub-IR is a cross-cutting theme. Please see IR 3.1 for a complete description.

IR 4.2 
Professional Associations More Sustainable

The contractor will support associations of medical professionals to advocate for health reform, provide continuing medical education, and/or contribute to the development of clinical practice guidelines and medical curricula.  Associations already fulfilling these roles will benefit from assistance related to improved financial and managerial capacity, thereby increasing their ability for sustained operation and impact.  Grants under contracts may be appropriate under this IR.
IR 4.4 
Community Action for Health Engaged

In order to empower consumers and engage community action for health, the contractor will establish interactive feedback links to allow two-way communication on public health issues between village health committees, mahallas, or community-centered patient groups, and health providers.  Community groups and patients’ organizations will be included as participants in QI programs, providing an essential role by giving feedback on interventions and quality of care, as well as monitoring adherence to service standards.

The HIP will support community groups, particularly village health committees, to increase demand for quality health services, develop capacity for identifying and acting on priority health problems.  Emphasis will be placed on building civil society and improving social services within the local health context.  The Community Action for Health program in Kyrgyzstan may serve as an appropriate model for other countries.
Health promotion programs will focus on the health issues affecting communities, demonstrating progress in achieving results related to TB and HIV.   Faith-based and youth groups will be encouraged to conduct HIV and TB prevention activities to reduce stigma and raise awareness.  Patients’ groups will be developed and supported to participate in QI programs, educate their communities, and advocate for budget support for health issues.

In addition to providing NGOs with support to participate in the CCM process and compete for GFATM funding, the HIP will provide technical assistance to strengthen the human resources and financial management, commodities procurement and logistics, information systems, and performance monitoring of NGOs.  Grants under contracts may be appropriate under this IR.
C. 3. Regional Scope of Work 

The contractor will promote regional coordination under each of the intermediate results, in order to ensure best practices are identified within the region and shared between countries.  National trainers and experts will be supported to share their experiences with colleagues from other Central Asian countries.  Where appropriate, regional bodies will be supported to develop regional standards and cross-border activities, particularly to serve migrant populations and coordinate responses to the TB and HIV epidemics.  Regional work will be conducted by each of the HIP country teams, and supported through country-level budgets.

Expected outcomes 

Intermediate Result 3: Improving the Quality of Health Services

IR 3.1 Methods for Improving Quality Care Institutionalized

Outcome:  Best practices shared and duplicated between CAR

Illustrative Activities (These activities, and others listed in the following pages, serve as examples of inputs which may result in the expected outcome.  Offerers are requested to submit their own proposed activities.):
· Utilize the most successful QI strategies to promote QI techniques throughout the region.

· Conduct regional site visits and study tours.

· Utilize trainers from successful USAID programs to train health providers in other Central Asian countries.

· Identify successful programs outside of the HIP (programs supported by other donors or by Central Asian governments) and organize sharing of best practices and lessons learned throughout the region based on those successes.

Illustrative Performance Measures (These performance measures, and others listed in the following pages, serve as examples for measuring the expected outcome.  Offerers are requested to submit their own proposed performance measures.):
· QI program replicated across international borders

Intermediate Result 3: Improving the Quality of Health Services

IR 3.1 Methods for Improving Quality Care Institutionalized, IR 3.2 Continuum of Care Improved

Outcome:  Coordinated responses to infectious disease epidemics in CAR

Illustrative Activities:

· Work with existing regional coordination bodies such as Central Asian Regional Economic Cooperation program and Eurasian Economic Community Organization to develop a regional system for migrants to access continuing (non-repetitive) TB services in different countries.

· Work with the Central Asia, AIDS Control Project to promote regional coordination on HIV/AIDS responses, particularly legislation and policy.

Illustrative Performance Measures:

· Standardized policies on HIV prevention shared between at least three countries

· Unified system for identifying and serving migrants spans at least two countries

C. 4 Country Scopes of Work

The contractor will be expected to prepare individual work plans tailored to the specific needs and unique situation of each country.  While many of the activities may be similar, the contractor’s approach and implementation process will be quite different for each country.  The contractor must be flexible and resourceful to achieve the results expected from the HIP.

(a) Kazakhstan 

The goal of the HIP in Kazakhstan is to provide high quality technical assistance and effective models to guide reforms implemented under the State Program for Health Reform and Development, the Health Sector Technology Transfer and Institutional Reform Project, and implementation of the GFATM grants for HIV and TB.  QI and demonstration activities related to TB will be conducted in Almaty and Eastern Kazakhstan oblasts, with intensive coordination with the GFATM PIU, which will replicate best practices in additional oblasts. 

Expected outcomes 

Intermediate Result 1: Creating a Safer Medical Environment

IR 1.2 Infection Prevention and Control Improved

Outcome:  Practices improved to prevent facility-based infections.

Illustrative activities:

· Update legal framework based on state of the art IPC standards.
· Build capacity of SES to follow WHO guidelines for inspection and supportive supervision of IPC protocols.
· Develop a cadre of national IPC trainers.
· Enhance infection control measures in high TB exposure areas: detention centers, laboratories, inpatient wards, sputum collection rooms of outpatient facilities.
· Support QI programs in selected facilities, giving priority to maternity houses, pediatric wards, and emergency centers, to reduce blood-borne infection through safe injection practices and evidence-based use of blood products.
Illustrative performance measures:

· TB incidence in health workers in pilot sites decreased.

· Hepatitis C incidence in health workers in pilot sites decreased.

· Percentage of facilities (public and private) using international IPC and universal precaution standards increased.

· Percentage of labs meeting international biosafety standards increased.

Intermediate Result 2: Building Public Health Capacity

IR 2.1 Quality Care Institutionalized, IR 2.2 Management Improved 

Outcome:  Coordination for national response to TB improved

Illustrative activities:

· Support National TB Center to monitor TB programs according to international guidelines, utilize surveillance data for drug procurement, and manage procurement effectively.

· Assist with the unification of the SES and National TB Center registers.  Provide support to develop and pilot simplified reporting procedures for facility managers.
· Advocate and provide policy support for removing TB medications from the open market.
Illustrative performance measures:
· Existence of quality assurance system for TB drug management

· Anti-TB drugs meeting international minimum quality standards
· Existence of TB external quality assurance system meeting international standards.
IR 2.1 Quality Care Institutionalized, IR 2.2 Management Improved, IR 2.5 Human Resources Supported

Outcome:  Public health management capacity strengthened in coordination with the activities of the World Bank/GOK Kazakhstan Health Sector Technology Transfer and Institutional Reform Project.

Illustrative activities:
· Incorporate human resource planning for TB control into overall personnel management reforms, including incentive mechanisms for retention of laboratory workers.

· Support the development of policy on outcome-based incentives for health financing and pilot these incentives where possible.

· Strengthen the health management curriculum at the Kazakhstan School of Public Health and medical academies, and establish a mentoring program to ensure graduates practice new management skills.

· Work with the National Medical Holding Company, the Quality Improvement Department of the MOH and other relevant institutions to establish national systems to promote and teach participatory QI programs.  Involve the Kazakhstan Association Family Practitioners to ensure national dissemination of key concepts and feedback from PHC practitioners.

· Work with the Center for Healthcare Development and other relevant institutions to revise the system for producing clinical practice guidelines.

· Assist SES and other inspecting bodies to implement new guidelines and QI projects to ensure that their supervising standards are in accordance with evidence-based standards.

· Advocate to secure GOK budget funding for contraceptives. 

· Work with GOK to include implementation of QI practices into facility accreditation standards.

· Work at the policy level with the MOH, WHO and UNFPA to include contraceptives on the outpatient drug benefit list . 
Illustrative performance measures:

· Performance-based incentives adopted

· Existence of evidence based curriculum with competency based training methodology for key health providers

· % of TB staff positions filled increased

· Oral contraceptives (combined and progestin only), condoms, IUDs, and injectables are included on the Outpatient Drug Benefit List. 
IR 2.2 Management Improved, IR 2.6 Data Used for Decision Making

Outcome:  HIV actors providing coordinated response to epidemic.

Illustrative activities:
· Serve as a resource for the Government of Kazakhstan on GFATM policies and procedures.

· Act on opportunities to develop policy promoting an effective and inclusive CCM. 

· Build the capacity of NGOs involved with HIV and TB services to participate in CCM processes.

· Build the capacity of the Republican AIDS Center, Healthy Lifestyles Center, and NGOs to use HIV sentinel surveillance data to target activities.

· Implement PAL strategy at primary care level.

Illustrative performance measures:

· CCM effectiveness rating improved. 

· Proportion of NGOs receiving GFATM funding increased.

· Data used to respond to public health threats.

IR 2.3 Lab Quality Assurance Measures Expanded

Outcome:  Effective system for TB diagnosis in place.

Illustrative activities:
· Improve the effectiveness and coordination of the laboratory network, including laboratories performing different activities according to their level (sputum microscopy, culture and DST).

· Train laboratory workers on equipment maintenance.

· Support the implementation of a quality assurance program for TB laboratories.   

Illustrative performance measures:

· % of labs performing TB microscopy with over 95% correct microscopic results

Intermediate Result 3: Improving the Quality of Health Services

IR 3.1 Methods for Improving Quality Care Institutionalized

Outcome:  QI systems introduced, demonstrated and scaled up for HIV and MCH.

Illustrative activities:

· Introduce QI systems and approaches in model facilities to improve evidence-based practice for voluntary counseling and testing services for HIV.  Build the capacity of the MOH and the RAC to utilize lessons learned from these sites to create a strategy for scaling up these services.

· Conduct QI programs in model facilities to demonstrate international standards for medication-assisted therapy to treat drug addiction.  Build the capacity of the drug treatment system to utilize lessons learned from these sites to create a strategy for scaling up these services.

· Utilize results of previous USAID QI programs on effective perinatal care to promote QI methods and advocate for continued GOK investments into scaling up this program.  

· Build capacity of practicing medical workers to conduct operational research on HIV and MCH and present their findings.

Illustrative performance measures:

· QI techniques, particularly supportive supervision and mentoring, adopted and replicated.

· % of providers in pilot sites delivering health services according to evidence-based practice standards increased.

· Patient satisfaction of the quality of services improved
Outcome:  Quality of TB case management improved at all levels and sectors.

Illustrative activities:
· Improve TB case management along continuum of TB care (outreach, out-patient primary care, and in-patient facilities).
· Create CQI teams spanning primary care and specialized TB facilities.

· Work with the MOJ and the MOH to establish and test referral systems for patients released from penitentiaries.  Link and assimilate the health information systems (HIS) of the two TB treatment programs.

· Train primary care providers and pharmacists on use and misuse of TB medications.

· Build capacity of practicing medical workers to conduct operational research on TB and present their findings.

Illustrative performance measure:
· TB mortality decreased in pilot sites.

· TB treatment success rate increased in pilot sites.
IR 3.2 Continuum of Care Improved

Outcome:  Effective linkages and referral systems developed between civil and penitentiary, between primary and specialized, and between vertical programs of the health system.

Illustrative activities:
· Improve TB case management along continuum of care (outreach, out-patient, inpatient, civilian and penitentiary) by creating CQI teams spanning primary care and specialized TB facilities.

· Pilot referral systems for TB patients released from penitentiaries, link the HIS of the two TB treatment programs.

· Support integration of health services at the primary care level.
· Assist with the development of programs to improve access to TB services for migrant populations.

· Build upon the successful model created by previous USAID projects by scaling-up quality treatment of HIV and TB co-infected individuals.

· Create a model referral system to ensure that patients with STI are screened for HIV and use data from this model to advocate for scale-up.

Illustrative performance measures:

· Proportion of newly diagnosed TB and HIV individuals who underwent diagnostic services and counseling for dual infection increased

· Loss to follow-up for penitentiary patients decreased in pilot sites 

· Increase in migrant utilization of TB services

· Proportion of TB/HIV patients receiving cotrimoxazol in pilot facilities increased

Intermediate Result 4: Empowering Civil Society

IR 4.2 Professional Associations More Sustainable

Outcome:  Professional capacity of medical associations improved.

Illustrative activities:

· Assist successful and effective professional associations in the health sector to produce business plans and fundraising initiatives to ensure their sustainability.  Build capacity for organizational development.  
Illustrative performance measure:

· Appropriate management effectiveness rating

IR 4.3 Community Action for Health Engaged

Outcome:  Community organizations active around health issues.

Illustrative activities:

· Assist selected local institutions with replication of the Demeu model to build civil society through establishing patient clubs, social services, and other community mobilization around health issues.  Assist institutions with exploring possibilities for and applying to external funding (GOK and other sources).

· Assist NGOs and other organizations to improve human resource and financial management, commodities procurement and logistics, information systems, fundraising and performance monitoring of HIV and TB programs.

Illustrative performance measure:

· Utilization of health services by vulnerable groups increased.

· Number of active patient clubs increased.

· Effectiveness rating of NGOs implementing HIV and TB prevention activities improved.

(b) Kyrgyzstan 

The goal of the HIP in the Kyrgyz Republic is to assist the Government of Kyrgyzstan to implement the National Health Reform Strategy Manas Taalimi (MT), help the government define priority areas for Manas Taalimi 2 and assist with MT2 implementation.  The HIP will coordinate closely with Family Medicine Training Centers during the development and implementation of training programs.  The project will assist the MOH to scale up QI methods previously demonstrated by international donors to nationwide implementation.  In Issyk Kul and Jalalabad oblasts, HIP will build on previous work on safe motherhood, community empowerment, and SES reform.  The project will implement new QI activities in South Kyrgyzstan, and will work closely with USAID partners who are working on HIV/AIDS prevention and control.

Expected outcomes 

Intermediate Result 1:  Creating a Safer Medical Environment

IR 1.2 
Infection Prevention and Control Improved

Outcome:  Internationally recognized IPC standards for airborne and blood-borne facility-based infections implemented and institutionalized nationwide.

Illustrative activities: 

· Assist the Republican Center for Infection Prevention and Control (RIPC) to become the unit responsible for infection control training and supervision.

· Work with the RIPC, professional associations, and the EBM Unit of the Health Systems Development Center to integrate IPC policy into the routine functions of health facilities, including laboratories.

· Enhance infection control measures in high TB exposure areas: detention centers, laboratories, inpatient wards, sputum collection rooms of outpatient facilities.

· Assist health facilities that meet international IPC standards to serve as model / demonstration sites for trainings.  

· Develop a cadre of national IPC trainers. 

· Create consumer demand for universal precautions.

· Assist in building partnerships between public and private health facilities by implementing IPC standards. 

Illustrative performance measures: 

· TB incidence in health workers in pilot sites decreased

· Hepatitis C incidence in health workers in pilot sites decreased

· Percentage of facilities (public and private) using international infection control and universal precautions standards increased

· Percentage of labs meeting international biosafety standards increased

Intermediate Result 2:  Building Public Health Capacity

IR 2.1 Methods for Improving Quality Care Institutionalized

Outcome:  QI outcomes incorporated into national institutions and protocols
Illustrative activities: 

· Work with the EBM Unit of the Health System Development Center (HSDC) to streamline existing clinical protocols and guidelines.

· Work with the HSDC and other relevant institutions to establish national systems to promote and teach QI techniques.  

· Assist SES and other inspecting bodies to implement new guidelines and QI projects to ensure that their supervising standards are in accordance with evidence-based standards.

Illustrative performance measures:

· QI and EBM policies approved.
· SES and other inspecting bodies use evidence based standards during supervision. 
IR 2.2 
Management Improved

Outcome:  National reforms to rationalize and strengthen the health system are expanded, sustained, and demonstrated in local health institutions 

Illustrative activities: 

· Provide input into MT2 by supporting on-going reforms to rationalize the number of health institutions and to strengthen PHC while integrating vertical services, including TB and HIV programs.  

· Assist MOH, donors, professional associations, and community groups to conduct intensive advocacy campaign with high-level government ministries and Parliament to increase the overall GOK state budget for health as well as salaries and benefits for health professionals.

· Assist the MOH/MHIF with revision of the State Guaranteed Benefits Package.

· Assist with institutionalization of TB financing reforms.

· Assist private providers to access MHIF funding.

· Assist local institutions participating in QI demonstration activities to develop financial management and budgeting plans.

Illustrative performance measures: 

· Reduction in number of duplicative public health institutions

· Increase in salaries and benefits for health professionals

· Number of local facilities implementing a financial management plan increased

· TB finance reforms implemented nationally

IR 2.2 
Management Improved, IR 2.6 Data Better Used for Decision Making

Outcome:  Public health management capacity strengthened.

Illustrative activities: 

· Assist MOH to improve policies and the legal environment for MDR TB drug procurement. 

· Strengthen the capacity of the National TB Center to improve drug procurement and management and laboratory quality assurance.     

· Support coordination and implementation of health promotion, prevention, disease control and integration between population-based activities and SES in pilot areas.   

· Assist SES to improve health information and surveillance systems for HIV, TB and other diseases.

· Sustain and expand the electronic TB surveillance system to include MDR TB and the penitentiary system.

· Advocate and provide policy support for removing TB medications from the open market.

· Assist MOH to harmonize and coordinate public health functions and activities between SES, the Preventive Medicine Center, and the Republican Health Promotion Center.

· Assist the CCM and its Secretariat to improve their capacity in overseeing and monitoring national programs funded by GFATM to ensure successful outcomes. 

· Strengthen NGOs and other organizations that provide HIV and TB services so that they can participate on the CCM and receive GFATM grants to implement evidence-based prevention activities.

· Provide technical assistance to the MOH to develop a phased plan to procure an increasing percent of the national contraceptive need over a defined time period, gradually reducing the percent covered by donations, including assisting to prepare a robust forecast for contraceptives based on accurate logistics data.
· Collaborate with UNFPA, MOH and others to improve the quality of data in the national logistics management information system through additional logistics training in reporting and ordering procedures at all levels of the system, including training of system monitors.  Work with partners and the MOH to increase the supportive supervisory visits to lower level facilities to improve the accuracy of reporting and ordering
Illustrative performance measures: 

· Appropriate TB drugs are procured in a timely manner

· Surveillance data used for decision making

· CCM effectiveness rating improved

· GFATM funding for NGOs increased

IR 2.3 Lab Quality Assurance Measures Expanded

Outcome:  Effective system for TB diagnosis in place.

Illustrative activities:
· Improve the effectiveness and coordination of the laboratory network, including laboratories performing different activities according to their level (sputum microscopy, culture and DST).

· Support the implementation of a quality assurance program for TB laboratories.   

Illustrative performance measures:

· % of labs performing TB microscopy with over 95% correct microscopic results increased

IR 2.5 Human Resources Development Supported

Outcome:  Human Resources management capacity established and improved
Illustrative activities:

· Assist MOH Human Resource Planning Unit to implement innovative interventions that improve human resource management to empower and retain health providers.

· Provide assistance to improve coordination between MOH and MOE on issues related to human resource planning for medical personnel, accreditation and certification of medical and nursing schools and curriculum development and implementation.

· Assist MOH to design position descriptions, selection criteria and standards for selecting chief doctors and directors for health care institutions; work with MOH to improve coordination and communication with local governments on using these selection tools.

· Build capacity of regional and local health administrators in human resource planning and management. 

· Assist Center for Health Systems Development to expand promotion of EBM and incorporate internationally recognized standards of care into undergraduate medical education.

· Assist MOH to revise policy on residency programs for all specialties to incorporate hands-on clinical practices and evidence based knowledge; work with national health centers, Center for Health Systems Development, and Kyrgyz State Medical Institute on Retraining and Continuing Medical Education to develop new residency curriculum using evidence based medicine; pilot new residency program in at least one site.

Illustrative performance measures:

· % of TB staff positions filled increased

· Increase in patient satisfaction and utilization rates for local health facilities

· Number of local governments using selection criteria for staffing decisions increased

· Human resource plans in place

Intermediate Result 3:  Improving the Quality of Health Services 

IR 3.1 Methods for Improving Quality of Care Institutionalized

Outcome:  QI systems introduced, demonstrated and scaled up for HIV, TB and PHC.

Illustrative activities:

· Introduce QI systems and approaches in model facilities to improve evidence-based practice for voluntary counseling and testing services for HIV.  Build the capacity of the MOH and the Republican AIDS Center to utilize lessons learned from these sites to create a strategy for scaling up these services.

· Work with existing pilot facilities to introduce QI approaches to medication-assisted therapy to treat drug addiction.  Build the capacity of the drug addiction treatment system to utilize lessons learned from these sites to create a strategy for scaling up these services.
· Introduce QI systems and approaches in model facilities to improve evidence-based practice for TB case management.
· Utilize results of previous USAID CQI programs at primary and secondary levels to promote QI methods and assist the Government of Kyrgyzstan with scaling up.  

· Build capacity of practicing medical workers to conduct operational research and present findings

Illustrative performance measures: 

· Reduction in infant mortality in pilot areas due to QI approaches implemented at scale.
· QI techniques, particularly supportive supervision and mentoring, adopted, replicated, or scaled up

· % providers in pilot sites delivering health services according to evidence-based practice standards increased

IR 3.2 Continuum of Care Improved

Outcome:  Effective linkages and referral systems implemented 

Illustrative activities:

· Assist MOH to revise current referral mechanisms in the health care system and develop an appropriate referral system based on international best practices in pilot areas.

· Improve TB case management along continuum of care (outreach, out-patient, inpatient, civilian and penitentiary) by creating CQI teams spanning primary care and specialized TB facilities.

· Pilot referral systems for TB patients released from penitentiaries; link the HIS of the two TB treatment programs. 

· Build upon the successful model created by previous USAID projects by scaling-up quality treatment of HIV/TB coinfection.

Illustrative performance measures:

· Proportion of newly diagnosed TB and HIV individuals who underwent diagnostic services and counseling for dual infection in pilot areas increased

· Loss to follow-up for penitentiary patients in pilot sites decreased

IR 3.3 Licensing and Accreditation Measures Established

Outcome:  Private sector health facilities are included in accreditation and licensing process

Illustrative activities:

· Provide technical assistance to the MAC to conceptualize, develop and disseminate information about a licensing system for private sector health facilities. 

· Pilot activities with private health practitioners to fulfill requirements of earning a license.

Illustrative performance measures: 

· Number of private practitioners earning licenses increased

Intermediate Result 4:  Empowering Civil Society

IR 4.2 Professional Associations More Sustainable

Outcome:  Capacity of professional associations improved

Illustrative activities: 

· Assist successful and effective professional associations in the health sector to produce business plans and fundraising initiatives to ensure their sustainability.  Build capacity for organizational development.

· Strengthen the capacity of professional associations to improve health care quality and ensure the continuity of care.

Illustrative performance measure: 

· Number of QI interventions conducted by associations increased

IR 4.3 Community Action for Health Engaged 

Outcome:  NGOs and community organizations are able to independently conduct activities promoting healthy behaviors and lifestyles

Illustrative activities: 

· Support faith-based, youth, and community groups to implement HIV and TB prevention activities, especially those that reduce stigma and raise community awareness

· Develop the capacity of village health committees to identify priority health problems and address these problems. 

· Build the capacity of NGOs for human resource and financial management, commodities procurement and logistics, information systems, fundraising, and performance monitoring of HIV and TB programs.

Illustrative performance measure: 
· Effectiveness of NGOs implementing HIV and TB prevention activities increased

· Number of outreach activities implemented increased

· Utilization of health services by vulnerable groups increased

(c) Tajikistan 
The goal of the HIP in Tajikistan is to improve the health status of Tajik populations through improving the quality of and access to PHC, as well as to TB, HIV prevention, and MCH services.  Locations for QI and demonstration activities will be based on previous USAID achievements and determined in coordination with the MOH and other donors.  The HIP will coordinate closely with the MOH, the Postgraduate Medical Institute and Centers of Excellence during the development and implementation of training programs.  The project will also work closely with USAID partners who are working on HIV/AIDS prevention and control, TB and MCH.   

Expected outcomes 

Intermediate Result 1:  Creating a Safer Medical Environment

IR 1.2 Infection Prevention and Control Improved

Outcome:  Practices improved to prevent facility-based airborne and blood borne infections.

Illustrative activities:

· Assist the MOH to introduce and implement national IPC standards based on WHO guidelines for IPC for TB and MCH facilities and laboratories and to establish an IPC monitoring system.
· Build capacity of SES to train and provide supportive supervision on IPC to health facilities.

· Enhance infection control measures in high TB exposure areas: detention centers, laboratories, inpatient wards, sputum collection rooms of outpatient facilities.
· Support QI programs in selected facilities, giving priority to maternity houses, pediatric wards, and emergency centers, to reduce blood-borne infection through safe injection practices and evidence-based use of blood products.

· Incorporate IPC training into the programs of the Centers of Excellence.

· Support health facilities that meet international IPC standards to serve as model / demonstration sites for trainings.

· Improve public awareness on universal precautions. 

Illustrative performance measures:

· TB incidence in health workers in pilot sites decreased

· Hepatitis C incidence in health workers in pilot sites decreased
· Percentage of facilities using international infection control and universal precautions standards increased
· Percentage of laboratories meeting international biosafety standards increased
Intermediate Result 2:  Building Public Health Capacity

IR 2.1 Methods for Improving Quality Care Institutionalized, 2.6 Data Better Used for Decision Making
Outcome:  QI outcomes incorporated into national institutions and protocols
Illustrative activities: 

· Work with the Medical University, Post Graduate Medical Institute (through the EBM center) to strengthen the MOH process for producing clinical practice.

· Work with these and other relevant institutions to establish national systems to promote and teach participatory QI programs focused on improving PHC services.  

· Support the MOH Press Center to launch publicity campaigns about the impact of EBM on maternal and infant mortality and morbidity.  Utilize Zdrav Plus and Mercy Corps QCI programs as models.  

· Assist the MOH to establish and utilize a nationwide HIS.

· Provide technical assistance to State Inspectorate of Medical Activity in policy and standards development to monitor quality of medical services in accordance with evidence-based standards.

Illustrative performance measures:

· QI and EBM policies approved
· SES and other inspecting bodies use evidence based standards during supervision
· HIS established and in use
IR 2.2 Management Improved

Outcome:  Financial reforms scaled up and institutionalized

Illustrative activities:
· Advise the MOH on the feasibility of a Medical Insurance Fund body, and assist with establishment as appropriate.
· In close coordination with the World Bank and other donors, provide technical assistance to adjust the legal framework for health financing reform under the health system strategy.
· Assist with nationwide implementation of basic benefit package, per capita financing for PHC services, and case-based reimbursement for hospitals countrywide.
Illustrative performance measures:

· Percentage of hospitals participating in case-based reimbursement schemes increased
· Decreased out of pocket health expenses for vulnerable groups

IR 2.2 Management Improved, 2.6 Data Better Used for Decision Making

Outcome:  National coordination and management of DOTS implementation strengthened.

Illustrative activities:
· In close collaboration with GFATM TB PIUs, build the capacity of the TB Center to monitor DOTS strategy implementation according to international guidelines.
· Establish system to collect and utilize Electronic Surveillance Case Management (ESCM) data for monitoring, supervision, and drug procurement.
· Advocate and provide policy support for removing TB medications from the open market.
· Develop and implement and electronic TB surveillance system.
Illustrative performance measures:

· Increase in number of supportive supervision monitoring visits 

· TB surveillance data collected and used for decision making

Outcome:  HIV actors providing coordinated response to epidemic.

Illustrative activities:

· Serve as a resource for the Government of Tajikistan on GFATM policies and procedures.

· Develop the capacity of the CCM to operate effectively and transparently.

· Build the capacity of NGOs involved with HIV and TB services to participate in CCM processes and receive GFATM grants to implement evidence-based prevention activities.

· Build the capacity of the National AIDS Center and NGOs to use HIV sentinel surveillance data to target activities.
· Assist the CCM and its Secretariat to improve their capacity in overseeing and monitoring national programs funded by GFATM to ensure successful outcomes.
Illustrative performance measures:
· CCM effectiveness rating improved
· Data used to respond to public health threat
· Increased GFATM funding for NGOs
IR 2.3 Lab Quality Assurance Measures Expanded

Outcome:  Effective system for TB diagnosis in place.

Illustrative activities:
· Improve the effectiveness and coordination of the laboratory network, including laboratories performing different activities according to their level (sputum microscopy, culture and DST).

· Introduce quality assurance and quality control procedures for the TB laboratory network.

Illustrative performance measures:

· % of labs performing TB microscopy with over 95% correct microscopic results increased.

IR 2.5 Human Resources Development Supported

Outcome:  Human Resources management capacity established and improved
Illustrative activities:
· Provide assistance to improve coordination between MOH and MOE on issues related to human resource planning for medical personnel and curriculum development and implementation.

· Build capacity of regional and local health administrators in human resource planning and management. 

· Assist MOH to reform its personnel management systems, by developing human resource plans for PHC and TB services, including TB laboratory services, to provide incentive mechanisms for retention of workers. 

· Work with the Medical University to strengthen its health management curriculum and establish a consulting and mentoring program to ensure health care administrators practice new management skills.
· Work with the Medical University to incorporate internationally recognized standards of care into undergraduate medical education
Illustrative performance measures:

· % of TB staff positions filled increased

· Human resource plans in place
Intermediate Result 3:  Improving the Quality of Health Services 

IR 3.1 Methods for Improving Quality Care Institutionalized

Outcome:  Evidence-based medical practices are institutionalized as the clinical gold standard for the country

Illustrative activities: 

· Support the Centers of Excellence for family medicine established under ZdravPlus to train and re-train physicians and trainers in family medicine. Expand recruitment of trainees.  

· Establish a health management training program for PHC providers.

· Coordinate closely with Centers of Excellence supported by other donors, to promote interactive, hands-on training sessions following synchronized plans.
· Develop the family nurses training system, integrating international standards into pre-service training.  

· Support the national adoption and scale-up of programs for the integrated management of childhood illnesses, as demonstrated by Mercy Corps in pilot sites.
· Incorporating lessons learned from CQI programs, develop QI processes (including referrals across levels, and throughout the continuum of care) for TB, HIV, MCH, and family planning.
· Build capacity of practicing medical workers to conduct operational research and present findings
Illustrative performance measures:

· Number of physicians and nurses trained on evidence-based practices increased
· QI techniques, particularly supportive supervision and mentoring, adopted, replicated, or scaled up.
Outcome:  QI systems introduced, demonstrated and scaled up for HIV and PHC

Illustrative activities:

· Provide policy assistance to the MOH for the introduction of medication assisted therapy to treat drug addiction.  Through a pilot QI program, demonstrate evidence-based protocols for voluntary testing and counseling services for HIV.   
· Introduce QI systems and approaches in model facilities to improve evidence-based practice for voluntary counseling and testing services for HIV.  Build the capacity of the MOH and the National AIDS Center to utilize lessons learned from these sites to create a strategy for scaling up these services.

· Scale up ZdravPlus Safe Motherhood and Arterial Hypertension CQI programs to additional districts and oblasts.  Utilize data and participants from these successes to demonstrate QI principles and to advocate for scale up of QI techniques.
· Teach and promote QI methodology in cooperation with PGMI to ensure national dissemination of key concepts.
Illustrative performance measures:

· % of providers in pilot sites delivering health services according to evidence-based practice standards increased
Outcome:  Quality of TB case management improved at all levels and sectors.

Illustrative activities:

· Improve TB case management along continuum of TB care (outreach, out-patient primary care, and in-patient facilities).
· Establish and test referral systems for patients released from penitentiaries  
Illustrative performance measures:

· Treatment success rate for TB in pilot sites improved

· TB mortality decreased in pilot sites

IR 3.2 Continuum of Care Improved

Outcome:  Effective linkages and referral systems developed between civil and penitentiary, primary and tertiary, and vertical programs.

Illustrative activities:
· Assist with the development of programs to provide TB, HIV and PHC services to migrant populations

· Support integration of the TB vertical program into the general health care system

· Improve TB case management along continuum of care (outreach, out-patient, inpatient, civilian and penitentiary) by creating CQI teams spanning primary care and specialized TB facilities.
· Pilot referral systems for TB patients released from penitentiaries; link the HIS of the two TB treatment programs. 

· Build on the successful models in CAR created by previous USAID projects to scale-up quality treatment of HIV/TB coinfection.

· Create a model referral system to ensure that STI patients are screened for HIV; use data from this model to advocate for scale-up.

Illustrative performance measures:

· Proportion of newly diagnosed TB and HIV individuals who underwent diagnostic services and counseling for dual infection in pilot areas increased

· Loss to follow-up for penitentiary patients in pilot sites decreased
· Increase in migrant utilization of services
Intermediate Result 4:  Empowering Civil Society

IR 4.2 Professional Associations More Sustainable

Outcome:  Professional capacity of medical associations improved.

Illustrative activities: 

· Build the organizational development capacity of professional associations.

· Strengthen the capacity of professional associations to improve health care quality and ensure the continuity of care.

· Involve medical associations in the development of clinical practice guidelines.

Illustrative performance measure: 

· Appropriate management effectiveness rating 
· Number of QI interventions conducted by associations increased
IR 4.3 Community Action for Health Engaged

Outcome:  NGOs and community organizations able to independently conduct activities promoting healthy behaviors and lifestyles.

Illustrative activities:

· Support faith-based, youth, and community groups to implement HIV and TB prevention activities, especially those that reduce stigma and raise community awareness

· Develop the capacity of Village Health Committees to identify priority health problems and address these problems. 

· Build the capacity of NGOs for human resource and financial management, commodities procurement and logistics, information systems, fundraising, and performance monitoring of HIV and TB programs.

Illustrative performance measure: 
· Effectiveness of NGOs implementing HIV and TB prevention activities increased

· Utilization of health services by vulnerable groups increased
· Number of outreach activities implemented increased
(d) Turkmenistan 
The goal of the HIP in Turkmenistan is to establish the concept of evidence-based medicine, data-driven interventions, and QI in a cadre of health staff and institutions, based on demonstrated achievements in improving health outcomes.  TB activities will build upon the achievements of USAID’s TB Control Program in Ashgabat city, Mary velayat, and Balkan velayat.  Locations for MCH activities will be determined in coordination with the Ministry of Health and Medical Industry (MOHMI).

Expected outcomes 

Intermediate Result 1:  Creating a Safer Medical Environment
IR 1.2 Infection Prevention and Control Improved

Outcome:  SES strengthened to act as national IPC coordinator.

Illustrative activities:

· Support adoption of national protocols based on WHO guidelines for IPC for TB and MCH facilities at all levels.

· Build capacity of SES to train and provide supportive supervision on IPC to health facilities.

· Establish and develop relationship between SES and TB and MCH facilities.

Illustrative performance measures:

· National IPC protocols updated to meet WHO guidelines and approved for use increased

· Supportive supervision provided by SES increased

Outcome:  High-quality IPC systems demonstrated in pilot TB hospitals.
Illustrative activities:

· Model international standards for IPC for TB in facilities under the TB CQI program, including laboratories.

· Develop system for addressing the needs of chronic patients without exposing patients to cross-contamination.

· Prepare facilities for management of MDR TB cases.

Illustrative performance measures:

· TB incidence rate among health workers in pilot sites decreased

· Percentage of facilities using international infection control and universal precaution standards increased

· Percentage of labs meeting international biosafety standards increased.

Intermediate Result 2:  Building Public Health Capacity 

IR 2.1 Methods for Improving Quality Care Institutionalized, 2.6 Data Better Used for Decision Making
Outcome:  Evidence-based medicine and QI principles incorporated into national institutions and protocols

Illustrative activities:

· Support the Chairs of Doctors of Quality Improvement, TB, Family Medicine, Pediatrics and Gynecology to update curricula and participate as active implementers for CQI programs. 

· Establish strong communication and planning links between the State Medical Institute and in-service medical training centers. 

· Provide assistance on protocol development to the State Medical Institute.

· Work with the Family Medicine Training Centers, the Emergency Training Center, and the Health Managers Training Center to introduce QI principles into their curricula.

· Build upon the health information system developed by ZdravPlus to improve providers’ ability to manage and follow cases and track histories and referrals.  This information should be managed for eventual use in case-based costing.

Illustrative performance measures:

· Number of new protocols developed at the State Medical Institute meeting international standards increased 

· QI topics included and updated in the curricula of training centers

IR 2.2 Management Improved, IR 2.6 Data Better Used for Decision Making

Outcome:  National coordination on DOTS implementation strengthened.

Illustrative activities:

· Support the Medical Institute TB Chair to establish a national coordination unit.

· Introduce, demonstrate, and institutionalize a national health information system and electronic case management system for TB. 

Illustrative performance measures:

· Functioning National TB coordination unit 

· Percentage of TB facilities using electronic case management system increased

Outcome:  HIV actors providing coordinated response to epidemic.
Illustrative activities:
· Serve as a resource for the Government of Turkmenistan on GFATM policies and procedures.

· Act on opportunities to develop policies promoting an effective and inclusive CCM.

· Promote discussion and evaluation of available data on risk groups and prevalence of HIV, other sexually transmitted infections, and Hepatitis C, with the aim of directing interventions.

· Serve as a resource for policy development on voluntary counseling and testing and social support. 

Illustrative performance measures:

· CCM effectiveness rating

· Prevention activities targeting high-risk groups increased

IR 2.3 Lab Quality Assurance Measures Expanded

Outcome:  Effective system for diagnosis of TB and other common diseases in place.

Illustrative activities:
· Improve the effectiveness and coordination of the TB laboratory network, including laboratories performing different activities according to their level (sputum microscopy, culture and DST).

· Introduce quality assurance and quality control procedures for the TB laboratory network.

· Improve laboratory capacity of PHC laboratories in pilot demonstration sites.

Illustrative performance measures:

· % of laboratories performing TB microscopy with over 95% correct microscopic results increased

Intermediate Result 3:  Improving the Quality of Health Services 

IR 3.1 Methods for Improving Quality Care Institutionalized and IR 3.2 Continuum of Care Improved 

Outcome:  Quality of TB case management improved at all levels and sectors in QI program target area.

Illustrative activities:

· Strengthen the capacity of PHC facilities to diagnose, refer, and treat TB cases.  

· Establish referral networks to enhance the continuum of care for prisoners post release.

· Pilot systems to provide social support and case follow-up for TB patients and their families at the community level.

· Utilize QI techniques to demonstrate and reinforce best practices and to advocate for scale up.

Illustrative performance measures:

· Treatment success rate for TB improved

· Loss to follow-up of TB patients decreased

· % of providers in pilot sites delivering health services according to evidence-based practice standards increased

Outcome:  Quality of MCH services improved at all levels in QI program target area.

Illustrative activities:

· Scale up ZdravPlus’s accomplishments in improving MCH services in pilot areas.

· Build capacity for quality IPC practices in PHC facilities and maternity hospitals.

· Build capacity of managers to effectively manage and support their staff, plan and prioritize services, and effectively budget and manage finances. 

· Utilize QI methods to establish linkages between physicians and laboratory specialists for improved diagnostic abilities.

· Demonstrate best practices for IMCI at the hospital level. 

· In coordination with UNICEF – incorporate CDC’s BABIES Matrix into QI program and utilize results to promote national implementation.

Illustrative performance measures:

· % of providers in pilot sites delivering health services according to evidence-based practice standards increased

· Number of health facilities utilizing the BABIES Matrix for service delivery QI increased

Intermediate Result 4:  Empowering Civil Society

IR 4.2 Professional Associations More Sustainable

Outcome:  Medical associations established and operating in Turkmenistan

Illustrative activities:

· Support the establishment of medical associations in Turkmenistan, including the Family Medicine Association, Medical Student Association, and the Committee on Science and Technology. 

· Incorporate EBP standards and QI principles into the mandates of these associations.

· Involve medical associations in the development of national clinical protocols.

Illustrative performance measures:

· Number of new medical protocols developed with active involvement of medical associations increased.

(e) Uzbekistan 

The goal of the HIP in Uzbekistan is to institutionalize EBP and QI methodology in medical practice, and to strengthen capacity for data-driven public health interventions, with the focus on TB, HIV, and PHC services built on previous achievements and lessons learned.  The HIP will closely coordinate with the World Bank to help design and support its new health project.  Demonstration activities, including QI team projects, will be conducted in two oblasts: Tashkent and Samarkand. 

Expected outcomes 

Intermediate Result 1: Creating a Safer Medical Environment

IR 1.2 Infection Prevention and Control Improved

Outcome:  QI approach to IPC institutionalized to prevent facility-based infections.

Illustrative activities:

· Build capacity of SES to follow WHO guidelines for supportive supervision of IPC protocols. 
· Strengthen IPC practices in health care facilities by implementing national IPC guidelines and instituting specific IPC standards for TB. 
· Enhance TB-specific IPC measures in high TB exposure areas such as detention centers, laboratories, inpatient wards, and sputum collection rooms of outpatient facilities. 
· Support QI programs in selected facilities, giving priority to maternity houses, pediatric wards, and emergency centers, to reduce blood-borne infection through safe injection practices and evidence-based use of blood products.
Illustrative performance measures:

· TB incidence in health workers in pilot sites decreased

· Incidence of Hepatitis C in health workers in pilot sites decreased

· Percentage of facilities using international infection control and universal precaution standards increased

· Percentage of labs meeting international biosafety standards increased.

Intermediate Result 2: Building Public Health Capacity

IR 2.1 Methods for Improving Quality Care Institutionalized

Outcome:  Evidence-based medicine and QI principles incorporated into national institutions and protocols

Illustrative activities:

· Encourage adoption of the National Quality Improvement policy.
· Work with the MOH, EBM Center, Research Institutes and others to revise the system for producing clinical practice guidelines.

· Assist SES and other inspecting bodies to implement new guidelines and QI projects to ensure that their supervising standards are in accordance with evidence-based standards.

Illustrative performance measures:

· QI and EBM policies approved

· SES and other inspecting bodies use evidence based standards during supervision 
IR 2.2 Management Improved, IR 2.6 Data Better Used for Decision Making

Outcome:  Public health management capacity strengthened.

Illustrative activities:
· Assist with the merger of the SES and National TB Center information registries. 

· Build capacity of MOH, National TB center, Institute of Health, and mahallya committees to develop action plans based on ESCM and Multiple Indicator Cluster Surveys (MICS).

· Advocate and provide policy support for removing TB medications from the open market.

· Improve collaboration between doctors and pharmacists (Drug Policy center) in using drug formularies and in rational drug prescription.

· Develop a process for supervision and quality assurance of private medical practices that is synchronized with public supervision by SES and the Control Inspecting Committee of the Ministry of Health.

· Conduct a data-based forecast for contraceptives, work with stakeholders to develop a procurement plan for the next three years and a working group to track progress, including stock-outs and other commodity management issues

· Strengthen capacity of National TB Center to monitor TB programs according to international guidelines, provide support to simplify reporting procedures for facility managers.  

· Build capacity of TB Center, MOH and oblast TB dispensaries to utilize ESCM data for drug supply management, targeting, monitoring, supervision, and outreach. 
· Build the capacity of the National AIDS Center, Institute of Health, mahallya committees, and NGOs to use HIV sentinel surveillance data to target activities.

· Build capacity of NGOs involved with HIV and TB services to participate in CCM processes.

Illustrative performance measures:

· Standards used for quality assurance of private medical practices are in accordance with standards used for QA of public health facilities

· Data used to respond to public health threats.

Outcome:  National finance reforms expanded and sustained.

Illustrative activities:
· In collaboration with the World Bank project, support the development of policy on performance-based incentives for health financing.

· In collaboration with World Bank project, strengthen per capita based payment system in urban areas, develop model budget allocations for PHCs, and pilot a case-based reimbursement system for hospitals.

Illustrative performance measures:

· Number of hospitals in pilot areas using a case-based payment scheme increased

· Urban model for PHC financing is scaled up nationwide

· Performance-based incentives adopted

IR 2.3 Lab Quality Assurance Measures Expanded

Outcome:  Effective system for TB diagnosis in place.

Illustrative activities:
· Improve the effectiveness and coordination of the laboratory network, including laboratories performing different activities according to their level (sputum microscopy, culture and DST).

· Support the implementation of a quality assurance program for TB laboratories.   

Illustrative performance measures:

· % of laboratories performing TB microscopy with over 95% correct microscopic results increased

IR 2.5 Human Resources Development Supported

Outcome:  Human resource management capacity expanded and improved.

Illustrative activities:
· Build the capacity of the MOH to develop schemes for recruiting and retaining service providers in underserved areas.

· Incorporate human resource planning for TB control, particularly retention of laboratory workers, into overall workforce planning.

· Provide technical assistance to the General Practitioner (GP) CME strategy implementation, particularly to GP centers and CME district training centers.

Illustrative performance measures:

· % of TB staff positions filled increased

Intermediate Result 3: Improving the Quality of Health Services

IR 3.1 Methods for Improving Quality Care Institutionalized

Outcome:  QI systems introduced, demonstrated and scaled up for HIV, and PHC.

Illustrative activities:

· Introduce QI systems and approaches in model facilities to improve evidence-based practice for voluntary counseling and testing services for HIV.  Build the capacity of the MOH and the Republican AIDS Center to utilize lessons learned from these sites to create a strategy for scaling up these services.

· Work with existing pilot facilities to introduce QI approaches to medication-assisted therapy to treat drug addiction.  Build the capacity of the drug addiction treatment system to utilize lessons learned from these sites to create a strategy for scaling up these services.
· Utilize results of previous USAID CQI programs at primary and secondary care levels on different issues to promote QI methods and advocate for continued GOU investments into scaling up these programs.  

· Build capacity of practicing medical workers to conduct operational research on HIV and PHC-related issues, present findings, and use data to make decisions.

· Support TMA and GP centers to use systemic approaches for promoting EBM and QI in pre and post-service settings.

Illustrative performance measures:

· Number of operational research conducted and presented by practicing medical workers increased 

· CQI techniques, particularly supportive supervision and mentoring, adopted, replicated, and scaled up

· % of providers in pilot sites delivering health services according to evidence-based practice standards increased

· Number of facilities that were able to implement changes/improvements as a result of QI programs increased

Outcome:  Quality of TB case management improved at all levels and sectors.

Illustrative activities:
· Provide technical assistance to GFATM PIU to implement QI activities on DOTS and DOT plus. 

· Build capacity of practicing medical workers to conduct operational research on TB, present findings, and use data to make decisions.

· Train PHC providers and pharmacists on use and misuse of TB medications.

Illustrative performance measure:

· Treatment success rate for TB increased

· TB mortality decreased

IR 3.2 Continuum of Care Improved

Outcome:  Effective linkages and referral systems developed between civil and penitentiary, primary and tertiary, and vertical programs.

Illustrative activities:
· Improve TB case management along continuum of care (outreach, out-patient, inpatient, civilian and penitentiary) by creating CQI teams spanning primary care and specialized TB facilities.

· Create a model referral system to ensure that STI patients are screened for HIV; use data from this model to advocate for scale-up.

· Pilot referral systems for TB patients released from penitentiaries, link the HIS of the two TB treatment programs. 

· Support integration of health services (TB, HIV and PHC).

· Assist with development of programs to provide TB services to migrant populations.

· Build upon the successful model created by previous USAID projects to scale-up quality treatment of HIV/TB coinfection.

· Develop and scale up successful models of social support to TB and AIDS patients.

Illustrative performance measures:

· Proportion of newly diagnosed HIV and TB individuals who undergone diagnostic and counseling services for dual infection in pilot areas increased

· Proportion of TB/HIV patients receiving cotrimoxazol in pilot facilities increased

· Rates of loss to follow-up for penitentiary patients decreased
· Increase in migrant utilization of TB services 

Intermediate Result 4: Empowering Civil Society

IR 4.2 Professional Associations More Sustainable

Outcome:  Professional capacity of medical associations improved.

Illustrative activities:

· Assist successful and effective professional associations in the health sector to produce business plans and conduct fundraising initiatives to ensure their sustainability.  Build capacity for organizational development.  

· Strengthen the capacity of professional associations to improve health care quality and ensure the continuity of care.

Illustrative performance measure: 

· Appropriate management effectiveness rating improved

· Number of QI interventions conducted by associations increased

IR 4.3 Community Action for Health Engaged

Outcome:  Community organizations active around health issues.

Illustrative activities:

· Build capacity of NGOs and makhallya leaders to develop action plans based on available health data.

· Empower patients or patients’ associations to take part in QI programs. 

Illustrative performance measure:

· Utilization of health services by vulnerable groups improved

· Patient satisfaction measured in pilot facilities 

C.5 MONITORING & EVALUATION

(a) Performance Monitoring & Evaluation

Monitoring of results is a key element of USAID programs.  USAID seeks data and information to improve performance and effectiveness, as well as to inform planning and management decisions.  Accurate and timely monitoring will enable the HIP to adapt to changing conditions and make mid-course corrections as necessary.  Data also must be available to demonstrate program impact.  Specific indicators and targets for achievement of the activity objective and each of the three results will be developed by the contractor and be submitted as part of the overall performance monitoring plan (PMP) for this activity.  

Indicators and targets for each result should illustrate how the HIP will contribute to improving the capacity of public health systems of Central Asia to better meet the needs of vulnerable groups and contribute to improved health outcomes.  Measurement of achievements should directly relate to the technical leadership and support provided under this project.  They should also demonstrate how the HIP will leverage results through partnering with other projects.  

A key early activity of the recipient will be to reach agreement with USAID on the PMP, including indicators and performance targets.  The Contractor will describe the expected outcomes under each result in annual work plans, and report on progress quarterly.

                     SECTION D – BRANDING AND MARKING

D.1 752.7009 MARKING (Jan 1993) 

(a) It is USAID policy that USAID-financed commodities and shipping containers, and project construction sites and other project locations be suitably marked with the USAID emblem. Shipping containers are also to be marked with the last five digits of the USAID financing document number. As a general rule, marking is not required for raw materials shipped in bulk (such as coal, grain, etc.), or for semifinished products which are not packaged. 

(b) Specific guidance on marking requirements should be obtained prior to procurement of commodities to be shipped, and as early as possible for project construction sites and other project locations. This guidance will be provided through the cognizant technical office indicated on the cover page of this contract, or by the Mission Director in the Cooperating Country to which commodities are being shipped, or in which the project site is located. 

(c) Authority to waive marking requirements is vested with the Regional Assistant Administrators, and with Mission Directors. 

(d) A copy of any specific marking instructions or waivers from marking requirements is to be sent to the Contracting Officer; the original should be retained by the Contractor.

D.2  BRANDING AND MARKING POLICY

Branding and marking under this contract shall comply with the ADS320 (USAID’s Automated Directive System).

D.3  BRANDING STRATEGY

Name of the Project:  

For all purposes, the contractor will reference the project as “The USAID Health Improvement Project” as translated in the other languages of the region. 

How materials and communications will be positioned: 

The project will be positioned as being owned, operated and managed by USAID and as being “made possible by the American People” 

Desired level of visibility: 

The contractor will ensure that the project, as well as the fact that it is made possible by the American people through USAID, receives broad visibility amongst its beneficiaries and their communities, counterparts, and the general public with a focus on host government of each country, community leaders, and students.  The contractor may identify additional groups/sub-groups of target audiences for project’s public communications, in consultation with USAID. The contractor will ensure high levels of visibility for the project in each country and will integrate suitable communication and outreach as an intrinsic part of the policy reform.

Any other organizations to be acknowledged

1. Where host-country Government bodies want to demonstrate their commitment to specific policy reform recommendations, these can be identified as owned jointly by USAID and the host-country government. 

2. In the branding implementation plan, the offerer may propose to acknowledge local partner organizations sub-contracted by the project to provide services for local business community, if one of the purposes of the sub-contract is to develop local capacity for this organization. If approved by USAID, these organizations will co-brand and co-mark project’s public communications specific to them.
D.4 BRANDING IMPLEMENTATION PLAN AND MARKING PLAN

A Branding Implementation Plan and a Marking Plan are to be submitted by the offerer as part of its response to this RFP. The selected offeror’s Branding Implementation Plan and Marking Plan will be finalized in coordination with USAID and included in the contract.. In preparation of the branding implementation plan and the marking plan the offeror will use templates for these documents provided in the Attachment 19.

                   SECTION E - INSPECTION AND ACCEPTANCE

  E.1  NOTICE LISTING CONTRACT CLAUSES INCORPORATED BY REFERENCE

       The following contract clauses pertinent to this section are hereby incorporated by reference (by Citation Number, Title, and Date) in accordance with the clause at FAR "52.252-2  CLAUSES INCORPORATED BY REFERENCE" in Section I of this contract.  See FAR 52.252-2 for an internet address (if specified) for electronic access to the full text of a clause.


NUMBER
TITLE
DATE


FEDERAL ACQUISITION REGULATION (48 CFR Chapter 1)


52.246-3
INSPECTION OF
MAY 2001


SUPPLIES--COST-REIMBURSEMENT

 
52.246-5
INSPECTION OF
APR 1984


SERVICES--COST-REIMBURSEMENT

  E.2  INSPECTION AND ACCEPTANCE

   USAID inspection and acceptance of services, reports and other required deliverables or outputs shall take place at:

USAID/CAR in Almaty, Kazakhstan and country offices in Bishkek, Dushanbe, Ashgabat and Tashkent.

 or at any other location where the services are performed and reports and deliverables or outputs are produced or submitted. The COTR listed in Section G has been delegated authority to inspect and accept all services, reports and required deliverables or outputs.

                   SECTION F - DELIVERIES OR PERFORMANCE

  F.1  NOTICE LISTING CONTRACT CLAUSES INCORPORATED BY REFERENCE

       The following contract clauses pertinent to this section are hereby incorporated by reference (by Citation Number, Title, and Date) in accordance with the clause at FAR "52.252-2  CLAUSES INCORPORATED BY REFERENCE" in Section I of this contract.  See FAR 52.252-2 for an internet address (if specified) for electronic access to the full text of a clause.


NUMBER
TITLE
DATE


FEDERAL ACQUISITION REGULATION (48 CFR Chapter 1)


52.242-15
STOP-WORK ORDER
AUG 1989


ALTERNATE I (APR 1984)

  F.2  PERIOD OF PERFORMANCE

   The period of performance for this contract is five (5) years from date of award.

  F.3  PERFORMANCE STANDARDS

   Evaluation of the Contractor's overall performance in accordance with the performance standards set forth in Section C, will be conducted jointly by the COTR and the Contracting Officer, and shall form the basis of the Contractor's permanent performance record with regard to this contract.

  F.4  REPORTS AND DELIVERABLES OR OUTPUTS

   In addition to the requirements set forth for submission of reports in Sections I and J and in the AIDAR clause 752.242-70, Periodic Progress Reports, the Contractor shall submit the following deliverables or outputs to the COTR specified in Section G:

The Contractor will provide the following reports, deliverables and outputs. All work plans, progress and financial reports will have information for regional activities, and for activities based in each country (e.g., Kazakhstan, Kyrgyzstan, Tajikistan, Turkmenistan and Uzbkistan) involved in HIP, and will include both technical and budget sections. 

a. Approved Performance Monitoring Plan: A PMP is a performance management tool to help plan and manage the process of assessing and reporting progress towards achieving the Project’s goal. It is a critical tool for planning, managing, and documenting how performance data are collected and used.  A draft PMP will be submitted with the initial proposal. The PMP will include appropriate high-level indicators that relate to expected results and objectives, with corresponding targets for each year, plus other indicators for measuring intermediate progress towards achievement of Project objectives.  The Contractor is required to discuss PMP requirements with the COTR and submit a final PMP for COTR approval within 90 days after the effective date of award.  Indicators and data in the PMP will cover expected and achieved results on the national and regional levels. Illustrative indicators are included in Section C under the scope of work for regional and country-specific activities.  Proposed draft PMPs can include any or none of these illustrative indicators, as long as they provide suitable number and type of indicators to provide an effective project management tool.

b. Annual Work Plans. The first year final Annual Work Plan shall be submitted within thirty (30) days after the effective date of the contract.  Annual Work Plans for subsequent year is due to COTR 30 days before the end of the preceding year. Work plan should include a list of tasks to be completed during the year, as well as a budget for expected expenses. For each task the Contractor should summarize accomplishments, define the necessary steps to complete, outline any specific issues, provide quantitative targets, and specify timeline for the implementation.  Work plans and annual budgets must be approved by the COTR prior to activities being implemented.

c. Quarterly Progress Reports. Quarterly reports will be due within 15 calendar days after the end of each quarter. These reports will summarize achievements against planned objectives and results, suggested implementation schedule and agreed indicators. The reports will identify problems as they come up; identify strengths that can be built on; discuss necessary adaptation for objectives and specify the recipient’s contribution to achieved results.

d. Monthly Financial Reports. Financial reports shall be submitted monthly to the COTR. The Contractor shall indicate disbursements by country and budget category.

e. Annual Progress Report. The Contractor will submit due within 30 calendar days after the end of each year period. This report will compile data from preceding four quarter reports, will detail the status of progress against benchmarks, and the achievement of result and indicators as agreed in performance monitoring plan. The report will contain an analysis of progress achieved, provide management and technical adjustments required to achieve success.

f. End of Fiscal Year Updates.  In addition to the Annual Progress Report, the Contractor will provide USAID with a brief report on progress to date against identified indicators by October 31 of every year, in order to facilitate USG reporting requirements.

g. Technical Reports and Memoranda. The contractor will submit technical reports and memos as specified in the annual work plans. Technical reports will submitted after completion of some tasks and components. 

h. Final report.  Thirty days after completion of the contract, the recipient shall submit a final report. The final report shall summarize all contract activities and achievements against the agreed-upon benchmarks and expected results. 

i. Branding Implementation and Marking Plan:  The proposal package must include a draft Branding Implementation and Marking Plan.  Additional guidance is available at http://www.usaid.gov/branding .  The cost application must incorporate the estimated cost of the proposed Branding Implementation and Marking Plan.   

j. Participant Training Report
- The contractor will collect training data on technical trainings (conferences, workshops) provided for mid- to high-level professionals from the public and private sectors, that were held in United States, third countries, or in-country under this contract and within the existing SOW.  The training data will be submitted to COTR and Activity Managers quarterly no later than 30 days following the end of each quarter period measured from October 1.  The Reporting Form for training data is included in Attachment 7 of this contract.
- The contractor will follow ADS 252 policy, which provides detailed information regarding visa compliance guidelines; and ADS 253, which provides guidance on how to implement USAID funded training programs.
  F.5  752.242-70 PERIODIC PROGRESS REPORTS (July 1998)

(a) The contractor shall prepare and submit progress reports as specified in the Schedule of this contract. These reports are separate from the interim and final performance evaluation reports prepared by USAID in accordance with (48 CFR) FAR 42.15 and internal Agency procedures, but they may be used by USAID personnel or their authorized representatives when evaluating the contractor's performance.

(b) During any delay in furnishing a progress report required under this contract, the contracting officer may withhold from payment an amount not to exceed US$25,000 (or local currency equivalent) or 5 percent of the amount of this contract, whichever is less, until such time as the contracting officer determines that the delay no longer has a detrimental effect on the Government's ability to monitor the contractor's progress.

  F.6  752.7005 SUBMISSION REQUIREMENTS FOR DEVELOPMENT EXPERIENCE DOCUMENTS (JAN 2004)

 
(a)  Contract Reports and Information/Intellectual Products.



(1) The Contractor shall submit to USAID’s Development Experience Clearinghouse (DEC) copies of reports and information products which describe, communicate or organize program/project development assistance activities, methods, technologies, management, research, results and experience as outlined in the Agency's ADS Chapter 540. Information may be obtained from the Contract Officer’s Technical Representative (COTR). These reports include: assessments, evaluations, studies, development experience documents, technical reports and annual reports. The Contractor shall also submit to copies of information products including training materials, publications, databases, computer software programs, videos and other intellectual deliverable materials required under the Contract Schedule. Time-sensitive materials such as newsletters, brochures, bulletins or periodic reports covering periods of less than a year are not to be submitted.


(2) Upon contract completion, the contractor shall submit to DEC an index of all reports and information/intellectual products referenced in paragraph (a)(1) of this clause.


(b) Submission requirements.



 (1) Distribution. (i) At the same time submission is made to the COTR, the contractor shall submit, one copy each, of contract reports and information/intellectual products (referenced in paragraph (a)(1) of this clause) in either electronic (preferred) or paper form to one of the following: 

(A) Via E-mail: docsubmit@dec.cdie.org ; 

(B) Via U.S. Postal Service:  
Development Experience Clearinghouse, 
M/CIO/KM

RRB M.01

U.S. Agency for International Development

Washington DC  20523; 
(c) by Fax: (202) 216-3515; or 

(D) Online: http://www.dec.org/index.cfm?fuseaction=docSubmit.home.

                         (ii) The contractor shall submit the reports index referenced in paragraph (a)(2) of this clause and any reports referenced in paragraph (a)(1) of this clause that have not been previously submitted to DEC, within 30 days after completion of the contract to one of the address cited in paragraph (b)(1)(i) of this clause.


 (2) Format. (i) Descriptive information is required for all Contractor products submitted. The title page of all reports and information products shall include the contract number(s), contractor name(s), name of the USAID cognizant technical office, the publication or issuance date of the document, document title, author name(s), and strategic objective or activity title and associated number. In addition, all materials submitted in accordance with this clause shall have attached on a separate cover sheet the name, organization, address, telephone number, fax number, and Internet address of the submitting party.


(ii) The report in paper form shall be prepared using non-glossy paper (preferably recycled and white or off-white) using black ink. Elaborate art work, multicolor printing and expensive bindings are not to be used. Whenever possible, pages shall be printed on both sides.


(iii) The electronic document submitted shall consist of only one electronic file which comprises the complete and final equivalent of the paper copy.


(iv) Acceptable software formats for electronic documents include WordPerfect, Microsoft Word, and Portable Document Format (PDF). Submission in PDF is encouraged.


(v) The electronic document submission shall include the following descriptive information:

  


(A) Name and version of the application software used to create the file, e.g., WordPerfect Version 9.0 or Acrobat Version 5.0.



(B) The format for any graphic and/or image file submitted, e.g., TIFF-compatible.

(C) Any other necessary information, e.g. special backup or data compression routines, software used for storing/retrieving submitted data, or program installation instructions.  

  F.7  KEY PERSONNEL

   A.  The key personnel which the Contractor shall furnish for the performance of this contract are as follows:

  Name
Title

TBD
Chief of Party (COP) 

TBD
Project Administrator

TBD
Monitoring and Evaluation (M&E) Specialist

TBD
Quality Improvement Advisor (from core technical staff)
   B.  The personnel specified above are considered to be essential to the work being performed hereunder.  Prior to replacing any of the specified individuals, the Contractor shall immediately notify both the Contracting Officer and USAID Contract Officer’s Technical Representative reasonably in advance and shall submit written justification (including proposed substitutions) in sufficient detail to permit evaluation of the impact on the program.  No replacement of personnel shall be made by the Contractor without the written consent of the Contracting Officer.

                  SECTION G - CONTRACT ADMINISTRATION DATA

  G.1  AIDAR 752.7003  DOCUMENTATION FOR PAYMENT (NOV 1998)

   (a) Claims for reimbursement or payment under this contract must be submitted to the Paying Office indicated in the schedule of this contract. The Contract Officer’s Technical Representative (COTR) is the authorized representative of the Government to approve vouchers under this contract. The Contractor must submit either paper or fax versions of the SF-1034--Public Voucher for Purchases and Services Other Than Personal. Each voucher shall be identified by the appropriate USAID contract number, in the amount of dollar expenditures made during the period covered.

     (1) The SF 1034 provides space to report by line item for products or services provided. The form provides for the information to be reported with the following elements:

                                 Total Expenditures

                     [Document Number: XXX-X-XX-XXXX-XX]

 ------------------------------------------------------------------------------ 

 Line      Description                              Amt vouchered  Amt vouchered

 Item No.                                           to date         this period

 -------------------------------------------------------------------------------

 001       Product/Service Desc. for Line Item 001  $XXXX.XX          $ XXXX.XX

 002       Product/Service Desc. for Line Item 002   XXXX.XX            XXXX.XX

 Total                                               XXXX.XX            XXXX.XX

 -------------------------------------------------------------------------------

     (2) The SF-1034 should be supported with the attached spreadsheet indicating contractor’s expenditures broken down by countries and budget categories in accordance with Section B.4 Budget.

     (3) The fiscal report shall include the following certification signed by an authorized representative of the Contractor:

     The undersigned hereby certifies to the best of my knowledge and belief that the fiscal report and any attachments have been prepared from the books and records of the Contractor in accordance with the terms of this contract and are correct: the sum claimed under this contract is proper and due, and all the costs of contract performance (except as herewith reported in writing) have been paid, or to the extent allowed under the applicable payment clause, will be paid currently by the Contractor when due in the ordinary course of business; the work reflected by these costs has been performed, and the quantities and amounts involved are consistent with the requirements of this Contract; all required Contracting Officer approvals have been obtained; and appropriate refund to USAID will be made promptly upon request in the event of disallowance of costs not reimbursable under the terms of this contract.

   BY:     ______________________________________________________

   TITLE:  ______________________________________________________

   DATE:   ______________________________________________________

   (b) Local currency payment. The Contractor is fully responsible for the proper expenditure and control of local currency, if any, provided under this contract. Local currency will be provided to the Contractor in accordance with written instructions provided by the Mission Director. The written instructions will also include accounting, vouchering, and reporting procedures. A copy of the instructions shall be provided to the Contractor's Chief of Party and to the Contracting Officer. The costs of bonding personnel responsible for local currency are reimbursable under this contract.

   (c) Upon compliance by the Contractor with all the provisions of this contract, acceptance by the Government of the work and final report, and a satisfactory accounting by the Contractor of all Government-owned property for which the Contractor had custodial responsibility, the Government shall promptly pay to the Contractor any moneys (dollars or local currency) due under the completion voucher. The Government will make suitable reduction for any disallowance or indebtedness by the Contractor by applying the proceeds of the voucher first to such deductions and next to any unliquidated balance of advance remaining under this contract.

   (d) The Contractor agrees that all approvals of the Mission Director and the Contracting Officer which are required by the provisions of this contract shall be preserved and made available as part of the Contractor's records which are required to be presented and made available by the clause of this contract entitled "Audit and Records--Negotiation".

  G.2  ADMINISTRATIVE CONTRACTING OFFICE

   The Administrative Contracting Office is:

   
Acquisition and Assistance Office 


USAID/CAR Regional Mission

 Internet email:

AlmatyAASolicitations@usaid.gov

Facsimile:

+7 (7272) 50-76-35 or 36

	U.S. based mailing address:

USAID/CAR, Acquisition and Assistance Office

USAID/DOS

7030 Almaty Place

Washington, DC 20521-7030


	Street/delivery address:

USAID/CAR, Acquisition and Assistance Office

41 Kazybek bi Street

Park Palace Building

Almaty, Kazakhstan  050010

Tel 7-7272-50-48-02




  G.3  CONTRACT OFFICER’S TECHNICAL REPRESENTATIVE (COTR)
    The Contract Officer’s Technical Representative shall be designated by a separate Administrative letter issued by the Contracting Officer.

  G.4  TECHNICAL DIRECTIONS/RELATIONSHIP WITH USAID

   (a) Technical Directions is defined to include:

     (1) Written directions to the Contractor which fill in details, suggest possible lines of inquiry, or otherwise facilitate completion of work;

     (2) Provision of written information to the Contractor which assists in the interpretation of drawings, specifications, or technical portions of the work statement;

     (3) Review and, where required, provide written approval of technical reports, drawings, specifications, or technical information to be delivered.  Technical directions must be in writing, and must be within the scope of the work as detailed in Section C.

   (b) The COTR is authorized by designation to take any or all action with respect to the following which could lawfully be taken by the Contracting Officer, except any action specifically prohibited by the terms of this Contract:

     (1) Assure that the Contractor performs the technical requirements of the contract in accordance with the contract terms, conditions, and specifications.

     (2) Perform or cause to be performed, inspections necessary in connection with a) above and require the Contractor to correct all deficiencies; perform acceptance for the Government.

     (3) Maintain all liaison and direct communications with the Contractor.  Written communications with the Contractor and documents shall be signed as " Contract Officer’s Technical Representative" with a copy furnished to the Contracting Officer.

     (4) Issue written interpretations of technical requirements of Government drawings, designs, and specifications.

     (5) Monitor the Contractor's production or performance progress and notify the Contractor in writing of deficiencies observed during surveillance, and direct appropriate action to effect correction. Record and report to the Contracting Officer incidents of faulty or nonconforming work, delays or problems.

     (6) Obtain necessary security clearance and appropriate identification if access to Government facilities is required.  If to be provided, ensure that Government furnished property is available when required.

      LIMITATIONS:  The COTR is not empowered to award, agree to, or sign any contract (including delivery or purchase orders) or modifications thereto, or in any way to obligate the payment of money by the Government. The COTR may not take any action which may impact on the contract schedule, funds, scope or rate of utilization of LOE.  All contractual agreements, commitments, or modifications which involve prices, quantities, quality, schedules shall be made only by the Contracting Officer.

   (c) The COTR is required to meet quarterly/semi-annually/annually with the Contractor and the Contracting Officer concerning performance of items delivered under this contract and any other administration or technical issues.  Telephonic reports may be made if no problems are being experienced.  Problem areas should be brought to the immediate attention of the Contracting Officer.

   (d) In the separately-issued COTR designation letter, the CO designates an alternate COTR to act in the absence of the designated COTR, in accordance with the terms of the letter.  

. 

   (e) Contractual Problems - Contractual problems, of any nature, that may arise during the life of the contract must be handled in conformance with specific public laws and regulations (i.e. Federal Acquisition Regulation and Agency for International Development Acquisition Regulation).  The Contractor and the COTR shall bring all contracting problems to the immediate attention of the Contracting Officer.  Only the Contracting Officer is authorized to formally resolve such problems.  The Contracting Officer will be responsible for resolving legal issues, determining contract scope and interpreting contract terms and conditions.  The Contracting Officer is the sole authority authorized to approve changes in any of the requirements under this contract.  Notwithstanding any clause contained elsewhere in this contract, the said authority remains solely with the Contracting Officer. These changes include, but will not be limited to the following areas: scope of work, price, quantity, technical specifications, delivery schedules, and contract terms and conditions.  In the event the Contractor effects any changes at the direction of any other person other than the Contracting Officer, the change will be considered to have been made without authority.

   (f) Failure by the Contractor to report to the Administrative Contracting Office, any action by the Government considered to a change, within the specified number of days contained in FAR 52.243-7 (Notification of Changes), waives the Contractor's right to any claims for equitable adjustments.

   (g)  In case of a conflict between this contract and the COTR designation letter, the contract prevails. 

  G.5  PAYING OFFICE

    The paying office for this contract is Financial Management Office, USAID/Central Asian Republics:

E-mail:

CARInvoices@usaid.gov

	Facsimile:

+7 (7272) 50-76-35 or 36

U.S. based mailing address:

USAID/CAR, Office of Financial Management

USAID/DOS

7030 Almaty Place

Washington, DC 20521-7030


	Street/delivery address:

USAID/CAR, Office of Financial Management

41 Kazybek bi Street

Park Palace Building

Almaty, Kazakhstan  050010

Tel 7-7272-50-48-02




  G.6  ACCOUNTING AND APPROPRIATION DATA

  TBD

                 SECTION H - SPECIAL CONTRACT REQUIREMENTS

  H.1  NOTICE LISTING CONTRACT CLAUSES INCORPORATED BY REFERENCE

       The following contract clauses pertinent to this section are hereby incorporated by reference (by Citation Number, Title, and Date) in accordance with the clause at FAR "52.252-2  CLAUSES INCORPORATED BY REFERENCE" in Section I of this contract.  See FAR 52.252-2 for an internet address (if specified) for electronic access to the full text of a clause.


NUMBER
TITLE
DATE


AIDAR 48 CFR Chapter 7


752.7027
PERSONNEL
DEC 1990

H.2 WORKER’S COMPENSATION INSURANCE (DEFENSE BASE ACT). 

(a) The Contractor agrees to procure Defense Base Act (DBA) insurance pursuant to the terms of the contract between USAID and USAID’s DBA insurance carrier unless the Contractor has a DBA self insurance program approved by the Department of Labor or has an approved retrospective rating agreement for DBA. 

(b) If USAID or the Contractor has secured a waiver of DBA coverage (see AIDAR 728.305-70(a)) for contractor’s employees who are not citizens of, residents of, or hired in the United States, the contractor agrees to provide such employees with worker’s compensation benefits as required by the laws of the country in which the employees are working, or by the laws of the employee’s native country, whichever offers greater benefits. 

(c) The Contractor further agrees to insert in all subcontracts hereunder to which the DBA is applicable, a clause similar to this clause, including this sentence, imposing on all subcontractors a like requirement to provide overseas workmen’s compensation insurance coverage and obtain DBA coverage under the USAID requirements contract.
  H.3  AIDAR 752.7004  EMERGENCY LOCATOR INFORMATION (JUL 1997)

   The Contractor agrees to provide the following information to the Mission Administrative Officer on or before the arrival in the host country of every contract employee or dependent:

     (1) The individual's full name, home address, and telephone number.

     (2) The name and number of the contract, and whether the individual is an employee or dependent.

     (3) The contractor's name, home office address, and telephone number, including any after-hours emergency number(s), and the name of the contractor's home office staff member having administrative responsibility for the contract.

     (4) The name, address, and telephone number(s) of each individual's next of kin.

     (5) Any special instructions pertaining to emergency situations such as power of attorney designees or alternate contact persons.

  H.4
752.228-70 MEDICAL EVACUATION (MEDEVAC) SERVICES
(JUL 2007)

    (a) Contractor must provide MEDEVAC service coverage to all U.S. citizen, U.S. resident alien, and Third Country National employees and their authorized dependents (hereinafter “individual”) while overseas under a USAID-financed direct contract. USAID will reimburse reasonable, allowable, and allocable costs for MEDEVAC service coverage incurred under the contract. The Contracting Officer will determine the reasonableness, allowability, and allocability of the costs based on the applicable cost principles and in accordance with cost accounting standards.

    (b)Exceptions.

      (i) The Contractor is not required to provide MEDEVAC insurance to eligible employees and their dependents with a health program that includes sufficient MEDEVAC coverage as approved by the Contracting Officer.

      (ii) The Mission Director may make a written determination to waive the requirement for such coverage. The determination must be based on findings that the quality of local medical services or other circumstances obviate the need for such coverage for eligible employees and their dependents located at post.

      (c) Contractor must insert a clause similar to this clause in all subcontracts that require performance by contractor employees overseas.

  H.5  AUTHORIZED GEOGRAPHIC CODE

   The authorized geographic code for procurement of goods and services under this contract is is 000 and 110.  Use of Geographic Code 110 for agricultural commodities and related products, motor vehicles and pharmaceuticals is subject to the limitations in 22CFR228.13 and will require a waiver.

  H.6  NONEXPENDABLE PROPERTY PURCHASES AND INFORMATION
TECHNOLOGY RESOURCES

   The Contractor is hereby authorized to purchase the following equipment and/or resources:

 

TBD

  H.7  LOGISTIC SUPPORT

   The Contractor shall be responsible for furnishing all logistic support in the United States and overseas.

  H.8  LANGUAGE REQUIREMENTS

  Fluent English is required for contractor's long- and short-term expatriate professionals; proficiency in English, Russian and local language is required for local professional and key administrative personnel.

  H.9  SUBCONTRACTING PLAN AND THE SF 294 - SUBCONTRACTING
REPORT FOR INDIVIDUAL CONTRACTS AND SF 295 - SUMMARY
CONTRACTING REPORT

   The Contractor's subcontracting plan dated  ________ is hereby incorporated as a material part of this contract.

   In accordance with FAR 52.219-9, SF 294 and SF 295 should be submitted through electronic Subcontracting Reporting System (eSRS) at http://www.esrs.gov. 
 H.10  EXECUTIVE ORDER ON TERRORISM FINANCING (FEB 2002)

   The Contractor/Recipient is reminded that U.S. Executive Orders and U.S. law prohibits transactions with, and the provision of resources and support to, individuals and organizations associated with terrorism.  It is the responsibility of the contractor/recipient to ensure compliance with these Executive Orders and laws.  This provision must be included in all subcontracts/subawards issued under this contract/agreement.

 H.11  REPORTING OF FOREIGN TAXES

  (a) 
The contractor must annually submit a report by April 16 of the next year.

  (b) 
Contents of Report. The report must contain:

(i) Contractor name.

(ii) Contact name with phone, fax and email.

(iii) Contract number(s).

(iv) Amount of foreign taxes assessed by a foreign government [each foreign government must be listed separately] on commodity purchase transactions valued at $500 or more financed with U.S. foreign assistance funds under this contract during the prior U.S. fiscal year. 

(v) Only foreign taxes assessed by the foreign government in the country receiving U.S. assistance is to be reported. Foreign taxes by a third party foreign government are not to be reported. For example, if an assistance program for

Lesotho involves the purchase of commodities in South Africa using foreign assistance funds, any taxes imposed by South Africa would not be reported in the report for Lesotho (or South Africa).

(vi) Any reimbursements received by the contractor during the period in (iv) regardless of when the foreign tax was assessed and any reimbursements on the taxes reported in (iv) received through March 31.

(vii) Report is required even if the contractor did not pay any taxes during the report period.

(viii) Cumulative reports may be provided if the contractor is implementing more than one program in a foreign country.

  (c) 
Definitions. For purposes of this clause:

(i) “Agreement” includes USAID direct and country contracts, grants, cooperative agreements and interagency agreements.

(ii) “Commodity” means any material, article, supply, goods, or equipment.

(iii) “Foreign government” includes any foreign governmental entity.

(iv) “Foreign taxes” means value-added taxes and custom duties assessed by a foreign government on a commodity. It does not include foreign sales taxes.

  (d)        Where.  Submit the original reports to: the Office of Financial Management, ATTN: Regional Controller at 41 Kazibekbi Street, 480100 Almaty, Kazakhstan.  An electronic copy of the report can be sent to ALMATYSECTION506@USAID.GOV.  Please include the words “Section 579 Interim Report” in the subject line.  One copy of each report should be sent to the respective COTR for the award and one copy to the Contracting/Agreement Officer, John Griffin at JGriffin@USAID.GOV with a “cc” to Elvira Kassimova, EKassimova@usaid.gov .

  (e)        Subagreements.  The contractor/recipient must include this reporting requirement in all applicable subcontracts, subgrants and other subagreements. 

  (f)         For further information see http://www.state.gov/m/rm/c10443.htm
  H.12  USAID DISABILITY POLICY - ACQUISITION (DECEMBER 2004)

  (a) The objectives of the USAID Disability Policy are (1) to enhance the attainment of United States foreign assistance program goals by promoting the participation and equalization of opportunities of individuals with disabilities in USAID policy, country and sector strategies, activity designs and implementation; (2) to increase awareness of issues of people with disabilities both within USAID programs and in host countries; (3) to engage other U.S. government agencies, host country counterparts, governments, implementing organizations and other donors in fostering a climate of nondiscrimination against people with disabilities; and (4) to support international advocacy for people with disabilities. The full text of the policy paper can be found at the following website:

http://www.usaid.gov/about/disability/DISABPOL.FIN.html.

  (b) USAID therefore requires that the contractor not discriminate against people with disabilities in the implementation of USAID programs and that it make every effort to comply with the objectives of the USAID Disability Policy in performing this contract. To that end and within the scope of the contract, the contractor’s actions must demonstrate a comprehensive and consistent approach for including men, women and children with disabilities.

  H.13  AIDAR 752.225-70  SOURCE, ORIGIN AND NATIONALITY
REQUIREMENTS (FEB 1997)

   (a) Except as may be specifically approved by the Contracting Officer, all commodities (e.g., equipment, materials, vehicles, supplies) and services (including commodity transportation services) which will be financed under this contract with U.S. dollars shall be procured in accordance with the requirements in 22 CFR part 228, "Rules on Source, Origin and Nationality for Commodities and Services Financed by USAID." The authorized source for procurement is Geographic Code 000 unless otherwise specified in the schedule of this contract. Guidance on eligibility of specific goods or services may be obtained from the Contracting Officer.

   (b) Ineligible goods and services. The Contractor shall not procure any of the following goods or services under this contract:

     (1) Military equipment,

     (2) Surveillance equipment,

     (3) Commodities and services for support of police and other law enforcement activities,

     (4) Abortion equipment and services,

     (5) Luxury goods and gambling equipment, or

     (6) Weather modification equipment.

   (c) Restricted goods. The Contractor shall not procure any of the following goods or services without the prior written approval of the Contracting Officer:

     (1) Agricultural commodities,

     (2) Motor vehicles,

     (3) Pharmaceuticals and contraceptive items,

     (4) Pesticides,

     (5) Fertilizer,

     (6) Used equipment, or

     (7) U.S. government-owned excess property.

   If USAID determines that the Contractor has procured any of these specific restricted goods under this contract without the prior written authorization of the Contracting Officer, and has received payment for such purposes, the Contracting Officer may require the Contractor to refund the entire amount of the purchase.

  H.14  GRANTS UNDER CONTRACTS

This contract provides in Section C that the Contractor may be required to execute grants on behalf of USAID.  [Note: Pursuant to ADS [the USAID Automated Directive System] 302.3.4.8 and 302.3.5.6, the appropriate approvals/clearances are required prior to utilizing the contractor to execute and administer grants under this contract.  Approvals are generally limited to situations where it is not feasible to accomplish USAID objectives through normal contract and grant instruments executed by USAID and where either (a) the grant program is incidental and relatively small in comparison to other technical assistance activities of the contractor; or (b) the burden of executing a number of small grant activities is particularly difficult for the responsible USAID Mission or Office.]  The following requirements apply to any grant to be awarded by a Contractor under this contract:

  a. USAID shall have substantial involvement in the establishment of selection criteria and shall approve the selection of grant recipients. Unless otherwise directed by the cognizant Contracting Officer, the COTR shall have authority to approve the grant recipient selection.

  b. USAID retains the right to terminate the grant activity (activities) unilaterally in extraordinary circumstances.

  c. The Contractor is not authorized to execute or administer Cooperative Agreements on USAID's behalf.

  d. Requirements which apply to USAID-executed grants shall also apply to grants signed by the Contractor.

  e. The Contractor shall award such grants only to non-U.S. (or U.S.), non-governmental organizations. The amount of such grants shall not exceed $100,000 (for U.S.) unless an exception is provided in writing by the contracting officer (and further approved by the HCA).

H.15  752.7007 PERSONNEL COMPENSATION (JUL 2007)

 (a) Direct compensation of the Contractor’s personnel will be in accordance with the Contractor’s established policies, procedures, and practices, and the cost principles applicable to this contract.

(b) Reimbursement of the employee’s base annual salary plus overseas recruitment incentive, if any, which exceed the USAID Contractor Salary Threshold (USAID CST) stated in USAID Automated Directives System (ADS) Chapter 302 USAID Direct Contracting, must be approved in writing by the Contracting Officer, as prescribed in 731.205-6(d) or 731.371(b), as applicable.

SECTION I  -  CONTRACT CLAUSES

  I.1  NOTICE LISTING CONTRACT CLAUSES INCORPORATED BY REFERENCE

       The following contract clauses pertinent to this section are hereby incorporated by reference (by Citation Number, Title, and Date) in accordance with the clause at FAR "52.252-2  CLAUSES INCORPORATED BY REFERENCE" in Section I of this contract.  See FAR 52.252-2 for an internet address (if specified) for electronic access to the full text of a clause.

Upon request, the Contracting Officer will make their full text available. Also, the full text of a clause may be accessed electronically at this/these address(es):

http://arnet.gov/far/
http://www.usaid.gov/policy/ads/300/aidar.pdf


NUMBER
TITLE
DATE


FEDERAL ACQUISITION REGULATION (48 CFR Chapter 1)


52.202-1
DEFINITIONS
JUL 2004


52.203-3
GRATUITIES
APR 1984


52.203-5
COVENANT AGAINST CONTINGENT FEES
APR 1984


52.203-6
RESTRICTIONS ON SUBCONTRACTOR SALES TO
SEP 2006


THE GOVERNMENT


52.203-7
ANTI-KICKBACK PROCEDURES
JUL 1995


52.203-8
CANCELLATION, RESCISSION, AND RECOVERY
JAN 1997


OF FUNDS FOR ILLEGAL OR IMPROPER


ACTIVITY


52.203-10
PRICE OR FEE ADJUSTMENT FOR ILLEGAL OR
JAN 1997


IMPROPER ACTIVITY


52.203-12
LIMITATION ON PAYMENTS TO INFLUENCE
SEP 2007


CERTAIN FEDERAL TRANSACTIONS


52.204-9
PERSONAL IDENTITY VERIFICATION OF
SEP 2007


CONTRACTOR PERSONNEL (JAN 2006)


52.209-6
PROTECTING THE GOVERNMENT'S INTEREST
SEP 2006


WHEN SUBCONTRACTING WITH CONTRACTORS


DEBARRED, SUSPENDED, OR PROPOSED FOR


DEBARMENT


52.215-2
AUDIT AND RECORDS--NEGOTIATION
JUN 1999


52.215-8
ORDER OF PRECEDENCE--UNIFORM CONTRACT
OCT 1997


FORMAT


52.215-14
INTEGRITY OF UNIT PRICES
OCT 1997


52.216-7
ALLOWABLE COST AND PAYMENT
DEC 2002


52.216-8
FIXED-FEE
MAR 1997


52.217-2
CANCELLATION UNDER MULTIYEAR CONTRACTS
OCT 1997


52.225-13
RESTRICTIONS ON CERTAIN FOREIGN
JUN 2008


PURCHASES


52.227-14
RIGHTS IN DATA--GENERAL
DEC 2007


52.228-7
INSURANCE--LIABILITY TO THIRD PERSONS
MAR 1996


52.232-17
INTEREST
OCT 2008


52.232-22
LIMITATION OF FUNDS
APR 1984


52.232-23
ASSIGNMENT OF CLAIMS
JAN 1986


52.232-25  
PROMPT PAYMENT  
OCT 2008


52.233-1
DISPUTES
JUL 2002


52.233-3
PROTEST AFTER AWARD
AUG 1996


ALTERNATE I (JUN 1985)


52.233-4
APPLICABLE LAW FOR BREACH OF
OCT 2004


CONTRACT CLAIM


52.237-8
RESTRICTION ON SEVERANCE PAYMENTS TO
AUG 2003


FOREIGN NATIONALS


52.242-1
NOTICE OF INTENT TO DISALLOW COSTS
APR 1984


52.242-3
PENALTIES FOR UNALLOWABLE COSTS
MAY 2001


52.242-4
CERTIFICATION OF FINAL INDIRECT COSTS
JAN 1997


52.242-13
BANKRUPTCY
JUL 1995


52.243-2
CHANGES--COST REIMBURSEMENT
AUG 1987


ALTERNATE I (APR 1984)


52.243-7
NOTIFICATION OF CHANGES
APR 1984


52.244-2A
SUBCONTRACTS
JUN 2007


ALTERNATE I (JUN 2007)


52.244-5
COMPETITION IN SUBCONTRACTING
DEC 1996


52.244-6
SUBCONTRACTS FOR COMMERCIAL ITEMS
DEC 2008


52.246-23
LIMITATION OF LIABILITY
FEB 1997


52.246-25
LIMITATION OF LIABILITY--SERVICES
FEB 1997


52.249-6
TERMINATION (COST-REIMBURSEMENT)
MAY 2004


(MAY 2004)


52.249-14
EXCUSABLE DELAYS
APR 1984


52.253-1
COMPUTER GENERATED FORMS
JAN 1991


AIDAR 48 CFR Chapter 7


752.202-1
DEFINITIONS



752.211-70
LANGUAGE AND MEASUREMENT
JUN 1992


752.228-7
INSURANCE-LIABILITY TO THIRD PERSONS



752.245-70
GOVERNMENT PROPERTY-USAID



REPORTING  REQUIREMENTS


752.7001
BIOGRAPHICAL DATA
JUL 1997


752.7002
TRAVEL AND TRANSPORTATION
JAN 1990


752.7006
NOTICES
APR 1984


752.7008
USE OF GOVERNMENT FACILITIES OR
APR 1984


PERSONNEL


752.7010
CONVERSION OF U.S. DOLLARS TO LOCAL
APR 1984


CURRENCY


752.7011
ORIENTATION AND LANGUAGE TRAINING
APR 1984


752.7013
CONTRACTOR-MISSION RELATIONSHIPS
OCT 1989


752.7014
NOTICE OF CHANGES IN TRAVEL REGULATIONS
JAN 1990


752.7015
USE OF POUCH FACILITIES
JUL 1997


752.7018  
HEALTH AND ACCIDENT COVERAGE FOR
JAN 1999



USAID PARTICIPANT TRAINEES  


752.7019
PARTICIPANT TRAINING 
JAN 1999


752.7025
APPROVALS
APR 1984


752.7028
DIFFERENTIALS AND ALLOWANCES
JUL 1996


752.7029
POST PRIVILEGES
JUL 1993


752.7033
PHYSICAL FITNESS
JUL 1997


752.7034
ACKNOWLEDGEMENT AND DISCLAIMER
DEC 1991


752.7035
PUBLIC NOTICES
DEC 1991

  I.2  52.204-7  CENTRAL CONTRACTOR REGISTRATION (JUL 2006)

 (a) Definitions. As used in this clause— 

“Central Contractor Registration (CCR) database” means the primary Government repository for Contractor information required for the conduct of business with the Government. 

“Data Universal Numbering System (DUNS) number” means the 9-digit number assigned by Dun and Bradstreet, Inc. (D&B) to identify unique business entities. 

“Data Universal Numbering System +4 (DUNS+4) number” means the DUNS number assigned by D&B plus a 4-character suffix that may be assigned by a business concern. (D&B has no affiliation with this 4-character suffix.) This 4-character suffix may be assigned at the discretion of the business concern to establish additional CCR records for identifying alternative Electronic Funds Transfer (EFT) accounts (see the FAR at Subpart 32.11) for the same parent concern. 

“Registered in the CCR database” means that— 

(1) The Contractor has entered all mandatory information, including the DUNS number or the DUNS+4 number, into the CCR database; and 

(2) The Government has validated all mandatory data fields, to include validation of the Taxpayer Identification Number (TIN) with the Internal Revenue Service (IRS), and has marked the record “Active”. The Contractor will be required to provide consent for TIN validation to the Government as a part of the CCR registration process. 

(b)(1) By submission of an offer, the offeror acknowledges the requirement that a prospective awardee shall be registered in the CCR database prior to award, during performance, and through final payment of any contract, basic agreement, basic ordering agreement, or blanket purchasing agreement resulting from this solicitation. 

(2) The offeror shall enter, in the block with its name and address on the cover page of its offer, the annotation “DUNS” or “DUNS +4” followed by the DUNS or DUNS +4 number that identifies the offeror’s name and address exactly as stated in the offer. The DUNS number will be used by the Contracting Officer to verify that the offeror is registered in the CCR database. 

(c) If the offeror does not have a DUNS number, it should contact Dun and Bradstreet directly to obtain one. 

(1) An offeror may obtain a DUNS number— 

(i) If located within the United States, by calling Dun and Bradstreet at 1-866-705-5711 or via the Internet at http://www.dnb.com; or 

(ii) If located outside the United States, by contacting the local Dun and Bradstreet office. 

(2) The offeror should be prepared to provide the following information: 

(i) Company legal business. 

(ii) Tradestyle, doing business, or other name by which your entity is commonly recognized. 

(iii) Company Physical Street Address, City, State, and ZIP Code. 

(iv) Company Mailing Address, City, State and ZIP Code (if separate from physical). 

(v) Company Telephone Number. 

(vi) Date the company was started. 

(vii) Number of employees at your location. 

(viii) Chief executive officer/key manager. 

(ix) Line of business (industry). 

(x) Company Headquarters name and address (reporting relationship within your entity). 

(d) If the Offeror does not become registered in the CCR database in the time prescribed by the Contracting Officer, the Contracting Officer will proceed to award to the next otherwise successful registered Offeror. 

(e) Processing time, which normally takes 48 hours, should be taken into consideration when registering. Offerors who are not registered should consider applying for registration immediately upon receipt of this solicitation. 

(f) The Contractor is responsible for the accuracy and completeness of the data within the CCR database, and for any liability resulting from the Government’s reliance on inaccurate or incomplete data. To remain registered in the CCR database after the initial registration, the Contractor is required to review and update on an annual basis from the date of initial registration or subsequent updates its information in the CCR database to ensure it is current, accurate and complete. Updating information in the CCR does not alter the terms and conditions of this contract and is not a substitute for a properly executed contractual document. 

(g) 

(1) 

(i) If a Contractor has legally changed its business name, “doing business as” name, or division name (whichever is shown on the contract), or has transferred the assets used in performing the contract, but has not completed the necessary requirements regarding novation and change-of-name agreements in Subpart 42.12, the Contractor shall provide the responsible Contracting Officer a minimum of one business day’s written notification of its intention to (A) change the name in the CCR database; (B) comply with the requirements of Subpart 42.12 of the FAR; and (C) agree in writing to the timeline and procedures specified by the responsible Contracting Officer. The Contractor must provide with the notification sufficient documentation to support the legally changed name. 

(ii) If the Contractor fails to comply with the requirements of paragraph (g)(1)(i) of this clause, or fails to perform the agreement at paragraph (g)(1)(i)(C) of this clause, and, in the absence of a properly executed novation or change-of-name agreement, the CCR information that shows the Contractor to be other than the Contractor indicated in the contract will be considered to be incorrect information within the meaning of the “Suspension of Payment” paragraph of the electronic funds transfer (EFT) clause of this contract. 

(2) The Contractor shall not change the name or address for EFT payments or manual payments, as appropriate, in the CCR record to reflect an assignee for the purpose of assignment of claims (see FAR Subpart 32.8, Assignment of Claims). Assignees shall be separately registered in the CCR database. Information provided to the Contractor’s CCR record that indicates payments, including those made by EFT, to an ultimate recipient other than that Contractor will be considered to be incorrect information within the meaning of the “Suspension of payment” paragraph of the EFT clause of this contract. 

(h) Offerors and Contractors may obtain information on registration and annual confirmation requirements via the internet at http://www.ccr.gov or by calling 1-888-227-2423, or 269-961-5757. 

I.3  52.203-13 CONTRACTOR CODE OF BUSINESS ETHICS AND CONDUCT (DEC 2008) 

(a) Definitions. As used in this clause— 

“Agent” means any individual, including a director, an officer, an employee, or an independent Contractor, authorized to act on behalf of the organization. 

“Full cooperation”— 

(1) Means disclosure to the Government of the information sufficient for law enforcement to identify the nature and extent of the offense and the individuals responsible for the conduct. It includes providing timely and complete response to Government auditors’ and investigators' request for documents and access to employees with information; 

(2) Does not foreclose any Contractor rights arising in law, the FAR, or the terms of the contract. It does not require— 

(i) A Contractor to waive its attorney-client privilege or the protections afforded by the attorney work product doctrine; or 

(ii) Any officer, director, owner, or employee of the Contractor, including a sole proprietor, to waive his or her attorney client privilege or Fifth Amendment rights; and 

(3) Does not restrict a Contractor from— 

(i) Conducting an internal investigation; or 

(ii) Defending a proceeding or dispute arising under the contract or related to a potential or disclosed violation. 

“Principal” means an officer, director, owner, partner, or a person having primary management or supervisory responsibilities within a business entity (e.g., general manager; plant manager; head of a subsidiary, division, or business segment; and similar positions). 

“Subcontract” means any contract entered into by a subcontractor to furnish supplies or services for performance of a prime contract or a subcontract. 

“Subcontractor” means any supplier, distributor, vendor, or firm that furnished supplies or services to or for a prime contractor or another subcontractor. 

“United States,” means the 50 States, the District of Columbia, and outlying areas. 

(b) Code of business ethics and conduct. 

(1) Within 30 days after contract award, unless the Contracting Officer establishes a longer time period, the Contractor shall— 

(i) Have a written code of business ethics and conduct; and 

(ii) Make a copy of the code available to each employee engaged in performance of the contract. 

(2) The Contractor shall— 

(i) Exercise due diligence to prevent and detect criminal conduct; and 

(ii) Otherwise promote an organizational culture that encourages ethical conduct and a commitment to compliance with the law. 

(3)(i) The Contractor shall timely disclose, in writing, to the agency Office of the Inspector General (OIG), with a copy to the Contracting Officer, whenever, in connection with the award, performance, or closeout of this contract or any subcontract thereunder, the Contractor has credible evidence that a principal, employee, agent, or subcontractor of the Contractor has committed— 

(A) A violation of Federal criminal law involving fraud, conflict of interest, bribery, or gratuity violations found in Title 18 of the United States Code; or 

(B) A violation of the civil False Claims Act (31 U.S.C. 3729-3733). 

(ii) The Government, to the extent permitted by law and regulation, will safeguard and treat information obtained pursuant to the Contractor’s disclosure as confidential where the information has been marked “confidential” or “proprietary” by the company. To the extent permitted by law and regulation, such information will not be released by the Government to the public pursuant to a Freedom of Information Act request, 5 U.S.C. Section 552, without prior notification to the Contractor. The Government may transfer documents provided by the Contractor to any department or agency within the Executive Branch if the information relates to matters within the organization’s jurisdiction. 

(iii) If the violation relates to an order against a Governmentwide acquisition contract, a multi-agency contract, a multiple-award schedule contract such as the Federal Supply Schedule, or any other procurement instrument intended for use by multiple agencies, the Contractor shall notify the OIG of the ordering agency and the IG of the agency responsible for the basic contract. 

(c) Business ethics awareness and compliance program and internal control system. This paragraph (c) does not apply if the Contractor has represented itself as a small business concern pursuant to the award of this contract or if this contract is for the acquisition of a commercial item as defined at FAR 2.101. The Contractor shall establish the following within 90 days after contract award, unless the Contracting Officer establishes a longer time period: 

(1) An ongoing business ethics awareness and compliance program. 

(i) This program shall include reasonable steps to communicate periodically and in a practical manner the Contractor’s standards and procedures and other aspects of the Contractor’s business ethics awareness and compliance program and internal control system, by conducting effective training programs and otherwise disseminating information appropriate to an individual’s respective roles and responsibilities. 

(ii) The training conducted under this program shall be provided to the Contractor’s principals and employees, and as appropriate, the Contractor’s agents and subcontractors. 

(2) An internal control system. 

(i) The Contractor’s internal control system shall— 

(A) Establish standards and procedures to facilitate timely discovery of improper conduct in connection with Government contracts; and 

(B) Ensure corrective measures are promptly instituted and carried out. 

(ii) At a minimum, the Contractor’s internal control system shall provide for the following: 

(A) Assignment of responsibility at a sufficiently high level and adequate resources to ensure effectiveness of the business ethics awareness and compliance program and internal control system. 

(B) Reasonable efforts not to include an individual as a principal, whom due diligence would have exposed as having engaged in conduct that is in conflict with the Contractor’s code of business ethics and conduct. 

(C) Periodic reviews of company business practices, procedures, policies, and internal controls for compliance with the Contractor’s code of business ethics and conduct and the special requirements of Government contracting, including— 

(1) Monitoring and auditing to detect criminal conduct; 

(2) Periodic evaluation of the effectiveness of the business ethics awareness and compliance program and internal control system, especially if criminal conduct has been detected; and 

(3) Periodic assessment of the risk of criminal conduct, with appropriate steps to design, implement, or modify the business ethics awareness and compliance program and the internal control system as necessary to reduce the risk of criminal conduct identified through this process. 

(D) An internal reporting mechanism, such as a hotline, which allows for anonymity or confidentiality, by which employees may report suspected instances of improper conduct, and instructions that encourage employees to make such reports. 

(E) Disciplinary action for improper conduct or for failing to take reasonable steps to prevent or detect improper conduct. 

(F) Timely disclosure, in writing, to the agency OIG, with a copy to the Contracting Officer, whenever, in connection with the award, performance, or closeout of any Government contract performed by the Contractor or a subcontract thereunder, the Contractor has credible evidence that a principal, employee, agent, or subcontractor of the Contractor has committed a violation of Federal criminal law involving fraud, conflict of interest, bribery, or gratuity violations found in Title 18 U.S.C. or a violation of the civil False Claims Act (31 U.S.C. 3729-3733). 

(1) If a violation relates to more than one Government contract, the Contractor may make the disclosure to the agency OIG and Contracting Officer responsible for the largest dollar value contract impacted by the violation. 

(2) If the violation relates to an order against a Governmentwide acquisition contract, a multi-agency contract, a multiple-award schedule contract such as the Federal Supply Schedule, or any other procurement instrument intended for use by multiple agencies, the contractor shall notify the OIG of the ordering agency and the IG of the agency responsible for the basic contract, and the respective agencies’ contracting officers. 

(3) The disclosure requirement for an individual contract continues until at least 3 years after final payment on the contract. 

(4) The Government will safeguard such disclosures in accordance with paragraph (b)(3)(ii) of this clause. 

(G) Full cooperation with any Government agencies responsible for audits, investigations, or corrective actions. 

(d) Subcontracts. 

(1) The Contractor shall include the substance of this clause, including this paragraph (d), in subcontracts that have a value in excess of $5,000,000 and a performance period of more than 120 days. 

(2) In altering this clause to identify the appropriate parties, all disclosures of violation of the civil False Claims Act or of Federal criminal law shall be directed to the agency Office of the Inspector General, with a copy to the Contracting Officer. 

(End of clause) 

I.4  52.222-50  COMBATING TRAFFICKING IN PERSONS (FEB 2009) 

(a) Definitions. As used in this clause— 

“Coercion” means— 

(1) Threats of serious harm to or physical restraint against any person; 

(2) Any scheme, plan, or pattern intended to cause a person to believe that failure to perform an act would result in serious harm to or physical restraint against any person; or 

(3) The abuse or threatened abuse of the legal process. 

“Commercial sex act” means any sex act on account of which anything of value is given to or received by any person. 

“Debt bondage” means the status or condition of a debtor arising from a pledge by the debtor of his or her personal services or of those of a person under his or her control as a security for debt, if the value of those services as reasonably assessed is not applied toward the liquidation of the debt or the length and nature of those services are not respectively limited and defined. 

“Employee” means an employee of the Contractor directly engaged in the performance of work under the contract who has other than a minimal impact or involvement in contract performance. 

“Forced Labor” means knowingly providing or obtaining the labor or services of a person— 

(1) By threats of serious harm to, or physical restraint against, that person or another person; 

(2) By means of any scheme, plan, or pattern intended to cause the person to believe that, if the person did not perform such labor or services, that person or another person would suffer serious harm or physical restraint; or 

(3) By means of the abuse or threatened abuse of law or the legal process. 

“Involuntary servitude” includes a condition of servitude induced by means of— 

(1) Any scheme, plan, or pattern intended to cause a person to believe that, if the person did not enter into or continue in such conditions, that person or another person would suffer serious harm or physical restraint; or 

(2) The abuse or threatened abuse of the legal process. 

“Severe forms of trafficking in persons” means— 

(1) Sex trafficking in which a commercial sex act is induced by force, fraud, or coercion, or in which the person induced to perform such act has not attained 18 years of age; or 

(2) The recruitment, harboring, transportation, provision, or obtaining of a person for labor or services, through the use of force, fraud, or coercion for the purpose of subjection to involuntary servitude, peonage, debt bondage, or slavery. 

“Sex trafficking” means the recruitment, harboring, transportation, provision, or obtaining of a person for the purpose of a commercial sex act. 

(b) Policy. The United States Government has adopted a zero tolerance policy regarding trafficking in persons. Contractors and contractor employees shall not— 

(1) Engage in severe forms of trafficking in persons during the period of performance of the contract; 

(2) Procure commercial sex acts during the period of performance of the contract; or 

(3) Use forced labor in the performance of the contract. 

(c) Contractor requirements. The Contractor shall— 

(1) Notify its employees of— 

(i) The United States Government’s zero tolerance policy described in paragraph (b) of this clause; and 

(ii) The actions that will be taken against employees for violations of this policy. Such actions may include, but are not limited to, removal from the contract, reduction in benefits, or termination of employment; and 

(2) Take appropriate action, up to and including termination, against employees or subcontractors that violate the policy in paragraph (b) of this clause. 

(d) Notification. The Contractor shall inform the Contracting Officer immediately of— 

(1) Any information it receives from any source (including host country law enforcement) that alleges a Contractor employee, subcontractor, or subcontractor employee has engaged in conduct that violates this policy; and 

(2) Any actions taken against Contractor employees, subcontractors, or subcontractor employees pursuant to this clause. 

(e) Remedies. In addition to other remedies available to the Government, the Contractor’s failure to comply with the requirements of paragraphs (c), (d), or (f) of this clause may result in— 

(1) Requiring the Contractor to remove a Contractor employee or employees from the performance of the contract; 

(2) Requiring the Contractor to terminate a subcontract; 

(3) Suspension of contract payments; 

(4) Loss of award fee, consistent with the award fee plan, for the performance period in which the Government determined Contractor non-compliance; 

(5) Termination of the contract for default or cause, in accordance with the termination clause of this contract; or 

(6) Suspension or debarment. 

(f) Subcontracts. The Contractor shall include the substance of this clause, including this paragraph (f), in all subcontracts. 

(g) Mitigating Factor. The Contracting Officer may consider whether the Contractor had a Trafficking in Persons awareness program at the time of the violation as a mitigating factor when determining remedies. Additional information about Trafficking in Persons and examples of awareness programs can be found at the website for the Department of State’s Office to Monitor and Combat Trafficking in Persons at http://www.state.gov/g/tip. 

(End of clause)

I.5  52.225-19  CONTRACTOR PERSONNEL IN A DESIGNATED OPERATIONAL AREA OR SUPPORTING A DIPLOMATIC OR CONSULAR MISSION OUTSIDE THE UNITED STATES (MAR 2008) 
(a) Definitions. As used in this clause— 

“Chief of mission” means the principal officer in charge of a diplomatic mission of the United States or of a United States office abroad which is designated by the Secretary of State as diplomatic in nature, including any individual assigned under section 502(c) of the Foreign Service Act of 1980 (Public Law 96-465) to be temporarily in charge of such a mission or office. 

“Combatant commander” means the commander of a unified or specified combatant command established in accordance with 10 U.S.C. 161. 

“Designated operational area” means a geographic area designated by the combatant commander or subordinate joint force commander for the conduct or support of specified military operations. 

“Supporting a diplomatic or consular mission” means performing outside the United States under a contract administered by Federal agency personnel who are subject to the direction of a chief of mission. 

(b) General. 

(1) This clause applies when Contractor personnel are required to perform outside the United States— 

(i) In a designated operational area during— 

(A) Contingency operations; 

(B) Humanitarian or peacekeeping operations; or 

(C) Other military operations; or military exercises, when designated by the Combatant Commander; or 

(ii) When supporting a diplomatic or consular mission— 

(A) That has been designated by the Department of State as a danger pay post (see http://aoprals.state.gov/Web920/danger_pay_all.asp); or 

(B) That the Contracting Officer has indicated is subject to this clause. 

(2) Contract performance may require work in dangerous or austere conditions. Except as otherwise provided in the contract, the Contractor accepts the risks associated with required contract performance in such operations. 

(3) Contractor personnel are civilians. 

(i) Except as provided in paragraph (b)(3)(ii) of this clause, and in accordance with paragraph (i)(3) of this clause, Contractor personnel are only authorized to use deadly force in self-defense. 

(ii) Contractor personnel performing security functions are also authorized to use deadly force when use of such force reasonably appears necessary to execute their security mission to protect assets/persons, consistent with the terms and conditions contained in the contract or with their job description and terms of employment. 

(4) Service performed by Contractor personnel subject to this clause is not active duty or service under 38 U.S.C. 106 note. 

(c) Support. Unless specified elsewhere in the contract, the Contractor is responsible for all logistical and security support required for Contractor personnel engaged in this contract. 

(d) Compliance with laws and regulations. The Contractor shall comply with, and shall ensure that its personnel in the designated operational area or supporting the diplomatic or consular mission are familiar with and comply with, all applicable— 

(1) United States, host country, and third country national laws; 

(2) Treaties and international agreements; 

(3) United States regulations, directives, instructions, policies, and procedures; and 

(4) Force protection, security, health, or safety orders, directives, and instructions issued by the Chief of Mission or the Combatant Commander; however, only the Contracting Officer is authorized to modify the terms and conditions of the contract. 

(e) Preliminary personnel requirements. 

(1) Specific requirements for paragraphs (e)(2)(i) through (e)(2)(vi) of this clause will be set forth in the statement of work, or elsewhere in the contract. 

(2) Before Contractor personnel depart from the United States or a third country, and before Contractor personnel residing in the host country begin contract performance in the designated operational area or supporting the diplomatic or consular mission, the Contractor shall ensure the following: 

(i) All required security and background checks are complete and acceptable. 

(ii) All personnel are medically and physically fit and have received all required vaccinations. 

(iii) All personnel have all necessary passports, visas, entry permits, and other documents required for Contractor personnel to enter and exit the foreign country, including those required for in-transit countries. 

(iv) All personnel have received— 

(A) A country clearance or special area clearance, if required by the chief of mission; and 

(B) Theater clearance, if required by the Combatant Commander. 

(v) All personnel have received personal security training. The training must at a minimum— 

(A) Cover safety and security issues facing employees overseas; 

(B) Identify safety and security contingency planning activities; and 

(C) Identify ways to utilize safety and security personnel and other resources appropriately. 

(vi) All personnel have received isolated personnel training, if specified in the contract. Isolated personnel are military or civilian personnel separated from their unit or organization in an environment requiring them to survive, evade, or escape while awaiting rescue or recovery. 

(vii) All personnel who are U.S. citizens are registered with the U.S. Embassy or Consulate with jurisdiction over the area of operations on-line at http://www.travel.state.gov. 

(3) The Contractor shall notify all personnel who are not a host country national or ordinarily resident in the host country that— 

(i) If this contract is with the Department of Defense, or the contract relates to supporting the mission of the Department of Defense outside the United States, such employees, and dependents residing with such employees, who engage in conduct outside the United States that would constitute an offense punishable by imprisonment for more than one year if the conduct had been engaged in within the special maritime and territorial jurisdiction of the United States, may potentially be subject to the criminal jurisdiction of the United States (see the Military Extraterritorial Jurisdiction Act of 2000 (18 U.S.C. 3261 et seq.); 

(ii) Pursuant to the War Crimes Act, 18 U.S.C. 2441, Federal criminal jurisdiction also extends to conduct that is determined to constitute a war crime when committed by a civilian national of the United States; and 

(iii) Other laws may provide for prosecution of U.S. nationals who commit offenses on the premises of United States diplomatic, consular, military or other United States Government missions outside the United States (18 U.S.C. 7(9)). 

(f) Processing and departure points. The Contractor shall require its personnel who are arriving from outside the area of performance to perform in the designated operational area or supporting the diplomatic or consular mission to— 

(1) Process through the departure center designated in the contract or complete another process as directed by the Contracting Officer; 

(2) Use a specific point of departure and transportation mode as directed by the Contracting Officer; and 

(3) Process through a reception center as designated by the Contracting Officer upon arrival at the place of performance. 

(g) Personnel data. 

(1) Unless personnel data requirements are otherwise specified in the contract, the Contractor shall establish and maintain with the designated Government official a current list of all Contractor personnel in the areas of performance. The Contracting Officer will inform the Contractor of the Government official designated to receive this data and the appropriate system to use for this effort. 

(2) The Contractor shall ensure that all employees on this list have a current record of emergency data, for notification of next of kin, on file with both the Contractor and the designated Government official. 

(h) Contractor personnel. The Contracting Officer may direct the Contractor, at its own expense, to remove and replace any Contractor personnel who fail to comply with or violate applicable requirements of this contract. Such action may be taken at the Government’s discretion without prejudice to its rights under any other provision of this contract, including termination for default or cause. 

(i) Weapons. 

(1) If the Contracting Officer, subject to the approval of the Combatant Commander or the Chief of Mission, authorizes the carrying of weapons— 

(i) The Contracting Officer may authorize an approved Contractor to issue Contractor-owned weapons and ammunition to specified employees; or 

(ii) The ________ [Contracting Officer to specify individual, e.g., Contracting Officer Representative, Regional Security Officer, etc,] may issue Government-furnished weapons and ammunition to the Contractor for issuance to specified Contractor employees. 

(2) The Contractor shall provide to the Contracting Officer a specific list of personnel for whom authorization to carry a weapon is requested. 

(3) The Contractor shall ensure that its personnel who are authorized to carry weapons— 

(i) Are adequately trained to carry and use them— 

(A) Safely; 

(B) With full understanding of, and adherence to, the rules of the use of force issued by the Combatant Commander or the Chief of Mission; and 

(C) In compliance with applicable agency policies, agreements, rules, regulations, and other applicable law; 

(ii) Are not barred from possession of a firearm by 18 U.S.C. 922; and 

(iii) Adhere to all guidance and orders issued by the Combatant Commander or the Chief of Mission regarding possession, use, safety, and accountability of weapons and ammunition. 

(4) Upon revocation by the Contracting Officer of the Contractor’s authorization to possess weapons, the Contractor shall ensure that all Government-furnished weapons and unexpended ammunition are returned as directed by the Contracting Officer. 

(5) Whether or not weapons are Government-furnished, all liability for the use of any weapon by Contractor personnel rests solely with the Contractor and the Contractor employee using such weapon. 

(j) Vehicle or equipment licenses. Contractor personnel shall possess the required licenses to operate all vehicles or equipment necessary to perform the contract in the area of performance. 

(k) Military clothing and protective equipment. 

(1) Contractor personnel are prohibited from wearing military clothing unless specifically authorized by the Combatant Commander. If authorized to wear military clothing, Contractor personnel must wear distinctive patches, armbands, nametags, or headgear, in order to be distinguishable from military personnel, consistent with force protection measures. 

(2) Contractor personnel may wear specific items required for safety and security, such as ballistic, nuclear, biological, or chemical protective equipment. 

(l) Evacuation. 

(1) If the Chief of Mission or Combatant Commander orders a mandatory evacuation of some or all personnel, the Government will provide to United States and third country national Contractor personnel the level of assistance provided to private United States citizens. 

(2) In the event of a non-mandatory evacuation order, the Contractor shall maintain personnel on location sufficient to meet contractual obligations unless instructed to evacuate by the Contracting Officer. 

(m) Personnel recovery. 

(1) In the case of isolated, missing, detained, captured or abducted Contractor personnel, the Government will assist in personnel recovery actions. 

(2) Personnel recovery may occur through military action, action by non-governmental organizations, other Government-approved action, diplomatic initiatives, or through any combination of these options. 

(3) The Department of Defense has primary responsibility for recovering DoD contract service employees and, when requested, will provide personnel recovery support to other agencies in accordance with DoD Directive 2310.2, Personnel Recovery. 

(n) Notification and return of personal effects. 

(1) The Contractor shall be responsible for notification of the employee-designated next of kin, and notification as soon as possible to the U.S. Consul responsible for the area in which the event occurred, if the employee— 

(i) Dies; 

(ii) Requires evacuation due to an injury; or 

(iii) Is isolated, missing, detained, captured, or abducted. 

(2) The Contractor shall also be responsible for the return of all personal effects of deceased or missing Contractor personnel, if appropriate, to next of kin. 

(o) Mortuary affairs. Mortuary affairs for Contractor personnel who die in the area of performance will be handled as follows: 

(1) If this contract was awarded by DoD, the remains of Contractor personnel will be handled in accordance with DoD Directive 1300.22, Mortuary Affairs Policy. 

(2)(i) If this contract was awarded by an agency other than DoD, the Contractor is responsible for the return of the remains of Contractor personnel from the point of identification of the remains to the location specified by the employee or next of kin, as applicable, except as provided in paragraph (o)(2)(ii) of this clause. 

(ii) In accordance with 10 U.S.C. 1486, the Department of Defense may provide, on a reimbursable basis, mortuary support for the disposition of remains and personal effects of all U.S. citizens upon the request of the Department of State. 

(p) Changes. In addition to the changes otherwise authorized by the Changes clause of this contract, the Contracting Officer may, at any time, by written order identified as a change order, make changes in place of performance or Government-furnished facilities, equipment, material, services, or site. Any change order issued in accordance with this paragraph shall be subject to the provisions of the Changes clause of this contract. 

(q) Subcontracts. The Contractor shall incorporate the substance of this clause, including this paragraph (q), in all subcontracts that require subcontractor personnel to perform outside the United States— 

(1) In a designated operational area during— 

(i) Contingency operations; 

(ii) Humanitarian or peacekeeping operations; or 

(iii) Other military operations; or military exercises, when designated by the Combatant Commander; or 

(2) When supporting a diplomatic or consular mission— 

(i) That has been designated by the Department of State as a danger pay post (see http://aoprals.state.gov/Web920/danger_pay_all.asp); or 

(ii) That the Contracting Officer has indicated is subject to this clause. 

(End of clause)

I.6  52.217-8 OPTION TO EXTEND SERVICES (NOV 1999) 
The Government may require continued performance of any services within the limits and at the rates specified in the contract. These rates may be adjusted only as a result of revisions to prevailing labor rates provided by the Secretary of Labor. The option provision may be exercised more than once, but the total extension of performance hereunder shall not exceed 6 months. The Contracting Officer may exercise the option by written notice to the Contractor within 60 days. 

(End of clause)
I.7  52.217-9  OPTION TO EXTEND THE TERM OF THE CONTRACT (MAR 2000) 
(a) The Government may extend the term of this contract by written notice to the Contractor within 60 days; provided that the Government gives the Contractor a preliminary written notice of its intent to extend at least _____ days [60 days unless a different number of days is inserted] before the contract expires. The preliminary notice does not commit the Government to an extension. 

(b) If the Government exercises this option, the extended contract shall be considered to include this option clause. 

(c) The total duration of this contract, including the exercise of any options under this clause, shall not exceed 10 years. 

End of clause)
  I.8  52.222-39  NOTIFICATION OF EMPLOYEE RIGHTS CONCERNING PAYMENT OF UNION DUES OR FEES (DEC 2004) 

(a) Definition. As used in this clause— 

“United States” means the 50 States, the District of Columbia, Puerto Rico, the Northern Mariana Islands, American Samoa, Guam, the U.S. Virgin Islands, and Wake Island. 

(b) Except as provided in paragraph (e) of this clause, during the term of this contract, the Contractor shall post a notice, in the form of a poster, informing employees of their rights concerning union membership and payment of union dues and fees, in conspicuous places in and about all its plants and offices, including all places where notices to employees are customarily posted. The notice shall include the following information (except that the information pertaining to National Labor Relations Board shall not be included in notices posted in the plants or offices of carriers subject to the Railway Labor Act, as amended (45 U.S.C. 151-188)). 

Notice to Employees

Under Federal law, employees cannot be required to join a union or maintain membership in a union in order to retain their jobs. Under certain conditions, the law permits a union and an employer to enter into a union-security agreement requiring employees to pay uniform periodic dues and initiation fees. However, employees who are not union members can object to the use of their payments for certain purposes and can only be required to pay their share of union costs relating to collective bargaining, contract administration, and grievance adjustment. 

If you do not want to pay that portion of dues or fees used to support activities not related to collective bargaining, contract administration, or grievance adjustment, you are entitled to an appropriate reduction in your payment. If you believe that you have been required to pay dues or fees used in part to support activities not related to collective bargaining, contract administration, or grievance adjustment, you may be entitled to a refund and to an appropriate reduction in future payments. 

For further information concerning your rights, you may wish to contact the National Labor Relations Board (NLRB) either at one of its Regional offices or at the following address or toll free number: 

National Labor Relations Board
Division of Information
1099 14th Street, N.W.
Washington, DC 20570
1-866-667-6572
1-866-316-6572 (TTY) 

To locate the nearest NLRB office, see NLRB's website at http://www.nlrb.gov. 

(c) The Contractor shall comply with all provisions of Executive Order 13201 of February 17, 2001, and related implementing regulations at 29 CFR Part 470, and orders of the Secretary of Labor. 

(d) In the event that the Contractor does not comply with any of the requirements set forth in paragraphs (b), (c), or (g), the Secretary may direct that this contract be cancelled, terminated, or suspended in whole or in part, and declare the Contractor ineligible for further Government contracts in accordance with procedures at 29 CFR Part 470, Subpart B—Compliance Evaluations, Complaint Investigations and Enforcement Procedures. Such other sanctions or remedies may be imposed as are provided by 29 CFR Part 470, which implements Executive Order 13201, or as are otherwise provided by law. 

(e) The requirement to post the employee notice in paragraph (b) does not apply to— 

(1) Contractors and subcontractors that employ fewer than 15 persons; 

(2) Contractor establishments or construction work sites where no union has been formally recognized by the Contractor or certified as the exclusive bargaining representative of the Contractor’s employees; 

(3) Contractor establishments or construction work sites located in a jurisdiction named in the definition of the United States in which the law of that jurisdiction forbids enforcement of union-security agreements; 

(4) Contractor facilities where upon the written request of the Contractor, the Department of Labor Deputy Assistant Secretary for Labor-Management Programs has waived the posting requirements with respect to any of the Contractor’s facilities if the Deputy Assistant Secretary finds that the Contractor has demonstrated that— 

(i) The facility is in all respects separate and distinct from activities of the Contractor related to the performance of a contract; and 

(ii) Such a waiver will not interfere with or impede the effectuation of the Executive order; or 

(5) Work outside the United States that does not involve the recruitment or employment of workers within the United States. 

(f) The Department of Labor publishes the official employee notice in two variations; one for contractors covered by the Railway Labor Act and a second for all other contractors. The Contractor shall— 

(1) Obtain the required employee notice poster from the Division of Interpretations and Standards, Office of Labor-Management Standards, U.S. Department of Labor, 200 Constitution Avenue, NW, Room N-5605, Washington, DC 20210, or from any field office of the Department’s Office of Labor-Management Standards or Office of Federal Contract Compliance Programs; 

(2) Download a copy of the poster from the Office of Labor-Management Standards website at http://www.olms.dol.gov; or 

(3) Reproduce and use exact duplicate copies of the Department of Labor’s official poster. 

(g) The Contractor shall include the substance of this clause in every subcontract or purchase order that exceeds the simplified acquisition threshold, entered into in connection with this contract, unless exempted by the Department of Labor Deputy Assistant Secretary for Labor-Management Programs on account of special circumstances in the national interest under authority of 29 CFR 470.3(c). For indefinite quantity subcontracts, the Contractor shall include the substance of this clause if the value of orders in any calendar year of the subcontract is expected to exceed the simplified acquisition threshold. Pursuant to 29 CFR Part 470, Subpart B—Compliance Evaluations, Complaint Investigations and Enforcement Procedures, the Secretary of Labor may direct the Contractor to take such action in the enforcement of these regulations, including the imposition of sanctions for noncompliance with respect to any such subcontract or purchase order. If the Contractor becomes involved in litigation with a subcontractor or vendor, or is threatened with such involvement, as a result of such direction, the Contractor may request the United States, through the Secretary of Labor, to enter into such litigation to protect the interests of the United States

  I.9  52.252-2  CLAUSES INCORPORATED BY REFERENCE  (FEB 1998)

   This contract incorporates one or more clauses by reference, with the same force and effect as if they were given in full text. Upon request, the Contracting Officer will make their full text available. Also, the full text of a clause may be accessed electronically at this/these address(es):

   http://arnet.gov/far/

  I.10  AIDAR 752.7032  INTERNATIONAL TRAVEL APPROVAL AND NOTIFICATION REQUIREMENTS (JAN 1990)

      Prior written approval by the Contracting Officer is required for all international travel directly and identifiably funded by USAID under this contract. The Contractor shall therefore present to the Contracting Officer an itinerary for each planned international trip, showing the name of the traveler, purpose of the trip, origin/destination (and intervening stops), and dates of travel, as far in advanced of the proposed travel as possible, but in no event less than three weeks before travel is planned to commence. The Contracting Officer's prior written approval may be in the form of a letter or telegram or similar device or may be specifically incorporated into the schedule of the contract. At least one week prior to commencement of approved international travel, the Contractor shall notify the cognizant Mission, with a copy to the Contracting Officer, of planned travel, identifying the travelers and the dates and times of arrival.

I.11  752.7101 VOLUNTARY POPULATION PLANNING ACTIVITIES (JUNE 2008)

 (a) Requirements for Voluntary Sterilization Program. None of the funds made available under this contract shall be used to pay for the performance of involuntary sterilization as a method of family planning or to coerce or provide any financial incentive to any individual to practice sterilization.

(b) Prohibition on Abortion-Related Activities.

(1) No funds made available under this contract will be used to finance, support, or be attributed to the following activities: (i) procurement or distribution of equipment intended to be used for the purpose of inducing abortions as a method of family planning; (ii) special fees or incentives to any person to coerce or motivate them to have abortions; (iii) payments to persons to perform abortions or to solicit persons to undergo abortions; (iv) information, education, training, or communication programs that seek to promote abortion as a method of family planning; and (v) lobbying for or against abortion. The term “motivate”, as it relates to family planning assistance, shall not be construed to prohibit the provision, consistent wth local law, of information or counseling about all pregnancy options.

(2) No funds made available under this contract will be used to pay for any biomedical research which relates, in whole or in part, to methods of, or the performance of, abortions or involuntary sterilizations as a means of family planning. Epidemiologic or descriptive research to assess the incidence, extent or consequences of abortions is not precluded.

(c) The contractor shall insert this provision in all subcontracts.

 (d) Voluntary Participation and Family Planning Methods.

(1) The contractor agrees to take any steps necessary to ensure that funds made available under this contract will not be used to coerce any individual to practice methods of family planning inconsistent with such individual's moral, philosophical, or religious beliefs. Further, the contractor agrees to conduct its activities in a manner which safeguards the rights, health and welfare of all individuals who take part in the program.

(2) Activities which provide family planning services or information to individuals, financed in whole or in part under this contract, shall provide a broad range of family planning methods and services available in the country in which the activity is conducted or shall provide information to such individuals regarding where such methods and services may be obtained.

(e) Requirements for Voluntary Family Planning Projects.

(1) A family planning project must comply with the requirements of this paragraph.

(2) A project is a discrete activity through which a governmental or nongovernmental organization or public international organization provides family planning services to people and for which funds obligated under this contract, or goods or services financed with such funds, are provided under this contract, except funds solely for the participation of personnel in short-term, widely attended training conferences or programs.

(3) Service providers and referral agents in the project shall not implement or be subject to quotas or other numerical targets of total number of births, number of family planning acceptors, or acceptors of a particular method of family planning. Quantitative estimates or indicators of the number of births, acceptors, and acceptors of a particular method that are used for the purpose of budgeting, planning, or reporting with respect to the project are not quotas or targets under this paragraph, unless service providers or referral agents in the project are required to achieve the estimates or indicators.

(4) The project shall not include the payment of incentives, bribes, gratuities or financial rewards to (i) any individual in exchange for becoming a family planning acceptor or (ii) any personnel performing functions under the project for achieving a numerical quota or target of total number of births, number of family planning acceptors, or acceptors of a particular method of contraception. This restriction applies to salaries or payments paid or made to personnel performing functions under the project if the amount of the salary or payment increases or decreases based on a predetermined number of births, number of family planning acceptors, or number of acceptors of a particular method of contraception that the personnel affect or achieve.

(5) No person shall be denied any right or benefit, including the right of access to participate in any program of general welfare or health care, based on the person’s decision not to accept family planning services offered by the project.

(6) The project shall provide family planning acceptors comprehensible information about the health benefits and risks of the method chosen, including those conditions that might render the use of the method inadvisable and those adverse side effects known to be consequent to the use of the method. This requirement may be satisfied by providing information in accordance with the medical practices and standards and health conditions in the country where the project is conducted through counseling, brochures, posters, or package inserts.

(7) The project shall ensure that experimental contraceptive drugs and devices and medical procedures are provided only in the context of a scientific study in which participants are advised of potential risks and benefits.

(8) With respect to projects for which USAID provides, or finances the contribution of, contraceptive commodities or technical services and for which there is no sub-contract or grant under this contract, the organization implementing a project for which such assistance is provided shall agree that the project will comply with the requirements of this paragraph while using such commodities or receiving such services.

(9) (i) The contractor shall notify USAID when it learns about an alleged violation in a project of the requirements of subparagraphs (3), (4), (5) or (7) of this paragraph; and (ii) the contractor shall investigate and take appropriate corrective action, if necessary, when it learns about an alleged violation in a project of subparagraph (6) of this paragraph and shall notify USAID about violations in a project affecting a number of people over a period of time that indicate there is a systemic problem in the project.

(iii)The contractor shall provide USAID such additional information about violations as USAID may request.

(f) Additional Requirements for Voluntary Sterilization Programs.

(1) The contractor shall ensure that any surgical sterilization procedures supported in whole or in part by funds from this contract are performed only after the individual has voluntarily appeared at the treatment facility and has given informed consent to the sterilization procedure. Informed consent means the voluntary, knowing assent from the individual after

being advised of the surgical procedures to be followed, the attendant discomforts and risks, the benefits to be expected, the availability of alternative methods of family planning, the purpose of the operation and its irreversibility, and the option to withdraw consent anytime prior to the operation. An individual's consent is considered voluntary if it is based upon the exercise of free choice and is not obtained by any special inducement or any element of force, fraud, deceit, duress, or other forms of coercion or misrepresentation.

(2) Further, the contractor shall document the patient's informed consent by (i) a written consent document in a language the patient understands and speaks, which explains the basic elements of informed consent, as set out above, and which is signed by the individual and by the attending physician or by the authorized assistant of the attending physician; or (ii) when a patient is unable to read adequately a written certification by the attending physician or by the authorized assistant of the attending physician that the basic elements of informed consent above were orally presented to the patient, and that the patient thereafter consented to the performance of the operation. The receipt of this oral explanation shall be acknowledged by the patient's mark on the certification and by the signature or mark of a witness who shall speak the same language as the patient.

(3) The contractor must retain copies of informed consent forms and certification documents for each voluntary sterilization procedure for a period of three years after performance of the sterilization procedure.

(g) The contractor shall insert this Alternate I in all subcontracts involving family planning activities.

[End of clause]
I.12  ORGANIZATIONS ELIGIBLE FOR ASSISTANCE (ACQUISITION) (JUNE 2005)

An organization that is otherwise eligible to receive funds under this contract to prevent, treat, or monitor HIV/AIDS shall not be required to endorse or utilize a multisectoral approach to combatting HIV/AIDS, or to endorse, utilize, or participate in a prevention method or treatment program to which the organization has a religious or moral objection. 

[End of clause]

I.13 CONDOMS (ACQUISITION) (JUNE 2005)

Information provided about the use of condoms as part of projects or activities that are funded under this contract shall be medically accurate and shall include the public health benefits and failure rates of such use and shall be consistent with USAID’s fact sheet entitled, “USAID: HIV/STI Prevention and Condoms. This fact sheet may be accessed at:

http://www.usaid.gov/our_work/global_health/aids/TechAreas/prevention/condomfactsheet.html
[End of clause]
I.14  PROHIBITION ON THE PROMOTION OR ADVOCACY OF THE LEGALIZATION OR PRACTICE OF PROSTITUTION OR SEX TRAFFICKING (ACQUISITION) (JUNE 2005)

(a) This contract is authorized under the United States Leadership Against HIV/AIDS, Tuberculosis and Malaria Act of 2003 (P.L. 108-25). This Act enunciates that the U.S. Government is opposed to prostitution and related activities, which are inherently harmful and dehumanizing, and contribute to the phenomenon of trafficking in persons. The contractor shall not use any of the funds made available under this contract to promote or advocate the legalization or practice of prostitution or sex trafficking. Nothing in the preceding sentence shall be construed to preclude the provision to individuals of palliative care, treatment, or post-exposure pharmaceutical prophylaxis, and necessary pharmaceuticals and commodities, including test kits, condoms, and, when proven effective, microbicides.

(b) Except as provided in the second sentence of this paragraph, as a condition of entering into this contract or subcontract, a non-governmental organization or public international organization contractor/subcontractor must have a policy explicitly opposing prostitution and sex trafficking
. The following organizations are exempt from this paragraph: the Global Fund to Fight AIDS, Tuberculosis and Malaria; the World Health Organization; the International AIDS Vaccine Initiative; and any United Nations agency.

(c) The following definition applies for purposes of this provision: Sex trafficking means the recruitment, harboring, transportation, provision, or obtaining of a person for the purpose of a commercial sex act. 22 U.S.C. 7102(9).

(d) The contractor shall insert this clause in all subcontracts. 

(e) Any violation of this clause will result in the immediate termination of this contract by USAID.”

If the contract provides for the contractor to execute grants to non-governmental organizations (not-for-profits or for-profits), per ADS 302.5.6 Grants under Contracts, then the contractor must comply with the assistance provisions in Section 3.A of this AAPD when awarding grants or cooperative agreements under its contract (in compliance with ADS 302.5.6(c) and (d)).

[End of clause]

                        SECTION J - LIST OF ATTACHMENTS


ATTACHMENT



NUMBER
TITLE


ATTACHMENT 1 - IDENTIFICATION OF PRINCIPAL GEOGRAPHIC CODE NUMBERS

ATTACHMENT 2 - USAID FORM 1420-17 - CONTRACTOR BIOGRAPHICAL DATA SHEET

   A hard copy is attached at the end of this document; however, for an electronic version, please locate the form at http://www.USAID.GOV/procurement_bus_opp/procurement/forms/

ATTACHMENT 3 - SF LLL - DISCLOSURE OF LOBBYING ACTIVITIES

   A hard copy is attached at the end of this document; however, for an electronic version, please locate the form at http://www.USAID.GOV/procurement_bus_opp/procurement/forms/

ATTACHMENT 4 - CONTRACTOR'S PERFORMANCE REPORT (SHORT FORM)

   A hard copy is attached at the end of this document; however, for an electronic version, please locate the form at http://www.USAID.GOV/procurement_bus_opp/procurement/forms/

ATTACHMENT 5 - SAMPLE SMALL BUSINESS SUBCONTRACTING PLAN

   A hard copy is attached at the end of this document; however, for an electronic version, please locate the form at http://www.USAID.GOV/procurement_bus_opp/procurement/forms/ 

ATTACHMENT 6 - ENVIRONMENTAL COMPLIANCE REQUIREMENTS FOR HIP 

ATTACHMENT 7 - PARTICIPANT TRAINING REPORT

ATTACHMENT 8 - USAID/CAR Results Framework for Health (available as a separate document)

ATTACHMENT 9 Analysis of status of Infection Prevention and Control (IPC) measures in hospitals in Kyrgyzstan (available as a separate document)

ATTACHMENT 10 WHO Policy on TB Infection Control (available March 2009) (available as a separate document)

ATTACHMENT 11  ZdravPlusII Mid-Term Evaluation Report (available as a separate document)

ATTACHMENT 12  USAID supported activities and contact information (available as a separate document)

ATTACHMENT 13  Table of Global Fund grants (available as a separate document)

ATTACHMENT 14  Country strategies (multiple documents) (available as a separate document)

ATTACHMENT 15 Environmental Compliance Facesheet for the initial Environmental Examination (IEE) (available as a separate document)

ATTACHMENT 16 Conceptual Paper: A Health Systems Approach to TB Control in Central Asia

 (available as a separate document)

ATTACHMENT 17  List of Continuous Quality Improvement (CQI) sites (available as a separate document)

ATTACHMENT 18  Additional Website Links

ATTACHMENT 19  Template Marking Plan 

ATTACHMENT 20  Questions and Answers 

ATTACHMENT 21  List of Parties Expressed interest in the RFP 


SECTION K  - REPRESENTATIONS, CERTIFICATIONS AND

 OTHER STATEMENTS OF OFFERORS

K.1 NOTICE LISTING SOLICITATION PROVISIONS INCORPORATED BY REFERENCE

The following solicitation provisions pertinent to this section are hereby incorporated by reference (by Citation Number, Title, and Date) in accordance with the FAR provision at FAR "52.252-1 SOLICITATION PROVISIONS INCORPORATED BY REFERENCE" in Section L of this solicitation. See FAR 52.252-1 for an internet address (if specified) for electronic access to the full text of a provision.


NUMBER
TITLE                             DATE

                FEDERAL ACQUISITION REGULATION (48 CFR Chapter 1)


52.237-8    RESTRICTION ON SEVERANCE PAYMENTS TO  (AUG 2003)



           FOREIGN NATIONALS

  K.2  52.204-8  ANNUAL REPRESENTATIONS AND CERTIFICATIONS (JAN 2006)

   (a)(1) The North American Industry Classification System (NAICS) code for this acquisition is 541990.

      (2) The small business size standard is .

      (3) The small business size standard for a concern which submits an offer in its own name, other than on a construction or service contract, but which proposes to furnish a product which it did not itself manufacture, is 500 employees.

 (b)(1) If the clause at 52.204-7, Central Contractor Registration, is included in this solicitation, paragraph (c) of this provision applies.

    (2) If the clause at 52.204-7 is not included in this solicitation, and the offeror is currently registered in CCR, and has completed the ORCA electronically, the offeror may choose to use paragraph (c) of this provision instead of completing the corresponding individual representations and certifications in the solicitation. The offeror shall indicate which option applies by checking one of the following boxes:

         [  ] (i) Paragraph (c) applies. [  ] (ii) Paragraph (c) does not apply and the offeror has completed the individual representations and certifications in the solicitation.

 (c) The offeror has completed the annual representations and certifications electronically via the Online Representations and Certifications Application (ORCA) website at http://orca.bpn.gov. After reviewing the ORCA database information, the offeror verifies by submission of the offer that the representations and certifications currently posted electronically have been entered or updated within the last 12 months, are current, accurate, complete, and applicable to this solicitation (including the business size standard applicable to the NAICS code referenced for this solicitation), as of the date of this offer and are incorporated in this offer by reference (see FAR 4.1201); except for the changes identified below [offeror to insert changes, identifying change by clause number, title, date]. These amended representation(s) and/or certification(s) are also incorporated in this offer and are current, accurate, and complete as of the date of this offer.

 ------------------------------------------------------------------------


FAR Clause #
Title
Date
Change

 ------------------------------------------------------------------------


------
----------
------
------

 ------------------------------------------------------------------------

     Any changes provided by the offeror are applicable to this solicitation only, and do not result in an update to the representations and certifications posted on ORCA.

  K.3  INSURANCE - IMMUNITY FROM TORT LIABILITY

   The offeror represents that it [ ] is, [ ] is not a State agency or charitable institution, and that it [ ] is not immune, [ ] is partially immune, [ ] is totally immune from tort liability to third persons.

  K.4  52.230-1  COST ACCOUNTING STANDARDS NOTICES AND CERTIFICATION (JUNE 2000) 

Note: This notice does not apply to small businesses or foreign governments. This notice is in three parts, identified by Roman numerals I through III. 

Offerors shall examine each part and provide the requested information in order to determine Cost Accounting Standards (CAS) requirements applicable to any resultant contract. 

If the offeror is an educational institution, Part II does not apply unless the contemplated contract will be subject to full or modified CAS coverage pursuant to 48 CFR 9903.201-2(c)(5) or 9903.201-2(c)(6), respectively. 

I. Disclosure Statement—Cost Accounting Practices and Certification 

(a) Any contract in excess of $500,000 resulting from this solicitation will be subject to the requirements of the Cost Accounting Standards Board (48 CFR Chapter 99), except for those contracts which are exempt as specified in 48 CFR 9903.201-1. 

(b) Any offeror submitting a proposal which, if accepted, will result in a contract subject to the requirements of 48 CFR Chapter 99 must, as a condition of contracting, submit a Disclosure Statement as required by 48 CFR 9903.202. When required, the Disclosure Statement must be submitted as a part of the offeror’s proposal under this solicitation unless the offeror has already submitted a Disclosure Statement disclosing the practices used in connection with the pricing of this proposal. If an applicable Disclosure Statement has already been submitted, the offeror may satisfy the requirement for submission by providing the information requested in paragraph (c) of Part I of this provision. 

Caution: In the absence of specific regulations or agreement, a practice disclosed in a Disclosure Statement shall not, by virtue of such disclosure, be deemed to be a proper, approved, or agreed-to practice for pricing proposals or accumulating and reporting contract performance cost data. 

(c) Check the appropriate box below: 

[  ] (1) Certificate of Concurrent Submission of Disclosure Statement. The offeror hereby certifies that, as a part of the offer, copies of the Disclosure Statement have been submitted as follows: 

(i) Original and one copy to the cognizant Administrative Contracting Officer (ACO) or cognizant Federal agency official authorized to act in that capacity (Federal official), as applicable; and 

(ii) One copy to the cognizant Federal auditor. 

(Disclosure must be on Form No. CASB DS-1 or CASB DS-2, as applicable. Forms may be obtained from the cognizant ACO or Federal official and/or from the loose-leaf version of the Federal Acquisition Regulation.) 

Date of Disclosure Statement: _________________________
Name and Address of Cognizant ACO or Federal Official Where Filed: _______________________________________ 

The offeror further certifies that the practices used in estimating costs in pricing this proposal are consistent with the cost accounting practices disclosed in the Disclosure Statement. 

[  ] (2) Certificate of Previously Submitted Disclosure Statement. The offeror hereby certifies that the required Disclosure Statement was filed as follows: 

Date of Disclosure Statement: _________________________
Name and Address of Cognizant ACO or Federal Official Where Filed: _______________________________________ 

The offeror further certifies that the practices used in estimating costs in pricing this proposal are consistent with the cost accounting practices disclosed in the applicable Disclosure Statement. 

[  ] (3) Certificate of Monetary Exemption. The offeror hereby certifies that the offeror, together with all divisions, subsidiaries, and affiliates under common control, did not receive net awards of negotiated prime contracts and subcontracts subject to CAS totaling $50 million or more in the cost accounting period immediately preceding the period in which this proposal was submitted. The offeror further certifies that if such status changes before an award resulting from this proposal, the offeror will advise the Contracting Officer immediately. 

[  ] (4) Certificate of Interim Exemption. The offeror hereby certifies that (i) the offeror first exceeded the monetary exemption for disclosure, as defined in (3) of this subsection, in the cost accounting period immediately preceding the period in which this offer was submitted and (ii) in accordance with 48 CFR 9903.202-1, the offeror is not yet required to submit a Disclosure Statement. The offeror further certifies that if an award resulting from this proposal has not been made within 90 days after the end of that period, the offeror will immediately submit a revised certificate to the Contracting Officer, in the form specified under paragraph (c)(1) or (c)(2) of Part I of this provision, as appropriate, to verify submission of a completed Disclosure Statement. 

Caution: Offerors currently required to disclose because they were awarded a CAS-covered prime contract or subcontract of $50 million or more in the current cost accounting period may not claim this exemption (4). Further, the exemption applies only in connection with proposals submitted before expiration of the 90-day period following the cost accounting period in which the monetary exemption was exceeded. 

II. Cost Accounting Standards—Eligibility for Modified Contract Coverage 

If the offeror is eligible to use the modified provisions of 48 CFR 9903.201-2(b) and elects to do so, the offeror shall indicate by checking the box below. Checking the box below shall mean that the resultant contract is subject to the Disclosure and Consistency of Cost Accounting Practices clause in lieu of the Cost Accounting Standards clause. 

o The offeror hereby claims an exemption from the Cost Accounting Standards clause under the provisions of 48 CFR 9903.201-2(b) and certifies that the offeror is eligible for use of the Disclosure and Consistency of Cost Accounting Practices clause because during the cost accounting period immediately preceding the period in which this proposal was submitted, the offeror received less than $50 million in awards of CAS-covered prime contracts and subcontracts. The offeror further certifies that if such status changes before an award resulting from this proposal, the offeror will advise the Contracting Officer immediately. 

Caution: An offeror may not claim the above eligibility for modified contract coverage if this proposal is expected to result in the award of a CAS-covered contract of $50 million or more or if, during its current cost accounting period, the offeror has been awarded a single CAS-covered prime contract or subcontract of $50 million or more. 

III. Additional Cost Accounting Standards Applicable to Existing Contracts 

The offeror shall indicate below whether award of the contemplated contract would, in accordance with paragraph (a)(3) of the Cost Accounting Standards clause, require a change in established cost accounting practices affecting existing contracts and subcontracts.

	o  Yes 
	o  No 


  K.5  52.230-7  PROPOSAL DISCLOSURE—COST ACCOUNTING PRACTICE 
CHANGES (APR 2005) 

The offeror shall check “yes” below if the contract award will result in a required or unilateral change in cost accounting practice, including unilateral changes requested to be desirable changes.

	o  Yes 
	o  No 


If the offeror checked “Yes” above, the offeror shall— 

(1) Prepare the price proposal in response to the solicitation using the changed practice for the period of performance for which the practice will be used; and 

(2) Submit a description of the changed cost accounting practice to the Contracting Officer and the Cognizant Federal Agency Official as pricing support for the proposal. 

  K.6  SIGNATURE

   By signature hereon, or on an offer incorporating these Representations, Certifications, and Other Statements of Offerors, the offeror certifies that they are accurate, current, and complete, and that the offeror is aware of the penalty prescribed in 18 U.S.C. 1001 for making false statements in offers.

   Solicitation No. _______________________________________

   Offer/Proposal No. _____________________________________

   Date of Offer __________________________________________

   Name of Offeror_________________________________________

   Typed Name and Title____________________________________

   Signature____________________________    Date___________


SECTION L - INSTRUCTIONS, CONDITIONS, AND NOTICES TO OFFERORS

  L.1  52.215-1  INSTRUCTIONS TO OFFERORS – COMPETITIVE ACQUISITION  (JAN 2004)

   (a) Definitions. As used in this provision--

     Discussions are negotiations that occur after establishment of the competitive range that may, at the Contracting Officer's discretion, result in the offeror being allowed to revise its proposal.

     In writing, writing, or written means any worded or numbered expression that can be read, reproduced, and later communicated, and includes electronically transmitted and stored information.

     Proposal modification is a change made to a proposal before the solicitation's closing date and time, or made in response to an amendment, or made to correct a mistake at any time before award.

     Proposal revision is a change to a proposal made after the solicitation closing date, at the request of or as allowed by a Contracting Officer as the result of negotiations.

     Time, if stated as a number of days, is calculated using calendar days, unless otherwise specified, and will include Saturdays, Sundays, and legal holidays. However, if the last day falls on a Saturday, Sunday, or legal holiday, then the period shall include the next working day.

   (b) Amendments to solicitations. If this solicitation is amended, all terms and conditions that are not amended remain unchanged. Offerors shall acknowledge receipt of any amendment to this solicitation by the date and time specified in the amendment(s).

(c)  Eligibility.  Organizations or consortia that have an implementation unit currently registered in Tajikistan and Uzbekistan and an established presence in Turkmenistan are welcome to apply.

(d) Submission, modification, revision, and withdrawal of proposals.

     (1) Unless other methods (e.g., electronic commerce or facsimile) are permitted in the solicitation, proposals and modifications to proposals shall be submitted in paper media in sealed envelopes or packages (i) addressed to the office specified in the solicitation, and (ii) showing the time and date specified for receipt, the solicitation number, and the name and address of the offeror. Offerors using commercial carriers should ensure that the proposal is marked on the outermost wrapper with the information in paragraphs (c)(1)(i) and (c)(1)(ii) of this provision.

     (2) The first page of the proposal must show--

       (i) The solicitation number;

       (ii) The name, address, and telephone and facsimile numbers of the offeror (and electronic address if available);

       (iii) A statement specifying the extent of agreement with all terms, conditions, and provisions included in the solicitation and agreement to furnish any or all items upon which prices are offered at the price set opposite each item;

       (iv) Names, titles, and telephone and facsimile numbers (and electronic addresses if available) of persons authorized to negotiate on the offeror's behalf with the Government in connection with this solicitation; and

       (v) Name, title, and signature of person authorized to sign the proposal. Proposals 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) Submission, modification, revision, and withdrawal of proposals.

        (i) Offerors are responsible for submitting proposals, and any modifications or revisions so as to reach the Government office designated in the solicitation by the time specified in the solicitation. If no time is specified in the solicitation, the time for receipt is 4:30 p.m., local time, for the designated Government office on the date that proposal or revision is due.

       (ii)(A) Any proposal, modification or revision received at the Government office designated in the solicitation after the exact time specified for receipt of offers is ``late'' and will not be considered unless it is received before award is made, the Contracting Officer determines that accepting the late offer would not unduly delay the acquisition; and--

           (1) If it was transmitted through an electronic commerce method authorized by the solicitation, it was received at the initial point of entry to the Government infrastructure not later than 5:00 p.m. one working day prior to the date specified for receipt of proposals; or

           (2) There is acceptable evidence to establish that it was received at the Government installation designated for receipt of offers and was under the Government's control prior to the time set for receipt of offers; or

           (3) It is the only proposal received.

         (B) However, a late modification of an otherwise successful proposal that makes its terms more favorable to the Government, will be considered at any time it is received and may be accepted.

       (iii) Acceptable evidence to establish the time of receipt at the Government installation includes the time/date stamp of that installation on the proposal wrapper, other documentary evidence of receipt maintained by the installation, or oral testimony or statements of Government personnel.

       (iv) If an emergency or unanticipated event interrupts normal Government processes so that proposals cannot be received at the office designated for receipt of proposals by the exact time specified in the solicitation, and urgent Government requirements preclude amendment of the solicitation, the time specified for receipt of proposals will be deemed to be extended to the same time of day specified in the solicitation on the first work day on which normal Government processes resume.

       (v) Proposals may be withdrawn by written notice received at any time before award. Oral proposals in response to oral solicitations may be withdrawn orally. If the solicitation authorizes facsimile proposals, proposals may be withdrawn via facsimile received at any time before award, subject to the conditions specified in the provision at 52.215-5, Facsimile Proposals. Proposals may be withdrawn in person by an offeror or an authorized representative, if the identity of the person requesting withdrawal is established and the person signs a receipt for the proposal before award.

       (vi) Notwithstanding paragraph (c)(3)(i) of this provision, a late modification or revision of an otherwise successful proposal that makes its terms more favorable to the Government will be considered at any time it is received and may be accepted.

       (vii) Proposals may be withdrawn by written notice or telegram (including mailgram) received at any time before award. If the solicitation authorizes facsimile proposals, proposals may be withdrawn via facsimile received at any time before award, subject to the conditions specified in the provision entitled "Facsimile Proposals." Proposals may be withdrawn in person by an offeror or an authorized representative, if the representative's identity is made known and the representative signs a receipt for the proposal before award.

       (viii) If an emergency or unanticipated event interrupts normal Government processes so that proposals cannot be received at the office designated for receipt of proposals by the exact time specified in the solicitation, and urgent Government requirements preclude amendment of the solicitation or other notice of an extension of the closing date, the time specified for receipt of proposals will be deemed to be extended to the same time of day specified in the solicitation on the first work day on which normal Government processes resume. If no time is specified in the solicitation, the time for receipt is 4:30 p.m., local time, for the designated Government office.

     (4) Unless otherwise specified in the solicitation, the offeror may propose to provide any item or combination of items.

     (5) Offerors shall submit proposals in response to this solicitation in English, unless otherwise permitted by the solicitation, and in U.S. dollars, unless the provision at FAR 52.225-17, Evaluation of Foreign Currency Offers, is included in the solicitation.

     (6) Offerors may submit modifications to their proposals at any time before the solicitation closing date and time, and may submit modifications in response to an amendment, or to correct a mistake at any time before award.

     (7) Offerors may submit revised proposals only if requested or allowed by the Contracting Officer.

     (8) Proposals may be withdrawn at any time before award. Withdrawals are effective upon receipt of notice by the Contracting Officer.

   (d) Offer expiration date. Proposals in response to this solicitation will be valid for the number of days specified on the solicitation cover sheet (unless a different period is proposed by the offeror).

   (e) Restriction on disclosure and use of data. Offerors that include in their proposals data that they do not want disclosed to the public for any purpose, or used by the Government except for evaluation purposes, shall--

     (1) Mark the title page with the following legend: This proposal includes data that shall not be disclosed outside the Government and shall not be duplicated, used, or disclosed--in whole or in part-- for any purpose other than to evaluate this proposal. If, however, a contract is awarded to this offeror as a result of--or in connection with-- the submission of this data, the Government shall have the right to duplicate, use, or disclose the data to the extent provided in the resulting contract. This restriction does not limit the 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 [insert numbers or other identification of sheets]; and

     (2) 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 proposal.

   (f) Contract award. (1) The Government intends to award a contract or contracts resulting from this solicitation to the responsible offeror(s) whose proposal(s) represents the best value after evaluation in accordance with the factors and subfactors in the solicitation.

     (2) The Government may reject any or all proposals if such action is in the Government's interest.

     (3) The Government may waive informalities and minor irregularities in proposals received.

     (4) The Government intends to evaluate proposals and award a contract without discussions with offerors (except clarifications as described in FAR 15.306(a)). Therefore, the offeror's initial proposal should contain the offeror's best terms from a cost or price and technical standpoint. The Government reserves the right to conduct discussions if the Contracting Officer later determines them to be necessary. If the Contracting Officer determines that the number of proposals that would otherwise be in the competitive range exceeds the number at which an efficient competition can be conducted, the Contracting Officer may limit the number of proposals in the competitive range to the greatest number that will permit an efficient competition among the most highly rated proposals.

     (5) The Government reserves the right to make an award on any item for a quantity less than the quantity offered, at the unit cost or prices offered, unless the offeror specifies otherwise in the proposal.

     (6) The Government reserves the right to make multiple awards if, after considering the additional administrative costs, it is in the Government's best interest to do so.

     (7) Exchanges with offerors after receipt of a proposal do not constitute a rejection or counteroffer by the Government.

     (8) The Government may determine that a proposal is unacceptable if the prices proposed are materially unbalanced between line items or subline items. Unbalanced pricing exists when, despite an acceptable total evaluated price, the price of one or more contract line items is significantly overstated or understated as indicated by the application of cost or price analysis techniques. A proposal may be rejected if the Contracting Officer determines that the lack of balance poses an unacceptable risk to the Government.

     (9) If a cost realism analysis is performed, cost realism may be considered by the source selection authority in evaluating performance or schedule risk.

     (10) A written award or acceptance of proposal mailed or otherwise furnished to the successful offeror within the time specified in the proposal shall result in a binding contract without further action by either party.

     (11) If a post-award debriefing is given to requesting offerors, the Government shall disclose the following information, if applicable:

       (i) The agency's evaluation of the significant weak or deficient factors in the debriefed offeror's offer.

       (ii) The overall evaluated cost or price and technical rating of the successful and the debriefed offeror and past performance information on the debriefed offeror.

       (iii) The overall ranking of all offerors, when any ranking was developed by the agency during source selection.

       (iv) A summary of the rationale for award.

       (v) For acquisitions of commercial items, the make and model of the item to be delivered by the successful offeror.

       (vi) Reasonable responses to relevant questions posed by the debriefed offeror as to whether source-selection procedures set forth in the solicitation, applicable regulations, and other applicable authorities were followed by the agency.

  L.2  52.216-1  TYPE OF CONTRACT  (APR 1984)

   The Government contemplates award of a Cost Plus Fixed Fee Completion contract resulting from this solicitation.

  L.3  52.233-2  SERVICE OF PROTEST  (SEP 2006)

   (a) Protests, as defined in section 33.101 of the Federal Acquisition Regulation, that are filed directly with an agency, and copies of any protests that are filed with the General Accounting Office (GAO), shall be served on the Contracting Officer (addressed as follows) by obtaining written and dated acknowledgment of receipt from Acquisition and Assistance Office, USAID | Central Asian Republics:

     Facsimile: +7 (7272) 50-76-36 or 35

	      Hand-Carried Address:


USAID/CAR 

      
Acquisition and Assistance Office

 
41 Kazybek be Street


Park Palace Building

 
Almaty 050010


KAZAKHSTAN
	      Mailing Address:

 
USAID/CAR

 
Department of State


7030 Almaty Place


Washington, DC 20521-7030




   (b) The copy of any protest shall be received in the office designated above within one day of filing a protest with the GAO.

  L.4  52.252-1  SOLICITATION PROVISIONS INCORPORATED BY
REFERENCE  (FEB 1998)

   This solicitation incorporates one or more solicitation provisions by reference, with the same force and effect as if they were given in full text. Upon request, the Contracting Officer will make their full text available. The offeror is cautioned that the listed provisions may include blocks that must be completed by the offeror and submitted with its quotation or offer. In lieu of submitting the full text of those provisions, the offeror may identify the provision by paragraph identifier and provide the appropriate information with its quotation or offer. Also, the full text of a solicitation provision may be accessed electronically at this/these address(es):

   http://arnet.gov/far/

  L.5  GENERAL INSTRUCTIONS TO OFFERORS

   (a) The offeror should submit the proposal: 

     (i) electronically - internet email with attachments compatible with MS WORD, Excel, Adobe Acrobat in a MS Windows environment to AlmatyAASolicitations@usaid.gov; 

and

     (ii) via regular mail - sending one original and 5 paper copies of a technical proposal and one original and 5 copies of a cost proposal, however the issuing office receives regular international mail only once a week. All mail is subject to US Embassy electronic imagery scanning methods, physical inspection, and is not date and time stamped prior to receipt by USAID and the Contracting Officer; 

      Mailing Address:

 
Acquisition and Assistance Office


USAID/CAR

 
Department of State


7030 Almaty Place


Washington, DC 20521-7030

or

     (iii) hand delivery (including commercial courier) of 5 paper copies of a technical proposal and one original and 5 copies of a cost proposal to the issuing office.


Hand-Carried Address:


Acquisition and Assistance Office 


USAID/CAR 

 
41 Kazybek be Street


Park Palace Building

 
Almaty 050010


KAZAKHSTAN

     (iv) Regardless of the method used the Technical Proposal and Cost Proposal must be kept separate from each other.  Technical Proposals must not make reference to pricing data in order that the technical evaluation may be made strictly on the basis of technical merit.

   (b) Submission of Alternate Proposals

   All offerors shall submit a proposal directly responsive to the terms and conditions of this RFP. If an offeror chooses to submit an alternative proposal, they must, at the same time, submit a proposal directly responsive hereto for any alternate to even be considered.

   (c) Government Obligation

   The US Government is not obligated to make an award or to pay for any costs incurred by the offeror in preparation of a proposal in response hereto.

    (d) Timely Delivery

Proposals must be timely received by both methods, electronic and regular mail. The time and date of receipt of proposals received via regular mail will be established and reflected by the Contracting Officer’s stamp

  L.6  INSTRUCTIONS FOR THE PREPARATION OF THE TECHNICAL PROPOSAL

A complete proposal shall address all items requested under the sections listed below.

Page limitations are as stated. Pages in excess of stated limitations will not be considered.

The technical proposal should be specific, complete and concise. The Proposal should demonstrate the Offerer's capabilities and expertise with respect to achieving the goals of this program. The proposal should fully respond to the technical evaluation criteria. Detailed information should be presented only when required by specific RFP instructions. The Cover Page shall not exceed one page; the Executive Summary shall not exceed two pages. The complete Technical Proposal shall not exceed 50 pages. All sections shall be written in 12 point Times New Roman font single spaced with one inch margins.

USAID requests that proposals provide all information required by following the general format described below. Offerers may use additional appendices for relevant supplemental information such as key personnel resumes, biographical statements for other personnel, and past performance information. 

Proposals must be submitted to the location indicated in the cover letter accompanying this RFP by the date and time specified.

The Offerer should retain for its records one copy of the proposal and all enclosures which accompany their proposal. Erasures or other changes must be initialed by the person signing the proposal. To facilitate the competitive review of the proposals, USAID will consider only proposals conforming to the format prescribed below.

Cover Page (1 page):

Include proposed Project title, RFP Number, name of the organization(s) submitting the proposal, contact person, telephone and fax numbers, email, and address.

Executive Summary (1-2 pages)

This section should convey the offerer's understanding of the challenges identified in this RFP and the proposed solutions. It should convey how the offerer will achieve the desired results and explain the nature of the proposed organization(s). It should briefly summarize the management and staffing arrangements.

Technical Approach (suggested 28 pages)

The proposal will provide an overall program description fulfilling the objective of improving the capacity of Central Asia’s public health systems to meet the health needs of vulnerable groups.  In addition to describing proposed activities, the technical approach will provide expected end-of-project results and potential for attainment of the activity objective to be achieved within five years. 
In addition to describing a general approach to QI, the applicant will provide specific illustrations of QI activities in the following areas, limited to two pages each:

a. HIV in injection drug users

b. Facility level laboratories

With the same page limitation, applicants will also discuss the approach they would use for:

a. Making QI activities attractive for providers

b. A public education program on QI

In addition to an explanation of the overall approach, this section should include a description of what will be accomplished in each country.

Please see Evaluation Criteria section for the specific elements that will be assessed.

Staffing and Key Personnel (suggested 5 pages)

Offerers should provide: 

· A complete staffing plan including key personnel, country directors and up to five (5) core technical staff, with underlying rationale, including an organizational chart demonstrating lines of authority and staff responsibility accompanied by position descriptions. Offerers may propose and justify the configuration of key staff positions in addition to or in substitution of those described herein;

· A matrix of all personnel and relevant skills they bring to the performance of this program; 

· Resumes and letters of commitment from all key personnel, country directors and core technical staff should be included in the annex; The offeror must include as part of its proposal a statement signed by each person proposed as key personnel, country directors and core technical staff confirming their present intention to serve in the stated position and their present availability to serve for the term of the proposed contract.   
· Three references from each of the proposed key, country directors and core staff personnel with the name, title/position, telephone and email contact information included in the annex.

Required key personnel: 
· Chief of Party (COP) 

· Project Administrator

· Monitoring and Evaluation (M&E) Specialist

· Quality Improvement Advisor (from core technical staff)
Management and Institutional Capability (suggested 7 pages)

The Offerer should describe how the HIP will be organized and managed to use the complementary capabilities of partners most effectively and to minimize non-productive costs to the government such as multiple overheads. Additionally, offerers should describe how lines of authority will be managed across all partners. For example, the Offerer should describe how each partner will be utilized and prepare a draft management plan that addresses key management challenges such as internal and external coordination of partners and staff, establishing lines of authority, financial management and decision-making and management skills to ensure success in achieving results. 

Specific criteria that will be assessed are located in the Evaluation Criteria section.

Monitoring and Evaluation (suggested 5 pages)

The Offerer should describe how it would develop a cost-effective, results-oriented monitoring system that will provide USAID/CAR and the program itself with information to track progress, improve performance and effectiveness, and inform planning and management decisions.  The offerer should demonstrate how this monitoring system will have the capacity to report results and monitor indicators specific to meeting the overall project goal improving the capacity of public health systems to meet the needs of vulnerable groups.  

Of particular importance is how the offerer will document, measure and evaluate the quality improvement approaches that are implemented under the project. The offerer should describe the proposed knowledge management system and how it will disseminate project results. 
Additionally, the offerer should detail a strategic framework for monitoring performance toward achieving each of the four Intermediate Results under the HIP’s overall Assistance Objective.  At a minimum, the Offerer should identify life of program results, benchmarks and a minimal set of indicators that would be used to monitor progress.

The Offerer is requested to propose creative strategies and approaches for monitoring the progress and successes of country and regional activities in the project.  USAID looks to the offerer to propose an evaluation agenda and approach that will accurately capture the quality improvements achieved by the HIP. 

Past Performance (suggested 2 pages)

The Offerer (and each constituent organization that is proposed to implement at least 20% of the value of the project) should provide the best available evidence to demonstrate a proven track record of developing and implementing effective solutions that achieve results in the Intermediate Results of the HIP.

An annex may provide supporting documentation presented as concisely as possible of current or recent (in the past three years) awards, contracts , grants, and/or cooperative agreements , financed by international development organizations (e.g., governmental, philanthropic and/or commercial), that are similar in matter, size, scope and complexity to the technical description of this RFP and include:

· Contract or cooperative agreement number

· Procuring agency

· Dollar value

· Period of performance

· Brief description of the work performed

· Results of work performed

· References (Point of contact with telephone number and email address)

USAID reserves the right to obtain and assess past performance information from other sources including those not named in this proposal.
  L.7  INSTRUCTIONS FOR THE PREPARATION OF THE COST PROPOSAL

Offerors should provide budgets that are within the country ranges outlined below for the five-year program. 

The cost estimate for the five year contract is from $55.5 M to $60 M including fixed fee if any.  Of this total, $750,000 to $830,000 is expected to be used for grants under the contract.  Costs for each country are estimated to be the following for the full five years: 

Kazakhstan (apr. 17%)



from $9.4M to $10.2 M 

Kyrgyzstan (apr. 25%)



from $13.9M to $15 M

Tajikistan (apr. 29%)



from $16.1 M to $17.4 M

Turkmenistan (apr. 10%)


from $5.6M to $6.0M

Uzbekistan (apr. 19%)



from $10.5 M to $11.4M

 (a) Each offeror shall provide a budget broken down by country for each line item in the format provided below.  Supporting “Budget Notes” assumption narrative and spreadsheet(s) in sufficient detail to allow a complete analysis of each line item cost.  This is to include a complete breakdown of the cost elements associated with each line item and those costs associated with any proposed subcontract, for the period of the contract. 

	
	Kazakhstan
	Kyrgyzstan
	Tajikistan
	Turkmenistan
	Uzbekistan
	Total

	Total Direct Labor
	
	
	
	
	
	

	Salary and Wages
	
	
	
	
	
	

	Fringe Benefits
	
	
	
	
	
	

	Consultants
	
	
	
	
	
	

	Travel, Transportation, and Per Diem
	
	
	
	
	
	

	Equipment and Supplies
	
	
	
	
	
	

	Subcontracts* 
	
	
	
	
	
	

	Allowances
	
	
	
	
	
	

	Participant Training
	
	
	
	
	
	

	Other Direct Cost
	
	
	
	
	
	

	Overhead 
	
	
	
	
	
	

	G&A 
	
	
	
	
	
	

	Material Overhead 
	
	
	
	
	
	

	Grants
	
	
	
	
	
	

	Total Estimated Cost
	
	
	
	
	
	

	Fixed Fee 
	
	
	
	
	
	

	Total Est. Cost Plus Fixed Fee 
	
	
	
	
	
	


* Individual subcontractors should include the same cost element breakdowns in their budgets as applicable.

Budget Line Item Definitions and Illustrations


Salary and Wages: FAR 31.205-6, AIDAR 732.205-46 and AIDAR 752.7007 provides for compensation for personal services. Direct salary and wages should be proposed in accordance with the offeror’s personnel policies and meet the regulatory requirements. For example, costs of long-term and short-term personnel should be broken down by person years, months, days or hours.


Fringe Benefits: FAR 31.205-6 provides for allowances and services provided by the contractor to its employees as compensation in addition to regular wages and salaries. If fringe benefits are provided for as part of a firm’s indirect cost rate structure, see FAR 42.700. If not part of an indirect cost rate, a detailed cost breakdown by benefits types should be provided.


Consultants: FAR 31.205-33 provides for services rendered by persons who are members of a particular profession or possess a special skill and who are not officers or employees of the contractor. For example, costs of consultants should be broken down by person years, months, days or hours.


Travel, Transportation, and Per Diem: FAR 31.205-46, AIDAR 731.205-46 and AIDAR 752- 7032 provide for costs for transportation, lodging, meals and incidental expenses. For example, costs should be broken down by the number of trips, domestic and international, cost per trip, per diem and other related travel costs.


Equipment and Supplies: FAR 2.101 provides for supplies as all property except land or interest in land, FAR 31.205-26 provides for material costs, and FAR 45 prescribes policies and procedures for providing Government property to contractors, contractors’ use and management of Government property, and reporting, redistributing, and disposing of contractor inventory. For example, costs should be broken down by types and units, and include an analysis that it is more advantageous to purchase than lease.


Subcontracts: FAR 44.101 provides for any contract entered into by a subcontractor to furnish supplies or services for performance of a prime contract or a subcontract. Cost element breakdowns should include the same budget items as the prime as applicable.


Allowances: AIDAR 752.7028 provides for differentials and allowances with further references to Standardized Regulations. For example, allowances should be broken down by specific type and by person, and should be in accordance with offeror’s policies and these regulations.


Participant Training: AIDAR 752.7019 and ADS 253 provides for participant training and training in development. For example, costs should be broken down by types and participants.


Other Direct Costs: FAR 31.202 and FAR 31.205 provides for the allowability of direct costs and many cost elements. For example, costs should be broken down by types and units.


Overhead, G&A and Material Overhead: FAR 31.203 and FAR 42.700 provides for those remaining costs (indirect) that are to be allocated to intermediate or two or more final cost objectives. For example, the indirect costs and bases as provided for in an offeror’s indirect cost rate agreement with the Government, or if approved rates have not been previously established with the Government, a breakdown of bases, pools, method of determining the rates and

description of costs.


Fixed Fee: FAR 15.404-4 provides for establishing the profit or fee portion of the Government pre-negotiation objective, and provides profit-analysis factors for analyzing profit or fee. For example, proposed fee with rationale supported by application of the profit-analysis factors.

(b) If the contractor is a joint venture or partnership, the business management proposal must include a copy of the legal agreement between the parties to the joint venture or partnership.  The agreement will include a full discussion of the relationship between the firms including identification of the firm which will have responsibility for negotiation of the contract, which firm will have accounting responsibility, how work will be allocated, overhead calculated, and profit shared, and the express agreement of the principals thereto to be held jointly and severally liable for the acts or omissions of the other.

(c) Detail of the offeror's management structure as it relates to performance of services described in Section C.

(d) The representations and certifications, as set forth in Section K. of this solicitation, with the last page signed. This should be completed by subcontractors as well.

(e) The offeror and each subcontractor shall include a Statement of Contingent Fees (SF 119) if required by Section K.

(f) Small Business Subcontracting Plan

(g) A copy of the current Negotiated Indirect Cost Rate Agreement (NICRA), if applicable.

(h) Offerors must submit fully completed and signed USAID Biographical Data Sheets (AID Form 1420-17) for each key staff member proposed.

The following documents may be required at a later date.

(i) Audited balance sheets and profit and loss statements or if not available, returns as submitted to Federal tax authorities for the offeror's last two complete fiscal years and for the current fiscal year as of 30 days prior to proposal submission.  (The balance sheets and profit and loss statements for the current fiscal year may be unaudited.) The  profit and loss statements should include details of the total cost of services sold, and be annotated by either the auditor or offeror to delineate the offeror's indirect expense pool(s) and customary indirect cost distribution base(s).

(j) A copy of the offeror's personnel policies in effect at the time the offer is submitted.

(k) A copy of the offeror's travel policies in effect at the time the offer is submitted.

  L.9  PARTICIPANT TRAINING

For all proposals, which will include participant training elements, the offeror will be responsible for identifying: 1) necessary funding for training activities, and 2) language about policies and procedures that must be adhered to (e.g., ADS 252 and ADS 253 requirements, use of TraiNET and VCS systems, and compliance with visa procedures).  The following USAID policy directives and required procedures governing the design and implementation of participant training activities must be followed:  

 

· ADS 252 (http://www.usaid.gov/policy/ads/200/252.pdf) covering U.S. Visa Compliance for the participants;

· ADS 253 (http://www.usaid.gov/policy/ads/200/253.pdf) Training for Development

· Handbook for Training Policies and Procedures for Europe and Eurasia (http://www.eetraining.net/handbook.htm)

· Mission Order 253-A for PTP issued in April 2005.


SECTION M - EVALUATION FACTORS FOR AWARD

  M.1  EVALUATION CRITERIA

  After the final evaluation of the proposals, the Contracting Officer will make the award to the offeror whose proposal offers the best value to the Government, considering both technical and cost factors.  Technical, cost and other factors will be evaluated as described herein.

   (a) The technical proposal will be scored by a technical evaluation committee using the criteria shown in this Section.

   (b) The cost proposal will not be scored; however, it will be evaluated by the method described in this Section M.

   (c) The criteria below are presented by major category, so that offerors will know which areas require emphasis in the preparation of proposals. The criteria below reflect the requirements of this particular solicitation. Each factor will be judged by the accompanying sub-factors.

   Offerors should note that these criteria:  (1) serve as the standard against which all proposals will be evaluated, and (2) serve to identify the significant matters which offerors should address in their proposals.

   (d) For overall evaluation purposes, technical factors when combined are considered significantly more important than cost/price factors.

A. Technical Proposal (100 points)

1.
Technical Approach - 35 points 

The technical approach will be evaluated on the overall merit (creativity, clarity, analytical depth, state-of-the-art technical knowledge and responsiveness) and feasibility of the program approach and strategies proposed to achieve the program’s objective and results.

 The technical approach will be evaluated according to the following criteria, which are listed in descending order of importance:  

· Technical leadership, creativity, innovation and soundness in proposed plans to achieve outcomes under each of the indicated intermediate results.  The proposed approaches are feasible, efficient, sustainable, and have potential to be scaled-up; identify strategies/mechanisms/activities for collaboration with USAID collaborating agencies and other organizations.  Proposed approach to conducting quality improvement activities incorporates modern techniques and provides a realistic and comprehensive strategy for building on and scaling up existing programs.
· Proposed country-level activities and expected results are realistic, flexible and reflect country and USAID priorities.

· Establishes a credible approach to dealing with the legislative, regulatory and policy issues which must be addressed in participating countries if health reform efforts are to succeed.

· Describes a convincing approach to building partnerships with the government, other donors, NGOs, other USAID implementing partners, and private entities working in the area of quality health care. 

2.
Staffing Plan - 30 points

Sub-factors are listed in descending order of importance.  

· The proposed Chief of Party (COP) has at least 10 years senior level experience designing, implementing and managing large, complex, comprehensive and multi-site health improvement projects in developing countries.  S/he is preferred to have substantive work experience in the former Soviet Union.  Experience managing a regional program and knowledge of Russian is preferred.  S/he has at least a Master’s Degree in health or social sciences, or a related advanced degree relevant to the field of public health, management or other relevant field.  Additionally, the COP must bring to the project a strategic vision; leadership qualities; depth and breadth of technical and management expertise and experience; positive professional reputation; strong interpersonal, writing, and oral presentation skills.  The COP must also have demonstrated experience interacting with host county governments and counterparts and international donor agencies.  Three references should be provided, with full name, title, telephone and email information, including one from a host-country counterpart.  

· The application demonstrates that the proposed core technical staff has combined breadth and depth of technical expertise to meet the requirements in the RFP statement of work.  Staff should have demonstrated experience in management, design and implementation of a complex service delivery program in the areas of participatory quality improvement; TB management; health systems and finance reform; laboratory management; human resource development; maternal and child health; and HIV prevention.  Additionally, they should have demonstrated evidence of strong leadership skills and ability to build collaborative relationships among the program staff, partners, other cooperating agencies, key stakeholders, and donors. Experience working regionally, particularly in the former Soviet Union, and knowledge of Russian is preferred.  

· The proposed Project Administrator has at least five years of mid- to senior-level experience working with donor-funded projects. Skills should include deep knowledge of and experience managing and reporting on multiple earmarks and funding streams, ensuring compliance with USAID rules and regulations, and management of multiple complex budgets. As a critical liaison to USAID, s/he should bring depth and breadth of technical management expertise and reporting skills as well as strong interpersonal, writing, and oral presentation skills.  Three references should be provided, with full name, title, telephone and email information. 

· The proposed Monitoring and Evaluation (M&E) Specialist must have an advanced degree in a relevant discipline, and at least five years of experience designing and implementing monitoring and evaluating activities and special studies for complex health systems strengthening and/or service delivery programs.  S/he must have a firm command of the M&E issues with respect to improvements in service delivery, and have supervised monitoring efforts for multi-country, multi-faceted programs.  The M&E Specialist must have demonstrable analytical skills to measure the health impact of the HIP project’s activities.  S/he must have strong writing and organizational skills for monitoring and reporting on program and study results. Three references should be provided, with full name, title, telephone and email information. 
· Country management staff (country directors) demonstrate at least four years of experience working in the country of their proposed assignment.  Skills should include knowledge of and experience managing and reporting on donor-funded programs, fluency in Russian and English, and strong interpersonal, writing, and oral presentation skills.  

3.
   Management and Institutional Capabilities - 15 points

Management and Institutional Capabilities will be evaluated according to the following criteria.  Responsiveness to each of the bullets will be taken into consideration and are listed in descending order of importance.

· Proposal clearly describes the proposed management and administrative structure, policies and practices for overall implementation of the program including personnel, financial and logistical support; realistic strategies or approaches for cost-containment and achieving the cost-share requirements of the RFP; the role for staff supporting these functions; and a realistic plan for monitoring the technical and financial activities and the reporting of sub-recipients and grantees.

· Overall staffing plan demonstrates the applicant’s understanding of key technical and organizational requirements, and provides an appropriate mix of skills to carry out the proposed scope of work while avoiding excessive staffing. The applicant also has access to an appropriate mix of technical expertise, and plans for rapidly accessing and deploying this expertise to support the implementation of the technical program. 

· Proposed management structure allows for autonomy of country programs so they are responsive to changing needs of individual countries. 

· Proposal describes how the offerer will divide responsibilities and funding among partners to manage and implement activities, if sub-recipients are proposed; and the proposal will describe how the bidder will work with local partners, private sector, other USAID programs, and other implementing organizations to achieve results.

4.
Monitoring and Evaluation Plan – 10 points

The Monitoring and Evaluation Plan will be evaluated according to the following criteria.  Responsiveness to each of the bullets will be taken into consideration and are listed in descending order of importance.

· Extent to which proposed performance benchmarks and results are realistic, robust, rigorous and likely to produce significant impacts on health status.  Clear description of specific results that will be achieved by the end of five years, the main benchmarks on the way to achieving these results, and how progress will be monitored and measured, including illustrative indicators. 

· Proposal demonstrates an understanding of the issues and challenges for defining and monitoring program indicators among the specific technical areas addressed in this RFP, and a description of the methodology to be used for data collection that is cost-effective and timely.

5.
   Past Performance - 10 points

Demonstration of past experience successfully implementing the major components described in this RFP. Includes documentation of this experience of current or recent (in past 5 years) of activities that are similar in matter, size, scope and complexity to the technical description and includes a brief description of activities.  The below sub-factors are of equal importance.

· Quality of product or service, including consistency in meeting goals and targets, and cooperation and effectiveness of the Prime in fixing problems.  

· Cost control, including forecasting costs as well as accuracy in financial reporting.

· Timeliness of performance, including adherence to contract schedules and other time-sensitive project conditions, and effectiveness of home and field office management to make prompt decisions and ensure efficient operation of tasks.

· Customer satisfaction, including satisfactory business relationship to clients, initiation and management of several complex activities simultaneously, coordination among subcontractors and developing country partners, prompt and satisfactory correction of problems, and cooperative attitude in fixing problems. 
USAID reserves the right to obtain past performance information from other sources including those not named in this application. 

B.  Cost Proposal 

Cost/price is not a weighted evaluation factor. However, the offeror's proposed cost for the contract will be evaluated. The evaluation of cost will include cost realism analysis to determine whether the estimated proposed cost elements are realistic for the work to be performed; reflect a clear understanding of the requirements; and are consistent with the methods of performance and materials described in the offeror’s technical proposal.  Any lack of cost realism, unreasonableness, or imbalance in price may be considered in the determination of best value. 

  M.2  DETERMINATION OF THE COMPETITVE RANGE AND CONTRACT AWARD

   (a)  Competitive Range: If the Contracting Officer determines that discussions are necessary, he/she will establish a Competitive Range composed of only the most highly rated proposals.  In certain circumstances the Contracting Officer may determine that the number of most highly rated proposals that might otherwise be included in the competitive range exceeds the number at which an efficient competition can be conducted.  Should that be the case, the Contracting Officer may then limit offers in the competitive range to the greatest number that will permit an efficient competition among the most highly rated offers. The Government may exclude an offer if it is so deficient as to essentially require a new technical proposal.  The Government may exclude an offer so unreasonably priced, in relation to more competitive offers, as to appear that there will be little or no chance of becoming competitive. The Government may exclude an offer requiring extensive discussions, a complete re-write, or major revisions such as to allow an Offeror unfair advantage over those more competitive offers.

   (b)  Award: In accordance with FAR 52.215-1(f), the Government intends to award a contract or contracts resulting from this solicitation to the responsible offeror(s) whose proposal(s) represent the best value after evaluation in accordance with the factors and subfactors as set forth in this solicitation. The Government reserves the right to conduct discussions if the Contracting Officer later determines them to be necessary.  The Government reserves the right to award without discussion.
  M.3  CONTRACTING WITH SMALL BUSINESS CONCERNS AND DISADVANTAGED ENTERPRISES

   USAID encourages the participation of small business concerns and disadvantaged enterprises in this project, in accordance with FAR Part 19  (48 CFR Chapter 1), and AIDAR Part 726 (48 CFR Chapter 7). Accordingly, every reasonable effort will be made to identify and make use of such organizations.   All evaluation criteria being found equal, the participation of such organizations may become a determining factor for selection.


ATTACHMENTS

  ATTACHMENT 1
IDENTIFICATION OF PRINCIPAL GEOGRAPHIC CODE NUMBERS

      The USAID Geographic Code Book sets forth the official description of all geographic codes used by USAID in authorizing or implementing documents, to designate authorized source countries or areas.  The following are summaries of the principal codes:

    (a) Code 000--The United States:  The United States of America, any State(s) of the United States, the District of Columbia, and areas of U.S.-associated sovereignty, including commonwealths, territories and possessions.

    (b) Code 899--Any area or country, except the cooperating country itself and the following foreign policy restricted countries: Libya, Cuba, Iran, North Korea and Syria.

    (c) Code 935--Any area or country including the cooperating country, but excluding the foreign policy restricted countries.

    (d) Code 941--The United States and any independent country (excluding foreign policy restricted countries), except the cooperating country itself and the following:  Albania, Andorra, Angola, Armenia, Austria, Australia, Azerbaijan, Bahamas, Bahrain, Belgium, Bosnia and Herzegovina, Bulgaria, Belarus, Canada, Croatia, Cyprus, Czech Republic, Denmark, Estonia, Finland, France, Gabon, Georgia, Germany, Greece, Hong Kong, Hungary, Iceland, Ireland, Italy, Japan, Kazakhstan, Kuwait, Kyrgyzstan, Latvia, Liechtenstein, Lithuania, Luxembourg, Macedonia*, Malta, Moldova, Monaco, Mongolia, Montenegro*, Netherlands, New Zealand, Norway, Poland, Portugal, Qatar, Romania, Russia, San Marino, Saudi Arabia, Serbia*, Singapore, Slovak Republic, Slovenia, South Africa, Spain, Sweden, Switzerland, Taiwan*, Tajikistan, Turkmenistan, Ukraine, United Arab Emirates, United Kingdom, Uzbekistan, and Vatican City.

 -----------------------------------------------------------------

  * Has the status of a "Geopolitical Entity", rather than an independent country.

  ATTACHMENT 2
USAID FORM 1420-17 - CONTRACTOR BIOGRAPHICAL DATA SHEET



  ATTACHMENT 3
SF LLL - DISCLOSURE OF LOBBYING ACTIVITIES




  ATTACHMENT 4
CONTRACTOR PERFORMANCE REPORT SHORT FORM

	CONTRACTOR PERFORMANCE REPORT - SHORT FORM

	PART I:   Contractor Information (to be completed by Prime)

	1. 
Name of Contracting Entity:

	2. 
Contract Number:

	3. 
Contract Type:

	4. 
Contract Value (TEC):  (if subcontract, subcontract value)

	5. 
Problems:   (if problems encountered on this contract, explain corrective action taken)

	6.     Contacts:   (Name, Telephone Number and E-mail address)

	6a.   Contracting officer:

	6b.   Technical Officer (COTR):

	6c.   Other:

	7.     Contractor:

	9.     Information Provided in Response to RFP No. :

	PART II:   Performance Assessment (to be completed by Agency)

	1.     Quality of product or service, including consistency in meeting goals and targets, and cooperation and effectiveness of the Prime in fixing problems.  Comment:



	2. Cost control, including forecasting costs as well as accuracy in financial reporting.  Comment:



	3. Timeliness of performance, including adherence to contract schedules and other time-sensitive project conditions, and effectiveness of home and field office management to make prompt decisions and ensure efficient operation of tasks.  Comment:



	4. Customer satisfaction, including satisfactory business relationship to clients, initiation and management of several complex activities simultaneously, coordination among subcontractors and developing country partners, prompt and satisfactory correction of problems, and cooperative attitude in fixing problems.  Comment:



	5. Effectiveness of key personnel including:  effectiveness and appropriateness of personnel for the job; and prompt and satisfactory changes in personnel when problems with clients where identified.  Comment:




[Note:   The actual dollar amount of subcontracts, if any, (awarded to the Prime) must be listed in Block 4 instead of the Total Estimated Cost (TEC) of the overall contract.  In addition, a Prime may submit attachments to this past performance table if the spaces provided are inadequate; the evaluation factor(s) must be listed on any attachments.] 

  ATTACHMENT 5
SAMPLE SMALL BUSINESS SUBCONTRACTING PLAN

http://www.usaid.gov/forms/model_small_bus_plan.doc
SMALL BUSINESS, VETERAN-OWNED SMALL BUSINESS,

HUBZONE SMALL BUSINESS CONCERNS, 

SMALL DISADVANTAGED BUSINESS,

and WOMEN-OWNED SMALL BUSINESS


MODEL SUBCONTRACTING PLAN OUTLINE *


Identification Data
Contractor: ______________________________________________________________

Address: ________________________________________________________________

_________________________________________________________________________

Solicitation or Contract Number:___________________________________________

Project Title: _____________________________________________________________

Total Amount of Contract (Including Options) $_____________________________

Period of Contract Performance (MO. & YR.)_______________________________

*
Federal Acquisition Regulation (FAR), paragraph 19.708(b) prescribes the use of the clause at FAR 52.219-9 entitled "Small Business, Small Disadvantaged Business, and Women Owned Small Business Subcontracting Plan."  The following is a suggested model for use when formulating such subcontracting plan.  While this model plan has been designed to be consistent with  FAR 52.219-9, other formats of a subcontracting plan may be acceptable.  However, failure to include the essential information as exemplified in this model may be cause for either a delay in acceptance or the rejection of a bid or offer where the clause is applicable.  Further, the use of this model is not intended to waive other requirements that may be applicable under FAR 52.219-9.  "SUBCONTRACT" as used in this clause, means any agreement (other than one involving an employer-employee relationship) entered into by a Federal Government prime contractor or subcontractor calling for supplies or services required for performance of the contract or subcontract.
1.
Type of Plan  (Check One)

____
Individual plan (All elements developed specifically for this contract and applicable for the full term of this contract).

____
Master plan (Goals developed for this contract; all other elements standard; must be renewed annually).

____
Commercial products plan (Contractor sells large quantities of off-the-shelf commodities to many Government agencies.  Plans/goals negotiated by a lead agency on a company-wide basis rather than for individual contracts.  Plan effective only during year approved.  Contractor must provide copy of lead agency approval).

(d)
The offeror's subcontracting plan shall include the following:

(1) Goals, expressed in terms of percentages of total planned subcontracting dollars, for the use of small business, veteran-owned small business, HUBZone small business, small disadvantaged business, and women-owned small business concerns as subcontractors. Service-disabled veteran-owned small business concerns meet the definition of veteran-owned small business concerns, and offerors may include them within the subcontracting plan goal for veteran-owned small business concerns. A separate goal for service-disabled veteran-owned small business concerns is not required. The offeror shall include all subcontracts that contribute to contract performance, and may include a proportionate share of products and services that are normally allocated as indirect costs.

(2) A statement of--

(i) Total dollars planned to be subcontracted for an individual contract plan; or the offeror's total projected sales, expressed in dollars, and the total value of projected subcontracts to support the sales for a commercial plan is:

$_______________ and _______________%

(ii) Total dollars planned to be subcontracted to small business concerns is:

$_______________ and _______________%*

(iii) Total dollars planned to be subcontracted to veteran-owned small business concerns is:


 $_______________ and _______________%*

(iv) Total dollars planned to be subcontracted to service-disabled veteran-

owned small business concerns is:

$_______________ and _______________%*

(v) Total dollars planned to be subcontracted to HUBZone small business concerns is:


$_______________ and _______________%*

(vi) Total dollars planned to be subcontracted to small disadvantaged business concerns is:


$_______________ and _______________%* 

(vii) Total dollars planned to be subcontracted to women-owned small business concerns is:


$_______________ and _______________%*

(*Expressed as a percentage of "A")

(3) A description of the principal types of supplies and services to be subcontracted, and an identification of the types planned for subcontracting to-- 

(i) Small business concerns; 

(ii) Veteran-owned small business concerns; 

(iii) HUBZone small business concerns; 

(iv) Small disadvantaged business concerns; and 

(v) Women-owned small business concerns.








  (check all that apply)

Subcontracted

 Supplies/Services_______LB  SB   VOSB  SDVOSB   HUBZone   SDB   WOSB   
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

(Attach additional sheets if necessary.)

(4) A description of the method used to develop the subcontracting goals in paragraph (d)(1) of this clause. 

(5) A description of the method used to identify potential sources for solicitation purposes (e.g., existing company source lists, the Procurement Marketing and Access Network (PRO-Net) of the Small Business Administration (SBA), veterans service organizations, the National Minority Purchasing Council Vendor Information Service, the Research and Information Division of the Minority Business Development Agency in the Department of Commerce, or small, HUBZone, small disadvantaged, and women-owned small business trade associations). A firm may rely on the information contained in PRO-Net as an accurate representation of a concern's size and ownership characteristics for the purposes of maintaining a small, veteran-owned small, HUBZone small, small disadvantaged, and women-owned small business source list. Use of PRO-Net as its source list does not relieve a firm of its responsibilities (e.g., outreach, assistance, counseling, or publicizing subcontracting opportunities) in this clause.

(6) A statement as to whether or not the offeror included indirect costs in establishing subcontracting goals, and a description of the method used to determine the proportionate share of indirect costs to be incurred with—

(i) Small business concerns; 

(ii) Veteran-owned small business concerns; 

(iii) HUBZone small business concerns; 

(iv) Small disadvantaged business concerns; and 

(v) Women-owned small business concerns.) 

(7) The name of the individual employed by the offeror who will administer the offeror's subcontracting program, and a description of the duties of the individual.

8) A description of the efforts the offeror will make to assure that small business, veteran-owned small business, HUBZone small business, small disadvantaged business, and women-owned small business concerns have an equitable opportunity to compete for subcontracts.

(9) Assurances that the offeror will include the clause of this contract entitled "Utilization of Small Business Concerns" in all subcontracts that offer further subcontracting opportunities, and that the offeror will require all subcontractors (except small business concerns) that receive subcontracts

in excess of $500,000 ($1,000,000 for construction of any public facility) to adopt a subcontracting plan that complies with the requirements of this clause. 

(10) Assurances that the offeror will-- 

(i) Cooperate in any studies or surveys as may be required; 

(ii) Submit periodic reports so that the Government can determine the extent of compliance by he offeror with the subcontracting plan; 

(iii) Submit Standard Form (SF) 294, Subcontracting Report for Individual Contracts, and/or SF 295, Summary Subcontract Report, in accordance with paragraph (j) of this clause. The reports shall provide information on subcontract awards to small business concerns, veteran-owned small

business concerns, service-disabled veteran-owned small business concerns, small disadvantaged business concerns, women-owned small business concerns, and Historically Black Colleges and Universities and Minority Institutions. Reporting shall be in accordance with the instructions on

the forms or as provided in agency regulations. 

(iv) Ensure that its subcontractors agree to submit SF 294 and SF 295. 

	REPORTING PERIOD
	REPORT DUE
	DUE DATE

	Oct 1 – Mar 31
	SF 294
	04/30

	Apr 1 – Sept 30
	SF 294
	10/30

	Oct 1 – Sept 30
	SF 295
	10/30


ADDRESS:

DIRECTOR

USAID/OSDBU

RM 7.8E  RRB

WASHINGTON, DC 20523-7800

(11) A description of the types of records that will be maintained concerning procedures that have been adopted to comply with the requirements and goals in the plan, including establishing source lists; and a description of the offeror's efforts to locate small business, veteran-owned small business, HUBZone small business, small disadvantaged business, and women-owned small business concerns and award subcontracts to them. 

SUBCONTRACTING PLAN AUTHORIZATION:

NAME:
__________________________________________________________

TITLE:

__________________________________________________________

DATE:

__________________________________________________________

SIGNATURE: ____________________

ATTACHMENT 6 
ENVIRONMENTAL COMPLIANCE REQUIREMENTS FOR HIP

The Foreign Assistance Act of 1961, as amended, Section 117 requires that the impact of USAID’s activities on the environment be considered and that USAID include environmental sustainability as a central consideration in designing and carrying out its development programs. This mandate is codified in Federal Regulations (22 CFR 216) and in USAID’s Automated Directives System (ADS) Parts 201.5.10g and 204 (http://www.usaid.gov/policy/ADS/200/), which, in part, require that the potential environmental impacts of USAID-financed activities are identified prior to a final decision to proceed and that appropriate environmental safeguards are adopted for all activities. The contractor’s environmental compliance obligations under these regulations and procedures are specified in the following paragraphs of this RFP. 

In addition to complying with the obligations below, the contractor must comply with host country environmental regulations unless otherwise directed in writing by USAID .  In case of conflict between host country and USAID regulations, the latter shall govern.  

No activity funded under this contract will be implemented unless an environmental threshold determination, as defined by 22 CFR 216, has been reached for that activity, as documented in a Request for Categorical Exclusion (RCE), Initial Environmental Examination (IEE), or Environmental Assessment (EA) duly signed by the Bureau Environmental Officer (BEO). (Hereinafter, such documents are described as “approved Regulation 216 environmental documentation.”)

An Initial Environmental Examination (IEE) “DCN: 2007-CAR-003”, attached to this RFP, has been approved for the USAID/CAR Office of Health and Education to fund this RFP.  The IEE covers activities expected to be implemented under this contract.  USAID has determined that a Negative Determination with conditions applies to one or more of the proposed activities. This indicates that if these activities are implemented subject to the specified conditions, they are expected to have no significant adverse effect on the environment. The contractor shall be responsible for implementing all IEE conditions pertaining to activities to be funded under this solicitation.  Components determined to fall under this category include the procurement, use, and disposal of medical equipment, reagents, and supplies, for family planning, HIV/AIDS, and tuberculosis activities.
As part of its initial Work Plan, and all Annual Work Plans thereafter, the contractor, in collaboration with the USAID Contract Officer’s Technical Representative and the Mission Environmental Officer, shall review all ongoing and planned activities under this contract to determine if they are within the scope of the approved Regulation 216 environmental documentation.

If the contractor plans any new activities outside the scope of the approved Regulation 216 environmental documentation, it shall assist the COTR to prepare an amendment to the documentation for USAID review and approval. No such new activities shall be undertaken prior to receiving written USAID approval of environmental documentation amendments. 

Any ongoing activities found to be outside the scope of the approved Regulation 216 environmental documentation shall be halted until an amendment to the documentation is submitted and written approval is received from USAID.

The contractor shall prepare a Mitigation and Monitoring Plan (M&M Plan) describing how the contractor will, in specific terms, implement all IEE conditions that apply to proposed project activities within the scope of the award. The M&M Plan shall include monitoring the implementation of the conditions and their effectiveness.  The contractor shall integrate a completed M&M Plan into the initial work plan, and into subsequent Annual Work Plans, making any necessary adjustments to activity implementation in order to minimize adverse impacts to the environment.

USAID anticipates that environmental compliance and achieving optimal development outcomes for the proposed activities will require environmental management expertise. Respondents to the RFP should therefore include as part of their proposal their approach to achieving environmental compliance and management, to include: 

· The respondent’s approach to developing and implementing an M&M Plan. 

· The respondent’s approach to providing necessary environmental management expertise, including examples of past experience of environmental management of similar activities. 

· The respondent’s illustrative budget for implementing the environmental compliance activities. For the purposes of this solicitation, offerors should reflect illustrative costs for environmental compliance implementation and monitoring in their cost proposal.
  ATTACHMENT 7
PARTICIPANT TRAINING REPORT

	Training Program Data

	Training Program Name:
	 

	USAID Managing Activity (Funding Contract):
	 

	USAID Strategic Objective:
	 

	Field of Study:
	 

	Training Type:
	 
	 

	Training Location:
	 
	 

	Program Start Date:
	 
	 

	Program End Date:
	 
	 

	Program Status:
	 
	 

	Training Provider (Name, City, State, & Country):
	 

	
	 
	 
	 
	 
	 
	 
	 
	 

	
	 

	Name of the Prime Contractor for the Activity. 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Street Address and country of the contractor. 
	 
	 
	 
	 
	 
	 
	 
	 

	TRAINING COMPONENTS: If the Training Program has multiple events, Please list all components:

	Component Name
	Training Type
	Training Provider
(Name, City, State, & Country)
	Start Date
	End Date
	Full-Time Equiv.

	 
	 
	 
	 
	 
	 

	
	
	
	
	
	

	 
	 
	 
	 
	 
	 

	
	
	
	
	
	

	 
	 
	 
	 
	 
	 

	
	
	
	
	
	

	 
	 
	 
	 
	 
	 

	
	
	
	
	
	


	FUNDING DATA: (Line-1: Amount Budgeted; Line-2: Amount Spent)

	USAID
	Host Country Government
	Provider
	Private

	Instruction
	Trainee
	Travel
	Instruction
	Trainee
	Travel
	Instruction
	Trainee
	Travel
	Instruction
	Trainee
	Travel

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 

	For In-Country Programs Only
	
	
	
	
	
	
	
	

	# of Males Attended
	# of Females Attended
	
	
	
	
	
	
	
	

	 
	 
	
	
	
	
	
	
	
	


	Trainee (Participant) Data for U.S. and Third-Country Programs Only

	First Name
	Last Name
	Date of Birth (MM/DD/YY)
	Gender
	Country of Residence
	Trainee Status
	Return Status
	Return to Work Date

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 


ATTACHMENT 8 - USAID/CAR Results Framework for Health (available as a separate document)

ATTACHMENT 9 Analysis of status of Infection Prevention and Control (IPC) measures in hospitals in Kyrgyzstan (available as a separate document)

ATTACHMENT 10 WHO Policy on TB Infection Control (available March 2009) (available as a separate document)

ATTACHMENT 11  ZdravPlusII Mid-Term Evaluation Report (available as a separate document)

ATTACHMENT 12  USAID supported activities and contact information (available as a separate document)

ATTACHMENT 13  Table of Global Fund grants (available as a separate document)

ATTACHMENT 14  Country strategies (multiple documents) (available as a separate document)

ATTACHMENT 15 ENVIRONMENTAL COMPLIANCE FACESHEET FOR THE INITIAL ENVIRONMENTAL EXAMINATION (IEE) (available as a separate document)

ATTACHMENT 16 Conceptual Paper: A Health Systems Approach to TB Control in Central Asia

 (available as a separate document)

ATTACHMENT 17  List of Continuous Quality Improvement (CQI) sites (available as a separate document)

ATTACHMENT 18  Additional Website Links

Global Fund to Fight AIDS, TB and Malaria 

Kazakhstan: http://www.theglobalfund.org/programs/country/?countryid=KAZ&lang=en, Kyrgyzstan: http://www.theglobalfund.org/programs/country/?countryid=KGZ&lang=en, Tajikistan: http://www.theglobalfund.org/programs/country/?countryid=TAJ&lang=en, Uzbekistan: http://www.theglobalfund.org/programs/country/?countryid=UZB&lang=en
World Bank 

Kazakhstan - http://www-wds.worldbank.org/external/default/WDSContentServer/WDSP/IB/2007/12/21/000310607_20071221093507/Rendered/PDF/41457optmzd0P1019280R20071024611.pdf
Kyrgyzstan - http://siteresources.worldbank.org/INTKYRGYZ/Resources/JCSS_ENG_07.pdf
Tajikistan - http://www-wds.worldbank.org/external/default/WDSContentServer/WDSP/IB/2005/10/27/000012009_20051027083915/Rendered/PDF/322940corr0rev0pdf.pdf
Uzbekistan - http://www-wds.worldbank.org/external/default/WDSContentServer/WDSP/IB/2008/09/30/000333038_20080930003624/Rendered/PDF/433850REVISED01PUBLIC10R20081010513.pdf
Evidence Based Practice 2005 Sicily Statement 

[http://www.biomedcentral.com/1472-6920/5/1]

WHO Guidelines on Infection Prevention and Control (http://www.who.int/csr/resources/publications/WHO_CDS_EPR_2007_6c.pdf)

Blood Services in Central Asian Countries

(http://siteresources.worldbank.org/INTHIVAIDS/Resources/375798-1103037153392/CABloodBankStudyMay1208.pdf)

Development and Implementation of a Clinical Pathway Program 

(http://intqhc.oxfordjournals.org/cgi/reprint/12/5/403)

2007 E&E Health Vulnerability Analysis http://www.usaid.gov/locations/europe_eurasia/dem_gov/docs/2007_ee_health_vulnerability_analysis_report_final.pdf 

2001 “Crossing the Quality Chasm” report 

http://www.iom.edu/CMS/8089/5432.aspx 

USAID GDA web-site 

http://www.usaid.gov/our_work/global_partnerships/gda/about.html 

Community Action for Health

www.cah.org

ATTACHMENT 19  Template Marking and Implementation Plans 

Marking Plan (for contracts)

Please note: all text in Italics is only for guidance; please delete it from your final version! This text aims to give you some guidance about the plan; however, it does not aim to cover all possible situations relevant to your project. 

Project Title: 
Agreement Number: 
Period of Activity: 

Implementing organization:

Date:
(Implementing organization) intends to mark deliverables and public communications under this project as outlined in this Marking Plan. 

1. Marking of sub-awards (implementing organization)  will include, in each solicitation, the standard clause about USAID Branding and Marking requirements for the information purposes of the applicants that the grantee/contractor will be required to comply with the Branding and Marking requirements of  ADS320 (and, for grants, 22 CFR 226.91) during the implementation of the grant/contract. 

a). When issuing a sub-grant under this project, (implementing organization) will include the following marking provision in its grants:

“As a condition of the recipient of the sub-award, marking with the USAID Identity of a size of prominence equivalent to or greater than the recipient’s, sub-recipient’s, other donor’s, or third party is required. In event the recipient chooses not to require marking with its own identity or log with the sub-recipient, USAID may, at its discretion, require marking by the sub-recipient with the USAID Identity.”

b). When issuing a sub-contract under this project, (implementing organization) will include the following marking provision in any USAID funded sub-contract (please adjust as necessary):

“As a condition of receipt of this sub-award, exclusive marking with the USAID Identity is required. The contractor will not mark any deliverables or public communications (including, but not limited to training events and materials, conferences, seminars, brochures, press releases, promotional items, etc) with any other logo or identity but USAID’s. The only exception allowable is the logo of the local government, upon approval and in accordance with guidance from USAID. The sub-contractor will comply will all provisions of the project’s marking plan, branding strategy, and branding implementation plan, pertinent to the sub-contract.”

2. Disclaimer language for publications (please include only applicable translations of the disclaimer below): All studies, reports, publications, web sites, and all informational and promotional products will contain the following provision: 

	English
	This study/report/Web site (specify) is made possible by the support of the American people through the United States Agency for International Development (USAID). The contents are the sole responsibility of the (name of organization) and do not necessarily reflect the views of USAID or the United States Government.

	Russian
	Данное исследование/отчет/веб-сайт (specify) стало возможным благодаря помощи американского народа, оказанной через Агентство США по международному развитию (USAID). (Name of organization) несет ответственность за содержание публикации, которое не обязательно отражает позицию USAID или Правительства США.



	Kazakh
	Бұл зерттеу/баяндама/веб сайт (біреуін көрсетіңіз) Американ халқының Америка Құрама Штаттарының даму агенттігінің (USAID) көмегі арқасында дайындалды.  (Ұжымның аты) ақпараттың мазмұнына тікелей жауапты, және де ол ақпарат USAID-тың, немесе Америка Құрама Штаттары үкіметінің пікіріне сай келмеуі мүмкін.      

	Kyrgyz
	Бул (басылма – публикация, исследование – изилдөө, проект, отчет, вебсайт, макала – статья) Америка Кошмо Штаттарынын эл аралык өнүктүрүү агентствосу (USAID) аркылуу Америка элинин жардамы менен ишке ашырылды.  Басылманын мазмуну үчүн (name of organization) жооптуу жана ал USAID же Америка Кошмо Штаттарынын өкмөтүнүн көз карашын сөзсүз түрдө чагылдыруусу шарт эмес.

	Tajik 
	Тадқиқот\ҳисобот\веб-сайти мазкур (specify) бо кӯмаки мардуми Амрико эҷод шудааст, ки он аз тариқи Агентии ИМА оид ба рушди байналхалқӣ расонида мешавад. Мазмун ва мундариҷаи ин эҷод маҳсули (name of organization) буда, метавонад бо нуқтаи назари USAID ва Ҳукумати ИМА мувофиқат накунад.

	Turkmen
	Bu gollanma/hasabat/websaýt (saýlamaly) amerikan halkynyň goldawy arkaly ABŞ-nyň Halkara ösüş agentligiň (USAID) üsti bilen amala aşyryldy. Neşiriň mazmuny üçin (guramanyň ady) jogapkärçilik çekýär we bu neşir hökmany suratda USAID-iň ýa-da ABŞ-nyň hökümetiniň garaýyşlaryny aňladýar diýlip düşünilmeli däldir.

	Uzbek (Cyrillic spelling)
	Мазкур тадқиқот/ҳисобот/аудио/визуал/бошқа ахборот/ахборот маҳсулоти (аниқлаштиринг) АҚШ Халқаро Тараққиёт Агентлиги (USAID) орқали кўрсатилган Америка халқининг ёрдами асосида яратилган. Маҳсулот мазмуни бўйича масъулият (грант олувчининг номини киритинг) га юклатилади ва USAID ёки АҚШ ҳукумати расмий нуқтаи назарини акс эттириши шарт эмас.

	Uzbek (Latin spelling)
	Mazkur tadqiqot/hisobot/audio/vizual/boshqa axborot/axborot mahsuloti (aniqlashtiring) AQSh Xalqaro Taraqqiyot Agentligi (USAID) orqali ko’rsatilgan Amerika xalqining yordami asosida yaratilgan. Mahsulot mazmuni bo’yicha mas’uliyat (grant oluvchining nomini kiriting) ga yuklatiladi va USAID yoki AQSh hukumati rasmiy nuqtai nazarini aks ettirishi shart emas.


3. Design of publicity materials and the use of the USAID identity

For all printed matter (such as publications, official and/or public project communications, banners and other signs, plaques, certificates, also promotional products developed to increase the visibility of the project among its target audiences, etc), the project will use guidance set in the USAID Graphic Standards Manual. This includes such issues as the use of the USAID identity, also colors scheme, design, and typeface for any project materials. 

3. Marking of project deliverables and public communications

List and description of the public communications, commodities, and program materials that will be produced as part of the contract and will visibly bear the USAID identity:

Include

a). program, project, or activity sites funded by USAID, including visible infrastructure projects or activities that are physical in nature

b). technical assistance, studies, reports, papers, websites, PSAs, audio-visual productions, and other promotional, informational, media, or communications products funded by USAID

c). events under the project – training courses, conferences, seminars, exhibitions, fairs, workshops, press conferences, and other public activities

d). all commodities provided through the project, including those for humanitarian assistance, and all other equipment, supplies, and materials, and their export packaging, funded by USAID.

Table #1: Marked deliverables and public communications 

Items to include and discuss marking in the table #1 (this is only a sample list; please do not include items that are not relevant to your project): 

· Websites

· Factsheets, brochures,  leaflets, PowerPoint presentations, handouts at events, media materials

· Surveys, reports, manuals, textbooks, training materials

· Events (conferences, trainings, study tours, exhibitions, briefings, seminars, fairs, workshops, public meetings, etc)

· Promotional materials (e.g., t-shirts, pens, caps, pins, etc)

· Commodities: equipment, tools, furniture, instruments, etc (only those used for programmatic purposes)

· Plaques, certificates

· Press releases, invitations, articles in the print media

· TV and radio public service announcements

· Activity sites and physical infrastructure objects

· CDs and DVDs, mass distribution electronic mail sent for program purposes

· Documentaries, videos

Rather than marking every single item, please consider if there might be some more efficient ways to mark provided assistance (e.g., instead of marking every tool, consider attaching a plaque to the room in which USAID-funded tools are used) 

Please include clear explanation where the USAID identity will be placed, on which page, etc. Similarly discuss placement of the disclaimer and any other used means of marking. 

Please remember that for any publications the subject of which is not the project itself, the identity does not necessarily have to be placed on the top left corner. 

Please attach samples of how you are planning to mark various types of documents: i.e., include a sample factsheet or a certificate, etc – so that we can see what exactly you mean. Please only include one sample for all the types of documents that will be marked the same way – and identify which types of documents the sample will apply to.

Items included in the table below are only examples, please change as applicable.

(Implementing organization) will display the USAID logo prominently on all communication products and describe the project as USAID’s in all public communications materials. All press releases, fact sheets, letters, and other written communications will carry this branding, and other documents such as reports, success stories and brochures will include the USAID identity. (Implementing organization) will display the USAID identity in the following manner:

	Project deliverable
	Type of marking
	Start date and frequency
	Marking materials used
	Placement of marking

	press releases (see attachment XX)
	1). USAID identity 

2). Text about USAID (included in the branding implementation plan)

	June 2007; Monthly 
	Included in electronic draft
	1). the identity will be located on the upper left hand side of the first page

2). included as the last paragraph 

	fact sheets about the project (see attachment XX)
	1). USAID identity 

2). Text about USAID
	June 2007; Reviewed semi-annually in June
	Included in electronic draft
	1). the identity will be located on the upper left hand side of the first page

2). included as the first paragraph 

	brochures about the project (see attachment XX)
	1). USAID identity 

2). Text about USAID

3). disclaimer
	June 2007; Updated annually in June
	Included in electronic draft
	1). the identity will be placed in the upper left corner of the front page

2). included as the first paragraph

3). At the bottom of the back page

	reports, researches, and other multiple page documents requiring a cover
	1). USAID identity 

2). Disclaimer
	June 2007; quarterly
	Included in electronic draft
	1). the identity will be centered on the cover either on the top or the bottom of the page depending on formatting

2). Included at the bottom of the first page 

	Event banners 


	USAID identity
	June 2007; quarterly
	Included in electronic draft
	on the left hand side of the banner

above any writing

	Training events
	USAID identity
	June 2007; monthly
	Banners (see attachment X)
	By the entrance to the training room and at the front of the room

	Training materials (list titles/other details if known)
	
	2006-2007; monthly
	Included in electronic draft
	1). Cover page, top left corner 

2). At the bottom of the front page, in italics

	success stories 
	USAID identity
	June 2007; quarterly
	Included in electronic draft
	As part of the standard USAID template, on the top left corner


Table #2: Deliverables without marking 

There are 8 exceptions that you could claim-see ADS320. Please review those exceptions and consider, if any deliverables or public communications under this project should not be marked. If you identify such, please include them into the table #2.

	Project deliverable
	Rationale (explain how the exception applies)
	How will USAID assistance be acknowledged if the USAID identity is not used?
	Estimated period/date of application

	(name the deliverable that you propose to not be marked with the USAID identity) 
	(identify, which exception is applicable and briefly explain, why this exception is requested) 
	
	


Table #3: Marking costs 

Items included in the table below are only samples, please change as applicable

	Marking item
	Description
	Quantity
	Cost

	Banner with the USAID identity (see attachment XX with the design)
	1mx2.5m
	2
	$XXX

	Stickers with the USAID identity (see attachment XX with the design)
	10x20 cm
	1000
	$

	Project brochures 
	Russian language
	2000
	$

	Plaques for assisted schools (see attachment #3)
	30x60cm, white plastic, English and Russian text
	50
	$

	Total
	
	
	$


5. Modifications

In the event of changed circumstances for implementation of this Marking Plan, (implementing organization), through its COTR, will submit to USAID a request to modify this plan and/or other related documents, such as the Branding Implementation Plan.  

Attachment 3: Sample project plaque


[image: image2]
Attachment XXX: Sample project poster


[image: image3]
Branding Implementation Plan

Please note: all text in Italics is only for guidance; please delete it from your final version! This text aims to give you some guidance about the plan, however, it does not aim to cover all possible situations pertinent to your project. 

Project Title: 
Agreement Number: 
Period of Activity: 

Implementing organization:

Date:
Branding implementation plan hinges on three factors: (1) public communications to further project’s goals; (2) telling the project story and its achievements and (3) telling why that story and those achievements are possible – i.e., highlighting the support of the American people. 

To implement this approach, all staff will receive training and regular updates on the details of the (project name) project, its successes, talking points, as well as USAID and the American peoples’ role in the development process. In addition to ensuring that all staff can speak about the project and explain USAID and the American peoples’ role in the process, (implementing organization) will develop a comprehensive package of communication materials, such as success story and press release templates, banners, information packages, brochures, videos and project summaries among others. 

1. Name of the Program

In English: 

In Russian: 

(include any other relevant translations)
Guidelines: If the name of the project is long and the project intends to use a short version (it is best not to use acronyms, as they tend to be very exclusive and cryptic to many audiences), please include it, with translations into all applicable languages. This document needs to identify how the project will be referred to for public communications purposes; it does not necessarily need to be the same as the officially given title in the contracting mechanism.

2. Program Communications and Publicity 

a). The primary and secondary audiences for this project or program

Guidelines: Please include direct beneficiaries and any special target segments or influencers (please remember to consider/include the audiences listed in the branding strategy). For example: Primary audience: schoolgirls age 8-12, Secondary audience: teachers and parents–specifically mothers.

b). Main Program Message

Guidelines: Include the intended message(s) of the project. For example: "Be tested for HIV-AIDS" or "Have your child inoculated."
c). Communications or program materials that will be used to explain or market the program to beneficiaries

Guidelines: These include training materials, posters, pamphlets, Public Service Announcements, billboards, websites, and so forth. Explain how they will be used to promote the project.

d). Promotion of the project among host country citizens (within the framework of the branding strategy)

Guidelines: Please include a brief description of your overall approach to promotion efforts: what will the focus be, what media (regional or national, print or TV, or radio) you will primarily engage, etc. –and only then discuss specifics as suggested below.

Please specifically describe the following:

· How the project will be publicized in the host-country within the framework of the branding strategy. Explain which communications tools will be used to target which of the focus audiences and how.

· What communications tools the project will use. Such tools may include press conferences, public events, press releases, media interviews, site visits, success stories, beneficiary testimonials, photos, PSAs, videos, websites, e-invitations, or other e-mails sent to group lists, such as participants for a training session blast e-mails or other Internet activities, etc. Explain how each of these tools will be used, how many you plan for each country a year, etc. 

· What key anticipated milestones or opportunities the project will use to generate awareness that the project (or a specific activity) is from the American people. Such milestones may be linked to specific points in time, such as the beginning or end of a program, or to an opportunity to showcase publications or other materials, research findings, or program success. These include, but are not limited to launching the program, announcing research findings, publishing reports or studies, spotlighting trends, highlighting success stories, featuring beneficiaries as spokespeople, showcasing before-and-after photographs, marketing agricultural products or locally-produced crafts or goods, securing endorsements from ministry or local organizations, promoting final or interim reports, and communicating program impact/overall results.

· Explain how any of the public communications materials will be disseminated in each country where the project is implemented. . 

Sample optional table for c).and d):

	Communication Product
	Start Date
	Frequency
	Audience
	Dissemination mechanisms

	Project Launch and Close-Out Conferences (10 total)
	November 1, 2006 -September, 2009


	Twice in each country
	NGO Community, local government, USAID target audiences in the host country
	Local media

	Project Fact Sheet and Brochure (2,000 copies annually)
	December 1, 2006
	Revised annually
	Government, USAID, USAID target host country audiences
	Given to beneficiaries, other groups at meetings and events, included in material packages for all events

	Community Project Opening Ceremonies
	March 1, 2007
	80 project grants across the region
	Local community, local government, media, community members

 
	Local press invited to each, press release prepared and disseminated

	CD-ROM (1,000 copies annually)
	January 1, 2007
	Revised annually
	central and local government, beneficiary communities, USAID target host country audiences 
	Included in material packages for all events

	Success Stories
	December 1, 2006
	2/country/year
	NGO community, USAID
	Translated to local languages and sent to  local media, included in information packages for relevant trainings and other events

	Press Releases 
	November 1, 2006
	Monthly in each country
	NGO Community, Government,

USAID target audiences in the host country
	Sent to media

	Impact Stories for USAID monthly newsletter
	December 1, 2006
	one story a month, on a basis of the press releases
	NGO Community, Government,

USAID, USAID target audiences in the host country
	Sent to USAID

	T-shirts to promote the project (500)
	January 1, 2007


	Annually
	USAID target audiences in the host country 
	Disseminated at all public events 

	PSAs on programmatic issues (5)
	October 2007
	One for each country
	Mothers with children under 5
	Disseminated through the TV channels in each country

	Leaflets on health issues (50,000)
	June 2007
	Annually
	Mothers with children under 5
	Disseminated through project’s pilots


e). Conveying the Message “From the American People” through Public Communications

Guidelines: Please indicate how the project will incorporate the message, “This assistance is from the American people” in communications and materials directed to beneficiaries as well as to the other host country audiences, or provide an explanation if this message is not appropriate or possible.

At each public event, including (please include such as conferences, seminars, training events, and other events) USAID and the support from the American people will be verbally acknowledged in the following way: (please explain; it is best to develop a standard phrase which will be used by all project staff in all verbal and written communications – this way staff does not have to invent a new explanation each time)

The project will use the USAID identity in all public communications (events and materials likewise). Additionally, all publications will include the following note in the relevant language (specific to the country): 

	For Kazakhstan
	The XXX project is one of the many assistance projects made possible by the American people through the United States Agency for International Development (USAID).  Since 1992, the American people through USAID have provided more than $500 million in programs that support Kazakhstan’s democratic institutions, social sector, and economic growth.  

	For Kyrgyzstan
	The XXX project is one of the many assistance projects made possible by the American people through the United States Agency for International Development (USAID).  Since 1992, the American people through USAID have provided about $400 million in programs that support Kyrgyzstan’s democratic institutions, health care, education, and economic growth.  

	For Tajikistan
	The XXX project is one of the many assistance projects made possible by the American people through the United States Agency for International Development (USAID).  Since 1993, the American people through USAID have provided approximately $300 million in programs that support Tajikistan’s democratic institutions, health care, education, and economic growth.  

	For Turkmenistan
	The XXX project is one of the many assistance projects made possible by the American people through the United States Agency for International Development (USAID).  Since 1993, the American people through USAID have provided approximately $80 million in programs that support Turkmenistan’s economic growth, social sector, and community initiatives.  

	For Uzbekistan
	This (include name of the activity, e.g., workshop) is one of the many assistance projects implemented by the United States Agency for International Development (USAID) on behalf of the American people in Uzbekistan.  Since 1993 the American people through USAID have provided more than $300 million in assistance programs in Uzbekistan.

	Region-wide
	The XXX project is one of the many assistance projects made possible by the American people through the United States Agency for International Development (USAID).  Since 1992, the American people through USAID have provided more than $1.5 billion in programs that support Central Asia’s health care sector, democratic institutions, education, and economic growth.  


All public printed, video, and audio materials will also include a disclaimer (text included in the marking plan) to identify parties responsible for the contents.

f). Design of publicity materials and the use of the USAID identity: For all printed matter (including publications, official and/or public project communications, banners and other signs, also promotional products developed to increase the visibility of the project among its target audiences, etc), the project will use guidance set in the USAID Graphic Standards Manual. This includes such matters as the use of the USAID identity, also colors scheme, design, and typeface for any project materials. Programmatic materials will only follow the guidance in relation to the use of the USAID identity.

3. Acknowledgement of other organizations 

Guidance: Please explain how you will acknowledge organizations listed in the Branding strategy (if there are such). For example, “when describing an activity that was implemented in cooperation with the National AIDS Center, the project will state: “the project, in cooperation with the National AIDS Center, has opened/facilitated/organized/prepared. ..”

Additionally, please consider if the project needs to acknowledge any other organizations, in addition to the ones outlined in the branding strategy, for its successful operations and if there are such, list them here. Include a brief explanation why the project feels these organizations are important to be acknowledged. 

4. Coordination with USAID on publicity and project promotion issues

The project will clear any press releases, media events, and media interviews with USAID (COTR and outreach coordinator in the relevant country office) and follow other relevant guidance set in the USAID/CAR Mission Order No. 560 on Media Interactions (dated August 4, 2006).

Throughout the project implementation, (implementing organization) will provide to USAID:

a) Updated quarterly list of public events to be organized by the project during the coming three months, including approximate date, location, and audience. The project will coordinate with USAID about inclusion of USAID promotional materials for the participants, participation of USAID/USG representatives. 
b) Two success stories a year for each country where the project is implemented with an accompanying photograph (see item c). for specifications). The success stories will be provided in a Word Document format, using a standard USAID success story template (available at www.usaid.gov/templates.html). 

c) A CD with a collection of minimum 20 photographs a year for each country where the project is implemented that are illustrative of project’s achievements in jpeg format. The photographs will comply with a guidance provided in the USAID Graphic Standards Manual, and be at least 500kb in size each. Each photograph will have a brief explanation about its subject, and identify: the author and his/her organization, person(s) featured in the photograph, and the location where the photograph was taken.  

d) Clippings of press articles that mention the project.

e) At least 2 copies of all public communications materials produced by the project.

f) Once a year, the project will present to USAID an overview of the implemented publicity events and received media coverage.

In the event of changed circumstances for implementation of this Branding Implementation Plan, (implementing organization), through its COTR, will submit to USAID a request to modify this plan and/or other related documents, such as the Marking Plan.  

ATTACHMENT 20  Questions and Answers in regards to the RFP

Question 1.  Would USAID/ CAR please provide Offerors with an expected start date for the project? 

Answer: The anticipated start date of the project is o/a September 30, 2009.

Question 2:  On p. 47, the draft RFP notes “The period of performance for this contract is five (5) years from date of award.” The price schedule set out on p. 6 of the draft RFP however indicates that there will be a “Base Period” and two additional Option Years (Option Year 4 and Option Year 5). Would USAID/CAR please reconcile these statements? 

Answer: Corrected. The project is for five year, no options. 

Question 3: On p. 56, the Draft RFP notes that the “…authorized geographic code for procurement of goods and services under this contract is 000 and 110. Use of Geographic Code 110 for agricultural commodities and related products, motor vehicles and pharmaceuticals is subject to the limitations in 22CFR228.13 and will require a waiver.” Would USAID/CAR please consider allowing use of geographic code 935? 

Answer: In accordance with CFR228.51 the procurements from geographic code 935 do not require waives for individual transactions do not exceed $5,000. 

Question 4: On p. 48 of the Draft RFP, S.F.4(g) notes: 

Technical Reports and Memoranda. The contractor will submit technical reports and memos as specified in the annual work plans. Technical reports will submitted after completion of some tasks and components. Negotiation memos will be provided following each negotiation meeting. These memos should explain any substantial agreements reached on electricity trade, the key unresolved issues, and observations on next steps in negotiation. 

Would USAID/CAR please consider removing the final two sentences? 

Answer: The sentences have been deleted.
Question 5:  On p. 82, the Draft RFP notes that Offerors should submit their proposals “…either electronically…and via regular mail….or hand delivery”. Would USAID/CAR please clarify the submissions methods available to Offerors? Does USAID/CAR require both paper copies and electronic copies to arrive in Kazakstan before the submission deadline or will USAID/CAR permit Offerors to submit paper copies subsequent to the submission deadline? 

Answer: Offerors are required to submit 5 copies and one original of the technical and cost proposal in addition to the electronic submission of the proposal.  Both, hard copies and electronic copies of proposals are required by the closing date of the RFP.

Question 6: On p. 85, the Draft RFP notes “The cost estimate for the three year contract is from $55.5 M to $60 M including fixed fee if any. Costs for each country are estimated to be the following for the full five years: 

Kazakhstan (apr. 17%) from $9.4M to $10.2 M 

Kyrgyzstan (apr. 23%) from $12.8M to $13.8 M 

Tajikistan (apr. 27%) from $15 M to $16.2 M 

Turkmenistan (apr. 10%) from $5.6M to $6.0M 

Uzbekistan (apr. 23%) from $12.8 M to $13.8M” 

These sums add up to $55.6 M to $60 M. Would USAID/CAR please clarify if the maximum 

$60 M cost estimate is intended to cover three project years or five years? Is the minimum cost estimate $55.5 M or $55.6 M? If these amounts are intended to cover three project years, would USAID/CAR consider providing a total envelope and country breakdowns for the full five years of the project. 

Answer:  The project is for five years.  There is no minimum or maximum amount.  USAID/CAR is requesting costs proposals addressing the SOW and providing greatest value (highest results) at the lowest cost, please see cost evaluation criteria. 
ATTACHMENT 21  List of Parties Expressed interest in the RFP

Abt Associates, Inc.

Patricia L. Poulton

Senior Manager, 

Proposal Management Unit International Development Line of Business

phone 301-347-5669

e-mail patricia_poulton@abtassoc.com

fax 301-652-3618

Chemonics International Inc. 

1717 H Street NW 

Washington, DC 20006 

Scott S. Frederick

Manager | Europe and Eurasia 

P 202.465.3807

F 202.955.7540

www.chemonics.com
Futures Group International 

Greg S. Garrett

Business Development Manager (Europe)

e-mail: ggarrett@futuresgroup.com
www.futuresgroup.com

Project Sino

Dr Nick Bottone

Project Manager

sinoscih@googlemail.com

Save The Children Federation, Inc. 

Ben Phillips, 

Central Asia Director

Telephone: +992 2210771

bphillips@savechildren.tj

UNICEF KAZAKHSTAN

Jadranka Mimica

Project Officer HIV/AIDS

Almaty, Republic of Kazakhstan, 15 Republic Square, 6th floor

Tel: (+7 727) 2501663; 2503927 /28/29 Fax: (+7 727) 2501662

E-mail: jmimica@unicef.org




KAZAKHSTAN 		KYRGYZ REPUBLIC 	TAJIKISTAN	 TURKMENISTAN 	UZBEKISTAN


Almaty: 41 Kazibek Bi St, 050010, tel: (3272) 507612, fax: (3272) 507635; Astana: 62 Kosmonavtov St, 010021, tel: (3172) 580890, fax: (3172) 580899


Bishkek: 171 Mira Ave, 720016, tel: (996-312) 551241;  Osh: 323 Lenin St, 714000, tel: (996-3222) 25712, fax: (996-322) 225681


Dushanbe: 10 Pavlov St, 734003, tel: (992-372) 210348, fax: (992-372) 510049


Ashgabat: “Mir 2/1” 1, Yunus Emre, St 6 floor, “A” block, 744017, tel: (99312) 456130, fax: (993-12) 454762


Tashkent: 41 Buyuk Turon St, 700000, tel: (998-71) 1206309, fax: (998-71) 1337656	USAID Website: � HYPERLINK "http://www.usaid.gov" ��www.usaid.gov�
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13. LANGUAGE PROFICIENCY





(See Instructions on Reverse)
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Reading
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1. Give last three (3) years.  List salaries separate for each year.  Continue on separate sheet of paper if required to





list all employment related to duties of proposed assignment.
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16. CERTIFICATION: To the best of my knowledge, the above facts as stated are true and correct.





Signature of Employee





Date





17. CONTRACTOR'S CERTIFICATION (To be signed by responsible representative of Contractor)





Contractor certifies in submitting this form that it has taken reasonable steps (in accordance with sound business practices)





to verify the information contained in this form.  Contractor understands that the USAID may rely on the accuracy of such inform-





ation in negotiating and reimbursing personnel under this contract.  The making of certifications that are false, fictitious,





or fradulent, or that are based on inadequately verified information, may result in appropriate remedial action by USAID,





taking into consideration all of the pertinent facts and circumstances, ranging from refund claims to criminal prosecution.





Signature of Contractor's Representative





Date
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PAPERWORK REDUCTION ACT INFORMATION





PAPERWORK REDUCTION ACT NOTICE





Indicate your language proficiency in block 13 using the following numeric Interagency Language Roundtable





levels (Foreign Service Institute Levels).  Also, the following provides brief descriptions of proficiency





levels 2, 3, 4, and 5.  'S' indicates speaking ability and 'R' indicates reading ability.  For more indepth





description of the levels refer to USAID Handbook 28.





2.





Limited working proficiency





S  Able to satisfy routine special demands and limited work requirements





R  Sufficient comprehension to read simple, authentic written material in a form equivalent to usual





printing or typescript on familiar subjects.





3.





General professional proficiency





S  Able to speak the Language with sufficient structural accuracy and vocabulary to participate





effectively in most formal and informal conversations.





R  Able to read within a normal range of speed and with almost complete comprehension.





4.





Advanced professional proficiency





S  Able to use the language fluently and accurately on all levels.





R  Nearly native ability to read and understand extremely difficult or abstract prose, colloquialisms





and slang.





5.





Functional native proficiency





S  Speaking proficiency is functionally equivalent to that of a highly articulate well-educated native





speaker.





R  Reading proficiency is functionally equivalent to that of the well-educated native reader.





The information requested by this form is necessary for prudent management and administration of public funds





under USAID contracts.  The information helps USAID estimate overseas logistic support and allowances, the





educational information provides an indication of qualifications, the salary information is used as a means of





cost monitoring and to help determine reasonableness of proposed salary.





Public reporting burden for this collection of information is estimated to average thirty minutes per response,





including the time for reviewing instructions, searching existing data sources, gathering and maintaining the





data needed, and completing and reviewing the collection of informatoin.  Send comments regarding this burden





estimate or any other aspect of this collection of information, including suggestions for reducing this





burden, to:





United States Agency for International Development





Procurement Policy Division (M/OP/P)





Washington, DC 20523-1435,





and





Office of Management and Budget





Paperwork Reduction Project (0412-0520)





Washington, DC 20503
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DISCLOSURE OF LOBBYING ACTIVITIES





Approved by OMB





0348-0046





Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352





(See reverse for public burden disclosure.)





1. Type of Federal Action:





2. Status of Federal Action:





3. Report Type





a.  CONTRACT





a. BID/OFFER/APPLICATION





a. INITIAL FILING





b.  GRANT





b. INITIAL AWARD





b. MATERIAL CHANGE





c.  COOPERATIVE AGREEMENT





c. POST-AWARD





FOR MATERIAL CHANGE ONLY:





d.  LOAN





YEAR





QUARTER





e.  LOAN GUARANTEE





DATE OF LAST REPORT





f.  LOAN INSURANCE





4. Name and Address of Reporting Entity:





5. If Reporting Entity in No. 4 is Subawardee, Enter Name and Address of





PRIME





SUBAWARDEE





TIER





, IF KNOWN:





Congressional District, if known:





Congressional District, if known:





6. Federal Department/Agency





7. Federal Program Name/Description:





CFDA Number, if applicable:





8. Federal Action Number if known:





9. Award Amount if known:





10a. Name and Address of Lobbying Entity





b. Individual Performing Services (including address if different from No.





(if individual, last name, first name, MI)





10A) (last name, first name, MI)





11.





Signature:





Printed Name:





Title:





Telephone No.:





Date:





Federal Use Only:





AUTHORIZED FOR LOCAL REPRODUCTION





Standard Form - LLL (Rev.7-97)





Information requested through this form is authorized by title 31 U.S.C.





section 1352.  This disclosure of lobbying activities is a material repre-





sentation of fact upon which reliance was placed by the tier above when





this transaction was made or entered into.  This disclosure is required





pursuant to 31 U.S.C. 1352.  This information will be available for public





inspection.  Any person who fails to file the required disclosure shall be





subject to a civil penalty of not less than $10,000 and not more than





$100,000 for each such failure.





INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES





This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation of receipt of a





covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352.  The filing of a form is required for each





payment or agreement to make payment to any lobbying entity for influencing or attempting to influence an officer or employee of any agency, a





Member of Congress, an officer or employee of Congress, oran employee of a Member of Congress in connection with a covered Federal action.  





Complete all items that apply for both the initial filing and material change report.  Refer to the implementing guidance published by the 





Office of Management and Budget for additional information.





1.





Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of a covered





Federal action.





2.





Identify the status of the covered Federal action.





3.





Identify the appropriate classification of this report.  If this is a followup report caused by a material change to the information previously





reported, enter the year and quarter in which the change occurred.  Enter the date of the last previously submitted report by this reporting





entity for this covered Federal action.





4.





Enter the full name, address, city, state and zip code of the reporting entity.  Include Congressional District, if known.  Check the appropriate





classificaton of the reporting entity that designates if it is, or expects to be, a prime or subaward recipient.  Identify the tier of the





subawardee, e.g., the first subawardee of the prime is the 1st tier.  Subawards include but are not limited to subcontracts, subgrants and





contract awards under grants.





5.





If the organization filing the report in item 4 checks "Subawardee", then enter the full name, address, city, state and zip code of the prime





Federal recipient.  Include Congressional District, if known.





6.





Enter the name of the Federal agency making the award or loan commitment.  Include at least one organizational level below agency name, if





known.  For example, Department of Transportation, United States Coast Guard.





7.





Enter the Federal program name or description for the covered Federal action (Item 1).  If known, enter the full Catalog of Federal Domestic





Assistance (CFDA) number for grants, cooperative agreements, loans, and loan commitments.





8.





Enter the most appropriate Federal identifying number available for the Federal action identified in Item 1 (e.g., Request for Proposal (RFP)





number; Invitation for Bid (IFB) number; grant announcement number; the contract, grant, or loan award number; the application/proposal





control number assigned by the Federal agency).  Include prefixes, e.g., "RFP-DE-90-001."





9.





For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal amount of the





award/lona commitment for the prime entity identified in Item 4 or 5.





10.





(a)





Enter the full name, address, city, state and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995 engaged by the 





reporting entity identified in Item 4 to influence the covered Federal action.





(b)





Enter the full names of the individual(s) performing services, and include full address if different from 10 (a).  Enter last





Name, First Name, and Middle Initial (MI).





11.





The certifying official shall sign and date the form, print his/her name, title, and telephone number.





According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid OMB 





Control Number.  The valid OMB control number for this information collection is OMB No. 0348-0046.  Public reporting burden for this collection of 





information is estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and 





maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding the burden estimate or any 





other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget, Paperwork  





Reduction Project (0348-0046), Washington, DC 20503.
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Page
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Authorized for Local Reproduction





Standard Form - LLL-A








� Primary health care is defined as:  essential health care; based on practical, scientifically sound, and socially acceptable method and technology; universally accessible to all in the community through their full participation; at an affordable cost; and geared toward self-reliance and self-determination.


Primary health care needs to be delivered close to the people; thus, should rely on maximum use of both lay and professional health care practitioners and includes the following eight essential components: education for the identification and prevention/control of prevailing health challenges; proper food supplies and nutrition; adequate supply of safe water and basic sanitation; maternal and child care, including family planning; immunization against the major infectious diseases; prevention and control of locally endemic diseases; appropriate treatment of common diseases using appropriate technology; promotion of mental, emotional and spiritual health; provision of essential drugs (WHO & UNICEF, 1978).





� Any enforcement of this clause is subject to Alliance for Open Society International v. USAID, 05 Civ. 8209 (S.D.N.Y., Orders filed on June 29, 2006 and August 8, 2008) (orders granting preliminary injunction) for the term of the Orders.
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