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changes correspond to the Answers provided to the submitted questions and to the document entitled
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FROM THE AMERICAN PEOPLE

., USAID

Questions Due Date: COB Monday, June 28, 2010

Closing Date: Thursday, July 29, 2010

Closing Time: 11:00 a.m.

Subject: Request for Application (RFA) # RFA-OAA-10-000008
Dear Prospective Applicant:

The United States Government, represented by the Agency for International Development (USAID), proposes
to enter into a Cooperative Agreement for the implementation of the Supportive Environments for Healthy
Households and Communities activity specifically described in Section | of the RFA. To this end, USAID is
seeking applications from eligible institutions as described in Section 111 of the RFA. The authority for the
RFA is found in the Foreign Assistance Act of 1961, as amended.

Pursuant to 22 CFR 226.81, it is USAID policy not to award profit under assistance instruments. However, all
reasonable, allocable and allowable expenses, both direct and indirect, which are related to the agreement
program and are in accordance with applicable cost standards (22 CFR 226, OMB Circular A-122 for non-
profit organization, OMB Circular A-21 for universities, and the Federal Acquisition Regulation (FAR) Part 31
for profit organizations), may be paid under the agreement.

This RFA and any future amendments can be downloaded from http://www.grants.gov . Prospective
Applicants that are unable to retrieve the RFA from the Internet can request a hard copy or an electronic copy
of the RFA by contacting Moyra Cassidy by email at mcassidy@usaid.gov or Patricia Bradley at
pbradley@usaid.gov .

DUE DATE: Applications shall be received no later than July 29, 2010 at 11:00 AM EST. Applications
submitted via fax or email will not be accepted. Applicants should retain a copy of their application and
accompanying enclosures for their records.

QUESTIONS: Prospective applicants who have questions concerning the contents of this RFA shall submit
them in writing no later than close of business Monday, June 28, 2010 to Moyra Cassidy by email at
mcassidy@usaid.gov or Patricia Bradley at pbradley@usaid.gov .

Issuance of this RFA does not constitute an award commitment on the part of the Government, nor does it
commit the Government to pay for costs incurred in the preparation and submission of applications. Further,
the Government reserves the right to reject any or all applications received.
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In addition, award of the agreement contemplated by this RFA cannot be made until funds have been
appropriated, allocated and committed through internal USAID procedures. While USAID anticipates that
these procedures will be successfully completed, potential applicants are hereby notified of these requirements
and conditions for the award. The Agreement Officer is the only individual who may legally commit the
Government to the expenditure of public funds. No costs chargeable to the proposed Agreement may be
incurred before receipt of either a fully executed Agreement or a specific, written authorization from the
Agreement Officer.

Thank you for your consideration of this USAID initiative. We look forward to your participation.

Sincerely,

Bruce Baltas
Agreement Officer
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ABBREVIATIONS AND ACRONYMS USED IN THIS RFA

ADS Automated Directives System

AOTR Agreement Officer Technical Representative

CDC U.S. Centers for Disease Control and Prevention
DUNS Data Universal Numbering System

EGAT Economic Growth Agriculture and Trade Bureau (USAID)
EMMP Environmental Mitigation and Monitoring Plan
EPA U.S. Environmental Protection Agency

EHP The Environmental Health Project

FAR Federal Acquisition Regulation
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GH Global Health Bureau (USAID)

GHI Global Health Initiative

HIDN Office of Health, Infectious Diseases, and Nutrition (USAID)
HIP Hygiene Improvement Project
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I1AQ Indoor air quality
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LOE level of effort
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MDG Millennium Development Goal
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MUS Multiple Use Services

NICRA Negotiated Indirect Cost Agreement
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PPPHW Global Public Private Partnership for Handwashing
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POUZN Point-of-use Water Disinfection and Zinc Treatment
PVO Private Voluntary Organization

RFA Request for Application

TEC Technical Evaluation Committee

USG United States Government

USAID U.S. Agency for International Development
WASH water supply, sanitation and hygiene

WTP Senator Paul Simon Water for the Poor Act

WHO World Health Organization

WSSCC Water Supply and Sanitation Collaborative Council
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SECTION I. FUNDING OPPORTUNITY DESCRIPTION

A. Introduction

The United States Agency for International Development (USAID) seeks to award a five-year $100 million
Cooperative Agreement, Supportive Environments for Healthy Households and Communities. This activity
will support the further development, introduction, and delivery of high-impact interventions in the areas of
water supply, sanitation and hygiene (referred to in this text as WASH) and indoor air quality (referred to in
this text as IAQ). The activity, (referred to in this text as “Supportive Environments for Health”), will support
USAID programs in achieving public health impact by improvements in key behaviors and environmental
conditions. The authorizing legislation for this Cooperative Agreement is the Foreign Assistance Act of 1961,
as Amended, and the award is subject to 22 CFR 226 — Administration of Assistance Awards to U.S. Non-
Governmental Organizations. The following are applicable for the administration of this award: 22 CFR 226,
OMB Circulars and the Standard Provisions for U.S. Non-governmental Recipients.

USAID anticipates Applicants may indicate formal arrangements with partner organizations or with sub-
awardees for implementing this activity in their application.

B. Background
B.1 Problem Areas and Environmental Risk Factors

Globally, diarrhea and pneumonia remain the two leading Killers of children in the post-neonatal period, each
responsible for approximately 15-20% of deaths of children under five years of age. Nearly 7 out of 10 of those
deaths are in Africa and South and East Asia. Diarrhea is also closely linked with chronic malnutrition, which
is associated with more than one-third of such deaths and can also lead to low birth weight, long-term cognitive
deficits, poorer child performance in school and lower adult economic productivity. While key interventions to
reduce mortality have made a significant reduction in deaths from diarrhea over the last three decades, there
has not been as great a reduction in deaths from pneumonia nor in the overall morbidity associated with either
of these diseases.

Both diarrhea and respiratory infections are closely linked to the following environmental risk factors:

Water Supply, Sanitation and Hygiene

The World Health Organization (WHO) estimates that almost 90% of the diarrheal disease burden can be
attributed to unsafe water supply, inadequate sanitation and poor hygiene behaviors. Access to and use of safe
water and sanitation remains a problem with an estimated 1.1 billion people living without an improved water
source and over half of the developing world - 2.5 billion people - without access to improved sanitation.
Correct and consistent practice of hygiene behaviors is also problematic due to a complex combination of
barriers including lack of knowledge, attitudes and beliefs that constrain practice, absence of necessary
hardware and infrastructure, and lack of the “enabling environment” necessary for adoption. A recent review of
the results of formative research studies on handwashing behavior in 11 developing countries found that only
17% of child caretakers wash hands with soap after using the toilet.

Indoor Air Quality

Indoor air pollution poses a substantial threat to the health of the world’s poor. Over half of the world’s
population still cooks with solid-fuel — including wood, dung, coal or agricultural residues — on poorly
functioning traditional stoves or open fires, and this is often carried out in conditions of limited ventilation. As
a result, an estimated 1 billion people, mostly women and children, are exposed to indoor air pollution levels
that are 20 to 100 times greater than WHO air quality guidelines. Indoor smoke from solid fuels is associated
with about 21% of the lower respiratory infection deaths worldwide. Of these deaths, nearly two-thirds occur in
South-East Asia and Africa. In addition to the health-damaging effects of indoor air pollution emitted from
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poorly functioning cook stoves and open fires, there are also negative economic and natural resource
implications of households using inefficient fuels and appliances. Poor households often cannot afford cleaner,
more efficient fuels and appliances, and conversely, reliance on polluting, inefficient fuels limits opportunities
for economic development, continuing a vicious cycle of poverty.

B.2 Interventions to Address Problem Areas

Diarrhea is preventable through a variety of well-defined WASH interventions, including increased access to
water supply and sanitation and promotion of key hygiene practices. These interventions have been
demonstrated to be effective, as well as cost-effective, in reducing diarrheal disease prevalence by one-third or
more:

e improved water supply from a protected source

o safe storage and treatment of water at the point-of-use

o optimal handwashing with appropriate technique at critical times — after defecation, handling a child’s
feces, and before food handling; and

e sanitary disposal of human feces with basic, low-cost systems.

Until recently, the potential of improved indoor air quality to prevent severe pneumonia received little
systematic attention at the international level among either donors or international agencies. The WHO Global
Action Plan for Pneumonia (http://www.who.int/child_adolescent_health/documents/9789241596336/en/)
includes improvements in indoor air quality as one of four intervention areas, but little consensus exists on the
optimal means to achieve this nor on the role of health programs. In addition, the definition of practical and
programmatic approaches to scaling-up and sustaining existing interventions which are known to reduce smoke
levels have been limited. Most recent efforts, in part driven by increased multinational and national private-
sector interest, have focused on improved cookstoves as a key intervention area. Few robust studies, however,
on the effectiveness of improved cookstoves in reducing pneumonia have been carried out. Other program
interventions that have been explored to reduce indoor air pollution include switching to higher-quality, lower
emission fuels (e.g. liquid fuels), improved household ventilation and other housing-based approaches to
reduce exposure.

C. USAID context for Supportive Environments for Health

Cl Previous USAID WASH and IAQ activities

USAID’s activities in environmental health programming over the past three decades with a focus on WASH
and IAQ include most recently: the Hygiene Improvement Project (HIP), the point-of-use components of
Point-of-use Water Disinfection and Zinc Treatment (POUZN), and the Environmental Health Indefinite
Quantity Contract. For information on these and earlier USAID environmental health activities, including the
background and history of USAID’s environmental health program, see www.ehproject.org. Background
information on USAID’s activities in IAQ also can be found at this site.

Water Supply, Sanitation and Hygiene

USAID’s Bureau for Global Health (GH) has supported central technical assistance mechanisms for
environmental health activities for nearly 30 years. One of the first major USAID investments in environmental
health occurred during the International Drinking Water Supply and Sanitation Decade (1981-1990), which
aimed to provide safe water supply and sanitation for most of the world’s population by 1990. USAID’s Water
and Sanitation for Health Project, 1981-1994, was a core component of the U.S. Government’s (USG)
contribution to the decade. The Environmental Health Project (EHP), 1994 - 2004, was a significant expansion
in scope beyond the Water and Sanitation for Health Project, and included a broader array of environmental
health topics, such as urban air pollution and indoor air quality.



http://www.who.int/child_adolescent_health/documents/9789241596336/en/
http://www.ehproject.org/

RFA-OAA-10-000008
Amendment 1

In the recent past, the overarching framework of USAID’s Bureau for Global Health’s Health, Infectious
Diseases and Nutrition Division (GH/HIDN) has focused on achieving public health impact through increased
coverage of proven, high-impact interventions, working with multilateral partners, e.g., the United Nations
Children’s Fund (UNICEF), WHO, the World Bank Water and Sanitation Program (WB/WSP); other USG
agencies, e.g., the Centers for Disease Control (CDC); implementing partners, e.g., non-governmental
organizations (NGOs), bilateral contractors and grantees; and USAID Missions. This has included research
and innovation to develop such interventions, their introduction and refinement at country level, and ultimately
scale-up with country resources — either external donor or indigenous.

This “pathway” has shaped the approach used over the past five years, during which GH has invested in
multiple projects that address the following focused set of interventions that directly impact the leading risk
factors for death due to diarrheal disease:

e ensuring safe drinking water quality at the point of use;
e increased use of sanitary facilities for human excreta disposal; and
e increased and improved handwashing with soap.

The Hygiene Improvement Project (HIP) was tasked with developing innovative approaches for achieving
adoption of the key hygiene behaviors listed above at a scale sufficient to achieve significant public health
impact. HIP has offered USAID programs new tools, approaches and a behavior-centered focus to reduce
diarrheal disease. The project worked at scale by engaging multiple stakeholders and partners from different
sectors, using a variety of interventions, and integrating hygiene into health and non-health programs such as
HIV/AIDS, nutrition and food security, and education. HIP’s behavior change strategy required attention to
three essential components for achieving diarrheal disease outcomes- accessing hardware, products and
technologies; promoting hygiene; and creating an enabling environment.

The goal of the POUZN project has been to expand the long-term, sustainable, commercial availability of zinc
and point-of-use water disinfection (POU) to reduce mortality and morbidity from diarrhea. Project
implementation has been accomplished through social marketing projects and public-private partnerships.
POUZN has focused on both introducing POU water treatment and zinc options in countries where products
were not readily available, as well and working toward at-scale programming (of POU) in countries that had an
existing platform.

Indoor Air Quality

GH and USAID’s Bureau for Economic Growth, Agriculture and Trade (EGAT) have jointly supported efforts
to improve the availability, efficiency and sustainability of household energy use, while simultaneously
reducing the negative health impacts associated with poorly functioning stoves. With a focus on operations
research and intervention development, USAID has supported efforts to develop programmatic models to
combine fuel-efficient cooking technologies with behavior change messages and market-based distribution
mechanisms.

C.2 Legislative and Policy Influences

In 2005, Congress passed the Senator Paul Simon Water for the Poor Act (WfP), the authorizing legislation
which made the provision of safe water and sanitation in developing countries a key objective of foreign
assistance. The WfP Act also supports broader U.S. development objectives — from eradicating poverty to
promoting girls’ education. Each year, the earmark to support WP has increased — the 2008 Consolidated
Appropriations Act required at least $300 million be spent on the WP, and in 2009 and 2010, this increased to
$315 million, with increased attention to sub-Saharan Africa.

In May 2009, President Obama announced the Global Health Initiative (GHI). The initiative proposes $63

billion over six years to address a range of global health challenges including $51 billion over six years to
continue existing Presidential initiatives that fight HIV, tuberculosis and malaria and $12 billion to address

7
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other global health issues, such as maternal and child health (MCH), family planning, and neglected tropical
diseases (NTDs). Water programming is integrated throughout the GHI as well as in other presidential
initiatives, especially Global Climate Change and Feed the Future, and could result in increased attention to
water and new funding opportunities.

The Millennium Development Goals (MDGs) are a major influence on the policies and priorities of USAID.
The goals — designed to be met by 2015 — include a target of halving the proportion of people without
sustainable access to safe drinking water and basic sanitation. Additionally, WASH interventions can
contribute to the other 7 MDGs, several of which target or contribute to reducing child mortality, an objective
of GH. (See Annex A for relevant data on MDG 4 and 7 targets for priority countries for USAID’s Maternal
and Child Health priority countries.)

C.3 USAID Mission Involvement

Increasingly, USAID Missions are prioritizing the design, procurement and management of bilateral projects to
meet their development objectives rather than relying on centrally funded mechanisms. Missions also are often
bundling their bilateral projects under integrated programs that encompass multiple health objectives and even
non-health sector objectives related to education, democracy/governance, etc. This may decrease the need for
Supportive Environments for Health to directly implement programs in countries. USAID Missions, however,
continue to require targeted assistance on specialized technical areas from USAID Washington-based projects.
USAID Muissions with fewer bilateral programs, diminishing staff resources and time constraints, and
inadequate local access to state-of-the art expertise in certain technical areas do continue to have a need for
centrally funded projects to play a more direct role in designing and implementing programs on the ground.
The Supportive Environments for Health will operate within these changing needs.

c4 Relation to other USAID Health Activities

Currently, WASH programming is integrated into a variety of USAID’s health programs (e.g., maternal and
child health, HIV/AIDS, etc.), and these activities can be further expanded under the Global Health Initiative
(e.g., potentially neglected tropical diseases and nutrition). Therefore, Supportive Environments for Health will
work in an environment where WASH is integrated within a variety of USG health programs.

Indoor air quality has had less relevance than WASH to other areas of USAID health activity, mainly because
of the uncertainty of impact on health outcomes of interest, as already discussed above. Within GH, the Health
Research Challenge for Delivery activity includes operations research on achieving impact with diverse
approaches to reducing exposure to indoor smoke from cooking.

Specific examples of WASH integration within current USG health programs include the following:

e Integration of WASH in Maternal and Child Health Programming, through such programming approaches
as promotion of a comprehensive diarrheal disease control strategy that addresses prevention, treatment
and management of diarrheal diseases in an integrated approach (e.g., oral rehydration therapy (ORT), zinc
and WASH interventions); integration of WASH into antenatal care programming (e.g., promoting
household water disinfection and handwashing with soap as part of the antenatal care package); integration
of handwashing promotion into neonatal programming, by promoting handwashing with soap among birth
attendants and new mothers; integration of WASH into the training of community health workers (CHWS),
often the backbone of WASH promotion efforts in current USAID programs.

o Integration of WASH in HIV/AIDS programming, through a variety of entry points such as inclusion of
WAGSH interventions (e.g. household water treatment products, water storage container and soap) in the
“Basic Preventive Care Package” for people living with HIV/AIDS (PLWHA\) in President’s Emergency
Plan For AIDS Relief (PEPFAR) country operational plans; inclusion of a comprehensive WASH package
for adult PLWHA and their families in the home setting; integration of WASH curricula into all HIV/AIDS
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service delivery training; ensuring WASH infrastructure and education in school and residential
programming for orphans and vulnerable children; integration of evidence-based WASH approaches in
HIV/AIDS policies and guidelines; and ensuring safe water in replacement feeding in programs for
prevention of mother-to-child transmission (PMTCT).

WASH integration may be further expanded under the GHI to include the following:

e Integration of WASH in programming for neglected tropical diseases by combining education on WASH
with treatment modalities to decrease morbidity for some of the NTDs that would be most impacted by
access to safe water, sanitation and hygiene (e.g. soil-transmitted helminths, trachoma, schistosomiasis,
lymphatic filiariasis).

o Integration of WASH and nutrition programming by inclusion of WASH messages on food hygiene (e.g.,
using safe water to wash food, cleaning food preparation surfaces) in health (e.g., MCH, HIV/AIDS) and
water and sanitation programming); integration of key hygiene practices into nutrition assessment and
counseling in an effort to prevent diarrhea, enhance utilization of food and nutrients and reach populations
that might not be accessed through WASH programming channels.

D. Supportive Environments for Health: Strategic Framework
D.1 Objective

Approximately 80 percent of Supportive Environments for Health activities will focus on WASH and 20
percent will focus on IAQ.

The objective of Supportive Environments for Health is to support the further development, introduction, and
delivery of high-impact interventions in the areas of WASH and IAQ), at sufficient scale to achieve:

= significant reductions in environment-related mortality and morbidity in children under five years old;
and

= significant reductions in mortality and morbidity associated with infectious diseases of major public
health importance in all age groups.

Supportive Environments for Health will address the leading environment-related risk factors for mortality in
children, those that are causally related and/or associated with diarrheal disease, newborn infection,
malnutrition, and pneumonia, including:

» inadequate water supply;

= unsafe drinking water;

= poor sanitation and hygiene behaviors; and

= poor indoor air quality from biomass-based cooking.

Supportive Environments for Health will help reduce these factors through the following key environmental
health interventions:

» increased access to improved water sources to meet domestic needs;

= improvement in drinking water quality taken from those sources as well as at the point-of-use
(POU);

» increased access to and use of sanitary facilities for human excreta disposal;

» increased and improved handwashing with soap; and

» increased use of alternatives to cooking with biomass fuels using traditional stoves and/or
increased use of housing improvements to improve indoor air quality.



RFA-OAA-10-000008
Amendment 1

Many USAID Missions have initiated or expanded programming to provide basic access to an improved water
source. Moving beyond basic service delivery through NGO projects, Supportive Environments for Health will
use innovative approaches to expanding access and use of WASH services, such as promoting multiple use
services (MUS) for water supply provision; development of innovative approaches for WASH financing;
building the capacity of the local private sector for provision of WASH products and services; and institutional
strengthening, especially at lowest levels of governance.

Having greatly expanded the use of household water treatment methods and safe storage during the past five
years, Supportive Environments for Health will focus on promotion of new POU and storage technologies, as
well as strategies to foster correct and sustained use of products.

Within the past two years, USAID has increased the number and quality of sanitation programs, including
applications of community-led total sanitation and sanitation marketing in several countries. Continuing this
trend, the implementation of innovative approaches to increase the use of sanitation at scale will be a priority of
Supportive Environments for Health.

Working at scale is a program approach in which implementers consider from the outset the dimensions that
are needed to take a program to scale. It is not anticipated that the project would invest in pilot activities that
would not be scaleable. Measures of scale will include the ability to reach large numbers of population over
extensive geographic areas. As for IAQ, the focus will be the development, implementation and
documentation of models for sustainable improvement in IAQ that show promise of being implemented at
scale.

Due to the efforts of USAID in collaboration with global partners, there has been increased visibility of
handwashing programming in multiple countries including national handwashing initiatives and the
introduction of a yearly Global Handwashing Day on October 15, 2008. Next steps with Supportive
Environments for Health will include rigorous impact evaluation of ongoing handwashing initiatives to monitor
progress and identify best practices for further dissemination, introduction of national handwashing initiatives
in new countries and the development of resources to facilitate improved handwashing programming.

D.2 Sub-Objectives

The sub-objectives of Supportive Environments for Health are: 1) Increase availability and use of proven high-
impact WASH and IAQ interventions, including services, products, practices, and information; 2) Develop and
implement strategies for integration of WASH and IAQ interventions into other health and non-health
programs; 3) Support USAID’s participation in strategic partnerships with other donors and cooperating
agencies, and 4) Develop and test new and innovative approaches and tools for implementation of high-impact
WASH and IAQ interventions. The illustrative activities shown for each sub-objective are meant to be
suggestive of the kinds of activities to be implemented by the Recipient and are in no way meant to provide a
comprehensive description of the Supportive Environments for Health program.

Sub-objective 1: Increase availability and use of proven high-impact WASH and IAQ interventions, including
services, products, practices, and information.

A. The Recipient will work in collaboration with USAID Bureaus and Missions and in consultation with
GH to increase use and scale-up proven WASH and 1AQ interventions that address country contexts,
opportunities and constraints, based on available country-level data.

B. The Recipient will work to engage host country governments, donors and development agencies, to
leverage their efforts as part of country ownership and to achieve national-level impact.

10
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C. The Recipient, in collaboration with USAID Bureaus and Missions and in consultation with GH, will

define specific, quantifiable performance results in terms of Mission strategies and the corresponding
indicators and targets.

Ilustrative Activities

Coordinate across sectors (e.g., natural resources management, infrastructure development, or
democracy and governance) to extend water services to unserved populations in both rural and urban
areas

Provide technical assistance to PVOs and local NGOs implementing water supply development
activities, such as providing services or products for capping springs, protecting wells, repairing
pumps, collecting rainwater, or providing community-based water treatment like sedimentation or
chlorination

Strengthen decentralized governance and ongoing water sector reform, especially at lower levels of
governance (e.g., water service boards, municipal and district governments, water users associations,
etc.)

Identify the barriers to correct, consistent and sustained use of household water treatment options and
how to overcome them

Provide technical assistance and/or implement activities to introduce new options for ensuring the
safety of drinking water and/or improve the quality and scale of POU programs at country level using
existing platforms

Develop commercial sector distribution channels for POU, including intersectoral collaboration for
enterprise development, as well as community-based networks to further extend reach in rural areas

Sub-objective 2: Develop and implement strategies for integration of WASH and IAQ interventions into other
health and non-health programs.

A. As part of a strategy to increase the coverage and scale of proven interventions, the Recipient will

develop and demonstrate new and innovative approaches and platforms for integrating WASH and
IAQ into other health and non-health areas (e.g. HIVV/AIDS, maternal and child health, neglected
tropical diseases, climate change, education, food security, urban health).

Integrating WASH into HIV/AIDS service delivery (facility, community and household based) will
continue to be an important area of emphasis. Attention will be paid to both the institutionalization of
WASH within PEPFAR- its technical working groups, policies, guidelines and practices- as well as
field-based implementation with evaluation.

In keeping with the principles of the Global Health Initiative, the Recipient will identify appropriate
opportunities for integration to both improve health impact and outcomes and increase programmatic
synergy and efficiency. This is especially important in countries that deliver both basic health and
environmental health interventions through community-based health worker programs.

Illustrative Activities

Develop creative partnerships with other sector partners, both public and private, to increase the use of
improved sanitation facilities at scale

Improve access to sanitation facilities in public institutional settings such as schools, clinics, markets
and transport hubs

Identify innovative approaches to improve the quality of handwashing promotion programs (e.g.,
through public-private partnerships, schools, antenatal care platforms, enabling products and
technologies, etc.)

Integrate WASH into HIV/AIDS home, community, and facility-based care

11
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Sub-objective 3: Support USAID’s participation in strategic partnerships with other donors and cooperating
agencies.

A.

The Recipient will actively engage in USAID-supported partnerships with other agencies with a
common vision and approach to the environmental health areas addressed under Supportive
Environments for Health as a vehicle for increasing both the quality and scale of program activities.
Supportive Environments for Health will work with: the Global Public Private Partnership for
Handwashing (PPPHW), http://www.globalhandwashing.org/, the Household Water Treatment and
Safe Storage (HWTS) Network , http://www.who.int/household_water/en/,

the WHO /UNICEF- sponsored Joint Monitoring Programme for Water Supply and Sanitation (JMP),
http://www.wssinfo.org/ the Water Supply and Sanitation Collaborative Council, (WSSCC)
http://www.wsscc.org/ and the Partnership for Clean Indoor Air (PCIA), http://www.pciaonline.org,
as well as others identified over the course of implementation of Supportive Environments for Health.

The Recipient will develop creative partnerships with other sector partners, both public and private, to
increase the use of improved sanitation facilities at scale, e.g., pursue partnership opportunities with
UNICEF, the World Bank Water and Sanitation Program, Bill and Melinda Gates Foundation, etc.

The Recipient will engage in reaching policy consensus with external partners on key programming
areas, e.g., policy consensus with UNICEF on best practices for integration of WASH interventions
into MCH programs for comprehensive diarrheal disease control.

. The Recipient will work with USAID/Washington and Missions for participation in international and

national fora, global and national advocacy activities, and for formulating and implementing relevant
WASH policies.

. The Recipient will develop/identify, apply and transfer efficient approaches and strategies for achieving

improved coverage and greater impact of WASH and IAQ interventions. This should necessarily
involve building strategic partnerships with developing country institutions — both governmental and
non-governmental — at the regional and national (and potentially sub-national) levels.

Ilustrative Activities

Develop creative partnerships with other sector partners, both public and private, to increase the use of
improved sanitation facilities at scale

Collaborate with the WSSCC’s global advocacy and country-based activities under their Global
Sanitation Fund

Develop creative partnerships with other sector partners, both public and private, to identify and test
cost effective approaches for implementing household energy interventions (e.g. Shell Foundation,
World Bank, EPA and other USG agencies)

Sub-objective 4: Develop and test new and innovative approaches and tools for implementation of high-
impact WASH and IAQ interventions.

The Recipient will conduct operations research and structured evaluation activities designed to
demonstrate and document the effectiveness, cost-effectiveness and public health impact of new and
existing WASH and IAQ interventions within this activity. Operations research and innovation will
aim to build a rigorous evidence base for new interventions and approaches to address priority
problems identified in collaboration with USAID. These may include: improving cost-recovery;
reaching vulnerable populations; strengthening the evidence base on the potential health impact of
increased access to a hygienic latrine for people living with HIV/AIDS; testing new POU delivery
options; increasing sustainability.

Ilustrative Activities
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o Develop innovative approaches for WASH financing and building the capacity of the local private
sector for provision of WASH products and services
e Develop the capacity of local entrepreneurs to market and sell POU, hygiene and sanitation products;
enhance the capacity of female entrepreneurs to access credit
e Develop new and more effective sanitation strategies that focus on both triggering demand for
improved sanitation and ending open defecation (e.g. Community-Led Total Sanitation) accompanied
by sanitation marketing approaches to ensure that a sufficient supply of desirable and affordable
sanitation options are available in the marketplace
e Develop, implement and document models for sustainable improvement in indoor air quality (through
fuel, stove, or housing improvements, coupled with behavioral interventions)
o Develop new methods of incorporating the users’ (predominantly women) perspective in the design,
testing and evaluation of new stoves and/or housing improvements

D.3 Cross-cutting program approach

The elements of the cross-cutting program approach under which Supportive Environments for Health will
operate are outlined below:

1. Framework for impact

Over the last decade USAID has developed a programming framework for achieving sustained impact in
WASH related activities. Supportive Environments for Health shall also apply this framework in the WASH
and 1AQ arena: 1) hardware and technologies, such as safe and reliable water systems, hygienic sanitation
facilities for households, communities and schools, and water disinfection products; 2) behavior change to
build demand for services and products and to promote and sustain desired behaviors; and 3) an enabling
environment that supports the sustainability of the other two pillars over the long term, and includes
institutional capacity, financial access to services and products, supportive policies, and effective intersectoral
collaboration including the private sector.

2. Healthy households and communities

Supportive Environments for Health will focus on the household and community as key focal points for change
and for measuring impact. Households need to have access to an improved water source, have a means for
ensuring that drinking water is of safe quality, use an improved sanitation facility, ensure that householders
have the tools to practice effective handwashing and use them, and meet household energy needs for cooking
without causing high levels of indoor air pollution. Communities need to have the institutions and
infrastructure necessary to support households in these endeavors, including community water and sanitation
infrastructure, supply of necessary products and services, relevant health services and appropriate promotion
activities. With a focus on households and communities, Supportive Environments for Health will adapt
program interventions to meet the special needs of rural, urban, and peri-urban settings.

Supportive Environments for Health will not always or necessarily directly engage households and
communities. However, the approach will consider all three pillars of the framework for impact. Supportive
Environments for Health will refine the approaches and interventions for achieving scale using a combination
of hardware/technologies, behavior change, and enabling environment activities. For example, in some
settings, the most effective approaches to achieving impact at the household level may have little to do with
direct programming at that level, but rather focus on national policy (e.g. development of a national hygiene
and sanitation strategy; removal of taxes and tariffs on point-of-use water treatment devices).

3. Behavior Change

Developing, implementing and evaluating innovative approaches for behavior change are essential program
components for successful implementation of both WASH and IAQ interventions. Supportive Environments
for Health will draw from a variety of strategies for promoting healthier practices in WASH and 1AQ,
including development of communication strategies, social mobilization, social marketing, community
participation and empowerment. In keeping with the framework for impact outlined above, the Recipient will
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develop, implement and evaluate a behavior change strategy that motivates and facilitates improved behaviors
and addresses critical behavioral determinant such as access to hardware.

4. Gender focus

Supportive Environments for Health requires gender considerations to play a key role in activity design,
implementation and monitoring in both WASH and 1AQ activities. Women and girls in developing countries
bear significant economic, physical, and health burdens to provide water and fuel for their families on a daily
basis. The time this takes could be spent instead on income-generating activities, education, and caring for the
family. In addition to time spent on chores such as fetching water and cooking, women face a more significant
health burden with their increased exposure to indoor air pollution from cooking smoke. In addition, the
absence of gender segregated latrines, the need for modesty as girls approach puberty, as well as the impact of
waterborne illness, often prevent girls from attending school.

A gender focus incorporates responsiveness to the special needs, perspectives and abilities of women and girls
within the proposed environmental health programs. In relation to WASH, this may include expansion of the
role of women in decision-making and in their expanded access to assets, technology and microfinance (e.g.,
for purchase of hygiene and sanitation products). In addition, where appropriate and possible, gender-
disaggregated data will be gathered and reported on the desired outcomes of the activity.

5. Building capacity

Capacity building in developing countries is a cross-cutting component of Supportive Environments for Health.
Supportive Environments for Health will aim to increase the capacity of existing institutions to develop,
implement, manage and monitor priority WASH and IAQ interventions, with a special focus on skill-building
for effective behavior change. Target audiences may include community health workers and other development
agents, health care providers, private sector partners as well as institutional strengthening and capacity building
at lower levels of governance to support decentralized management of WASH at country level.

While the institutions involved in water supply, sanitation, hygiene, and indoor air quality improvement are
diverse and may be different across the several intervention areas, one cross-cutting theme is the desire of
USAID to utilize the capacity of developing country institutions for implementation of Supportive
Environments for Health, wherever possible. These will include governmental organizations, non-
governmental organizations, and commercial entities — at local, national, and regional levels.

6. Knowledge management

USAID’s knowledge management mechanism for Supportive Environments for Health will be further
developed by taking advantage of new technologies to better document and disseminate information and best
practices. Knowledge management activities will comprise three components: communications, learning and
training, and collaboration. The communications component will be used to enhance communications both
internal to USAID and between USAID and external partners in the community-at-large. For example, internal
communication may benefit from establishment of an E-Room as a collective repository of all project
documents. External communication may include a web-site, various news feeds, bulletins, Google groups,
audio/video tools and other modalities. To foster improved technical capacity among USAID staff in the
Missions and colleagues in partner agencies, Supportive Environments for Health will sponsor web-based
seminars (or webinars) and other learning events that are hosted in such a way that allows for real-time
participation in events regardless of where presenters or participants are based. Increased collaboration among
partners will be supported through “communities of practice” on topics such as integration of WASH into
HIV/AIDS programming, sanitation and cholera prevention and response. USAID would like to continue to
support currently popular knowledge management products and services, such as the news feeds on indoor air
pollution, sanitation and urban health; Google groups on household water treatment and cholera; and the urban
health bulletin.

7. Partnerships
Partnerships are critical to achieving the Supportive Environments for Health objective, as well as for the
effective leveraging of USAID’s human and financial resources for WASH and IAQ. Supportive
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Environments for Health will partner with host country governments, donor and development agencies, non-
government organizations including local indigenous organizations, U.S. PVOs, private sector suppliers and
providers of POU, hygiene and sanitation products, services, and information, and USAID Mission programs
in all geographic regions. For example, it is anticipated that Supportive Environments for Health will foster
creative partnerships with other donors and implementing agencies to better expand sanitation coverage and
reach in targeted countries.

E. Geographic focus

Supportive Environments for Health will work in at least ten (10) of the thirty-one Maternal and Child Health
(MCH) priority countries (see Annex A). It is envisioned that the selection of which of these countries are
most appropriate for the project will be decided post-award in conjunction with USAID and will reflect
Mission interest. The level of effort and budget will be customized according to the nature of the activity and
the needs and opportunities in each country.

Supportive Environments for Health should focus the major share of its resources in countries characterized by
the following:

e high magnitude (number) and severity (rates) of diarrheal deaths among children under five years old,;

e high magnitude (number) and severity (rates) of pneumonia deaths among children under five years
old;

o low coverage in access to improved water supply and sanitation

e commitment of the host country government to work with partners and civil society on WASH and
prevention of diarrheal diseases (and, secondarily, on IAQ and prevention of pneumonia), and the
opportunity to work with those partners on implementation;

e opportunity to develop models for sustainable improvement in indoor air quality where acute
respiratory infections associated with indoor air pollution are prevalent;

e opportunity to interact synergistically with other resources, including other USG investments such as
the Global Health Initiative, the Feed the Future Initiative, Climate Change Initiative, Presidential
Initiative for Neglected Tropical Diseases, Title 1, the Presidential Emergency Plan for AIDS Relief
(PEPFAR), the Basic Education Initiative and OFDA programs, as well as those of other multilateral
agencies, donors, and other international partners; and

e opportunity for effective leveraging of USAID resources against host country and other donor
investments.

F. Monitoring and Evaluation

Supportive Environments for Health will require a robust monitoring and evaluation plan that includes defining
specific and quantifiable performance indicators and targets for country programs, and reporting results. It is
also anticipated that Supportive Environments for Health will test new and innovative approaches and tools for
implementation of high-impact WASH and IAQ interventions and therefore require a framework for evaluating
such innovations. With regard to behavior change, effective monitoring and evaluation will help to document
the efficacy of specific behavioral interventions and contribute to the body of literature on best practices for
promotion of improved WASH and IAQ practices (e.g. in urban settings, among vulnerable populations, etc.).

G. Personnel

Overall Personnel. The Recipient will provide personnel with an appropriate balance of skills sufficient to
achieve the objective and sub-objectives of Supportive Environments for Health.

Key Personnel._ The Recipient shall designate five full-time key personnel for the following positions. The
proposed Key Personnel must have the demonstrated ability to help address the objective and sub-objectives of
the Supportive Environments for Health and to help implement state-of-the-art WASH and IAQ interventions.
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1. Project Director: The Project Director will provide overall coordination of all project activities and staff.
The Project Director will have the following required experience and qualifications:

either a minimum of masters degree in environmental health or a related field OR a bachelors degree in
environmental health or a related field and at least 20 years of experience as described below;

at least 10 years experience leading, managing and implementing large international projects for
developing countries, indicating a good grasp and understanding of WASH and, preferably also 1AQ,
interventions;

professional experience interacting with U.S. Government agencies.
demonstrated experience working in partnership with international donors and agencies
Preferred: at least 5 years professional experience working in developing countries

2. Deputy Project Director: The Deputy Project Director shall have the ability to act for and represent the
Project Director, as necessary. The Deputy Project Director must have the following required experience and
qualifications:

either a minimum of masters degree in environmental health or a related field OR a bachelors degree in
environmental health or a related field and at least 15 years of experience as described below;

a minimum of 5 years implementing and managing large international development projects indicating
a good grasp and understanding of WASH and, preferably also IAQ, interventions;

professional experience interacting with U.S. Government agencies.

demonstrated experience working in partnership with international donors and agencies

Preferred: at least 5 years professional experience working in developing countries

3. Technology and Innovation Specialist: The Technology and Innovation Specialist will focus directly on
increasing the availability and use of proven high-impact WASH and IAQ interventions, including services,
products, practices, and information in country programs. The Technology and Innovation Specialist must have
the following required experience and qualifications:

either a minimum of masters degree OR a bachelors degree and at least 15 years of experience as
described below;

minimum of 5 years in-country experience in designing and managing WASH programs and
innovations;

demonstrated experience in moving key interventions from concept to pilot testing to large-scale
rollout;

demonstrated experience working in partnership with international donors and agencies
Preferred: demonstrated experience with IAQ improvement programs at field level.

Preferred: professional experience interacting with U.S. Government agencies.

Preferred: professional experience working in developing countries

4. Behavior Change Specialist: The Behavior Change Specialist will be responsible for the design,
implementation, monitoring and evaluation of behavior change programs in WASH areas drawing from a mix
of approaches and strategies to achieve behavior change at scale. The Behavior Change Specialist must have
the following required experience and qualifications:

either a minimum of masters degree in public health, health or social sciences, communication design
or a related field OR a bachelors degree in public health, health or social sciences, communication
design or a related field and at least 10 years of experience as described below;

demonstrated in-country experience successfully designing, managing, and evaluating the behavior
change component of WASH programs; Preferred: minimum of 5 years experience

demonstrated experience working in partnership with international donors and agencies

Preferred: professional experience interacting with U.S. Government agencies.

Preferred: demonstrated experience with behavior change in IAQ improvement programs.

Preferred: professional experience working in developing countries
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5. Knowledge Management Specialist: The Knowledge Management Specialist will collaborate with other key
personnel as well as non key personnel to catalyze knowledge generation and documentation within the
program. The Knowledge Management Specialist must have the following required experience and
qualifications:

e either a minimum of masters degree in management of information systems, business, library science,
or other field related to knowledge management OR a bachelors degree in management of information
systems, business, library science, or other field related to knowledge management and at least 10
years of experience as described below;

e demonstrated in-depth experience identifying, documenting, and proposing best strategies for closing
knowledge gaps;

e demonstrated organizational skills and ability to focus on details while maintaining an understanding
of the overall scope of the program;

e demonstrated editorial skills that will ensure the quality of written materials and communications;

e strong oral and written communications skills in English, particularly the ability to translate technical
issues for non-technical audiences.

o Preferred: professional experience interacting with U.S. Government agencies.

Preferred: professional experience working in developing countries

Non-key Personnel: In addition to the Key Personnel, the Applicant must provide sufficient personnel,
including professionals from developing countries and institutions, to help address the objective of the
Supportive Environments for Health, to help implement state-of-the-art WASH and 1AQ interventions, and to
be available for short-, medium-, and long-term assignments. Supportive Environments for Health shall have
sufficient staffing to address technical and administrative aspects that may include but not be limited to the
following areas of expertise: technology development and evaluation, gender-based approaches, community
mobilization, institutional and human resource development, private sector partnerships, monitoring and
evaluation, and other skill areas required for implementation of Sustainable Environments for Health. The
professional level-of-effort (LOE) assigned to professionals from developing countries and institutions should
be at least 20% of the total LOE assigned to Non-key Personnel.

H. Planning, Reporting, and Communications

H.1  Annual Work plan

The Recipient is required to prepare and submit an annual work plan and detailed estimated budget associated
with that work plan on a schedule established by the USAID Agreement Officer Technical Representative
(AOTR) following the award. This plan will identify the activities to be carried out in the coming year,
associated level of effort, and funding sources to be used for that work. A first draft of the Year One work plan
will be due within sixty (60) days of the award of the Cooperative Agreement. This work plan shall be
reviewed and USAID written comments forwarded to the Recipient within one month of submission, and then
finalized by the Recipient no later than two (2) weeks after Recipient’s receipt of USAID’s written comments.

H.2 Monitoring and Evaluation Plan

Within ninety (90) days of the award of the Cooperative Agreement, the Recipient shall submit a Monitoring
and Evaluation Plan for the timeframe of the project to USAID. USAID expects that all performance measures
will be part of a coherent system that will objectively assess the overall project progress and, to the extent
possible, impacts of project activities with the ultimate goal of achieving the expected objective outlined in the
program description. This monitoring and evaluation plan must include indicators pertinent to activity-level
management and monitoring; baselines and/or a plan to establish any missing baselines within a three month
period), and annual targets.

H.3  Quarterly and Annual Status Reports
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On a quarterly basis following submission of the first work plan, and within thirty (30) days following the close
of each three month period (based on the USG fiscal year), the Recipient shall prepare and submit to USAID
written status reports (Quarterly Reports) that:
. Identify and relate the benchmarks and achievements , as identified in the applicant’s annual monitoring
and evaluation plan, of the three month period of the approved work plan;
. Provide status on relevant indicators identified in the monitoring and evaluation plan;
Identify key problems or issues encountered, how they were or will be resolved, and, if/as required,
recommended Mission-level intervention to facilitate their timely resolution;
. Include a brief summary of achievements during the concluding quarter towards planned targets; and
. Present succinct success stories and lessons learned for possible public dissemination.

The final quarterly status report of the fiscal year will serve as the annual status report for the concluding year,
and shall be submitted within thirty (30) days following the close of the fourth quarter (July-September). In
addition to meeting the above requirements, the annual report shall include a discussion, supported with
guantitative and qualitative evidence, (which evidence shall remain auditable under the terms of the agreement
and USAID program implementation procedures), of impacts achieved to-date. This shall include clear
identification of which impacts achieved were within the manageable interests of the Recipient and which were
likely catalyzed by Recipient-supported initiatives, leading to substantial, sustained achievement of results.

H.4  Financial Reporting Requirements

Financial reporting requirements will be in accordance with 22 CFR 226. The implementer shall submit an
original and two copies of completed form SF-269, SF 269A, SF-270 or SF0272, as appropriate, on a quarterly
basis to AOTR and M/FM/CMP-LOC Unit.

H.5 Initial Environmental Examination (IEE)

Section 117 of the Foreign Assistance Act of 1961, as amended, 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 environmental compliance obligations of the applicant under these
regulations and procedures are specified in the following paragraphs of this RFA.

An Initial Environmental Examination (IEE) has been approved for this Cooperative Agreement. The IEE
covers activities expected to be implemented under this agreement. 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 Recipient shall be responsible for implementing all IEE conditions pertaining to
activities to be funded under this award.

As part of its initial Work Plan, and all Annual Work Plans thereafter, the applicant, in collaboration with the
USAID Agreement Officer’s Technical Representative (AOTR) and Mission Environmental Officer or Bureau
Environmental Officer, as appropriate, shall review all ongoing and planned activities under this cooperative
agreement to determine if they are within the scope of the approved Regulation 216 environmental
documentation.

Unless the approved Regulation 216 documentation contains a complete environmental mitigation and
monitoring plan (EMMP) or a project mitigation and monitoring (M&M) plan, the Recipient shall prepare an
EMMP or M&M Plan describing how they will, in specific terms, implement all IEE and/or EA conditions that
apply to proposed project activities within the scope of the award. The EMMP or M&M Plan shall include
monitoring the implementation of the conditions and their effectiveness.
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If the Recipient_plans any new activities outside the scope of the approved Regulation 216 environmental
documentation, it shall 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

In addition, the Recipient must comply with host country environmental requlations unless otherwise directed
in writing by USAID. In case of conflict between host country and USAID regulations, the latter shall govern.

H.6  Recipient/USAID Communications

Given the nature of Supportive Environments for Health, the need for regular ongoing communication between
USAID and the Recipient is vital. Such communication may include face-to-face meetings at
USAID/Washington DC headquarters, face-to-face meetings at Recipient offices, conference calls, email
exchanges, etc. As such, the Recipient shall be available for on-site meeting at USAID/Washington DC within
two business days notice.

l. Authorized Geographic Code
The authorized geographic code for sub-procurements of services under this award is 935. The authorized
geographic code for procurement of commaodities is 000. Any sub-procurement of goods outside of code 000

will be considered on a case-by-case basis. Recipients may request a waiver. Note that when the total
procurement element is $250,000 or less, no waiver is required.

[END SECTION 1]
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SECTION II. AWARD INFORMATION

A. Anticipated Award Schedule
It is anticipated that a five-year, cooperative agreement will be awarded by September 2010.
B. Estimate Funds Available

The estimated amount of funds available under the RFA is $100 million. Pending the availability of funds
USAID expects to award one cooperative agreement as a result of this RFA.

C. USAID Management of the Activities

The Agreement Officer’s Technical Representative (AOTR) will serve as the primary contact between USAID
and the Recipient. The AOTR will assist in linking Supportive Environments for Health with other projects,
USAID Mission bilateral projects, and other donors/foundations.

D. Type of Award

The award will be a cooperative agreement as USAID will be substantially involved in the implementation of
the selected program.

E. Substantial Involvement

USAID shall be substantially involved during the implementation of this Cooperative Agreement in the
following ways:

1. Approval of the Recipient’s annual work plans, including: planned activities for the following year,
international travel plans, planned expenditures, event planning/management, research studies/protocols,
and changes to any activity to be carried out under the Cooperative Agreement;

2. Approval of any changes to specified key personnel;

3. USAID and Recipient collaboration or joint participation, which may include selection of advisory
committee members.

4. Approval of sub-award Recipients, and concurrence on the substantive provisions of the sub-awards; and
coordination with other cooperating agencies; and

5. Approval of Monitoring and Evaluation Plan and other monitoring as described in 22 CFR 226.

[END SECTION 11]
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SECTION 1 —ELIGIBILITY INFORMATION

A. Eligibility Criteria

U.S.-based non-governmental organizations/private voluntary organizations are eligible to submit applications.
Please note as stated in Section 1.1 the authorized geographic code for sub-procurements of services under this
award is 935 which includes any area or country including the cooperating country, but excluding the foreign
policy restricted countries. Therefore, sub-awardees may be non-US based organizations.

USAID welcomes applications from organizations which have not previously done business with USAID.

Applicants must have established financial management, monitoring and evaluation, internal control systems,
and policies and procedures that comply with established U.S. Government standards, laws, and regulations.
All potential awardees will be subject to a responsibility determination (pre-award audit) issued by a warranted
Agreements Officer (AQ) in USAID.

The Recipient must be a responsible entity. The AO may determine a Pre-Award survey is required and if so,
would establish a formal survey team to conduct an examination that will determine whether the prospective
recipient has the necessary organization, experience, accounting and operational controls, and technical skills —
or ability to obtain them — in order to achieve the objectives of the program.

B. Cost Share

USAID has established a cost share minimum of 10% of the Award’s projected value ($100 million) for the
recipient of the award. Such funds may be mobilized from the recipient; other multilateral, bilateral, and
foundation donors; host governments; and local organizations, communities and private businesses that
contribute financially and in-kind to implementation of activities at the country level. For guidance on cost
sharing in grants and cooperative agreements, please see 22 CFR 226.23 at http://ecfr.gpoaccess.gov and
search under Title 22 Foreign Relations

[END SECTION I111]
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SECTION IV. APPLICATION AND SUBMISSION INFORMATION

A. Submission Instructions

The following are instructions for how Applications shall be submitted:

1.

2.

RFA Closing Date and Time: Applications shall be submitted on or before 11:00 a.m. EST on
Thursday, July 29, 2010

The date and time application packages are received in the possession of the person designated below
will be the determination for timeliness. Applications must be received by the RFA closing date and
time by the person and the place designated for receipt of applications to be considered received in
time.

Applications submitted via mail, courier service or hand carried. If sent via U.S. Postal Service: Please
note that delays may result from security screening. Packages arriving via U.S. Postal Service
frequently suffer deterioration due to irradiation. Plan accordingly. Applicants are responsible for
ensuring timely delivery of applications.

Mailing Address:

US Agency for International Development
Office of Acquisition and Assistance
ATTN: Moyra Cassidy

M/OAA/GH, Rm. 7.09-083

1300 Pennsylvania Ave., NW
Washington, DC 20523-3700

Hand-Carried, or via Courier Service

US Agency for International Development

14™ Street Guard Desk

Office of Acquisition and Assistance

ATTN: Moyra Cassidy

Ronald Reagan Building, 14" St

Washington, DC 20523-3700

Please use phone at the visitor’s desk to contact: Ms. Cassidy, ext. 2-4054

Point of Contact: An applicant may obtain any materials needed for the application or otherwise
communicate regarding the application requirements with the following points of contact:

Moyra Cassidy

Contract Specialist

1300 Pennsylvania Ave., NW
M/OAA/GH, Rm. 7.09-083
Washington, DC 20523-3700
(202) 712-4054
mcassidy@usaid.gov

Alternate Point of Contact
Contract Specialist

1300 Pennsylvania Ave., NW
M/OAA/GH, Rm. 7.09-094
Washington, DC 20523-3700
(202) 712-5421

pbradley @usaid.gov
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Questions shall be submitted in writing via email to the Point of Contact listed above, no later than
COB June 28, 2010
Issuance of this RFA does not constitute an award commitment on the part of the Government, nor
does it commit the Government to pay for costs incurred in the preparation and submission of
applications.

B. Application Instructions
The following are general instructions for what constitutes an Application and how Applications shall be

formatted:

1. An application shall consist of a Technical application and a cost/business application.

2. All information shall be presented in the English language and shall be formatted in either Microsoft
Word 2003 or Microsoft Excel 2003 with all formulas unlocked.

3. Technical application:

a. Submit one (1) original hard copy, two (2) hard copies, and one (1) soft copy on a CD-Rom.

b. Shall not exceed forty-five (45) pages excluding documents requested to be provided in an
annex (e.g. resumes, references, etc.) and the following (if applicable): Cover page, dividers,
acronym list and table of contents. Applications in excess of this limit will not be evaluated.

c. Unless otherwise specified, shall be singled-spaced text, printed double-sided, minimum 12-
point font, minimum one (1) margins, on 8.5 inch by 11 inch paper.

d. Any graphs, charts, exhibits, tables, etc. contained in the body of the technical application shall
be numbered and included in the 45 page limit.

e. The applicant is requested to include the following basic project information: the proposed
project title, RFA Number, name of organization(s) submitting application, contact person,
telephone and fax numbers, e-mail, and address. This basic project information shall not count
toward the technical application page limit.

f.  The applicant is also requested to include a list of all acronyms used in the application, which
provides both the acronym and what it stands for. Applicants are requested to consistently
spell out the first use of each acronym in the technical application. This acronym list shall not
count toward the technical application page limit.

4. Cost/business application:

a. Submit one (1) original hard copy, two (2) hard copies, and one (1) soft copy on a CD-Rom.

b. No limit on the number of pages for the cost/business application.

c. The application must be submitted using SF-424 and SF 424A “Application for Federal
Assistance.” The form is downloadable on USAID’s website at:
http://www.usaid.gov/procurement_bus_opp/procurement/forms/.

5. The original and all copies of the technical application shall be submitted in an envelope marked with
the RFA number, the Applicant’s name, and the title “Technical Application”. No part of the
cost/business application shall be included in this envelope.

6. The original and all copies of the cost/business application shall be submitted in an envelope marked
with the RFA number, the Applicant’s name, and the title “Cost/Business Application”. No part of the
technical application shall be included in this envelope.

7. The Government may (a) reject any or all applications, (b) accept other than the lowest cost
application, (c) accept more than one application, (d) accept alternate applications meeting the
applicable standards of this RFA, and (e) waive informalities and minor irregularities in the
application(s) received.

8. Applicants may only submit documents to be included in the Annex as requested in the RFA directions

below.

C. Technical Application

The applicant shall submit a technical application that addresses the items listed below and that is organized in
the order described below.
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Suggested page limits for each section of the technical application are provided for guidance, but Applicants
may choose the number of pages to devote to each section, within the forty-five (45) page limit of the
technical application as stated above.

1. Personnel (Suggested 10 pages)

a. Overall Personnel.: The applicant shall provide a brief narrative describing how all proposed personnel
(Key personnel and Non-key personnel) offer an appropriate balance of skills sufficient to achieve the
objective and sub-objectives of Supportive Environments for Health.

b. Key Personnel: The Applicant shall propose five key personnel as described in Section 1.G Personnel. The
applicant shall include a matrix summarizing the following information about each key personnel:
= Name and proposed position title and level of effort and date the proposed individual is available
to begin work
= Description of major duties and responsibilities
= Description of experience and qualifications
For the matrix only, the Applicant may choose to use 8.5 inch by 14 inch paper and 10-point font.
Additionally in an annex, the applicant shall provide all the following information for each Key Personnel:
resume (each resume is not to exceed three pages), a minimum of three references for each Key Personnel
(provide name and contact information of each reference), and signed letter of commitment which include the
date the proposed Key Personnel is available to begin work.

c. Non-key Personnel:

In addition to the Key Personnel, the applicant shall propose individuals as described in Section I.G Non-key
Personnel. The applicant shall provide a matrix summarizing the following information about all Non-key
Personnel: name, percent of time each person would work on Supportive Environments for Health, the
organization from which each person comes, the person’s position title, and area(s) of expertise. In an annex,
the applicant shall provide a resume (each resume is not to exceed three pages) for each Non-key Personnel
proposed to work 50% or greater time on Supportive Environments for Health. For the matrix only, the
Applicant may choose to use 8.5 inch by 14 inch paper and 10-point font.

2. Technical Understanding and Approach (Suggested 20 pages)

The Technical Understanding and Approach shall demonstrate the applicant’s understanding and expertise with
respect to achieving the objective, sub-objectives, and cross-cutting programming approach of Supportive
Environments for Health, provided in Section I. Applicants should recall that approximately 80 percent of
Supportive Environments for Health shall focus on WASH and 20 percent shall focus on 1AQ; see Section I.

USAID does not require an illustrative list of ten countries. For purposes of the overall technical
understanding and approach, applicants can assume the following geographic mix regarding number and region
of countries: Sub-Saharan Africa (5), Asia (3), Middle East (1) and Latin America (1).

The Technical Understanding and Approach section shall include the following below:

- Overall Approach
- Sub-Obijectives Approach
- Cross-cutting Program Approach

[Note: Removed from this area and inserted in Section V. B: two paragraphs requesting including basic
project information and an acronym list.]

a. Overall approach
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The Overall approach shall describe how Supportive Environments for Health will strategically address the
most important opportunities and challenges to achieving the objective and sub-objectives in the targeted
countries to be selected post-award, per criteria in Section |.E Geographic Focus. This overall approach should
include the following:

o how Supportive Environments for Health will work in the USAID context for environmental health.

¢ how to ensure data-driven decision-making processes with respect to country programs;

e how issues of political, programmatic and financial sustainability can be addressed;

e how partnerships with the international, regional, and local private for-profit sector can be used to
leverage USAID resources and achieve greater impact in WASH and 1AQ;

o how the knowledge management activities of Supportive Environments for Health will be used to
enhance communication (both internal to USAID and between USAID and external partners and the
community-at-large) to foster improved technical capacity among users and partner agencies, and to
increase collaboration among all stakeholders in improving WASH and 1AQ; and

o plans for effective engagement of USAID Missions, including during the start-up phase of the project.

b. Sub-Objectives Approach

The Sub-Objectives approach shall describe the following:

Sub-objective 1: Increase availability and use of proven high-impact WASH and 1AQ interventions, including
services, products, practices, and information.

For WASH, Applicants shall describe:

o Expected results in advancing WASH interventions in the Supportive Environments for Health
program context;

e An approach to country-level partnerships to leverage USAID resources and provide opportunities for
larger-scale WASH impact;

o A minimum of three illustrative activity descriptions (one-to-two pages) for the development,
introduction, and scale-up of new and proven WASH interventions, including objective, planning
process, means of implementation, and monitoring plan;

e Approach to determining and meeting technical assistance requirements;

Barriers/constraints that could hinder progress and scale-up, and the suggested solutions;

o How assistance can be delivered to bilateral programs, NGOs and other indirect channels

For IAQ, Applicants shall describe:
o Feasible and effective technical activities for the development and introduction of IAQ interventions;
e An approach to country-level partnerships to leverage USAID resources and accelerate development
and introduction of IAQ interventions
e Barriers/constraints to scaling up IAQ programming in developing country contexts;
Proposed results, indicators and targets for results to be achieved over the life of Supportive
Environments for Health

Sub-objective 2: Develop and implement strategies for integration of WASH and 1AQ interventions into other
health and non-health programs.

For WASH, Applicants shall describe:
o Areas for integration across other health (see, for example, section 1.B.4) and non-health programs (e.g.
education, etc.);
e A one-to-two-page illustrative activity description that demonstrates one example of integration to be
pursued; and

For IAQ, Applicants shall describe:
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o Strategies for integration of IAQ interventions with WASH as well as other health and non-health
sectors

Sub-objective 3: Support USAID’s participation in strategic partnerships with other donors and cooperating
agencies.

For WASH, Applicants shall describe:
e Proposed partnerships to leverage USAID resources, including specific approaches to networking with
a wide range of WASH stakeholders in the public and private sectors at the global, national and local
levels;
e Specific approaches and mechanisms for synthesizing and transferring local project results, best
practices and lessons into national level WASH policy and programs as well as using results to inform
global policies;

For IAQ, Applicants shall describe:
e Proposed partnerships to leverage USAID resources, including specific approaches to networking with
a wide range of 1AQ stakeholders in the public and private sectors at the global, national and local
levels;
o Specific approaches and mechanisms for synthesizing and transferring local project results, best
practices and lessons into national level IAQ policy and programs as well as using results to inform
global policies;

Sub-objective 4: Develop and test new and innovative approaches and tools for implementation of high-impact
WASH and IAQ interventions.

Separately for WASH and IAQ, Applicants shall describe:

e Approach to support and strengthen the identification and evaluation (effectiveness and cost-
effectiveness) of innovations in programming for generating credible evidence for national and global
stakeholders;

e Approaches and mechanisms for transferring program evidence from innovations among countries and
international partner organizations and introducing it into policy and programs;

e How country-based service delivery and research institutions could be utilized and strengthened as part
of the sub-objective; and

e How such efforts will be coordinated with other innovation activities, including but not necessarily
limited to those funded by USAID.

c. Cross-cutting program approach

The Cross-cutting program approach shall describe how the following will be integrated and used in the design
of Supportive Environments for Health :

e Framework for impact

Healthy households and communities
Behavior Change

Gender Focus

Building Capacity

Knowledge Management
Partnerships

3. Monitoring and Evaluation Plan (Suggested 4 pages)

The Monitoring and Evaluation Plan shall: (1) address the overall program objective and sub-objectives; (2)
have measurable, achievable and time-phased results; (3) focus on programmatic outcome/impact; (4) specify
how often evaluation will be conducted; and (5) discuss how the results of the evaluation and lessons learned
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will be used on an on-going basis during project implementation. Evaluation should be designed and
implemented at the beginning of the project and occur throughout the project. An indicator table with
illustrative mid-project and end-of-project targets should be included in an annex.

4. Management Plan (Suggested 8 pages)

The Applicant shall propose a Management Plan to address the breadth, depth and technical areas required to
successfully undertake Supportive Environments for Health. Where more than one partner is presented in the
applications, the management plan shall address the definition of the relationships among the partners, whether
as sub-awardees of the prime Applicant or in another arrangement.

The management plan shall include the following elements:

A. Two organizational charts, as follows:

e One chart shall describe the roles and responsibilities and manner in which external communication
with USAID headquarters and field missions, other donors and stakeholders (e.g. other USG agencies,
private foundations, international organizations, development partners), and other USAID-supported
activities will be conducted.

e The second chart shall be an internal organizational chart that describes the roles and responsibilities
and lines of authority and reporting of the Applicant, including both technical and administrative.

B. One Narrative, to accompany both charts, which address both charts, as follows:

e Discuss how responsibilities will be assigned and managed across all operational units that will
contribute to Supportive Environments for Health, including both those within the overall
organizational structure of the Applicant as well as any named sub-Awardees, addressing how each
will be utilized to take advantage of their strengths.

Specify the management and administrative arrangements for overall implementation of Supportive
Environments for Health, including lines of authority, communications, and reporting.

Describe lines of communication and liaison with USAID, including both the headquarters based
AOTR and field-based USAID staff in missions.

Describe how the Applicant will coordinate with other organizations, as well as other USG agencies,
international organizations, and development partners that are working in subject area of Supportive
Environments for Health/

Describe effective and efficient management practices, including approaches to cost containment,
avoidance of duplication of effort, and use of technology.

C. Plan to Engage Partners, as follows:
o The Applicant shall describe a plan for engaging local and regional developing country organizations
in implementation of Supportive Environments for Health, including specification of agreed roles.
Signed letters acknowledging intent to collaborate shall be provided in an annex.

5. Institutional Capability (Suggested 3 pages)

The applicant shall provide information on Institutional Capability, as follows:

e Demonstrate how applicant (and any proposed partners or sub-Awardees) possess the array of skills
needed to effectively and efficiently implement Supportive Environments for Health, address the issues
within the scope of Supportive Environments for Health; in terms of producing results and innovations
in environmental health in developing countries (in the context of the objectives of Supportive
Environments for Health)

e Demonstrate the ability of the applicant (and any proposed partners or sub-Awardees) to work with
multiple partner organizations
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o Demonstrate the ability of the applicant (and any proposed partners or sub-Awardees) to plan,
implement, and support complex programming and the range of activities of Supportive Environments
for Health.

6. Past Performance (note: all material to be provided in an annex and does not count toward the 45
page limit)

This section of the application provides information about the applicant’s past performance record in
implementing similar programs.

In an annex, provide past performance information (using the form attached at Annex D) for three (3) past
performance references which describe any contracts, grants, or cooperative agreements which the applicant
organization, as well as any substantive sub-recipient partners, has implemented involving similar or related
programs over the past three years. Provide three (3) past performance references each for the prime and for
any substantive sub-recipient partners if applicable. In this RFA, a substantive sub-recipient is defined as one
that would be allocated at least 20% of the total proposed budget of the project. Include the following
information for each reference: name and address of the organization for which the work was performed; name
and current telephone number and email address of responsible representative from the organization for which
the work was performed; contract/grant name and number (if any), the period of contract/grant performance,
annual amount received for each of the last three years and beginning and end dates; brief description of the
project/assistance activity and key project accomplishments / results achieved to date.

It is recommended that the applicant alert the contacts that their names have been submitted and that they are
authorized to provide past performance information when requested.

Please note that USAID reserves the right to obtain past performance information from other sources including
those not named in this application.

D. Cost/Business Application

USAID will evaluate the cost/business application separately for cost effectiveness and realism. While there is
no page limit for this portion, applicants are encouraged to be as concise as possible, but still provide the
necessary details. USAID will require the following detailed information from the applicant organization:

The cost/business application must be completely separate from the technical application. The application
must be submitted using SF-424 and SF 424A “Application for Federal Assistance.” The form is
downloadable on USAID’s website at: http://www.usaid.gov/procurement_bus_opp/procurement/forms/.

The cost/business application should be for a period of 5 years using the budget format shown in the SF-424A.
The anticipated amount of the award is $100 million. In addition to hard copies, technical and Cost/Business
applications must be submitted on separate CDs in MS Word 2000 or latest versions. Graphic/tables must be
formatted in Microsoft Excel 2000 (or later versions).

If the Applicant has established a consortium or another legal relationship among its partners, the
Cost/Business application must include a copy of the document establishing the parameters of the legal
relationship between the parties. The agreement should include a full discussion of the relationship between
the Applicants including identification of the Applicant with which USAID will treat for purposes of
Agreement administration, identity of the Applicant which will have accounting responsibility, how Agreement
effort will be allocated and the express agreement of the principals thereto to be held jointly and severally
liable for the acts or omissions of the other.
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USAID does not require an illustrative list of ten countries. For purposes of the overall technical
understanding and approach, applicants can assume the following geographic mix regarding number and region
of countries: Sub-Saharan Africa (5), Asia (3), Middle East (1) and Latin America (1).

New Recipients: Applicants that have never received a grant, cooperative agreement or contract from the U.S.
Government are required to submit a copy of their accounting manual and procurement/management handbook
relating to personnel and travel policies.

To support the proposed costs, please provide detailed budget notes/narrative for all costs that explain how the
costs were derived. The following provides guidance on what is needed.

1.

2.

3.

5.

6.

The breakdown of all costs associated with the program.
The breakdown of all costs according to each partner organization involved in the program.

The costs associated with external, expatriate technical assistance and those associated with local
in-country technical assistance.

The breakdown of any financial and in-kind contributions of all organizations involved in
implementing this program.

Potential contributions of non-USAID or private commercial donors to this program.

Procurement plan for commodities, goods and services (if applicable).

The cost application should contain the following budget categories:

1.

Salary and Wages: Direct salaries and wages should be proposed in accordance with the
applicant’s personnel policies;

Fringe Benefits: If the Applicant has a fringe benefit rate that has been approved by an agency of
the U.S. Government, such rate should be used and evidence of its approval should be provided. If
a fringe benefit rate has not been so approved, the application should propose a rate and explain
how the rate was determined. If the latter is used, the narrative should include a detailed
breakdown comprised of all items of fringe benefits (e.g., unemployment insurance, workers
compensation, health and life insurance, retirement, FICA, etc.) and the costs of each, expressed in
dollars and as a percentage of salaries;

Travel and Transportation: The application should indicate the number of trips, domestic,
regional, and international, and the estimated costs. Specify the origin and destination for
proposed trips, duration of travel, and number of individuals traveling. Per Diem should be based
on the Applicant’s normal travel policies;

Equipment: Estimated types of equipment (i.e., model #, cost per unit, quantity);

Supplies: Supply items related to this activity (e.g., specimen collection, sample transport,
administrative);

Contractual: Any goods and services being procured through a contract mechanism;

Other Direct Costs: This includes communications, report preparation costs, passports, visas,
medical exams and inoculations, insurance (other than insurance included in the applicant’s fringe
benefits), equipment, office rent, etc. The narrative should provide a breakdown and support for
all other direct costs;
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8. Indirect Costs: The Applicant should support the proposed indirect cost rate with a letter from a
cognizant U.S. Government audit agency, a Negotiated Indirect Cost Agreement (NICRA), or with

sufficient information for USAID to determine the reasonableness of the rates (For example, a
breakdown of labor bases and overhead pools, the method of determining the rate, etc).
E. Certifications and Representations
All Certifications and Representations found under Annex B must be completed and submitted with the cost
application.
[END SECTION 1V]
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SECTION V. APPLICATION REVIEW INFORMATION

A. Overview

The criteria listed below are presented with relative weights (totaling 100%) as indicated, so that Applicants
will know which areas require emphasis in applications. Unless otherwise indicated, all sub-criteria will be
evaluated with equal level of importance.

These technical evaluation criteria have been tailored to the requirements of this RFA to allow USAID to
choose the highest quality application. These criteria: a) identify the significant areas that Applicants should
address in their applications; and b) serve as the standard against which the Technical Evaluation Committee
(TEC) shall evaluate all applications. USAID will award to the Applicant whose application best meets the
program description and represent the greatest value to the Government, all things considered.

The Government may, without discussions or negotiations, award an agreement resulting from this RFA to the
responsible applicant whose application conforming to this RFA offers the best value. Therefore, the initial
application should 