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RFA# RFA-386-12-000001
Issuance Date: March 13, 2012
Closing Date : April 13, 2012
Closing Time: 1000 hours 
(New Delhi Time)
SUBJECT: Request for Applications (RFA) Number RFA-386-12-000001 USAID/India’s The HIV/AIDS Partnership: Impact through Prevention, Private Sector and Evidence-based Programming (PIPPSE)
The United States Agency for International Development (USAID) Mission in India is seeking applications from local Indian organizations to support the HIV/AIDS Partnership: Impact through Prevention, Private Sector and Evidence-based Programming (PIPPSE). Please refer to the attached Program Description herein for a complete statement of goals and expected results.
The authority for the RFA is found in the Foreign Assistance Act of 1961, as amended and Grants and Cooperative Agreement Act of 1977  Awards shall be made and administered in accordance with 22 CFR 226 (US NGOs), A-110 (Uniform Administrative Requirements for Cooperative Agreements and Other Agreements with Institutions of Higher Education, Hospitals, and Other Nonprofit Organizations), A-122 (for non-profit organizations), A-133 (Audits of States, Local Governments, and Non‑Profit Organizations)(for other than US NGOs), ADS 303, and USAID Standard Provisions. Please note that no profit/fee is allowed under assistance. Forgone profit does not qualify as cost-sharing or leveraging.
Subject to the availability of funds, the Government intends to award one cooperative agreement under this RFA.  USAID however, reserves the right not to enter in to any awards. The award will be made in accordance with evaluation procedures provided in Attachments D and E.  USAID intends to provide approximately $38 million in total USAID funding to be covered in a five year period. 

For the purposes of this program, this RFA is being issued and consists of this cover letter and the following:

     
Attachment A - Schedule;

     
Attachment B – Program Description;

     
Attachment C – Standard Provisions;

Attachment D – Application Procedures;

     
Attachment E – Evaluation Criteria;
            Attachment F – Certifications, Assurances, and Other Statements of Recipient;
Attachment G – Annexes;
All questions and requests for clarification must be received by Friday, March 30, 2012 no later than 1000 hours (New Delhi time) and should be sent to the following email address: indiarco@usaid.gov with a copy to Vandana Vats, A & A Specialist at vvats@usaid.gov.  Applicants must not submit questions to any other USAID staff.  Applicants should retain for their records one copy of all enclosures which accompany their application.
The preferred method of distribution is via internet.  This RFA and any future amendments can be downloaded from www.grants.gov.  All interested parties are highly encouraged to register on www.grants.gov to receive automatic notification of amendments to this RFA.    It is the responsibility of the Recipient of the application document to ensure that they have received all documents from www.grants.gov  in their entirety and USAID bears no responsibility for data errors resulting from transmission or conversion processes.  If you have difficulty accessing the RFA, please contact Ms. Vandana Vats at indiarco@usaid.gov.
                                                           Sincerely,

Vandana S. Vats
Regional Office of Acquisition and Assistance
USAID/India

Attachment: a/s
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ATTACHMENT A   
SCHEDULE

 A.1  PURPOSE OF COOPERATIVE AGREEMENT
The purpose of this Cooperative Agreement is to provide support for the program described in Attachment  to this Cooperative Agreement entitled "Program Description."

 A.2  PERIOD OF COOPERATIVE AGREEMENT
1. The effective date of this Cooperative Agreement is __TBD_. The estimated completion date of this Cooperative Agreement is ___ TBD___.
2. Funds obligated hereunder are available for program expenditures for the estimated period ending ___ TBD____.
 A.3  AMOUNT OF COOPERATIVE AGREEMENT AND PAYMENT

1. The total estimated amount of this Cooperative Agreement for the period shown in A.2.1 above is $TBD.
2. USAID hereby obligates the amount of $TBD for program expenditures during the period set forth in A.2.2 above and as shown in the Budget below. USAID is not obligated to reimburse the Recipient for the expenditure of amounts in excess of the total obligated amount.

3. Payment will be made to the Recipient by TBD in accordance with procedures set forth in 22 CFR 226 

A.4  COOPERATIVE AGREEMENT BUDGET   

The following is the Agreement Budget, including local cost financing items, if authorized.  Revisions to this budget shall be made in accordance with 22 CFR 226 (or relevant standard provision if award is to a non-US organization).

	Development focused Budget line items

 

 

 
	 ______________________  (in US$) 

	
	Add USAID Share
	Cost Share
	Total 

	Component 1 :  
Strengthening Prevention Programs at National and State Levels 

	
	
	

	Component 2 : 
Building Capacity for Private Sector Engagement in HIV/AIDS Programs 

	
	
	

	Total
	
	
	


  A.5  REPORTING 
1. Financial Reporting
(1) The Recipient must submit the Federal Financial Report (SF-425) via electronic submission on a quarterly basis to: 

  (a) Cognizant AOR and  

  (b) USAID/India’s Regional Financial Management Office at: rfmoindia@usaid.gov 
The Recipient shall include, as an attachment to the SF-425, expenditures by program element per quarterly progress reporting matrix. 

(2) The recipient must submit the original and two copies of all final Federal Financial Reports  

(SF-425) to:  

  (a) Cognizant Agreement Officer at: indiarco@usaid.gov 
  (b) Cognizant AOR and 

(c) USAID/India’s Regional Financial Management Office      at: rfmoindia@usaid.gov 
Electronic copies of the SF-425 can be found at http://www.whitehouse.gov/omb/grants/standardforms/ffreport.pdf and http://www.forms.gov/bgfPortal/docDetails.do?dId=15149. 
Line item instructions for completing the SF-425 can be found at: 

http://www.whitehouse.gov/omb/grants/standardforms/ffrinstructions.pdf  
2. Program Reporting
Periodic progress reports are required quarterly within 30 days following the end of the reporting quarter. The last quarterly report of the reporting period shall be replaced by an annual report summarizing the entire previous year’s accomplishments is required. A final report summarizing the entire period of performance and containing an index of all reports and information materials produced under this agreement is required no later than 90 days following the end of the period of performance.

Both periodic and annual progress reports shall be submitted in English electronically and in hard copy to the AOR.  

Performance reports must meet the general requirements included in 22 CFR 226.51; however, the information required by 22 CFR 226.51 must be supplied in the following standardized format:   

Executive Summary – This section is a narrative summary of overall achievements against planned achievements and a brief description of any realized or potential performance challenges
.  Achievements should be quantified against both principal and collateral grant targets/indicators wherever possible, leaving detailed analysis for later sections.   

Summary Table -
The Executive Summary should be followed by a table which identifies all results and their corresponding targets/indicators.  Overall grant goals for each target and indicator shall be identified as well as planned and actual goals for the reporting period.  In addition, costs incurred by result or group of results should be identified as well as planned and actual expenditures for the reporting period.  This table is intended to serve as an at-a-glance data summary.  An illustration is provided below: 
	Development-Focused Budget Line Items and budget amount
	Indicator*
	Annual Target for Reporting  Year 2011
	Actual Targets Achieved for Reporting Quarter
	Actual Cumulative Targets Achieved for Reporting Year
	Expenditures for Reporting Quarter
	Cumulative Expenditures for Reporting Year
	Program Element Funding
	Actual Expenditures to Date

	Component 1:   Strengthening Prevention Programs at National and 
State Levels
	Percentage of targeted interventions implementing quality intervention (as defined by NACO’s standard service quality assessment tool).
	60


	________

________
	________

________
	$ _________
	$ _________
	
	$ __________

	Total: $TBD
	
	
	
	
	
	
	
	

	Component 2:   Building Capacity for Private Sector Engagement in HIV/AIDS Programs

	Number of individuals trained/mentored from public (NACO, SACS, DAPCU and other public sector institutions) and private sector (business associations, private medical hospitals/clinics, ICT application companies and health care financing institutions) in the areas of marketing tactics, implementation and monitoring of PPPs, private sector approaches etc
	
	________

________

________


	________

________

________
	
	
	
	

	Total: $TBD
	
	
	
	
	
	
	
	


*The indicators above are required for reporting purposes.  The PMP/AMP may include other Mission approved indicators.

Correlation to PMP/AMP - 
In this section, the grantee should describe how the performance being reported was monitored.  This description should reference the PMP/AMP methods used during the reporting period.  If the PMP/AMP was not strictly followed, the grantee should provide a rationale for not using it.
Result by Result Analysis – This section will provide detailed analysis of the results summarized above as well as additional narrative regarding the achievements and challenges.   

Financial Summary -   This section is not a financial report; rather it summarizes financial expenditure data in reference to achievements.  The most tangible statement in this section will be one regarding whether spending towards each result is “less than anticipated, on target with estimates, or more than anticipated.”  Reports which indicate that expenditures are less or more than anticipated will be supported with rationale detailing the probable cause(s).  Reports which indicate that expenditures are more than anticipated must also include a plan for ensuring that the performance of the result will be met within the estimated grant budget for that result and must be reported in accordance with http://www.usaid.gov/in/working_with_us/pdfs/ipn_08_005.pdf
3. Final Agreement Completion Report
Pursuant to 22 CFR 226.51(b) and the Program Description, a final performance report will be required under this award. The recipient shall prepare and submit three copies of a final/completion report to the AOR which summarizes the accomplishments of this agreement, methods of work used, budget and disbursement activity, and recommendations regarding unfinished work and/or program continuation. The final/completion report shall also contain an index of all reports and information products produced under this agreement. The report shall be submitted within 90 days after the estimated completion date of this agreement. 

The report shall:

· Contain an overall description of the activities under the Program during the period of this Cooperative Agreement, and the significance of these activities;

· Describe the methods of assistance used and the pros and cons of these methods;

· Present life-of-project results towards achieving the project objectives and the performance indicators, as well as an analysis of how the indicators illustrate the project’s impact on the accomplishment of the program’s overall objectives;

· Summarize the program's accomplishments, as well as any unmet targets and the reasons for them ; and 

· Discuss the issues and problems that emerged during program implementation and the lessons learned in dealing with them.

Compliance with USAID requirements - All reporting will comply with the USAID requirements tied with the use of different funding accounts and other agency requirements.  

4. Close-out Plan

Three months prior to the completion date of the Cooperative Agreement, the Recipient shall submit a Close-out Plan to the Agreement Officer and AOR. The Close-out plan shall include, at a minimum, an illustrative Property Disposition plan; a plan for phase out of in-country operations (if applicable); a delivery schedule for all reports or other deliverables required under the Agreement; and a time line for completing all required actions , including the submission date of the final Property Disposition plan to the Agreement Officer’s Technical Representative. The Close-out plan shall be approved in writing by the AOR. 

5. Reporting Matrix

	TYPE OF REPORT
	DUE DATE
	DISTRIBUTION

	Final Implementation Plan
	60 days after the award
	AOR

	Annual Implementation/ Work Plan and Monitoring and Evaluation  Plan 
	60 days after award and annually thereafter two weeks prior to start of subsequent year of implementation
	AOR



	Branding and Marking Plan (see Section A.12.2)
	30 days of the Cooperative Agreement  Award  
	AOR

	Financial status Report (See A.5)

	Quarterly : no later than 30 days after the end of each specified reporting period
	AOR and RFMO

	Program  Reports (See A.5)
	Quarterly Reports due 30 days after end of quarter
	AOR



	Reporting on Foreign Taxes  (See A.12.4)

	Annually :  submit a report by April 16 of the for the last financial year ending March 31 (see C.2.11 of the CA)

	AOR & RFMO

	Reporting on  Value Added Taxes  (See IPN – 08-001)
	Quarterly : Submit VAT report with one week at the end of every Financial Qtr. for claiming reimbursement of VAT from GOI  (supported with original invoices)
	RFMO

	Final Financial Report (See A.5)
	 90 days after completion of Agreement
	AOR & RFMO

	Final Report (See A.5)

	90 days after completion of the Agreement
	AOR, Agreement Officer

	Close-out Plan (See A.5.4)
	3 months prior to the completion date
	AOR, Agreement Officer


A.6  TITLE TO PROPERTY 

Property Title will be vested with Recipient.
A.7  AUTHORIZED GEOGRAPHIC CODE

Limited to Cooperating Country, India.
A.8  COST SHARE   

The Recipient cost share proposed for the five-year, $38 million the HIV/AIDS Partnership : Impact through Prevention, Private Sector and Evidence-based Programming (PIPPSE) Project will be 10%.  
A. 9  SUBSTANTIAL INVOLVEMENT

USAID/India will be substantially involved in the implementation of the project in the following manner:

1. USAID/India shall provide prior written approval of Key Personnel considered essential to the successful implementation of the project for the following positions:
A. Chief of Party

B. Deputy Chief of Party

C. Senior Institutional/Capacity Building Specialist

D. Senior Prevention Technical Specialist

E. Senior Private Sector Specialist

F. Senior Research Specialist

G. Team Leader/Maharashtra Program

2. USAID/India  shall provide written approval of the recipient’s annual implementation/work plan and Monitoring and Evaluation Plan. If at the time of award, the Program Description does not establish a timeline for the planned achievement of milestones or outputs in sufficient detail, USAID may approve the plan at a later date. USAID will not require approval of these plans more often than annually. 

3. USAID/India AOR shall have collaborative involvement in the selection of any advisory committee members. Advisory committees must only deal with technical or programmatic issues and not routine administrative matters. 

4. USAID/India AOR shall provide concurrence of the sub-awards over $100,000 if the entity was not mentioned by name in the original Program Description.   

A.10  SPECIAL PROVISIONS
1.         ENVIRONMENTAL COMPLIANCE

(a) The Foreign Assistance Act of 1961, as amended, Section 117 requires that the impact of USAID’s activities on the environment be considered and that USAID include environmental sustainability as a central consideration in designing and carrying out its development programs. This mandate is codified in Federal Regulations (22 CFR 216) and in USAID’s Automated Directives System (ADS) Parts 201.5.10g and 204 (http://www.usaid.gov/policy/ads/200/), which, in part, require that the potential environmental impacts of USAID-financed activities are identified prior to a final decision to proceed and that appropriate environmental safeguards are adopted for all activities. Contractor environmental compliance obligations under these regulations and procedures are specified in the following paragraphs of this Agreement. 

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

(c) No activity funded under this Agreement will be implemented unless an environmental threshold determination, as defined by 22 CFR 216, has been reached for that activity, as documented in a Request for Categorical Exclusion (RCE), Initial Environmental Examination (IEE), or Environmental Assessment (EA) duly signed by the Bureau Environmental Officer (BEO). (Hereinafter, such documents are described as “approved Regulation 216 environmental documentation.”) 

2.
TRAINING RESULTS AND INFORMATION NETWORK (TRAINET)

Exchange Visitors and Training

The Recipient will conform to USAID Automated Directives System (ADS) Chapter 252 – Visa Compliance for Exchange Visitors and ADS 253 – Training for Development, as well as USAID/India-specific requirements for processing of J-1 Exchange Visitors. 

The Recipient will enter applicable information into TraiNet for any participant Training, third-country training and in-country training that is funded through this award.  

Information and assistance on ADS 253 requirements is currently available from the Mission’s contact person Ms. Ritika Sawhney at rsawhney@usaid.gov  

Telephone number +91-11-2419-8049.
A.11 TECHNICAL DIRECTION

Agreement Officer’s Representative (AOR)

Technical Directions during the performance of this Cooperative Agreement shall be provided by the Agreement Officer’s Representative (AOR) from USAID/India’s Health Office, who will be designated separately by the Agreement Officer. 

A.12
ADDITIONAL PROVISIONS
1.
PRESS RELATIONS
 

The Recipient shall coordinate all press inquiries and statements with the USAID Agreement Officer’s Representative (AOR). Recipient shall seek approval from AOR before agreeing to or allowing staff to conduct interviews with the press.  The Recipient shall not speak on behalf of USAID but will refer all requests for USAID information to the USAID AOR, Communication, and/or press officer.  

2.
BRANDING STRATEGY AND MARKING PLAN

It is a federal statutory and regulatory requirement that all USAID programs, projects, activities, public communications, and commodities that USAID partially or fully funds under a USAID grant or cooperative agreement or other assistance award or subaward, must be marked appropriately overseas with the USAID Identity. See Section 641, Foreign Assistance Act of 1961, as amended; 22 CFR 226.91. Under the regulation, USAID requires the submission of a Branding Strategy and a Marking Plan, but only by the “apparent successful Recipient,” as defined in the regulation. The apparent successful Recipient’s proposed Marking Plan may include a request for approval of one or more exceptions to marking requirements established in 22 CFR 226.91. The Agreement Officer is responsible for evaluating and approving the Branding Strategy and a Marking Plan (including any request for exceptions) of the apparently successful Recipient, consistent with the provisions “Branding Strategy,” “Marking Plan,” and “Marking of USAID-funded Assistance Awards” contained in AAPD 05-11 and in 22 CFR 226.91. Please note that in contrast to “exceptions” to marking requirements, waivers based on circumstances in the host country must be approved by Mission Directors or other USAID Principal Officers, see 22 CFR 226.91(j). 

Branding and marking under this Cooperative Agreement will be carried out in accordance with AAPD 05-11 http://www.usaid.gov/business/business_opportunities/cib/pdf/aapd05_11.pdf.

The Branding Strategy and Marking Plan is due 30 days after award of Agreement.  (See Annex I for format)

3.        USAID/INDIA ACQUISITION & ASSISTANCE –IPN NOTICES

USAID/India Implementing Partner Notices (IPNs) are a part of this solicitation and will be made a part of the award document. The notices can be accessed at the USAID/India website at: http://www.usaid.gov/in/working_with_us/ipnt.htm 

4.      REPORTING ON TAXATION OF U.S. FOREIGN ASSISTANCE

(a)  Reporting of Foreign Taxes.  The Recipient must annually submit a final report by April 16 of the next year.

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

 
(i) Recipient name.

     
(ii) Contact name with phone, fax and e-mail.

    
(iii) Agreement number(s).

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

(v)  Only foreign taxes assessed by the foreign government in the country receiving U.S. assistance is to be reported.  Foreign taxes by a third party foreign government are not to be reported. For example, if an assistance program for Lesotho involves the purchase of commodities in South Africa using foreign assistance funds, any taxes imposed by South Africa would not be reported in the report for Lesotho (or South Africa).

 
(vi)  Any reimbursements received by the Recipient during the period in (iv) regardless of when the foreign tax was assessed plus, for the interim report, any reimbursements on the taxes reported in (iv) received by the Recipient through October 31 and for the final report, any reimbursements on the taxes reported in (iv) received through March 31.

 
(vii) The final report is an updated cumulative report of the interim report.

 
(viii) Reports are required even if the Recipient did not pay any taxes during the report period.
(ix) Cumulative reports may be provided if the Recipient is implementing more than one program in a foreign country.

 (c)  Definitions.  For purposes of this clause:   

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

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

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

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

(d)  Where.  Submit the reports to: Regional Financial Management Office, USAID/India, 

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

 (f) For further information see http://www.state.gov/m/rm/c10443.htm. 

5.      AUDIT OF FOREIGN ORGANIZATION 
USAID reserves the right to audit all aspects of program implementation, including contracts, grants, and cooperative agreements financed by the Agency.  The program will incorporate only those implementation arrangements which afford appropriate audit rights.  Financial audits of USAID's grants and contracts assess whether the recipient of USAID funds (contractor, grantee, or host government) has accounted for and used USAID funds as intended and in compliance with applicable laws and regulations.

The Office of the Inspector General (OIG) is responsible for conducting and supervising performance audits related to the programs and operations of USAID.  Financial audits are generally performed by auditors outside of the OIG.

USAID agreements with foreign governments and foreign nonprofit organizations require that a recipient-contracted audit be performed annually when the recipient expends $300,000 or more in USAID awards during its fiscal year.  These audits are usually performed by in-country public accounting firms approved by the OIG.  
USAID also retains the right to conduct a post-award financial review of the recipient’s financial policies, procedures, systems and internal controls, to ensure that the entity has acceptable financial management systems and controls to properly utilize and account for USAID funds.  

-End of Schedule-

                    ATTACHMENT B
PROGRAM DESCRIPTION
Title:  The HIV/AIDS Partnership: Impact through Prevention, Private Sector and Evidence-based Programming (PIPPSE) 

I.
Objective

USAID/India’s proposed HIV/AIDS Partnership: Impact through Prevention, Private Sector and Evidence-based Programming (PIPPSE) will play a critical role in strengthening host country human and institutional technical capacity in support of the National AIDS Control Program-III/IV (NACP-III/IV), thus helping to develop a sustainable response to the HIV epidemic at national, state, and district levels.  Specifically, the project will support national prevention efforts in stabilizing or reversing the epidemic through developing innovative models in strengthening systems, institutions and human capacity at national and state levels to deliver high quality prevention services.  Secondly, the project will assist the Government of India (GOI) to scale up innovations and develop approaches to foster replication of effective interventions in countries with similar epidemics.

II.
Background

2a. Country Context

National HIV/AIDS Scenario

HIV/AIDS remains one of the top global public health and development priorities#.  Expanded HIV prevention grounded in a strategic analysis of epidemic dynamics in local contexts is a sine qua non to arrest the epidemic (Piot et al., 2008).  Globally, experience over the last few decades has shown that it is critical to ensure that the response to HIV/AIDS is based on a rigorous and objective analysis of the bio-behavioral determinants of HIV transmission, and that it is tailored to address the major drivers of transmission.  Supporting this improved understanding of transmission dynamics, it is also critical to identify and invest in effective, proven HIV interventions, and monitor their coverage.  Effective HIV prevention requires locally contextualized approaches that address individuals as well as social norms and structures, and which are grounded in human rights (Halperin et al., 2004; UNAIDS, 2005).  About 85% of HIV transmission in India is sexual.  All over the world, lessons have been learned about the epidemic that can be harnessed to prevent new infections.  The need is to invest in scaling up and building the quality of interventions that incorporate these lessons learned, to maximize impact.  

India has the third largest HIV/AIDS epidemic in the world and is characterized as having a “concentrated” epidemic.  According to the 2009 GOI national estimates (World Bank et al., 2010), there are 2.4 million people living with HIV/AIDS (PLHIV) in the country, with 357,808 on antiretroviral treatment.  Out of the total estimated number of PLHIV, 39% are women and 3.5 % are children.  Based on a population of over 1.2 billion, adult HIV prevalence has been estimated at 0.31%.  However, HIV prevalence is 10-20 times higher among most-at-risk populations (MARPs): 4.9% of female sex workers (FSWs), 7.3% of men who have sex with men (MSMs), 9.2% of injecting drug users (IDUs), and 3.6% of men migrating for employment are estimated to be HIV-infected (NACO, 2010d).  Despite this overall low prevalence, given India’s population size, even small increases in HIV/AIDS rates in India could have global ramifications.  

The National AIDS Control Program

Since 1990, the GOI has been dedicated to combating the HIV/AIDS epidemic through a series of progressively stronger national programs.  The National AIDS Control Program, Phase III (NACP-III), 2007-2012, has expanded services and continues to tailor interventions to the unique dynamics of the epidemic in India.  Considering that more than 99% of the population in the country continues to be free from HIV infection, NACP-III places the highest priority on preventive efforts, while at the same time seeking to integrate prevention with care, support and treatment.  Per the NACP-III Strategy document (NACO, 2006), one specific objective of NACP-III is to reduce new infections by 60% in high-prevalence states and by 40% in vulnerable states.  In NACP IV, the objectives are (a) 80% reduction in new infections in high prevalence states and (b) 60% in low prevalence states.  To achieve this goal, it has proposed that at least 80% of the MARPs need to be reached with quality prevention services.

NACO provides leadership to the NACP in India, implementing the “Three Ones Principle” -- one national coordinating body and one national plan within one monitoring system.  State AIDS Control Societies (SACS) implement the program at the state level, but have the functional independence to scale up and innovate (UNGASS, 2010).  The overarching strategies of NACP-III are to focus on the drivers of the HIV epidemic and to achieve an enabling environment that supports behavior change by scaling up prevention of new infections among MARPs and the general population, and increases care, support and treatment of people living with HIV/AIDS.  NACP-III has prioritized 195 districts (approximately one-third of all districts in India) based on their high prevalence rates. 

NACO is currently finalizing the design of NACP-IV (2012 – 2017); prevention remains the mainstay of the program.  The focus of NACP-IV is on accelerating the efforts of NACP-III to saturate the coverage of MARPs and improving the quality of prevention services.  Sustainability will be the central theme of NACP-IV, and integration of the NACP with the GOI’s National Rural Health Mission (NRHM) has been identified as a critical objective. NACO has included innovations as one of the core principles under NACP IV.  Given the maturity and complexity of NACP, the fourth phase provides the right opportunity to develop innovative approaches to achieve the goals of the program.

Targeted Intervention Program

India has been characterized as having a “concentrated” HIV epidemic because the epidemic is concentrated among MARPs, with a potential to spread to the general population through bridge populations such as migrants and truckers.  Besides high HIV prevalence among MARPs, other factors such as marginalization of MARPs from mainstream society and reluctance among MARPs to utilize general health care services, coupled with legal barriers, make them vulnerable to HIV infection.  Targeted interventions (TIs) have been found worldwide to be an effective strategy to increase accessibility to services for these populations.  NACO has adopted the TI approach to reach MARPs with a package of services.  According to NACO’s Annual Report (2010), the package of services includes behavior change communication, access to sexually transmitted infection (STI) services, provision of commodities to ensure safe practices [condoms, opioid substitution therapy (OST) drugs, and needles and syringes], linkages to HIV testing, care and treatment services, and an enabling environment; these are achieved through structural interventions and community support.  

The structural intervention strategy addresses violence against women, specifically FSWs.  FSWs are subjected to violence and coercion by pimps/brokers, clients, thugs and law enforcement authorities.  The violence and harassment of FSWs creates a significant barrier in HIV/AIDS prevention outreach work.  Specifically, it weakens the position of the FSW to negotiate condom use and to seek STI treatment.  The national TI strategy to address violence and coercion against FSWs includes establishing a crisis response system that empowers FSWs to protect themselves from all forms of violence and to seek justice and services. 

NACO and SACS have increased the number of TI interventions, totaling 1,609 and covering an estimated 3.1 million people to date, including 1.1 million MARPs (FSW, MSM, transgender, and IDU) and over 2 million bridge populations (truckers and migrants).  This scale-up has resulted in high coverage of well over 70% of the estimated MARPs and around a third of the bridge populations.  NACO reports that the TI program has reached 78% of FSWs, 70% of MSM and 76% of IDUs.  However, the Joint Implementation Review (JIR) conducted in 2010 notes a disconnect between the reported high coverage of TI (in terms of access and use), and sustained high HIV prevalence among MSM, IDU, and migrants.  The JIR recommends that NACP-III and IV use a multi-pronged approach: continue to enhance the quality of TIs and the ability of the current outreach strategies to support hard-to-reach populations, while allowing for more local flexibility and adaptation in implementation at the local level (World Bank et al., 2010).

2b. Changing Trends in the HIV Epidemic

Rise in HIV Prevalence in the Northern States

For the first time in 2009, India was able to generate estimates of HIV incidence (the number of new HIV infections per year).  Analysis of epidemic projections revealed that the number of new annual HIV infections in India had declined by more than 50% during the last decade (GOI Ministry of Health and Family Welfare, 2010).  While this trend is evident in most states, some previously-designated low prevalence states have actually shown an increase in the number of new infections over the past two years.  Of the 120,000 estimated new infections in India in 2009, the six earlier high prevalence states (Tamil Nadu, Karnataka, Andhra Pradesh, Maharashtra, Manipur, Nagaland) accounted for only 39% of the cases, while seven low-prevalence states (Odisha, Bihar, West Bengal, Uttar Pradesh, Rajasthan, Madhya Pradesh and Gujarat) accounted for 41% of new infections.  NACO is concerned with the spread of HIV in the low prevalence states.  Hence, while continuing to maintain the momentum in high prevalence states, NACO is planning to scale up its efforts in the vulnerable northern states, guided by available scientific evidence and technical knowledge, to contain the epidemic and prevent them from becoming high prevalence states.  

Migration and HIV

There is also a growing concern that inter-state migration in India is fueling the HIV epidemic, and districts that were low prevalence a few years ago are showing trends of higher prevalence.  Many men who travel away from home for employment engage in sex with FSWs, putting the migrants at high risk of contracting HIV and subsequently infecting their wives or partners at home.  This is of particular concern for migrants who travel to high-prevalence states.  Studies have shown that informal migrant workers have poor knowledge about HIV and low perceptions of risk (Chakraborty, 2004).  Living without families and having access to higher wages facilitates alcohol use and high-risk sex; these risks are exacerbated by the high density of alcohol and transactional sex venues and locales within migrant male communities (Saggurti et al., 2010).  A study that examined the patterns of migration among male workers and their links with HIV risk found that contracted male workers are largely young (70% between 18-29 years), over half were  married, and a third resided away from wives because of work.  Over 30% reported having sex with FSWs (Saggurti et al., 2008).  Since NACP-II, NACO has been reaching migrants at their destination points rather than in the source and transit states and districts.  As a result, the wives of migrants have been neglected.  Based on the lessons learned, NACO has revised its migrant strategy to include interventions at source and transit points, in addition to destination interventions (NACO, 2010d). 


2c. Private Sector Engagement in HIV/AIDS

NACO realizes that it is difficult for the public sector alone to address the HIV/AIDS prevention, care and treatment needs of the country.  Hence, NACO is seeking the support of the private sector to complement their efforts in scaling up and improving the quality of HIV services.  NACO under NACP III has initiated efforts to engage the private sector; these include workplace interventions, contracting NGOs and private organizations for managing community care centers, HIV/AIDS helplines, contracting private health care facilities for STI, Integrated Counseling and Testing centers (ICTC), Prevention of Parent to Child Transmission (PPTCT) services, supporting private company managed Antiretroviral Treatment (ART) centers, and health insurance programs for people living with HIV/AIDS. 

These initiatives have led to increased availability, quality improvement and an overall increase in service utilization.  While these efforts are encouraging, they are limited and inadequate to meet gaps in HIV/AIDS care.  Additionally, there are other potential areas for engaging the private sector in HIV/AIDS programs, including use of Information Communication Technology (ICT) applications for awareness, training, reporting and follow-up.  Notwithstanding, there are growing concerns about partnering with the private sector due to high costs for health care services in the private sector, varying levels of quality, and skepticism that public-private partnerships (PPP) are leading to improved public health outcomes.  While some of these concerns are valid, it is unrealistic to expect that the public sector alone will be able to meet the HIV/AIDS care needs of the country.  There is a need, therefore, to create appropriate strategies and innovations for harmonized and mutually beneficial programming between the public and private sectors.

2d. Strategic Information

Substantial investments have been made by NACO to improve the flow of reliable data, and encourage its conversion into strategic information for program management and policy-making. NACO has also begun tracking the number of new infections.  Tracking increases or decreases in estimated HIV infections over time provides an important indicator of overall prevention progress.  NACO lays profound emphasis on results-oriented interventions and an evidence-based response to the epidemic. NACO has established a robust Strategic Information Management System (SIMS) and a nation-wide rollout of the system is underway with about 15,000 reporting units across the country.  This will enable the program to collect, analyze and use program data for planning and implementation.  NACO is also carrying out data triangulation and risk profiling of districts across the country.  The next phase of NACP will build on these achievements and address the lessons learned from NACP-III to ensure that these gains are consolidated and sustained.  Most importantly, NACO plans to enhance the data on prevention programs by conducting various evaluative research and impact assessment studies.  

2e. Innovations in HIV/AIDS Programs

NACO has included innovations as one of the core principles under NACP IV.  Given the maturity and complexity of NACP, the fourth phase provides the right opportunity to develop innovative approaches to achieve the goals of the program.  It seeks to promote innovation within all key program strategies of NACP IV.  Under NACP IV, NACO has proposed to adopt innovative approaches in integration of services, quality assurance at all service delivery points, saturation of coverage, treatment adherence, and data quality and use.  It has also proposed to support risk assessments and risk pooling to facilitate suitable financing options for insurance coverage and other social protection measures for PLHIV.  NACP IV also proposes to take the program initiatives forward and intensify their implementation through innovative approaches based on harnessing partnerships, customizing responses based on an epidemic maturity assessment, and an updated package of services.

2f. Scaling-up Best Practices 

The best practices in the prevention to care continuum need to be scaled-up nationally and replicated to countries with similar contexts and as suitable.  Appropriate technical assistance strategies need to be defined to assist the GOI in scaling-up best practices.  USAID and its partners supported GOI in development of policies, guidelines and training modules to scale-up best practices.  Several countries have also visited India to learn the best practices in implementing TI among MARPs.  There is a need to develop platforms to transfer best practices to other countries. 

2g. Gaps in HIV Prevention 

Given NACP-III’s current momentum and important advances in scale-up and targeted capacity development, the goal of reversing the epidemic is within reach.  In the last few years, estimates indicate that India’s national HIV/AIDS prevalence appears to be stabilizing, with an apparent decline from 0.39% in 2004 to 0.31 % in 2009.  However, HIV prevalence rates continue to be high among MARPs.  Most importantly, the epidemic is becoming more complex, with new spikes in some state and district level prevalence rates, forcing some lower-prevalence states to now address HIV issues.  Hence, the gains made can be lost quickly if the country is not vigilant in sustaining and building on program areas that have already shown results.  On the other hand, progress in addressing the social drivers will accelerate access to, and long-term effects of, other prevention technologies and interventions.  The challenge for HIV prevention now is to sustain the momentum for effective, complex combination efforts over the long haul (Piot et al., 2008).  

Despite the progress being made, there are still gaps in the TI program that need to be addressed.  Significant progress has been made in increasing the coverage of FSWs, but there are gaps in MSM and IDU coverage.  Additionally, transgender (TG) as a population was not effectively reached with prevention services when interventions for this group were combined with MSM interventions.  As the dynamics of the transgender population are different from MSM, strategies need to be specifically tailored to effectively address prevention in this MARP.  Similarly, migratory population interventions are still in a relatively nascent stage.  The quality of interventions overall remains an issue, demanding a high priority if India is to achieve the goal of reversing the HIV epidemic.  

There is a paucity of data required to tailor MARP interventions to the specific needs and changing dynamics of the epidemic.  For example, there is scant data on the dynamics of migrant populations and their risk behaviors.  Furthermore, MARP practices and locations are constantly changing, and successful targeted interventions must evolve to respond to these rapidly shifting patterns and environments.  For example, brothel-based sex work is giving way to home-based commercial sex practices, making the FSW population even more difficult to reach.  Likewise, the quality of data generated by targeted interventions needs to be improved.  In addition, service providers and program managers, especially at the lower levels; remain generally weak at transforming data into strategic information and using it for decision-making.

Another critical gap is in the quality of training provided to the outreach team of TI NGOs.  The curriculum and the training modules need to be revised to ensure that they are learner-centered.  Most importantly, a systems approach to curriculum development needs to be adopted to achieve the training goal of transferring the knowledge, attitude and skills in TI to the outreach team. The training program, using scientific principles in curriculum development, also needs to be adopted for training other cadres of workers, including private sector and strategic information staff.   

Under NACP-III, significant progress has been made in scaling up STI services; however, there is a limited understanding in India of the STI disease burden, making it difficult to plan programs to increase coverage.  In addition, the quality of STI care also needs to be improved by strengthening the capacity of SACS and the service providers.  Given the high impact of MARPs on the epidemic, enhanced coverage and improved visibility of condoms in and around the hot spots of each TI must also be promoted (World Bank et al., 2010).  

Access to HIV testing and counseling for MARPs continues to be a challenge.  Another challenge is how to undertake effective behavioral HIV prevention activities among people who are already positive.  Typically, HIV prevention refers to protecting individuals from becoming infected with HIV, but increased efforts are being directed at helping individuals with HIV to avoid spreading the infection to others.  “Positive Health, Dignity, and Prevention (PHDP)” becomes achievable only if individuals living with HIV are encouraged to learn their sero-status (HIV status) and access treatment.  People who are unaware of their sero-status are very likely to transmit a high proportion of infections; evidence from all countries shows that individuals reduce risk behaviors and take precautions to protect their partners once they know their sero-status (Caceres et al., 2008).  Given that NACP-III currently has low partner follow-up, there are significant missed opportunities to reach, identify and refer a large number of people living with HIV for services, if partner follow-up can be increased (World Bank et al., 2010).  Positive prevention must be part of the prevention to care continuum efforts.

In the last few years there have been several HIV/AIDS public-private partnership (PPP) initiatives supported at the national and state level.  While there are definitive strengths in the Indian private medical sector, there are several gaps that hinder development of a strong partnership with private sector in HIV/AIDS care services.  Despite its major role in providing health services, there is a paucity of data on private sector health care services, leading to challenges in partnering with private sector groups; there is a significant trust deficit between the public and private sector; and lack of a nodal national level PPP coordination agency to spearhead the private sector agenda has led to fragmented and adhoc partnership initiatives.

2h. Analysis of HIV Vulnerable States

Since major progress has been made in arresting the epidemic in Tamil Nadu, Karnataka and Andhra Pradesh, NACO has requested USAID to shift its focus to developing the capacity of selected northern states where a rising trend in HIV prevalence has been reported.  Therefore, USAID is expanding technical support to Odisha, Rajasthan, Uttar Pradesh and Uttarakhand, while phasing out direct interventions in Tamil Nadu, Andhra Pradesh and Karnataka.  USAID also has been requested to continue supporting selected direct interventions, as well as to increase targeted technical support in the high-burden state of Maharashtra, as it is critical in the fight against HIV epidemic in the country (NACO & USAID/India, 2010).

State: Uttar Pradesh 

Uttar Pradesh (UP) is one of the HIV-vulnerable northern states identified by NACO which requires focused attention in HIV prevention.  It has the largest population of the states in the country with 199 million people.  UP is also burdened with high infant and maternal mortality rates.  It is a critical state for the growth of the Indian national economy.  According to the 2009 HIV estimate (NACO, 2010b), UP has 109,352 PLHIV, and is one of eight states having more than 100,000 cases of HIV.  The HIV prevalence among MARPs is high, with 4.9% among FSWs, 7.4 % among MSMs and 9.2 % among IDUs (Uttar Pradesh State AIDS Control Society, 2010).  Due to poverty and the resultant migration, eastern UP is an epicenter of the HIV/AIDS epidemic in the state.  The majority of the people from eastern UP migrate to Maharashtra to work in textile production, construction and small scale industries.  According to the national behavioral surveillance study (BSS 2009) conducted in six states (Tamil Nadu, Maharashtra, Karnataka, UP, Nagaland and Manipur), 34% of the migrants in UP had sexual encounters with paid or casual partners.  However, condom usage was reported to be only 64%.  In Maharashtra, which has a large number of migrants from UP, 39% of these reported having sex with a paid FSW partner.  

As per the reclassification of districts by NACO based on HIV burden, the number of high and moderate prevalence districts increased from five  high prevalence districts in 2008, to 15 districts (13 moderate and two high prevalence) in 2010 (NACO, 2010e).  The majority of the districts with moderate and high HIV prevalence are in eastern UP.  HIV prevalence was highest in eastern UP with 0.18% as compared to the western (0.13%), central (0.09%) and Bundelkhand regions (0.04%).  HIV prevalence among MARPs in eastern UP (FSW 4.5%, MSM 5.8% and IDU 9.7%) was much higher than the rest of UP (FSW 3.0%, MSM 3.7% and IDU 5.4%).  As per mapping estimates, there are 34,683 FSWs, 17,604 MSMs and 14,010 IDUs in the state.

State: Odisha

In the state of Odisha, HIV prevalence increased from 0.25% in 2008 to 0.29% in 2009.  Most importantly, Odisha borders the coastal districts of Andhra Pradesh, which have high HIV prevalence rates.  There are 71,813 people living with HIV/AIDS in the state (NACO, 2010b).  As per the mapping estimates, there are over 22,859 FSWs, 5,936 MSMs, 3,077 IDUs and 63,660 migrants in the state.  From 2008 to 2009, the number of high and moderate prevalence districts increased from eight (four each in high and moderate) to 14 (four high prevalence and 10 moderate prevalence) (NACO, 2010e).  Several of these districts, such as Ganjam, Angul, Naupada, Khorda, Sundargarh and Bolangir, are economically backward, with extensive outmigration to other cities such as Surat and Mumbai.  Specifically, Ganjam district has the highest outmigration (majority male), migrating primarily to Surat in Gujarat.  HIV estimates reveal that migration is fuelling the epidemic in Ganjam district, due to the infection of wives of migrants on their return.  In 2006, HIV prevalence among migrants was high in Ganjam at 5.6%, and the general population HIV prevalence was more than 1%, making it a high burden district.  Over 40% of the total HIV cases in Orissa come from this district.  In addition, HIV positivity among antenatal care (ANC) attendees in integrated counseling and testing centers (ICTCs) in Ganjam district (1.2%) was significantly higher than the ANC positivity rate for the entire state (0.16%) (Orissa State AIDS Control Society, 2010).  This situation calls for intensive HIV prevention efforts in the migrant-dense pockets of Ganjam District. 

State: Rajasthan

The state of Rajasthan has also emerged as a vulnerable state requiring focused prevention efforts to curb the HIV epidemic.  HIV prevalence has increased from 0.12% in 2005 to 0.19% in 2009.  The state has 76,316 HIV cases (NACO, 2010b).  From 2008 to 2009, the number of high- and moderate-prevalence districts increased from seven (one high and six moderate) to 17 (two high-prevalence and 15 moderate prevalence) (NACO, 2010e).  As with UP and Odisha, migration is one of the factors for the rising HIV prevalence in Rajasthan.  There is extensive outmigration from 12 districts, mainly to Maharashtra (Mumbai and Thane) and Gujarat (Ahmedabad and the textile town of Surat) (NACO, 2010d). 

State: Maharashtra

Maharashtra continues to be a high priority state for NACO.  The overall ANC prevalence in the state is above the average for India, at 0.55% in 2009.  Maharashtra has the second largest number of people living with HIV, with 419,789 cases, after Andhra Pradesh (499,620) (NACO, 2010b).  HIV prevalence among MARPs continues to be much higher than the national average.  As per the 2009 estimate, HIV prevalence was 7.4% among FSW, 11.2% among MSM, 16.4% among transgender and 20% among IDUs.  Another concern noted is the high HIV prevalence among migrants (5.2%); migrants in Maharashtra are predominantly destination migrants (Maharashtra State AIDS Control Society, 2009).  There are a number of factors that contribute to Maharashtra’s vulnerability to the HIV epidemic.  The state is bordered by other states that have well-established HIV epidemics (Karnataka and Andhra Pradesh).  There is extensive migration to and from these states, and there are major transportation routes connecting Maharashtra with them.  Additionally, Mumbai and several other districts have well recognized places where sex workers operate.  One of the key drivers of the HIV epidemic in Maharashtra is the migration of millions of migrants every year from UP who, due to poverty, come to Maharashtra in search of employment; this was evident from the high HIV prevalence among migrants.  This factor also has major gender implications as most of the migrants are single males who leave their wives behind.  The HIV epidemic in Maharashtra is inextricably linked to the flood of migratory workers from UP.  As per the mapping estimates, there are 242,111 FSWs, 99,533 MSM, 3,940 IDUs and 1,480,270 single male migrants in the state.

2i. Current USAID HIV/AIDS Programs

USAID, under the PEPFAR/India program, supports GOI efforts to reduce HIV/AIDS prevalence and mitigate the impact of the disease in the country.  Currently, USAID’s programmatic focus is in four priority states: Tamil Nadu, Maharashtra, Karnataka and Andhra Pradesh, with additional limited technical support to Kerala, Goa, UP and Uttarakhand.  USAID supports the bilateral AIDS Prevention and Control Project (APAC) in Tamil Nadu, the bilateral Avert Project in Maharashtra and the Samastha Project in Karnataka and Andhra Pradesh.  All three of these projects are implementing prevention and care and support programs and are ending in March 2012.  In addition, USAID supports the Samarth Project (ending in March 2012) which provides technical assistance (TA) at the national level and in UP, and supported the Connect Project ( which ended in September 2011); this project sought to leverage and build public-private partnerships to increase the use of prevention, care and treatment interventions. 


2j. Development Hypothesis


Building the capacity of national and state level institutions and human resources through innovations will contribute to reductions in HIV prevalence among most-at-risk-populations and the general population.

3. Description of the HIV/AIDS §Partnership: Impact through Prevention, Private Sector and Evidence-based Programming (PIPPSE) 

As part of the bilateral GOI-USAID Health Partnership Program Agreement, USAID/India intends to award a five-year cooperative agreement with a proposed budget of $38 million, to implement the planned HIV/AIDS Partnership: Impact through Prevention, Private Sector and Evidence-based Programming (PIPPSE) Project.

The PIPPSE Project, an activity developed jointly with the National AIDS Control Organization (NACO), will include strategies that would enhance the institutional and human capacity of NACO, State AIDS Control Societies (SACS) and other related institutions to respond to the HIV/AIDS epidemic effectively.  This objective will be accomplished by supporting innovations that will strengthen systems to improve the quality of planning, implementation, monitoring and evaluation of prevention programs, as well as the prevention to care continuum, including private sector engagement.  The goal is to contribute to India’s national strategy of saturating the coverage of most-at-risk-populations (MARPs), and to provide high quality prevention services to reduce HIV prevalence among MARPs and the general population by 25% from the baseline (first year: 2012), over five years in selected states.  
The overarching strategy of this project is to support multiple national level innovations using experimental designs that will produce significant breakthroughs in the prevention to care continuum, including private sector models leading to impact in containing the HIV epidemic in the country.  USAID through this project will assist the GOI in scaling-up proven innovations and take steps to support their replication globally. There are several aspects that USAID seeks to achieve through this project.  

NOTE: The recipient needs to be flexible to support emerging needs of NACP IV priorities. 

Geographic Focus

The recent round of HIV sentinel surveillance in 2009 noted a rising trend in HIV prevalence in the northern states (GOI Ministry of Health and Family Welfare, 2010).  NACO is concerned about the states previously designated as low prevalence in northern India becoming vulnerable, and plans for intensified efforts to curb the epidemic there.  Based on the request from NACO, USAID/India will focus its HIV/AIDS assistance at the national level, and in the states of Maharashtra, Uttar Pradesh, Uttarakhand, Odisha and Rajasthan.  This list of states is illustrative and modifications may be made based on emerging needs and priorities, as determined in consultation with NACO.  Thus, it is also possible that innovations and technical assistance (TA) will be supported in other states as part of USAID’s national support to the NACP.  

The Recipient will be responsible to achieve the following results: 


3a. Results Framework and Detailed Activity Description 


Project Goal: Institutional and human capacity strengthened in prevention programs and private sector engagement through innovative approaches to contribute to achieving the goal of reversing the HIV epidemic at the national and state level.

Goal based Indicators#:


· Percentage of male and female (general population) who are HIV infected. 

· Percentage of FSW, MSM, IDU, transgender and migrants who are HIV infected.  

The HIV/AIDS Partnership: Impact through Prevention, Private Sector and Evidence-based Programming (PIPPSE) Project has two main components:

COMPONENT I: Strengthening Prevention Programs at National and State Levels. 

COMPONENT II: Building Capacity for Private Sector Engagement in HIV/AIDS Programs.  


. COMPONENT I: Strengthening Prevention Programs at National and State Levels 


Despite its recent successes, India still faces several challenges in its fight against HIV and AIDS.  NACP IV has envisioned capacity strengthening at all levels to address emerging and new challenges.  This includes strengthening the capacities of NGO partners and civil society partners, building capacities of service delivery units in the public sector, strengthening capacities of program implementation units such as NACO and SACS and technical support structures, and finally, capacity development of key private sector partners.  The main focus in the initial two years of NACP-III was on scaling up targeted interventions.  In NACP IV, the emphasis is on ensuring the quality of prevention programs among MARPs.  NACO has observed that the program management and technical capacity of the national program needs to be enhanced to achieve success as envisaged.  NACP IV is looking forward to innovative approaches to strengthen institutional and human capacity at national and state levels to scale up and improve the quality of HIV prevention program among MARPs and vulnerable populations.  

1.1 Strengthening National and State Level Institutional Capacity to Improve Quality of Prevention Programs

State level:

USAID intends to support activities to enhance the capacity of the SACS in the focus states to implement high quality prevention programs.  NACO has established Technical Support Units (TSUs) at state level to assist SACS in planning, implementing, monitoring and evaluating targeted intervention programs among MARPs.  The project needs to develop innovative models for technical support units in focus states by adopting an experimental design to assist the SACS in planning, implementing and monitoring of targeted interventions, including transferring of skills to SACS.  One of the key challenges is achieving high quality program management and execution.  The SACS needs a robust quality assurance/quality improvement (QA/QI) system.  The program  needs to look at twinning opportunities between SACS in focus states and international institutions to develop the QA/QI system in the SACS program. 

Applicants may be asked to support discrete activities such as TSUs in a limited, additional number of selected small focus states, in addition to the focus states listed.

National Level:

NACO has requested for technical assistance in rolling out the prevention priorities of NACP IV.  The project will need to support activities for building the programming, technical and implementation capacity of NACO for directing the HIV response effectively.  This would include support for National Technical Support Unit to promote innovations and to assist NACO in monitoring the quality of prevention services implemented by SACS, including supporting and scaling-up innovations.  The project also needs to support ongoing technical assistance for the roll-out of NACP IV activities including supporting and scaling-up innovations through time-limited support of national level consultants.   Migration is postulated as fueling the HIV/AIDS epidemic in the states that are having high out migration. NACO is scaling-up migrant intervention programs through out the country.  In this regard, there is a need to support a National Level Migrant Technical Resource Group to provide ongoing TA on enhancing the quality of HIV response among migrants. The project also needs to support NACO in integrating gender concerns into prevention, care and treatment programs, including supporting a Gender Task Force.

Intended Results


· Improved programming capacity of SACS to plan, implement and evaluate HIV prevention programs.

· Improved capacity of NGOs/CBOs to implement quality targeted interventions.

· Increase in the coverage of MARPs (FSW, MSM, IDU and TG).

· Increase in consistent use of condoms by MARPs. 

· TSUs of selected states achieving and sustaining nationally recognized standards of technical service delivery.

· National prevention policies and guidelines revised based on emerging evidence.

· National and State Annual Action Plans developed based on evidence and strategic priorities.


1.2 Improving evidence based decision making in Prevention Programs

NACO lays profound emphasis on results-oriented interventions and an evidence-based response to the epidemic.  The project needs to provide technical assistance (TA) to NACO and support for studies on jointly identified priorities, including special studies like integrated biological behavioral assessment (IBBA), and barriers to services for MARPs including migrants.   NACO plans to enhance the data on prevention programs by conducting various evaluative research and impact assessment studies.  In this regard, there is need to provide TA and build the capacity of SACS in selected states on data triangulation, data management, validation and analysis and use at facility, district and state levels.  Additionally, the Project needs to support TA to NACO to conduct national level evaluations on areas identified jointly by NACO and USAID - for example, national migrant program, private sector initiatives, etc.

1.3 Innovative models developed to improve access to and quality of HIV prevention to care continuum programs among MARPs

NACO is laying tremendous emphasis on innovations for developing cutting edge interventions to achieve the goals of NACP IV.  It would like to develop innovative approaches for scaling-up the prevention response including improving the quality of service delivery for MARPs.  USAID seeks to support a network model for prevention-to-care continuum program by adopting an experimental design in selected high districts of Maharashtra State.   The aim is to improve access to prevention, care and treatment services for MARPs.  Similarly, Maharashtra being the largest destination state for migrants, USAID and NACO have jointly agreed to demonstrate models for HIV prevention, among different migrant groups in the state of Maharashtra and other focus states.   It is also critical to pilot programs to address gender concerns of migrant women at destination sites (e.g., for migrant women in construction and other small scale industries).  One of the concerns is improving the coverage of hard-to-reach populations such as MSM and TG.  There is a need to develop a national level demonstration program on creative approaches to scale up and improve the quality of prevention programs among MSM and transgender populations.  Another concern identified by NACO through various reviews is the poor coverage of HIV testing and counseling and care and treatment services among MARPs.  It is critical to demonstrate experimental models of improving access for MARPs, including migrants, to HIV testing and counseling and care and treatment services in selected states.  Finally, it is important to scale up proven innovations and high-impact best practices, and document key approaches to enable transfer to countries with similar epidemics.

Intended Results


· Model(s) of increasing coverage for MSM and transgender populations developed and scaled up nationally.

· Piloted model(s) to improve access to HIV testing, care and treatment for MARPs and lessons learned scaled up nationally. 

· Number of guidelines/policies developed or revised based on the outcomes of demonstration programs.


B. Component II: Building Capacity on Private Sector Engagement in HIV/AIDS

NACO has supported several public-private partnerships in the last few years.  Most of these partnerships are contractual and are focused on increasing access to health care services.  Detailed guidelines and schemes for public-private partnerships (PPPs) have also been developed.  Recent reviews of PPP programs implemented by NACO indicates several challenges in fostering and implementing partnerships and a need for coordination. Major challenges include: lack of technical support at the national and state-level to spearhead the PPP agenda; limited capacity of staff managing PPPs; lack of robust and scientific systems in determining costs for different health care services and incentives; a sense of contractor-contractee relationship and no dedicated efforts to build partnerships; and inadequate monitoring systems.  Besides, the lack of a systematic promotion of partnership opportunities have resulted in limited response from the private sector. The need for greater stewardship role of the government in public-private partnerships has also been emphasized in different national and state-level stakeholder meetings by both the public and private sector. 

In NACP IV, NACO is envisaging a greater engagement of the private sector to complement their efforts in achieving the goal of reversing the HIV epidemic in the country.  Specifically, it is looking forward to enhancing their capacity on HIV/AIDS private sector programming.  In this regard, USAID seeks to build  the stewardship capacity of national and state level institutions on private sector engagement in HIV/AIDS programs. 

2.1: Improved capacity of national and state level institutions to engage private sector in HIV/AIDS programs. 

The lack of a technical support program at NACO to spearhead the PPP initiatives in health programs has led to limited emphasis for PPPs in HIV/AIDS programs; non-availability of a strategic vision, milestones and roadmap for PPPs; poor monitoring; limited technical assistance to partners; and therefore often supporting adhoc and small-scale PPP initiatives.  Through this project, it is envisaged to provide national level TA to address current gaps in fostering partnerships.  Specifically, the TA will play  a critical role in reviewing policies; creating an enabling environment for PPPs; developing guidelines; building evidences; documenting best practices; formulating strategies for addressing challenges; identifying and promoting PPP opportunities; monitoring of PPP programs; and establish grievance redressal systems.  

Intended Results


· Progressive increase in the number of public-private partnerships (PPP) initiatives in HIV/AIDS over base-line.

· Five-year national PPP vision document, road map and milestones for HIV/AIDS PPPs, guidelines, and a minimum of three strategies (e.g., Service Delivery, ICT/mHealth, Health Care Financing) approved.  


2.2: Skills of national and state level institutions enhanced in implementing PPPs 


Capacity building needs assessment of public and private sector stakeholders showed varied understanding and capacities to forge, implement and monitor PPPs.  USAID through this project seeks to support skill building in the areas of fostering partnerships, implementing PPP initiatives, monitoring, documenting and disseminating PPP experiences.  The project also need to explore the possibility of joint training of private and public sector officials for a greater understanding of each other’s expertise and concerns. 


Intended Results


· Increased knowledge, attitude and skills of staff of national and state level institutions in designing, implementing, monitoring and evaluating HIV/AIDS PPP programs.

· Successful PPP that leverage private sector engagement for NACP IV priorities and objectives.  

· Sustainable opportunities to systematize and institutionalize related knowledge, attitude and skills among staff. 


2.3: Capacity and resources of private sector enhanced to improve physical and financial access to quality HIV/AIDS care for MARPs

This activity focuses on demonstrating market-based models to address issues of scale to reach target populations.  The approach identifies existing and new market-based models that demonstrate effective public-private partnerships to deliver quality HIV services.  The project will support innovative and sustainable PPP models to demonstrate effective engagement of private sector in HIV/AIDS programs in areas of: A) Quality Improvement and accreditation of sexually transmitted infections (STI), integrated counseling and testing centers (ICTC), prevention of parent to child transmission (PPTCT), tuberculosis (TB) and HIV treatment services introduced in private health care facilities, including working with professional institutions and private laboratory networks. B)  Support information communication technology (ICT) applications including virtual training, and m-health initiatives focused on HIV/AIDS awareness, training, reporting and follow-up. C) Support alternate private sector business models for reaching migrants with comprehensive HIV/AIDS services.  D) Support NACO in designing and implementing health care financing activities (including for example insurance, resource mobilization, and promotion of low-cost drugs, test kits and diagnostic services). 

Intended Results


· Progressive increase (amount of or percentage of) dedicated revenue streams (e.g., through Indian Diaspora, tax schemes, corporate donations) to HIV/AIDS programs.

· Progressive increase in the number of PPP initiatives in HIV/AIDS programs demonstrated as self-sustaining business models. ·        

· Number of demonstration ICT initiatives in HIV/AIDS programs scaled-up nationally.

· Progressive increase in percentage of target populations (i.e., MARPs, migrants) covered under comprehensive (in and out patient care) insurance.


3b. End of Activity Status

Through capacity building and institutional strengthening, the following demonstrable results will be achieved by the end of this project:

· Reduction in HIV prevalence at the national level and in the focus states.

· Increased consistent condom usage among MARPs and migrants at the national level and in the focus states. 

· SACS in focus states with improved programming capacity to plan, implement and evaluate HIV prevention programs.

· TSUs in focus states achieving and sustaining nationally recognized standards of technical service delivery.

· Capacity of targeted intervention NGOs developed to deliver high quality prevention services.

· Capacity of NACO strengthened to double the engagement of private sector (funding level in dollars, numbers of actors,  number of models, number of beneficiaries) to meet HIV/AIDS goals.  

· Minimum of five policies to improve the policy and regulatory environment for private sector delivery of quality, affordable HIV services to MARPs and vulnerable populations developed, influenced, and implemented. 

· Minimum five scalable private sector models that increase access to quality HIV care services to MARPs and vulnerable populations demonstrated, evaluated and documented.

· Three or more health financing mechanisms that increase access to quality, affordable private sector services for MARPs and vulnerable populations developed, evaluated and documented.

· Innovations and best practices in prevention programs developed, scaled up, and prepared for transfer globally.


3d. Links to Other Health Office Activities

The proposed HIV/AIDS Partnership: Impact through Prevention, Private Sector and Evidence-based Programming Project will interface and identify synergies with other USAID/India Health Office projects.  In order to have the best results, prevention programs need to be grounded in evidence.  MARP practices and locations are constantly changing and successful targeted interventions must evolve to respond to these rapidly shifting patterns and environments.  The project will coordinate with relevant USAID/India activities to assist the SACS of the focus states in increasing the availability of quality data and evidence from special studies, operations research, surveillance, program evaluations, and population-based surveys, including qualitative and formative research, to inform prevention programming.  

Another area that needs to be strengthened in the prevention program is access to and quality of health services for MARPs, in a non-stigmatized environment.  These include STI care, counseling and testing, and care and treatment.  The PIPPSE Project will coordinate with the relevant activities in the Health Office to strengthen quality assurance (QA) at HIV service facilities, through development of tools for better human resources for health (HRH) planning, capacity building, and supportive supervision.  In addition, it will coordinate with other projects to develop or adapt QA tools to improve the quality of services delivered by link workers and peer educators.

The HIV/AIDS Partnership: Impact through Prevention, Private Sector and Evidence-based Programming Project will closely work with the Implementing Healthy Behaviors Program (IHBP) to provide technical assistance to NACO and the SACS in Rajasthan, the focal state for IHBP; in building the capacity to plan, design, monitor and evaluate innovative, evidence-based communication campaigns targeting MARPs, including migrant populations, to increase the practice of healthy behaviors. 

The HIV/AIDS Partnership: Impact through Prevention, Private Sector and Evidence-based Programming Project will coordinate with relevant projects in USAID and the project with GOI for transferring best practices globally.  

3e. Coordination with Other USG Agencies

The PEPFAR/India program collaborates across and within USG agencies to act as one USG focused on HIV/AIDS within broader development goals.  The Centers for Disease Control and Prevention (CDC) has signed an agreement with NACO to provide technical assistance at national, state and district levels to strengthen strategic information and laboratory systems, facilitate human capacity development, and exchange technical and management assistance.  USAID and CDC have jointly agreed with NACO that the overall technical assistance on strategic information will be provided by CDC, while prevention-related strategic information will be supported by USAID.  

3f. Activities Beyond the Scope of the PIPPSE Project 

The PIPPSE Project will not:

· Carry out any large-scale interventions in the area of service delivery

· Do any clinical trials

· Support large-scale media campaigns such as placement of spots in television, radio and print media

· Carry out academic research


3g. Stages of Implementation 

In the first year, the project needs to establish the institutional mechanisms for supporting the TSUs and national technical support unit (NTSU), and to provide time-limited technical support staffing as required at national level and in the focus states.  In addition in the state of Maharashtra, the project needs to take over already ongoing migrant interventions and targeted interventions among MARPs for selected districts.  A clear transition plan for the state of Maharashtra to assume full responsibility for these TIs will be established during the first year of the project.  The project will strengthen prevention programming capacity and design innovative models to enhance responses to emerging priorities in the HIV epidemic.  The project also needs to design or adapt scientific evaluation methods and tools to assess the effectiveness of innovative interventions, including a comprehensive baseline.  Private sector initiatives during the first year would include a rapid assessment of PPP initiatives in HIV/AIDS programs; developing a PPP framework; identifying opportunity areas, developing schemes, guidelines and promotional plans to engage the private sector; and conducting a needs assessment and developing capacity building plans on PPPs for NACO and SACS officials.

In the second year, while scaling up the capacity building and institutional strengthening activities, the project needs to expand and strengthen the pilots and innovations initiated in the first year.  In addition, the project needs to support NACO in designing and implementing health care financing activities; support quality improvement and accreditation of STI, ICTC, and PPTCT services in private health care facilities; support ICT applications; and demonstrate the viability of scalable expanded health care financing options (e.g., insurance, demand vouchers, resource mobilization) to reduce the cost of health care services and improve health equity.

In years three and four, the capacity building and institutional strengthening activities, including private sector initiatives,  will be continued at the same level, but will be tapered towards the end of the fourth year, per the transition plan developed during year one.  All innovations must be completed by the end of the fourth year and no budget allocation should be made for additional innovations in the fifth year. The project needs to develop a transition plan to the government and begin transitioning the activities in a phased manner from the middle of the fourth year.

In the final year, the project will continue transitioning to government and by the mid-year project activities should be fully transitioned.  

4. Financial Plan for the PIPPSE Project 

4a. Program Budget

Illustrative Budget for the PIPPSE Project by Technical Area (in millions of dollars)

Note: All funds are from GHCS HIV/AIDS. 


	Technical Area
	First Year
	Second Year
	Third Year
	Fourth Year
	Fifth Year
	Total

	COMPONENT I: Strengthening Prevention Programs at National and State Levels 
	3.0
	5.5
	5.5
	4.5
	3.5
	22

	COMPONENT II: Building Capacity for Private Sector Engagement in HIV/AIDS Programs 
	3.0
	4.0
	4.0
	3.0
	 2.0
	16

	Total
	6
	9.5
	9.5
	7.5
	5.5
	38




4b. USAID Contribution and Host Country Contribution 

In consultation with NACO, a host country contribution (HCC) will be established for the PIPPSE Project.  The agreement with the GOI in the form of in-kind contribution such as condoms, drugs and HIV Test Kits.  


 

              ATTACHMENT C  
STANDARD PROVISIONS
STANDARD PROVISIONS FOR NON U.S. NONGOVERNMENTAL ORGANIZATIONS
 
C.1 APPLICABLE POLICY AND REGULATIONS:

Standard Provisions will be provided in full text, as applicable, in the resultant agreement.


· Mandatory Standard Provisions for Non U.S. Nongovernmental Recipients

http://www.usaid.gov/policy/ads/300/303mab.pdf
· ADS Series 303 Acquisition and Assistance
 http://www.usaid.gov/policy/ads/300/303.pdf

CONSCIENCE CLAUSE IMPLEMENTATION (ASSISTANCE) – SOLICITATION PROVISION (FEBRUARY 2012)
(a) An organization, including a faith-based organization, that is otherwise eligible to receive funds under this agreement for HIV/AIDS prevention, treatment, or care—
(1) Shall not be required, as a condition of receiving such assistance—
(i) to endorse or utilize a multisectoral or comprehensive approach to combating HIV/AIDS; or
(ii) to endorse, utilize, make a referral to, become integrated with, or otherwise participate in any program or activity to which the organization has a religious or moral objection; and
(2) Shall not be discriminated against in the solicitation or issuance of grants, contracts, or cooperative agreements for refusing to meet any requirement described in paragraph (a)(1) above.
(b) An applicant who believes that this solicitation contains provisions or requirements that would require it to endorse or use an approach or participate in an activity to which it has a religious or moral objection must so notify the cognizant Agreement Officer in accordance with the Mandatory Standard Provision titled ―Notices‖ as soon as possible, and in any event not later than 15 calendar days before the deadline for submission of applications under this solicitation. The applicant must advise which activity(ies) it could not implement and the nature of the religious or moral objection.
(c) In responding to the solicitation, an applicant with a religious or moral objection may compete for any funding opportunity as a prime partner, or as a leader or member of a consortium that comes together to compete for an award. Alternatively, such applicant may limit its application to those activities it can undertake and must indicate in its submission the activity(ies) it has excluded based on religious or moral objection. The offeror’s proposal will be evaluated based on the activities for which a proposal is submitted, and will not be evaluated favorably or unfavorably due to the absence of a proposal addressing the activity(ies) to which it objected and which it thus omitted. In addition to the notification in paragraph (b) above, the applicant must meet the submission date provided for in the solicitation.
                                                               
                                          

                                                                         (End of Provision)
ATTACHMENT D 
  
APPLICATION PROCEDURES

D.1. General Information:

This section provides the instructions and submission procedures for the applications.  Please read the entire RFA and respond accordingly.  Funds will be made available depending on funding availability.  USAID reserves the right not to make any award under this solicitation.  USAID shall not pay for costs related to preparation of this application.

Applications must be submitted by 1000 hrs. (New Delhi time) on April 13, 2012.  Applications shall be submitted in two separate volumes: (a) technical and (b) cost or business application. Technical applications should be submitted in an original and five (5) hard copies and cost applications in an original and five (5) hard copies and  as well as submitted electronically to indiarco@usaid.gov.  The cost application must be prepared using Microsoft Excel with workable calculations shown in the spreadsheet, and an electronic version of the narrative discussing the costs for each budget line item in Microsoft Word, must be submitted via email and on a CD-ROM to the following: 

Courier Address: 
USAID/India 
Regional Acquisition and Assistance Office 
American Embassy, Shantipath 
Chanakyapuri, New Delhi 110021 
India 
Tel: +91-11-24198796 
e-mail address: 
indiarco@usaid.gov
Late applications will not be accepted. Acceptance is upon receipt of the hard copy NOT the electronic copy. Faxed applications will not be considered.  
Applicants should retain for their records one copy of the application and all enclosures which accompany their application. Erasures or other changes must be initialed by the person signing the application. To facilitate the competitive review of the applications, USAID will consider only applications conforming to the format prescribed below. 

Also, Applicants are strongly discouraged from soliciting state government support and submitting it with their application.   If solicited and supplied with the applications; they will be discarded and not considered.


·  Length and format 
The Technical Application is not to exceed 35 pages, with single-spaced 12 font type, with one inch margins, excluding annexes.  Recommended content includes: 


· Executive Summary:
The Executive Summary should provide a brief overview of key aspects of the Applicant’s response to the RFA’s priorities.

· Technical Approach 

Describe in detail the technical approach to be used to achieve the results requested. Describe the technical approaches and program(s) the Applicant will implement, the intermediate results the technical approaches and programs will address, the outcomes and impact it would achieve, the geographical area (defined in the Request for Application) where the technical approaches or programs will be implemented, the constraints the program is attempting to overcome, and how the programs will be sustainable after USAID assistance is concluded.  

The Applicant must take into consideration a very efficient use of U.S. government funding for utilizing sound innovations or creative approaches to improve coverage and quality of services and to enhance programming capacity, to maximize the Government of India resources’ ability to achieve results.  Other considerations include addressing gender concerns and rights.  Applicants should keep in mind that the programs should increase the programming capacity of the Government of India and of state governments of focus states to reduce HIV infections; demonstrate that they are sustainable and replicable nationally and in other countries as appropriate; and produce evidence to inform the debate around required changes in policies or regulations or directives that will establish an enabling environment for accelerating and sustaining efforts to reverse the HIV epidemic in the country.  

NOTE :  Partnership with international institution to bring in global expertise is welcomed.


·  Key Personnel

Applicants may propose appropriate key personnel considered essential for implementation of this project, inot to exceed the seven listed below.  The Chief of Party and senior staff should be employees of the Applicant, if at all possible.  Careful consideration should be given to the Agreement requirements, results to be achieved and the unique aspects of working with government institutions, when proposing key personnel.  Resumes shall be included for all Key Personnel with three references and their contact information (name, title, organization, phone number, e-mail address).  

The Applicant shall include a brief summary for each of the Key Personnel, including the extent and nature of the Key Personnel’s experience in implementing similar projects.  A detailed CV or résumé should be provided in an Annex (not to be counted in the page limit).  Résumés or CVs are not to exceed four pages in length and work experience shall be in chronological order starting with most recent experience.  Each résumé shall be accompanied by a signed letter of commitment from each candidate.  All key personnel should be dedicated 100 percent to the project and should not have any other responsibilities.


. Chief of Party

The Chief Party (COP) will lead the project and is responsible for achieving the project’s vision and strategy, directing the project’s technical team comprised of specialists in Prevention, Institutional Strengthening, Private Sector, Monitoring and Evaluation, Research, and Contracts and Finance, as well as a Team Leader (Maharashtra Program) and Program Managers, and managing critical relationships with the Government of India, State Governments, national and international partners and other key stakeholders.  The COP should have knowledge and experience of technical support strategies, including developing innovations which are creative strategies for strengthening HIV/AIDS program capacity at the national and state level.  The COP should be familiar with the functioning of large donor-funded programs in India, be a dynamic proven leader and have excellent interpersonal and management skills.  A minimum of 15 years of experience in the design, management and evaluation of HIV/AIDS prevention and control programs is required.


B. Deputy Chief of Party 

The Deputy Chief of Party (DCOP) will assist the Chief of Party and is primarily responsible for achieving the private sector initiatives of the project.  S/he will be a market expert with minimum 15 years’ experience at a senior level and with a broad range of experience in contracting, social franchising, health care financing and introduction of ICT applications in health programs.  S/he will provide guidance to the Private Sector Specialist and should be familiar with PPP and private sector initiatives in health and HIV/AIDS programs, in India and in other countries.


C. Senior Institutional/Capacity Building Specialist

The Senior Institutional/Capacity Building Specialist should have proven experience in building and strengthening institutions for delivering high quality services to achieve impact.  S/he should have a flair for developing innovative approaches in institutional strengthening and capacity building to scale up and improve the quality of HIV programs.  The Specialist must have relevant educational qualifications at a graduate degree level (Master’s or above), and a minimum of 10 years of experience in institutional strengthening and capacity building of health and HIV projects.


D. Senior Prevention Technical Specialist

The Senior Prevention Technical Specialist should have experience with the India-specific HIV/AIDS prevention and control strategy and its approaches.  S/he should have a flair for developing innovative approaches to scale up and improve the quality of HIV programs.  S/he should possess relevant educational qualifications; and a minimum of ten years of experience in the design and management of HIV/AIDS prevention and control programs is required.


E. Senior Private Sector Specialist

The Senior Private Sector Specialist should have experience in designing and managing programs which engage the private sector in the health or HIV/AIDS sector.  S/he should have a flair for developing innovative approaches in PPP.  S/he should possess relevant educational qualifications; a minimum of ten years of experience in the design and management of PPP initiatives in service delivery, health care financing and introducing ICT applications in health and HIV/AIDS programs is required.


F. Senior Research Specialist

This expert will have excellent knowledge of HIV/AIDS epidemiological tools,  and experience designing study protocols, including operations research and dissemination of findings through scientific publications.  Specifically, s/he should have experience with the country-specific HIV/AIDS prevention and control strategy and its approaches.  A minimum of ten years of experience of conducting large scale studies, operations research and writing scientific publications is required. 

G. Team Leader/Maharashtra Program


The Team Leader should have a minimum of 10 years of managing HIV/AIDS programs, especially in the areas of designing, implementing and monitoring HIV/AIDS prevention programs for most-at-risk populations (MARPs).   S/he should have flair for developing innovative approaches to scale up and improve the quality of HIV/AIDS programs and strong interpersonal skills to manage relationships with multiple stakeholders.  


· Management Plan 
As part of its application, the applicant must submit a detailed Management Plan for USAID’s review.  The Management Plan must, at a minimum, address the following: 

· A mobilization plan for setting up Project Offices, recruiting/staffing, and submission of annual action and monitoring and evaluation plans. 

· Organogram with a clear chain of authority for the project/program team, including any sub-awardee staff. 

· Clear lines of communication and reporting which allow for early identification and resolution of problems by the prime awardee, and provision of related information to USAID. 

· A clear, regular, and concrete means of communication between program staff in the field and senior management in the headquarters office, which functions without creating unnecessary overlap.

· A regular set of coordination mechanisms for key stakeholders at the state and national levels.

· A regular means of informal communication with the Agreement Officer’s Representative (AOR), in addition to the required programmatic and financial reporting. 



Program organizational charts with linkages to the key staff’s parent organization are recommended.


Applicants are encouraged to describe specific instances in which the proposed management approach has had demonstrated success.


As the proposed PIPPSE Project supports national and state level activities, the recipient would need to establish the project’s head office in Delhi to facilitate ongoing consultations with NACO in planning and implementing the activities.  The recipient is also required to establish a satellite office in Thane, as the project would be supporting a significant number of activities in districts in Maharashtra state, as compared to other focus states.
· Institutional Capacity/Experience
Applicants must offer evidence of their technical resources and expertise in addressing relevant problems and issues.  Care must be taken to establish the relevance of past experience to this program, and the basis for reliance upon that experience as an indicator of success with this program.  Inclusion of international organizations as sub-partners is welcomed.  Information in this section must include (but is not limited to) the following:

. Brief description of organizational history/expertise;

a. Pertinent work experience and representative accomplishments in developing and implementing 
programs of the type required under this RFA;

b. Evidence of a successful record of implementing projects in India at national level and in focus states.
· Past Performance

Applicants must include the five (5) most relevant U.S. Government and /or other donor or privately funded contracts, grants, cooperative agreements, etc., received by the organization in the last three years, involving programs similar to the program proposed in this application.  This includes ongoing programs.  The end date of the cited program(s) should not be more than three years ago.  Include the following for each award:


. Name of awarding organization or agency

a. Address of awarding organization or agency

b. Place of performance of services or program

c. Award number

d. Amount of award

e. Term of Award (start and end dates of services/program)

f. Name, current telephone number, current fax number and email address (if one is available) of a responsible technical representative of that organization or agency who is familiar with the program

g. Brief description of the program


Applicants must also include the three (3) most relevant U.S. Government and /or other donor or private funded contracts, grants, cooperative agreements, etc. received by each of the sub-grantees proposed.  A sub-grantee is one whose proposed cost exceeds 10% of the Applicant’s total proposed cost.  Include the same information as listed above.

USAID may contact references and use the past performance data, along with other information, to determine the Applicant’s suitability.  The U.S. Government (USG) reserves the right to obtain information for use in the evaluation of past performance from any and all sources inside or outside the USG.


D.4
COST APPLICATION FORMAT 


The Cost or Business Application is to be submitted under separate cover from the technical application.  Certain documents are required to be submitted by an Applicant in order for an Agreement Officer to make a determination of responsibility.  

The following sections describe the documentation that Applicants for an Assistance award must submit to USAID prior to award.   While there is no page limit, Applicants are encouraged to be as concise as possible, but still provide the necessary detail to address the following:

D.4.1   Include a detailed budget for the entire program and an accompanying budget narrative which provides detail/explanation for all costs of the program your organization is proposing.  The budget can be submitted using guidance provided herein. The Applicant must also submit duly completed Standard Forms 424 and 424A, which may also be downloaded from the USAID web site: http://www.usaid.gov/procurement_bus_opp/procurement/forms/sf424/ 


a. The Applicant must provide an electronic copy of the budget (in Microsoft Excel), with calculations     shown in the spreadsheet, and an electronic version of the narrative discussing the costs for each 
    budget line item (in Microsoft Word); 

b.  The Applicant must provide a breakdown of all costs associated with the activities by line item. 

c.  The breakdown must include costs associated with each activity according to costs of, if applicable, headquarters, and/or regional offices; each partner organization involved in the program; expatriate technical assistance and those costs associated with local in-country technical assistance; and

d.   The procurement plan* for equipment to be purchased under the Cooperative Agreement.


Procurement Plan

Application should include a detailed procurement plan containing explicit information on how procurements will be accomplished.  Carefully read the guidance regarding Source and Nationality Regulations in 22 CFR 228 at the following website: 22 CFR 228 USAID Source and Nationality Regulations: http://www.usaid.gov/business/business_opportunities/cib/pdf/aapd12_03.pdf

D.4.2
 No Indirect Costs shall be included in the cost proposal. All Costs shall be 
            Direct Charged.

D.4.3  Applicants should exercise prudent cost estimating standards to ensure minimal 
         administrative/management costs and maximum program focused costs.

D.4.4  Applicants shall also submit the following information:


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

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


D.4.5 Copies of Personnel, Procurement and Travel Policies or Certificate of Compliance http://www.usaid.gov/policy/ads/300/30359s1.pdf

D.5   Definition of Eligible Local Organizations

USAID’s goal through this component is to target truly local organizations, which would not include subsidiaries or franchises or branches or similar business arrangements of international organization with a mere local office established in India.

● To be considered an eligible applicant, the entity must meet the following criteria.  
● Incorporated or legally organized under the laws of India, Operating as a going concern in India; and either

1.) Managed by a governing body, the majority of whom are citizens or lawful permanent residents of India, or

2.) Employ citizens or lawful permanent residents of India, in more than half its permanent full-time positions and more than half of its principal management positions.

Data Universal Numbering System (DUNS) number
All prospective vendors/contractors are required to obtain a Data Universal Numbering System (DUNS) number for doing business with the U.S. Government. You can obtain one via internet by applying for it at http://fedgov.dnb.com/webform/pages/CCRSearch.jsp.  You can also contact them on telephone or via e-mail on the basis of the attached contact details. Please note that a small fee may be required to be paid for obtaining the DUNS number.  The DUNS number must be quoted in Block 24 provided on the “SF-424 Application for Federal Assistance” form that is to be submitted with the budget.

More information on DUNS number can be obtained from the Dun & Bradstreet link page below:

[image: image1.emf]Dun  Bradstreet -  Contact Us.pdf



Vendor Registration Form
Attached is a vendor registration form that all organizations desirous of doing business with USAID/India must complete and submit along with their applications.  Please complete this form and e-mail it to us at the same address along with your cost proposal:

[image: image2.emf]EFT Local Vendors  Form.doc



PRE-AWARD SURVEY

The USAID Agreement Officer can also request a pre-award audit or survey before executing any award, if he/she is uncertain about the capacity of the partner to perform financially or technically.  

ATTACHMENT E
EVALUATION CRITERIA
The specific evaluation criteria are as follows:

	Technical Evaluation Criteria
	          Weight (points)

	Technical Approach
	40

	Key Personnel
	25

	Institutional Capacity
	15

	Management Plan
	10

	Past Performance
	10

	Total Possible Technical Evaluation Points
	100



1. Technical Approach:






               40 points
· Demonstrate an understanding of the HIV epidemiology in India and innovative approaches to scale up and improve the quality of prevention to care continuum services.

· Proposed technical strategies for enhancing national and state capacity for scaling up and improving the quality of prevention to care continuum programs. 
· A sound evaluation design having scientific rigor for the activities proposed and the overall project.  

  2. Key Personnel                                                                                                           25 points
Individuals proposed as key personnel will be evaluated based on their sector specific
qualifications, professional competence, relevant academic background,  demonstrated success in carrying out proposed activities, and past performance/experience. The U.S. Government reserves the right to obtain and evaluate information on key personnel by using its own resources.
3. Institutional Capacity/Experience 





   15 points
Institutional capability will be evaluated based on the extent to which the Applicant clearly demonstrates that it possesses the experience and management capability to implement a large scale HIV/AIDS program and build capacity of government and private institutions in the Indian context.  
The proposal will also be evaluated considering the Applicant’s display of an effective system for managing sub-grants. The organizational capacity and expertise to work collaboratively with national and state governments and other stakeholders to achieve project goals and objectives will be part of this evaluation criterion.  
4. Management Plan                                                                                                       10 points
The Management Plan will be evaluated on its ability to support the achievement of results.  
5. Past Performance                                                                                                       10 points
Past performance will be evaluated based on evidence of successful and timely execution of projects and activities that involved the planning, implementation and monitoring of HIV/AIDS programs in India.  
ATTACHMENT F 
             CERTIFICATIONS, ASSURANCES, AND OTHER  STATEMENT OF RECIPIENT      
Part I – Certifications and Assurances 
1. Assurance of Compliance with Laws and Regulations Governing Non-Discrimination in Federally Assisted Programs 

Note: This certification applies to Non-U.S. organizations if any part of the program will be undertaken in the United States. 

(a)   The recipient hereby assures that no person in the United States shall, on the bases set forth below, be excluded from participation in, be denied the benefits of, or be otherwise subjected to discrimination under, any program or activity receiving financial assistance from USAID, and that with respect to the Cooperative Agreement for which application is being made, it will comply with the requirements of: 
      (1)  Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352, 42 U.S.C. 2000-d), which prohibits discrimination on the basis of race, color or national origin, in programs and activities receiving Federal financial assistance; 
      (2)  Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), which prohibits discrimination on the basis of handicap in programs and activities receiving Federal financial assistance; 
      (3)  The Age Discrimination Act of 1975, as amended (Pub. L. 95-478), which prohibits discrimination based on age in the delivery of services and benefits supported with Federal funds; 
      (4)  Title IX of the Education Amendments of 1972 (20 U.S.C. 1681, et seq.), which prohibits discrimination on the basis of sex in education programs and activities receiving Federal financial assistance (whether or not the programs or activities are offered or sponsored by an educational institution); and 
      (5)  USAID regulations implementing the above nondiscrimination laws, set forth in Chapter II of Title 22 of the Code of Federal Regulations. 
 (b)  If the recipient is an institution of higher education, the Assurances given herein extend to admission practices and to all other practices relating to the treatment of students or clients of the institution, or relating to the opportunity to participate in the provision of services or other benefits to such individuals, and shall be applicable to the entire institution unless the recipient establishes to the satisfaction of the USAID Administrator that the institution's practices in designated parts or programs of the institution will in no way affect its practices in the program of the institution for which financial assistance is sought, or the beneficiaries of, or participants in, such programs. 
(c)  This assurance is given in consideration of and for the purpose of obtaining any and all Federal grants, loans, contracts, property, discounts, or other Federal financial assistance extended after the date hereof to the recipient by the Agency, including installment payments after such date on account of applications for Federal financial assistance which was approved before such date.  The recipient recognizes and agrees that such Federal financial assistance will be extended in reliance on the representations and agreements made in this Assurance, and that the United States shall have the right to seek judicial enforcement of this Assurance.  This Assurance is binding on the recipient, its successors, transferees, and assignees, and the person or persons whose signatures appear below are authorized to sign this Assurance on behalf of the recipient. 

2.  Certification Regarding Lobbying 
The undersigned certifies, to the best of his or her knowledge and belief, that: 
(1)  No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal Cooperative Agreement, the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment or modification of any Federal contract, grant, loan, or cooperative agreement. 
(2)  If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, "Disclosure of Lobbying Activities," in accordance with its instructions. 
(3)  The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative agreements) and that all subrecipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into. Submission of this certification is a prerequisite for making or entering into this transaction imposed by section 1352, title 31, United States Code.  Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure. 
Statement for Loan Guarantees and Loan Insurance 
“The undersigned states, to the best of his or her knowledge and belief, that:  If any funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this commitment providing for the United States to insure or guarantee a loan, the undersigned shall complete and submit Standard Form-LLL, "Disclosure Form to Report Lobbying," in accordance with its instructions. Submission of this statement is a prerequisite for making or entering into this transaction imposed by section 1352, title 31, U.S. Code. Any person who fails to file the required statement shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.” 

3.  Prohibition on Assistance to Drug Traffickers for Covered Countries and Individuals (ADS 206) 
USAID reserves the right to terminate this Agreement, to demand a refund or take other appropriate measures if the Grantee is found to have been convicted of a narcotics offense or to have been engaged in drug trafficking as defined in 22 CFR Part 140. The undersigned shall review USAID ADS 206 to determine if any certifications are required for Key Individuals or Covered Participants. 
If there are COVERED PARTICIPANTS: USAID reserves the right to terminate assistance to or take other appropriate measures with respect to, any participant approved by USAID who is found to have been convicted of a narcotics offense or to have been engaged in drug trafficking as  defined in 22 CFR Part 140. 

4.  Certification Regarding Terrorist Financing, Implementing Executive Order 13224 
By signing and submitting this application, the prospective recipient provides the 
certification set out below: 

1. The Recipient, to the best of its current knowledge, did not provide, within the 
previous ten years, and will take all reasonable steps to ensure that it does not and will not knowingly provide, material support or resources to any individual or entity that commits, attempts to commit, advocates, facilitates, or participates in terrorist acts, or has committed, attempted to commit, facilitated, or participated in terrorist acts, as that term is defined in paragraph 3. 

2. The following steps may enable the Recipient to comply with its obligations under paragraph 1: 
a. Before providing any material support or resources to an individual or entity, the Recipient will verify that the individual or entity does not (i) appear on the master list of Specially Designated Nationals and Blocked Persons, which is maintained by the U.S. Treasury’s Office of Foreign Assets Control (OFAC), or (ii) is not included in any supplementary information concerning prohibited individuals or entities that may be provided by USAID to the Recipient.  
b. Before providing any material support or resources to an individual or entity, the Recipient also will verify that the individual or entity has not been designated by the United Nations Security (UNSC) sanctions committee established under UNSC Resolution 1267 (1999) (the “1267 Committee”) [individuals and entities linked to the Taliban, Osama bin Laden, or the Al Qaida Organization]. To determine whether there has been a published designation of an individual or entity by the 1267 Committee, the Recipient should refer to the consolidated list available online at the Committee’s website: http://www.un.org/Docs/sc/committees/1267/1267ListEng.htm. 
c. Before providing any material support or resources to an individual or entity, the Recipient will consider all information about that individual or entity of which it is aware and all public information that is reasonably available to it or of which it should be aware. 
d. The Recipient also will implement reasonable monitoring and oversight 
procedures to safeguard against assistance being diverted to support terrorist activity. 
3. For purposes of this Certification- 
a. “Material support and resources” means currency or monetary instruments or financial securities, financial services, lodging, training, expert advice or assistance, safehouses, false documentation or identification, communications equipment, facilities, weapons, lethal substances, explosives, personnel, transportation, and other physical assets, except medicine or religious materials.” 
b. “Terrorist act” means- 
(i) an act prohibited pursuant to one of the 12 United Nations Conventions and Protocols related to terrorism (see UN terrorism conventions Internet site: http://untreaty.un.org/English/Terrorism.asp); or 
(ii) an act of premeditated, politically motivated violence perpetrated against noncombatant targets by subnational groups or clandestine agents; or 
(iii) any other act intended to cause death or serious bodily injury to a civilian, or to any other person not taking an active part in hostilities in a situation of armed conflict, when the purpose of such act, by its nature or context, is to intimidate a population, or to compel a government or an international organization to do or to abstain from doing any act. 
c. “Entity” means a partnership, association, corporation, or other organization, group or subgroup. 
d. References in this Certification to the provision of material support and resources shall not be deemed to include the furnishing of USAID funds or USAID-financed commodities to the ultimate beneficiaries of USAID assistance, such as recipients of food, medical care, micro-enterprise loans, shelter, etc., unless the Recipient has reason to believe that one or more of these beneficiaries commits, attempts to commit, advocates, facilitates, or participates in terrorist acts, or has committed, attempted to commit, facilitated or participated in terrorist acts. 
e. The Recipient’s obligations under paragraph 1 are not applicable to the 
procurement of goods and/or services by the Recipient that are acquired in the ordinary course of business through contract or purchase, e.g., utilities, rents, office supplies, gasoline, etc., unless the Recipient has reason to believe that a vendor or supplier of such goods and services commits, attempts to commit, advocates, facilitates, or participates in terrorist acts, or has committed, attempted to commit, facilitated or participated in terrorist acts. 
 This Certification is an express term and condition of any agreement issued as a result of this application, and any violation of it shall be grounds for unilateral termination of the agreement by USAID prior to the end of its term. 


5.  Certification of Recipient 
By signing below the recipient provides certifications and assurances for (1) the Assurance of Compliance with Laws and Regulations Governing Non-Discrimination in Federally Assisted Programs, (2) the Certification Regarding Lobbying, (3) the Prohibition on Assistance to Drug Traffickers for Covered Countries and Individuals (ADS 206) and (4) the Certification Regarding Terrorist Financing Implementing Executive Order 13224 above. 
RFA/APS No. ________________________________ 
Application No.     ______________________________ 
Date of Application ______________________________ 
Name of Recipient  _______________________________ 
Typed Name and Title __________________________________ 
Signature   _____________________________________ 
Date  _______________ 

Part II – Key Individual Certification Narcotics Offenses and Drug Trafficking 
I hereby certify that within the last ten years: 
1. I have not been convicted of a violation of, or a conspiracy to violate, any law or regulation of the United States or any other country concerning narcotic or psychotropic drugs or other controlled substances. 
2. I am not and have not been an illicit trafficker in any such drug or controlled substance. 
3. I am not and have not been a knowing assistor, abettor, conspirator, or colluder with others in the illicit trafficking in any such drug or substance. 
Signature:   ____________________________ 
Date:     ____________________________ 
Name:    ____________________________ 
Title/Position:  ____________________________ 
Organization:  ____________________________ 
Address:    ____________________________ 
             ____________________________ 
Date of Birth:  ____________________________ 
NOTICE: 
1. You are required to sign this Certification under the provisions of 22 CFR Part 140, Prohibition on Assistance to Drug Traffickers. These regulations were issued by the Department of State and require that certain key individuals of organizations must sign this Certification. 
2. If you make a false Certification you are subject to U.S. criminal prosecution under 18 U.S.C. 1001. 

Part III – Participant Certification Narcotics Offenses and Drug Trafficking 
1. I hereby certify that within the last ten years: 
    a. I have not been convicted of a violation of, or a conspiracy to violate, any law or regulation of the United States or any other country concerning narcotic or psychotropic drugs or other controlled substances. 
    b. I am not and have not been an illicit trafficker in any such drug or controlled substance. 
    c. I am not or have not been a knowing assistor, abettor, conspirator, or colluder with others in the illicit trafficking in any such drug or substance. 
2. I understand that USAID may terminate my training if it is determined that I engaged in the above conduct during the last ten years or during my USAID training. 
Signature:  ___________________________________ 
Name:   ___________________________________ 
Date:    ___________________________________ 
Address:   ___________________________________ 
   ___________________________________ 
Date of Birth: ___________________________________ 
NOTICE: 
1. You are required to sign this Certification under the provisions of 22 CFR Part 140, Prohibition on Assistance to Drug Traffickers. These regulations were issued by the Department of State and require that certain participants must sign this Certification. 
2. If you make a false Certification you are subject to U.S. criminal prosecution under 18 U.S.C. 1001. 



Part IV – Survey on Ensuring Equal Opportunity for Applicants 
Applicability:  All RFA’s must include the attached Survey on Ensuring Equal Opportunity for Applicants as an attachment to the RFA package. Applicants under unsolicited applications are also to be provided the survey. (While inclusion of the survey by Agreement Officers in RFA packages is required, the applicant’s completion of the survey is voluntary, and must not be a requirement of the RFA. The absence of a completed survey in an application may not be a basis upon which the application is determined incomplete or non-responsive. Applicants who volunteer to complete and submit the survey under a competitive or non-competitive action are instructed within the text of the survey to submit it as part of the application process.) 
Survey on Ensuring Equal Opportunity for Applicants 

Part V – Other Statements of Recipient 
1.  Authorized Individuals 
The recipient represents that the following persons are authorized to negotiate on its behalf with the Government and to bind the recipient in connection with this application or grant: 
         Name               Title               Telephone No.      Facsimile No. 
________________________________________________________________ 
  ________________________________________________________________ 
  ________________________________________________________________ 
2.  Taxpayer Identification Number (TIN) 
If the recipient is a U.S. organization, or a foreign organization which has income effectively connected with the conduct of activities in the U.S. or has an office or a place of business or a fiscal paying agent in the U.S., please indicate the recipient's TIN: 
TIN: ________________________________  

*3.  Data Universal Numbering System (DUNS) Number 
(a)  In the space provided at the end of this provision, the recipient should supply the Data Universal Numbering System (DUNS) number applicable to that name and address.  Recipients should take care to report the number that identifies the recipient's name and address exactly as stated in the proposal. 
(b)  The DUNS is a 9-digit number assigned by Dun and Bradstreet Information Services.  If the recipient does not have a DUNS number, the recipient should call Dun and Bradstreet directly at 1-800-333-0505. A DUNS number will be provided immediately by telephone at no charge to the recipient.  The recipient  should be prepared to provide the following information: 
      (1) Recipient's name. 
      (2) Recipient's address. 
      (3) Recipient's telephone number. 
      (4) Line of business. 
      (5) Chief executive officer/key manager. 
      (6) Date the organization was started. 
      (7) Number of people employed by the recipient. 
      (8) Company affiliation. 
*(c)  Recipients located outside the United States may e-mail Dun and Bradstreet at globalinfo@dbisma.com to obtain the location and phone number of the local Dun and Bradstreet Information Services office.   
The DUNS system is distinct from the Federal Taxpayer Identification Number (TIN) system. 
DUNS: ________________________________________ 

4.  Letter of Credit (LOC) Number 
If the recipient has an existing Letter of Credit (LOC) with USAID, please indicate the LOC number: 
LOC:  _________________________________________ 

5.  PENDING REVISED VERSION FOR THIS SECTION 

6.  Past Performance References 
On a continuation page, please provide past performance information requested in the RFA. 

7.  Type of Organization 
The recipient, by checking the applicable box, represents that - 
(a)  If the recipient is a U.S. entity, it operates as [  ] a corporation incorporated under the laws of the State of, [ ] an individual, [  ] a partnership, [  ] a nongovernmental nonprofit organization, [  ] a state or local governmental organization, [  ] a private college or university, [  ] a public college or university, [  ] an international organization, or [  ] a joint venture; or 
(b)  If the recipient is a non-U.S. entity, it operates as [  ] a corporation organized under the laws of _____________________________ (country), [  ] an individual, [  ] a partnership, [  ] a nongovernmental nonprofit organization, [  ] a nongovernmental educational institution, [ ] a governmental organization, [ ] an international organization, or [ ] a joint venture. 

8.  Estimated Costs of Communications Products 
The following are the estimate(s) of the cost of each separate communications product (i.e., any printed material [other than non-color photocopy material], photographic services, or video production services) which is anticipated under the grant.  Each estimate must include all the costs associated with preparation and execution of the product.  Use a continuation page as necessary. 303sad_062311 
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Annex I: Acronyms
	AA/Asia
	Assistant Administrator for Asia

	ADS
	Automated Directives System

	AIDS
	Acquired Immune Deficiency Syndrome

	AMP
	Award Monitoring Plan

	ANC
	Antenatal Care 

	AO
	Assistance Objective

	AOTR
	Agreement Officer’s Technical Representative

	APR
ART
BCC
	Annual Progress Report
Antiretroviral Treatment
Behavior Change Communication

	BMGF
BSS
	Bill and Melinda Gates Foundation
Behavioral Surveillance Survey

	CHAI
DAPCU
	Clinton Health Access Initiative
District AIDS Program Control Unit

	DFID
GHI
	United Kingdom’s Department for International Development
Global Health Initiative

	GOI
	Government of India

	GFATM
	Global Fund to Fight AIDS, Tuberculosis and Malaria

	HIV
	Human Immunodeficiency Virus

	IAS
	Indian Administrative Service

	ICTC
	Integrated Counseling and Testing Center

	IEC
	Information, Education and Communication

	IR
	Intermediate Result

	M&E
	Monitoring and Evaluation

	MARPs
	Most at Risk Populations

	MIS
MOHFW
	Management Information System
Ministry of Health and Family Welfare

	NACO
	National AIDS Control Organization

	NACP
	National AIDS Control Program

	NFHS
	National Family Health Survey

	NRHM
	National Rural Health Mission

	PEPFAR
	President’s Emergency Plan for AIDS Relief 

	PHC
PMTCT
	Primary Health Center
Prevention of Mother to Child Transmission 

	PPTCT
PPR
QA/QI
	Prevention of Parent to Child Transmission
Performance Plan Report
Quality Assurance/Quality Improvement

	RCH
	Reproductive and Child Health

	SACS
	State AIDS Control Society

	STI
STRC
	Sexually Transmitted Infection
State Training Resource Center

	TB
	Tuberculosis

	TSU
	Technical Support Unit

	UNDP
UNODC
UP
	United Nations Development Program
United Nations Office of Drugs and Crime
Uttar Pradesh

	USG
	U.S. Government

	WHO
	World Health Organization


Annex II    Program Analyses for the HIV/AIDS Partnership: Impact through Prevention, Private Sector and Evidence-based Programming (PIPPSE) 

1. Technical Analysis for the PIPPSE Project

The HIV epidemic in India, first recognized in 1986, is now almost 25 years old and remains a major public health problem in the country.  With an estimated 2.4 million people living with HIV/AIDS, India carries the largest burden of HIV after South Africa and Nigeria.  India has a concentrated epidemic driven by unprotected paid sex and commercial sex work, unprotected anal sex between men and intravenous drug usage.  This is corroborated by an analysis of information from around 300,000 persons tested HIV positive at various counseling and testing centers, which confirms that the main mode of HIV transmission in the country is unprotected heterosexual intercourse, resulting in 87% of the total infections (UNGASS, 2010).  

India has a well-articulated national strategy and HIV program approach which is described in the National AIDS Control Program – Phase Three (NACP III).  NACP III recognizes that a comprehensive reach of services in a country the size of India, with extreme marginalization of the most affected communities, is difficult to achieve.  It therefore utilizes multiple options to provide services across public, nongovernmental and private health institutions, thus carrying out its functions of prevention and care, support and treatment.

NACO has significantly scaled up the number of targeted interventions (TIs), which focus on most-at-risk populations (MARPs), from 789 in 2006 under NACP II to over 1,609 by 2009, covering over 1.1 million MARPs (60 percent of the mapped estimate).  This has resulted in some level of behavior change, as is evident from the Behavioral Surveillance Survey (BSS) of 2009 which reported 91 percent condom use among FSWs as compared to 50% in 2006.  Similarly, 86 percent of the MSM reported using a condom with their most recent partner in 2009, as against 20 percent in 2006 (World Bank, 2009).  The indicator reported here is last-time condom use and not consistent condom use, which is still a challenge.  The high prevalence of HIV among MARPs can be reduced by promoting consistent condom use.  However, a worrisome factor is the high levels of risky behavior reported among migrant populations.  In the BSS 2009, it was observed that male migrants constituted the largest clientele of sex workers.  The percentage of migrants visiting sex workers was higher than that observed among the general population, and there was a great discrepancy between the levels observed in different states.  While 16 percent of migrants in Uttar Pradesh declared having visited a sex worker in the last twelve months, it was much higher, at 36.3 percent and 38.2 percent respectively, in Tamil Nadu and Maharashtra, and reached levels of 83 percent and 88 percent respectively in Karnataka and Andhra Pradesh.  

Other concerns are the changing epidemiological trends in the country.  While an overall decline in HIV prevalence among ANC attendees is noted, especially in high-prevalence states, an increased trend is observed in some low and moderate prevalence states, such as Gujarat, Rajasthan, Odisha, Uttar Pradesh, Bihar and West Bengal.  Of the 108 districts that have 1 percent or more HIV prevalence among ANC attendees, a third of them (34 districts) are in low-prevalence states.  Maharashtra State had the highest prevalence of HIV among FSWs (NACO, 2010a).  It continues to be a major concern and the fight against the HIV epidemic will not be won unless the epidemic is contained in that state.

Planning the National AIDS Control Program - Phase Four (NACP IV)

NACO is finalizing the design of NACP IV and it will build on NACP III.  The goal in NACP IV is to accelerate reversal of the HIV epidemic and develop an integrated response.  The suggested strategies of NACP IV are:


1. Intensifying quality prevention services for MARPs and vulnerable populations.
2. Increasing access and promoting innovative and sustainable mechanisms for comprehensive treatment and care.
3. Expanding information/education/communication (IEC) services for the general population, with a focus on awareness, demand generation, and behavioral change.
4. Strengthening institutional capacities for evidence-based planning, integration and sustainability. 
5. Enhancing access, coverage and quality of services by leveraging partnerships.
6. Strengthening program initiatives through innovative approaches for program delivery and monitoring.


The process adopted to develop the plan was inclusive and focused on marginalized, weaker sections of the population, and hard-to-reach populations.  NACO adopted an inclusive, participatory and widely consultative approach in designing the NACP IV, forming 15 working groups on various themes.  It sought participation from a wide variety of stakeholders such as NGOs, community-based organizations (CBOs), the MARP community, the private sector, HIV experts, donors and their implementing partners.  The working groups had two rounds of meetings and the reports of the 15 working groups were submitted to NACO.  Additionally, NACO conducted civil society consultations and stakeholder meetings in four regions of the country.  The outcomes of these consultations were consolidated, a final national level Civil Society Consultation was held, and the recommendations were submitted to NACO.  The NACP IV Plan, including Budget, was submitted to the Planning Commission.  NACO is currently in the process of finalizing the NACP IV Plan Document.

2. Institutional Analysis

USAID/India aims to strengthen the institutional capacity of NACO at the national and state level (under this project the focus is at both national and state level) through investments in managerial, technical and implementation capacity to support an effective response to the HIV/AIDS epidemic in the country.  Ultimately, the goal is to contribute to reversing the HIV epidemic at the national and state levels. 

The GOI has institutionalized its commitment to the fight against HIV/AIDS by establishing a Department of AIDS Control (DAC), led by a Secretary to the GOI (the senior-most ranking government bureaucrat in the Indian Administrative Service, or IAS).  Both direct budgetary support and extra-budgetary resources are utilized by the GOI, and are managed through the NACP.  All donor coordination is led by NACO.

Given the size and total population of the country, an important focus of NACP III is decentralization of prevention and other services, particularly in implementation at state, district and the sub-district levels.  At the national level, NACO is responsible for leading the country’s response to the HIV epidemic, and is responsible for developing and implementing the policy framework through strategies set out in the NACP III.  NACO is assisted by the NTSU to guide and provide technical and management oversight to the TI programs in the country.  There are separate Technical Resource Groups (TRGs) that are established to advise on specific intervention areas such as blood safety, laboratory services, care and treatment, and IEC. 

Administratively, NACO relies on the SACS for implementation and coordination of the program at state level.  The SACS are quasi-governmental entities set up under the NACP to facilitate state level programming.  These structures are also the sub-recipients for several GFATM grants.  NACO has established Technical Support Units (TSUs) to assist the SACS to plan, monitor, supervise and mentor TIs.  NACO has further decentralized the HIV/AIDS program to the district level by establishing District AIDS Prevention and Control Units (DAPCUs) in the most vulnerable districts.  DAPCUs, which are relatively new structures, provide management oversight to HIV/AIDS activities in the districts.  The DAPCU will work seamlessly with the district administration and programs provided under the National Rural Health Mission (NRHM), which the NACP will integrate relevant services, such as ANC and PPTCT.  The vision is for the DAPCUs to merge into district level health societies.

It is envisioned that the program management structures established under NACP (NACO, SACS, DAPCU etc.) will have to be strengthened further to achieve the NACP IV objectives.  A detailed analysis is planned to be carried out by the PIPPSE Project to understand the implications of the following at national, state and district levels (including NACO, SACS, DAPCU, TSU, etc.):


· Organizational issues
· Structural issues
· Financial issues
· Procurement and supply chain management issues
· Capacity issues


The total outlay for NACP III (2007-2012) was approximately $2.57 billion, which includes support from the World Bank, the United Kingdom’s Department for International Development (DFID), GOI contributions (pooled funds), the USG, the GFATM, and private initiatives such as the Bill and Melinda Gates Foundation (BMGF).  

While NACP is a centrally funded program, in India “health is a state subject,” and the national program is ultimately implemented through a decentralized approach.  Thus, an important aspect of the overall USAID program is to strengthen not only the capacity of NACO, but also the SACS, DAPCUs and other local institutions, to plan, implement and monitor the quality of HIV/AIDS prevention and prevention to care continuum programs, in line with the priorities and objectives of the NACP.  

3. Gender Analysis

Women in India bear the brunt of HIV infection, both in terms of discrimination and in terms of the burden of taking care of their infected husbands or orphaned children.  It is estimated that 40% of those infected by HIV  in India are women.  It is now an empirically known fact that the disempowerment of women, as a result of which they have limited to no control over decisions about their bodies or sexual health, is largely responsible for the pace at which the infection is spreading among women. 

Women’s high vulnerability has both biological and socio-economic reasons.  The low status of women and their lack of empowerment are embedded in the cultural fabric of Indian society.  Early marriage, gender-based violence, and male- and elder-dominated decision-making in the family make girls and women particularly vulnerable to HIV infection.  Typically, HIV programs have emphasized condom use, abstinence or faithfulness as key prevention strategies.  However, in a gender inequitable setting, none of the three are within the control of the woman, therefore making her increasingly more vulnerable to HIV infection and less able to exercise safer choices.

There is evidence that suggests that women’s access to health services in general is significantly impacted by the social and economic conditions within which she negotiates her health needs.  Often a woman’s health needs, apart from her reproductive roles, are ignored.  Her access to health services is hindered by limited access to information, physical distance from facilities, and often insensitive service providers (Sinha et al., 2009).  Several studies have documented women's barriers to general health care.  In an urban HIV clinic study, men sought HIV testing due to concerns about their own risk behavior or symptoms (Solomon et al., 2006).  Women, in contrast, sought HIV testing primarily after their husbands’ HIV diagnoses.  Similarly, men sought testing out of personal concern, whereas women utilized testing on the recommendation of their antenatal care provider, and in some cases reported mandatory testing by these professionals. 

There are studies which have reported gender imbalances in care and treatment settings.  According to one study, HIV-infected men receiving antiretroviral therapy reported greater satisfaction and optimism, compared with women, who more frequently report side effects, financial burden and inability to maintain continuity of care (Tarakeshwar et al., 2006).  Whether as patients, caregivers or widows, HIV-infected rural women, compared with men, report more frequent stigmatization, including social isolation, being denied access to care including pregnancy care, and little to no financial reserves or support (Mehta and Gupta, 2006; Pradhan and Sundar, 2006).  In some cases, these experiences prevent women from disclosing their HIV status and initiating any HIV care (Bharat, 2001).  

Currently, rural pregnant women are being offered antenatal clinic-integrated HIV testing (Gupta et al., 2007; Samuel et al., 2007).  Even these facilities do not address the gender-specific HIV testing needs for unmarried, non-pregnant or post-partum women. Furthermore, they do not address continuing HIV care needs for rural women. Prevailing rural gender norms would make it structurally and socially difficult to incorporate men's services into facilities that are considered to be for women only.  By offering clinical and social services tailored to gender-specific needs, gender-specific HIV services could optimize access and empower both rural Indian women and men to utilize HIV testing and care services, regardless of their marital status, age or life stage.  Gender sensitive rural HIV services would demonstrate that gender needs are valued in providing high-quality HIV testing and patient care. 

Gender-sensitized health care providers are central to delivering services with gender equity.  India's draft HIV and gender policy emphasizes gender sensitivity in HIV services (NACO, 2008). Studies among urban care providers found gender-biased, stigmatizing HIV-related practices, including performing mandatory or repeated HIV testing, and withholding test results or HIV information from female patients (Bharat, 2001; Datye et al., 2006; Kurien et al., 2007).  These findings indicate that health care providers serving women urgently require gender sensitization, as well as clinical, communication and case management skills to deliver gender-equitable HIV-related care. 

Finally, institutions must analyze relevant gender- and sex-disaggregated data to monitor gender differences and progress toward gender-equitable HIV clinical services.  Methods to collect such data must be free from gender bias and assess gender in the context of economic status, caste and other social strata (Sen, Ostlin, and George, 2007).  Government health authorities and other institutional partners should define gender equity indicators as they develop HIV service programs and standards of care (Syed et al., 2008; Theobald, Tolhurst and Squire, 2008). 

The National Rural Health Mission (NRHM) supports integrating gender into rural health, including HIV services, in the following ways: (1) inviting innovative methods to increase rural women's health service utilization, (2) broadening the policy focus to address rural men's health needs, and (3) supporting public-private sector partnerships.

NACO has issued draft policy guidelines to incorporate gender considerations into all HIV programs (NACO, 2008).  This presents an opportunity to integrate a gender-based framework into the planning, delivery and evaluation of HIV services.  The policy guidelines state that all HIV prevention and care interventions will be based on a thorough understanding of the gender concerns, experiences, capacities and needs of women/girls and men/boys, acknowledges the diversity in sexual practices and behaviors prevalent in communities, recognizes men’s role as equal partners, and assesses the gender dimensions of HIV-related stigma and discrimination.  

The key strategies articulated in the policy paper include: a) creating an enabling environment for women and girls, men and boys to adopt safer practices; b) sensitizing health care providers to pay special attention to women, girls and individuals from sexual minorities, to ensure that they have easy and equal access to quality care, treatment and information; c) training in HIV prevention, and care and treatment that will include mandatory training on gender issues; and d) advocacy and BCC messages that will not perpetuate gender stereotypes or pronounce moral judgments on sexual minorities, sex workers and PLHIV, with respect to their sexual practices and way of life. 

How will gender issues be addressed?

For the proposed PIPPSE Project, the anticipated result is that institutional capacity will be strengthened to contribute toward achieving the goal of reversing the HIV epidemic in the focus states.

In February 2010, USAID/India completed a gender assessment (2010a) that included the HIV/AIDS sector.  This assessment highlighted the fact that women have fewer resources and are faced with unequal access to and benefits from the primary health care system, limited autonomy in reproductive choices, and suffer from poor health and nutrition, all of which put them at risk of being infected or affected by HIV/AIDS.  The gender assessment also stressed that men who have sex with men and transgender groups are also at heightened risk of transmission of HIV and other STIs, as well as gender-based violence.  The assessment concluded that in order to have long-term impact on health and HIV/AIDS, programs must be designed taking into account the different gender roles and realities found in India.  USAID through this project will assist NACO in integrating gender in the prevention to care continuum programs through capacity building and ongoing mentoring support. 

4. Analysis of other Donor Contributions to NACP

NACO works in close partnership with international donors.  Some large donors, such as the Bill and Melinda Gates Foundation (BMGF) and the Clinton Health Access Initiative (CHAI), are now reducing their HIV/AIDS support in India.  The World Bank provided a credit of $250 million in support of NACP III.  DFID, UNAIDS and the United Nations Office of Drugs and Crime (UNODC) are the main donor partners focused on working with IDUs.  Most of the care and treatment of PLHIV, including the cost of ART drugs and counseling and testing, is funded by GFATM and the GOI.  According to the very broad classification based on the round-specific funding, GFATM (all grants put together) has a slightly higher focus on prevention (57 percent), with the rest (43 percent) comprising care, support and treatment activities.  The pooled fund from other donors, mainly the World Bank and DFID, largely focuses on prevention activities (81 percent), with some proportion allocated for capacity building as well.  PEPFAR’s bilateral support is a part of the NACP III’s external aid component.  Half of its funds are spent on prevention activities, with another quarter for capacity building.  The United Nations Development Program (UNDP) funds prevention services (59 percent) and capacity building (41 percent) (United States Government, 2011). 
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INSTRUCTIONS FOR THE SF 424A


Public reporting burden for this collection of information is estimated to average 180 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information.  Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget.  Paperwork Reduction Project (0348-0044), Washington, DC  20503.

PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET, SEND IT TO THE ADDRESS PROVIDED BY THE SPONSORING AGENCY.

General Instructions
This form is designed so that application can be made for funds from one or more  programs.  In preparing the budget, adhere to any existing Federal or agency guidelines, which prescribe how, and whether budgeted amounts should be separately show for different functions or activities within the program.  For some programs, or agencies may require budgets to be separately shown by function or activity.  For other programs, or agencies may require a breakdown by function or activity.  Sections A, B, C and D should include budget estimates for the whole project except when applying for assistance which requires Federal authorization in annual or other funding period increments.  In the latter case, Section A, B, C and D should provide the budget for the first budget period (usually a year) and Section E should present the need for Federal assistance in the subsequent budget periods.  All applications should contain a breakdown by the object class categories shown in Lines a-k of Section B.

Section A.  Budget Summary Lines 1-4 Columns (a) and (b)
For applications pertaining to a single Federal  program (Federal Domestic Assistance Catalog number) and not requiring a functional or activity breakdown, enter on Line 1 under Column (a) the catalog program title and the catalog number in Column (b).

For applications pertaining to a single program requiring budget amounts by multiple functions or activities, enter the name of each activity or function on each line in Column (a), and enter the catalog number in Column (b).  For applications pertaining to multiple programs where none of the programs require a breakdown by function or activity, enter the catalog program title on each line in Column (a) and the respective catalog number on each line in Column (b).

For applications pertaining to multiple programs where one or more programs require a breakdown by function or activity, prepare a separate sheet for each program requiring 

the breakdown.  Additional sheets should be used when one form does not provide adequate space for all breakdown of 

data required.  However, when more than one sheet is used, 

the first page should provide the summary totals by programs. 

 Lines 1-4, Columns (c) through (g)
For new applications, leave Columns (c) and (d) blank.  For each line Entry in Columns (a) and (b), enter in Columns (e), (f), and (g) the appropriate amounts of funds needed to support the project for the first funding period (usually a year).

For continuing  program applications, submit these forms before the end of each funding period as required by the ordering agency.  Enter in Column (c) and (d) the estimated amounts of funds which will remain unobligated at the end of the  funding period only if the Federal or agency instructions provide for this.  Otherwise, leave  these columns blank.  Enter in columns (e) and (f) the amounts of funds needed for the upcoming period.  The amount(s) in Column (g) should be the sum of amounts in Columns (e) and (f).

For supplemental s and changes to existing s, do not use Columns (c) and (d).  Enter in Column (e) the amount of the increase or decrease of Federal funds and enter in Column (f) the amount of the increase of non-Federal funds.  In Column (g) enter the new total budgeted amount (Federal and non-Federal) which includes the total previous authorized budgeted amounts plus or minus, as appropriate, the amounts shown in Columns (e) and (f).  The amounts(s) in Column (g) should not equal the sum of amounts in Columns (e) and (f).

Line 5 - Show the totals for all columns used. 
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INSTRUCTIONS FOR THE SF 424A (continued)

Section B.  Budget Categories
In the column headings (1) enter Federal, and (2) enter Non-Federal.  When additional sheets are prepared for Section A, provide similar column headings on each sheet.  For each program, function or activity, fill in the total requirements for funds (both Federal and non-Federal) by object class categories.

Lines 6a-i - Show the totals of Lines 6a to 6h in each column.

Line 6j - Show the amount of indirect cost.

Line 6k - Enter the total of amounts on Lines 6i and 6j.  For all applications for new s and continuation s the total amount in column (5), Line 6k, should be the same as the total amount shown in Section A, Column (g), Line 5.  For supplemental s and changes to s, the total amount of the increase or decrease as shown in Columns (1)-(4), Line 6k should be the same as the sum of the amounts in Section A, Columns (e) and (f) on Line 5.

Line 7 - Enter the estimated amount of income, if any, expected to be generated from this project.  Do not add or subtract this amount from the total project amount.  Show under the program narrative statement the nature and source of income.  The estimated amount of program income may be considered by the federal or agency in determining the total amount of the .

Section C.  Non-Federal Resources

Lines 8-11 - Enter amounts of non-Federal resources that will be used on the .  If in-kind contributions are included, provide a brief explanation on a separate sheet.


Column (a) - Enter the program titles identical to Column (a), Section A.  A breakdown by function or activity is not necessary.


Column (b) - Enter the contribution to be made by the applicant.


Column (c) - Enter the amount of the State's cash and in-kind contribution if the applicant is not a State or State agency.  Applicants who are a State or State agencies should leave this column blank.


Column (d) - Enter the amount of cash and in-kind contributions to be made from all other sources.


Column (e) - Enter totals of Columns (b), (c), and (d).

Line 12 - Enter the total for each of Columns (b)-(e).  The amount in Column (e) should be equal to the amount on Line 5, Column (f) Section A.

Section D.  Forecasted Cash Needs

Line 13 - Enter the amount of cash needed by quarter from the ordering agency during the first year.
Line 14 - Enter the amount of cash from all other sources needed by quarter during the first year.

Line 15 - Enter the totals of amounts on Lines 13 and 14.

Section E.  Budget Estimates of Federal Funds Needed for Balance of the Project
Lines 16-19 - Enter in Column (a) the same  program titles shown in Column (a), Section A.  A breakdown by function or activity is not necessary.  For new applications and continuation  applications, enter in the proper columns amounts of Federal funds which will be needed to complete the program or project over the succeeding funding periods (usually in years).  This section need not be completed for revisions (amendments, changes, or supplements) to funds for the current year of existing s.

If more than four lines are needed to list the program titles, submit additional schedules as necessary.

Line 20 - Enter the total for each of the Columns (b)-(e).  When additional schedules are prepared for this Section, annotate accordingly and show the overall totals on this line.

Section F.  Other Budget Information
Line 21 - Use this space to explain amounts for individual direct object-class cost categories that may appear to be out of the ordinary or to explain the details as required by Federal or agency.

Line 22 - Enter the type of indirect rate (provisional, predetermined, final or fixed) that will be in effect during the funding period, the estimated amount of the base to which the rate is applied, and the total indirect expense.

Line 23 - Provide any other explanations or comments deemed necessary.
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ANNEX- VI
ADDITIONAL GUIDANCE- SAMPLE BUDGET
The following object class categories are those required on USAID Form 424A (Section B - Budget Categories):  

a.
Personnel
The category includes the salary of each long-term and short-term, paid position for the total estimated life-of-project, except consultants, and the projected cost-of-living or bonus/merit increase for each position. 

b.
Fringe Benefits
This category includes the amount and percentage of fringe benefits for each headquarters and field personnel identified above.  Include here all allowances such as housing, schooling, leave benefits, and other items.

c.
Travel
This category includes all projected travel, per diem and other related costs for personnel except consultants.  Include the method by which airfare costs were determined; i.e. quotes for coach and if per-diems are based on established policies.  

d.
Equipment
In accordance with 22 CFR 226, 'equipment' means tangible non-expendable personal property, including exempt property charged directly to the award having a useful life of more than one year and an acquisition cost of $5,000 or more per unit.  Information should be included in the application on how pricing was determined for each piece of the equipment. 

There are statutory constraints relating to the purchase of agricultural commodities, motor vehicles, pharmaceuticals, pesticides, rubber compounding chemicals and plasticizers, used equipment and fertilizer with USAID project funds.  PVOs may obtain specific information on these regulations on USAID Web Site at http://www.usaid.gov/pubs/ads.

e.
Supplies
In accordance with 22 CFR 226, 'supplies' means all personal property excluding equipment, intangible property, debt instruments and interventions.

There are statutory constraints relating to the purchase of agricultural commodities, motor vehicles, pharmaceuticals, pesticides, rubber compounding chemicals and plasticizers, used equipment and fertilizer with USAID project funds.  PVOs can obtain specific information on these regulations on USAID Web Site at http://www.usaid.gov/pubs/ads/300/312/htm.  

f.
Contractual Services
This category is for all subcontracts with organizations, which will provide services to the project and any short- or long-term consultant cost including fees, travel and perdiem.  This category is not to be used for sub-s, which should be included in other.

g. Construction

Applicants should include all labor and material and supplies for construction projects.

h.
Other
Applicants are to identify all costs associated with training of project personnel. 

Applicants planning to use USAID funds to send project staff or local counterparts for training in the U.S. or a country other than the host country, will be required to follow the guidance on USAID Participant Training Regulations, which may be found on the USAID Web Site http://www.usaid.gov/pubs/ads.

The applicant should provide information on any costs attributed to the project not associated above; i.e. communications, facilities, fuel vehicles, repair, maintenance and insurance.

i.
Indirect Charges
All Costs should be Direct Charged.
Applicants are required to summarize cost data using development-focused budgeting (DFB) – (see Paragraph A.4 of Attachment A) in cost applications submitted in response to this solicitation.  DFB is a customer-based, performance-driven, results-oriented budget system underpinned by outcome management.  Outcome management is a management approach that focuses on the development results achieved by providing a service.  DFB involves summarizing cost data corresponding to development results/outcomes.  Cost data must be summarized into DFB categories.  If an input serves multiple development results, the applicant must allocate the input across the corresponding results and provide a rationale in the budget narrative for the method used for each allocated input.

	Development focused Budget line items

 

 

 
	 ______________________  (in US$) 

	
	Add USAID Share
	Cost Share
	Total 

	Component 1:   Improve Organic Agricultural Production and Output
	
	
	

	Component 2:   Improve Capacity for Workforce Development  
	
	
	

	Indirect Costs
	
	
	

	Total
	
	
	


3 All local costs shall be reflected in local currency and converted in the neighboring cell using the exchange rate of 1US$ to Indian Rupee 52.00  
4 Individual subcontractor should include the same cost element breakdowns in their budgets as applicable.  

ANNEX–VII
Local Compensation Plan - India

FSN Grade (40 Hrs. Workweek) 

Range from Step 1 – Step 14

Amounts in INR

FSN-12
1,303,046 to 1,944,538

FSN-11
1,108,934 to 1,633,952

FSN-10
  827,731 to 1,194,838

FSN-9
    590,277 to 883,967

FSN-8
    477,416 to 712,625

FSN-7
    363,556 to 545,458

FSN-6
    274,605 to 410,566

FSN-5
    221,258 to 325,209

FSN-4
    181,137 to 263,118

FSN-3
    136,973 to 206,084

FSN-2
    119,019 to 179,453

FSN-1
    101,549 to 151,501

1. The above includes the following Allowances: Housing, Accommodation, Leave Travel, Conveyance, Loan Allowances.

2. The above does not include the following benefits : Bonus, Provident Fund, Superannuation Fund, Gratuity, and insurance benefits

GENERAL GRADE LEVEL GUIDES

The General Grade Level Guides presented on the following pages have been prepared as guidance in determining the grade levels of positions for which no classification standards exist. The Guides should be used in classifying such positions in conjunction

with standards for other positions considered to have characteristics in common with the position to be classified. For example, in classifying an administrative assistance or

administrative specialist position, it would be logical to examine standards for positions within the administrative area, e.g., budget and fiscal, procurement, supply, etc. In

classifying professional positions, it would be logical to examine standards for professional positions. The Guides define the level of work appropriate to each grade, indicate the language, education, and experience desired or required of incumbents of positions at that grade, and indicate the occupations for which standards have been prepared at each grade.

FSN-1

This is the entrance level for routine, unskilled types of work. It includes the most routine custodial and manual positions found at this level. Most positions require no more than Level 1 English ability (rudimentary knowledge). Classification standards depicting the FSN-1 level has been prepared for: Janitor/Janitress; Laborer; Watchman etc.

FSN-2

This level includes positions the duties of which are to perform entrance level trade or craft tasks, manual positions involving routine maintenance of vehicular equipment, operation of simple, low pressure heating plant equipment, and entrance level clerical

positions performing simple filing, record keeping, and mail sorting. Up to six months of experience is desirable. Most non-clerical positions require little formal education and no

more than Level 1 English ability (rudimentary knowledge). Some secondary school education is desirable for the clerical positions. Level 2 English ability (limited knowledge) is sufficient for most clerical positions at this grade. Classification standards depicting the FSN-2 level have been prepared for: Duplicating Equipment Operator; File Clerk; Gardener; Guard; Heating Plant Operator; Janitor Supervisor; Mail Clerk; Motor Vehicle Serviceman; Trades Helper; Warehouseman, etc

FSN-3

This level is characterized by the performance of semi-skilled trades and crafts duties and routine clerical duties. It is the intermediate level (between the entrance level and full

performance or skilled journeyman level) for trade and craft positions. In addition to semi-skilled trade and craft positions, other manual positions involve operation of the simpler utilities equipment and driving an automobile as a motor pool chauffeur. Clerical positions involve routine clerical duties such as records maintenance, working at a telephone switchboard, and/or typing a variety of narrative and tabular material.

Elementary school education is desirable for manual positions and secondary school education is desirable for clerical positions. Manual positions require Level 1 (rudimentary knowledge) to Level 2 (limited knowledge) English ability and clerical positions require Level 2 to Level 3 (good working knowledge) English ability. Up to one year of experience is required for both manual and clerical positions at this level. Classification standards depicting the FSN-3 level have been prepared for: Automotive

Mechanic; Boiler Operator; Chauffeur; Clerk Typist; Distribution Clerk; Operator; Guard; Mail Clerk; Maintenance Man; Mechanic; Offset Press Operator; Power Plant Operator; Receptionist; Sewage Disposal Plant; Telephone Operator; Water Plant Operator, etc

FSN-4

This is the full performance or skilled journeyman level for trade and craft positions. Employees at this level must be able to perform the full scope of their positions with a

minimum of supervisory guidance. Clerical positions require familiarity with office practices and procedures and the ability to follow through in order to obtain the required

results. They also must exercise judgment and apply pertinent regulations. Completion of secondary school, one to one and one-half years of experience, and Level 3 (good working knowledge) of English is required for clerical positions at this level. Trade and craft positions require completion of an apprenticeship, vocational training, or experience recognized as producing journeyman level skills and one to one and one-half years of

experience at the journeyman level. Level 1 English ability (rudimentary knowledge) is sufficient for most manual jobs, although a few positions may require a Level 2 (limited

knowledge) English ability. Completion of elementary school is required. Classification standards depicting the FSN-4 level have been prepared for: Automotive Mechanic; Automotive Mechanic (Body & Fender); Boiler Operator; Clerk; Chauffeur; Clerk Stenographer; Clerk Typist; Dispatcher; Distribution Clerk; Federal Benefits Clerk; Furniture Repairman; Guard; Guard/Receptionist; Locksmith; Machinist; Mail Clerk; Maintenance Man; Mechanic (Building Trades); Office Machine Repairman; Offset Press Operator; Passport and Citizenship Clerk; Power Plant Operator; Procurement Clerk; Receptionist; Refrigeration and Air-Conditioning Mechanic; Special Consular Services Clerk; Supply Clerk; Telephone Installer & Repairman; Telephone Operator; Teletype Operator; Upholsterer; Visa Clerk; Voucher Examiner, etc.
FSN-5

Clerical positions at this level involve the performance of responsible work requiring the exercise of judgment, knowledge of a specialized subject matter and the regulations

pertaining thereto. Journeyman level clerical positions in various program areas are at this level. Manual positions are working supervisors of three to six skilled and semiskilled employees in trade and craft positions. Manual positions require some secondary school education, plus an apprenticeship, vocational training or experience recognized as providing journeyman level skills, and one and one-half years of

journeyman and six months of supervisory experience. Level 2 English ability (limited knowledge) is sufficient for most manual positions, but a few require Level 3. Level 3 English ability (good working knowledge), and one and one-half to two years of

experience is required for most clerical positions. Classification standards depicting the FSN-5 level has been prepared for: Accounts Maintenance Clerk; Automotive Mechanic

Foreman; Cashier (Consular); Central Office Telephone Mechanic; Clerk Stenographer; Consular Investigations Clerk; Distribution Clerk Federal Benefits Clerk; Guard Supervisor; Library Clerk; Library Clerk (LOC); Mail Supervisor Maintenance Foreman;

Medical Technician; Participant Training Clerk; Payroll Clerk; Personnel Clerk; Program Clerk; Purchasing Agent; Receptionist; Secretary; Security Clerk; Shipment Clerk; Special Consular Services Clerk; Supply Clerk; Telephone Supervisor; Teletype

Mechanic; Teletype Operator; Travel Clerk; Utilities Foreman; Visa Clerk; Voucher Examiner; Work Control Clerk, etc.

FSN-6

This is the senior or top clerical level involving the performance of the most difficult clerical work requiring the exercise of judgment, knowledge of a specialized subject

matter, and the application of extensive rules and regulations. Included also in this class are supervisors of clerical positions and secretaries to American officials performing major functions. Manual positions are supervisors of established units of from eight to fifteen skilled and semi-skilled employees, and have continuing management responsibility for the efficient use of equipment, materials, and manpower. Manual positions require some secondary school education, plus vocational training, an

apprenticeship or experience recognized as producing journeyman level skills and one and one-half years of journeyman level skills and supervisory experience. Level 2 English ability (limited knowledge) is required for most manual positions but a few require Level 3. Clerical positions require completion of secondary school, two to two and one-half years of experience, and Level 3 English ability (good working knowledge).

Classification standards depicting the FSN-6 level have been prepared for: Accounts Maintenance Clerk; Distribution Record System Clerk; Audio Visual Technician; Automotive Mechanic Foreman; Cashier; Clerk Stenographer; Commercial Clerk;

Customs Expediter; Distribution Supervisor; Guard Supervisor; Language Instructor (Circulation/Reference); Library Assistant (Technical Services); Library Clerk (LOC); Maintenance Foreman; Maintenance Inspector; Medical Technician; Motor Pool

Supervisor; Nurse; Participant Training Clerk; Payroll Clerk; Payroll Liaison Clerk; Personnel Clerk; Program Clerk; Secretary; Shipment Clerk; Storekeeper; Telephone Supervisor; Teletype Supervisor; Utilities Foreman; Visa Clerk; Voucher Examiner, etc

FSN-7

This level includes junior assistant positions in administrative, technical, and program areas including AID, USIS, FCS, FAS, and other associated agency program areas. Such positions require a good general knowledge and application of the policies and

procedures, rules and regulations of a particular subject matter area, or substantive knowledge of that area, and work under general instructions with work reviewed for accuracy of results. This level also includes supervisors of clerical functions of

substantial size, and employees in charge of the maintenance function at small posts. The secretary to the ranking official of a large consulate or associated agency mission is also placed in this level when the official has no American secretary. In addition to completion of secondary school, some additional technical or collegiate education is desirable. From one to three years of experience, and Level 3 English ability (good working knowledge) are required. Classification standards depicting the FSN-7 level have been prepared for: Accounting Technician; Arts and Graphics Assistant; Audience Record System Assistant; Audio Visual Technician; Budget Analyst; Cashier; Commercial Assistant; Consular Investigations Assistant; Cultural Affairs Assistant;

Distribution Assistant; Economic Assistant; Engineering Draftsman; Federal Benefits Assistant; Information Assistant; Language Instructor; Librarian (LOC); Maintenance

Supervisor; Passport and Citizenship Assistant; Payroll Supervisor; Personnel Assistant; Political Assistant; Protocol Assistant; Purchasing Agent; Reference Librarian; Secretary;

Shipment Assistant; Shipment Assistant (POV); Special Consular Services Assistant; Supervisory Voucher Examiner; Technical Services Librarian; Translator; Travel Assistant; Visa Assistant, etc.
FSN-8

This is the fully qualified level for assistant positions in administrative, technical, and program areas including AID, USIS, and other associated agency program areas. The difficulty of the work performed requires considerable experience and training and a thorough knowledge of policies, procedures, rules and regulations, and/or extensive subject matter knowledge in a particular field. Employees are expected to resolve most

problems and execute assignments with supervision limited primarily to the review of end product results. The secretary to the ranking officer of a very large consulate or associated agency mission is also placed in this level when the official has not American secretary. These positions require completion of secondary school, and some collegiate or technical training is desirable. Two to four years of experience is necessary. Level 3

English ability (good working knowledge) is required. Classification standards depicting the FSN-8 level have been prepared for: Accounting Technician; Art and Graphics

Assistant; Distribution Record System Assistant; Budget Analyst; Cashier; Commercial Assistant; Consular Investigations Assistant; Cultural Affairs Assistant; Development Loan Assistant; Distribution Assistant; Economic Assistant; Federal Benefits Assistant; Information Assistant; Librarian (LOC); Maintenance Supervisor; Nurse; Participant Training Assistant; Passport & Citizenship Assistant; Payroll Supervisor; Personnel Assistant; Procurement Agent; Program Assistant; Protocol Assistant; Reference Librarian; Scientific Affairs Assistant; Security Investigator; Shipment Assistant; Special Consular Services Assistant; Supervisory Audio Visual Technician; Supervisory

Language Instructor; Supervisory Voucher Examiner; Supply Supervisor; Technical Services Librarian; Travel Assistant; Visa Assistant, etc.
FSN-9

This is the senior assistant level for technical and administrative management positions. No supervisory technical positions at this level involve fact finding, research, analysis,

and interpretation of factual data in the field of the employee’s expertise. Administrative management positions are supervisory and typically involve management of a function and personal performance of the most difficult work of the function, including evaluation of complex facts and the interpretation of laws, regulations, and instructions in their application to specific situations. Incumbents of positions at this level are expected to

complete assignments with a minimum of supervision. These positions require completion of secondary school, and some collegiate or technical education is desirable. Three to five years of progressively responsible experience is required. Many positions at this level requires Level 4 English ability (fluent). Classification standards depicting the FSN-9 level has been prepared for: Agricultural Assistant; Art & Graphics Assistant; Distribution Record System Assistant; Budget Analyst; Consular Investigations Assistant; Cultural Affairs Assistant; Distribution Assistant; Economic Assistant; Federal Benefits Assistant; Information Assistant; Labor Assistant; Librarian (LOC

Acquisitions); Librarian (LOC Cataloging); Participant Training Assistant; Passport & Citizenship Assistant; Personnel Assistant; Political Assistant; Procurement Agent; Program Assistant; Reference Librarian; Scientific Affairs Assistant; Security

Investigator; Shipment Supervisor; Special Consular Services Assistant; Supervisory Accounting Technician; Supply Supervisor Technical Services Librarian; Trade Center Assistant Translator; Visa Assistant, etc.
FSN-10

This is the lowest of three levels of professional or specialist positions. Incumbents of positions at this level personally perform, and in some cases supervise other employees

engaged in, a major segment of a professional, technical or program area, including AID, USIS, FCS, FAS, and other associated agency program areas. Incumbents of such positions must understand and apply a highly technical body of knowledge usually

obtained through collegiate study, as well as applicable laws and agency regulations and instructions. This level also includes supervisory positions in the administrative management area with equivalent requirements. Incumbents of positions at this level are expected to perform difficult duties with a minimum of supervision. A collegiate education with the equivalent of an A.B. or B.S. degree is required, with only rare

exceptions. Four to six years of progressively responsible experience in the professional, technical, or administrative management area is required. Level 4 English ability (fluent)

is usually required. Classification standards depicting the FSN-10 level have been prepared for: Agricultural Research Specialist; Agricultural Specialist; Arts & Graphics

Specialist; Distribution Record System Specialist; Budget Analyst; Civil Aviation Specialist; Commercial Specialist; Cultural Affairs Specialist; Development Loan

Specialist; Distribution Specialist; Economic Specialist; Geographic Specialist; Information Specialist; Librarian (LOC); Library Director; Maintenance Supervisor; Participant Training Specialist; Passport and Citizenship Specialist; Personnel Specialist; Procurement Supervisor; Program Specialist; Security Investigator; Special Consular Services Specialist; Trade Center Specialist; Travel Promotion Specialist; Visa Specialist,

Etc/
FSN-11

This is the middle of three levels of professional or specialist positions; however, it is the highest level usually attainable in a professional, technical, program, or administrative management area, even in a large overseas establishment. Under the direction of an American official, but with wide latitude for planning, organizing, and executing assigned responsibilities, supervises the accomplishment of or personally performs the most difficult and complex work involved in a professional, technical, or program area, including AID, USIS, FCS, AID, and other associated agency program areas. Incumbents of such positions must understand and apply a highly technical body of knowledge

usually obtained through collegiate study, as well as applicable laws and agency regulations and instructions. This level also includes supervisory positions in the administrative management area with equivalent requirements. Guidance received from the American supervisory official is almost wholly related to policy, program objectives, and priorities. Within such guidelines, incumbents of positions at this level plan and undertake important projects and carry them to completion without significant supervision. Demands are heavy on initiative, resourcefulness, and sound judgment. Typically, incumbents of positions at this level have important contacts with senior

business, government, and community officials. A collegiate education with the equivalent of an A.B. or B.S. degree and from five to seven years of progressively responsible experience in the professional, technical, or administrative management area

are required Level 4 English ability (fluent) is usually required. Classification standards depicting the FSN-11 level has been prepared for: Agricultural Specialist; Arts & Graphics Specialist; Commercial Specialist; Cultural Affairs Specialist; Economic Specialist; Engineer; Information Specialist; Labor Specialist; Library Director; Passport & Citizenship Specialist; Personnel Specialist; Political Specialist; Program Specialist;

Scientific Affairs Specialist; Visa Specialist, etc.
FSN-12

This is the highest of three levels of professional or specialist positions and the highest grade in the Interagency Foreign Service National Position Classification Plan. Relatively

few overseas establishments will warrant an FSN12 position; the establishment of more than one FSN-12 position within the same broad professional, technical, or program area, e.g., political, economic, cultural, information, etc., is seldom warranted. Positions at this level are those of highly qualified and recognized experts. Under the direction of an American official, they supervise or personally perform difficult and complex work

involving the full scope of a professional, technical or program area, including AID, USIS, FCS, FAS and other associated agency program areas, in one of the most important country programs of its kind in the world. Incumbents of such positions apply a

highly technical body of knowledge of applicable laws and agency regulations and instructions. These positions often call for originality of ideas and creative thinking in dealing with problems or matters for which there is little precedent, and usually require that the employee be able to interrelate the pertinent subject matter with a broader spectrum, as would be the case in considering the impact of important political developments on domestic and international economic developments. Where the emphasis is on reporting covering a broad spectrum of complex subject matter and requiring the exercise of independent judgment in projecting future developments or trends. Substantial reliance is placed upon the employee’s professional acumen and

judgment, and his/her advice is sought on important and at times on extremely sensitive matters; in functional programs that involve comprehensive program planning, the employee participates actively in the planning process. Positions at this level are largely independent of technical supervision; guidance from American supervisors is primarily with regard to policy, priorities, results to be achieved, basic approaches to be followed, and in the case of positions involving reporting, the nature and basic content of reports. Employees at this level develop and maintain an extensive range of important contacts

with senior level business and government officials and with community leaders for the purpose of obtaining or verifying information which is not otherwise available. Incumbents of these positions normally possess the equivalent of an A.B. or B.S.

collegiate degree in a field of study closely related to their assigned responsibilities; in many instances, postgraduate education are needed. A minimum of six to eight years of

progressively responsible experience in the area of their assignment is needed. Level 4 English ability (fluent) is usually required. Supervision over others is not normally a

significant factor in justifying the classification of a position at the FSN-12 level. Classification Standards depicting the FSN-12 level have been prepared for: Agricultural Research Specialist; Agricultural Specialist; Chief Librarian (LOC); Commercial Specialist; Cultural Affairs Specialist; Economic Specialist; Engineer; Information Specialist; Library Director; Medical Officer; Political Specialist; Program Specialist;

Scientific Affairs Specialist; Supervisory Budget Specialist; Visa Specialist, etc.
ANNEX–VIII
BRANDING STRATEGY AND MARKING PLAN FORMAT

USAID’s policy is that programs, projects, activities, public communications, or commodities implemented or delivered under co-funded instruments – such as grants, cooperative agreements, or other assistance awards that usually require a cost share – generally are “co-branded or co-marked.” In accordance with 22 CFR 226.91, this policy applies to these assistance awards even when the award does not require any cost sharing.

Co-branding and co-marking means that the program name represents both USAID and the implementing partner, and the USAID identity and implementer’s logo must both be visible with equal size and prominence on program materials produced for program purposes.  

This sample/template based on ADS 320.3.3 and 22 CFR 226.91 branding and marking requirements for assistance awards only.  The recipient, by responding to the questions in italics, will be able to substantially comply with the ADS and CFR requirements.

THIS PORTION TO BE COMPLETED BY THE RECIPIENT

“USAID BRANDING STRATEGY”

AWARD TITLE

AWARD NUMBER

DATE OF PLAN
1) Positioning

What is the intended name of this program, project, or activity?

Will a program logo be developed and used consistently to identify this program? If yes, please attach a copy of the proposed program logo.

2) Program Communications and Publicity

Who are the primary and secondary audiences for this project or program?

What communications or program materials will be used to explain or market the program to beneficiaries?

What is the main program message?

Will the recipient announce and promote publicly this program or project to host country citizens? If yes, what press and promotional activities are planned?

Please provide any additional ideas about how to increase awareness that the American people support this project or program.

3) Acknowledgements

Will there be any direct involvement from a host country government ministry? If yes, please indicate which one or ones.  Will the recipient acknowledge the ministry as an additional co-sponsor?

GENERAL INSTRUCTIONS

USAID’s policy requires non-U.S., non-governmental organizations, including cooperating country non-governmental organizations (and in rare cases, Public International Organizations) to follow marking requirements for assistance awards.  Marking requirements, including requests for presumptive exceptions and waivers for assistance awards must be in accordance with 22 CFR 226.91.

With reference to ADS Sections 320.3.3.2 and 22 CFR 226.91 the Recipient shall prepare a Marking Plan containing information substantially similar to the sample provided below: 

“USAID MARKING PLAN”

AWARD TITLE

AWARD NUMBER

DATE OF PLAN
(1)
Requirement:
A description of the public communications, commodities, and program materials that the recipient will produce as a part of the grant or cooperative agreement and which will visibly bear the USAID identity. These include: (i) program, project, or activity sites funded by USAID, including visible infrastructure projects or other programs, projects, or activities that are physical in nature; (ii) technical assistance, studies, reports, papers, publications, audiovisual productions, public service announcements, websites/Internet activities, and other promotional, informational, media, or communication products funded by USAID; (iii) events financed by USAID, such as training courses, conferences, seminars, exhibitions, fairs, workshops, press conferences, and other public activities; and (iv) all commodities or equipment provided under humanitarian assistance or disaster relief programs, and all other equipment, supplies and other materials funded by USAID, and their export packaging.

(2) Table of Supplies and Equipment to be used in a visible manner in the fulfillment of the goals of the ________ project and an indication of how and where they will be tagged with the USAID identity.

	Supply/Equipment
	Type of Marking
	Where Marking Placed

	Computers?
	USAID Identifying vinyl label
	On front of monitor

	Printers?
	USAID Identifying vinyl label
	On top of printer

	Field Backpacks?
	USAID Identifying vinyl label
	On outside of backpack

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


(3) Table of Deliverables expected to be produced in the conduct of this program: All deliverables will be marked in a visible manner with the USAID identity; below is an indication of what type of marking will be used and where on the deliverable the USAID identity will be placed.

	Deliverable
	Type of Marking
	Where Marking Placed

	Reports?
	USAID printed identity
	Front cover

	Publications (brochures)?
	USAID printed identity
	Front cover

	Website?
	USAID web identity
	Front page

	
	
	


(4) Sub-recipient: As specified in the standard provisions, the marking requirements will “flow down” to sub-recipients or sub-awards, and will include the USAID-approved marking provision in all USAID funded sub-awards, as follows: “As a condition of receipt of this sub-award, marking with USAID identity of a size and prominence equivalent to or greater that the recipient’s, sub-recipient’s, other donor’s or third party’s is required.” 

(5) Any “public communications,” as defined in 22 C.F.R. 226.2, funded by USAID, in which the content has been approved by USAID, will contain the following disclaimer:

“This study/report/audio-visual/other information/media product (specify) is made possible by the generous support of the American people through the United States Agency for International Development (USAID). The contents are the responsibility of [insert recipient’s name] and do not necessarily reflect the views of USAID or the United States Government.”

(6)
As specified in the standard provisions, ___________ will provide the Agreement Officer’s Representative (AOR) or other USAID personnel designated in the grant or cooperative agreement with two copies of all program and communications materials produced under the award.  In addition, ____________ will submit one electronic or one hard copy of all final documents to USAID’s Development Experience Clearinghouse.

APPLICATION FOR





FEDERAL ASSISTANCE





2. DATE SUBMITTED





1. TYPE OF SUBMISSION:





3. DATE RECEIVED BY STATE





4. DATE RECEIVED BY FEDERAL AGENCY





Construction





Construction





Non-Construction





Non-Construction





5. APPLICANT INFORMATION





Address:





6. EMPLOYER IDENTIFICATION NUMBER





8. TYPE OF APPLICATION:





10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:





12. AREAS AFFECTED BY PROJECT





13. PROPOSED PROJECT





15. ESTIMATED FUNDING:





18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE





DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE





ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.





Organizational Unit:





Name and telephone number of persons to be contacted on matters





involving this application (give area code)





7. TYPE OF APPLICANT:





9. NAME OF FEDERAL AGENCY:





11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:





14. CONGRESSIONAL DISTRICTS OF:





16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE





ORDER 12372 PROCESS?





17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?





Application





Legal Name:





Organizational DUNS:





Street:





City:





County:





State:





Country:





If revision, enter appropriate letter(s) in box(es)





(See back of form for description of letters.)





Other (specify)





TITLE (Name of Program):





Start Date:





a. Federal





b. Applicant





c. State





d. Local





e. Other





f. Program Income





g. TOTAL





a. Authorized Representative





Prefix





Last Name





b. Title





d. Signature of Authorized Representative





Previous Edition Usable





Authorized for Local Reproduction





Pre-application





Zip Code





(EIN):





(Cities, Counties, States, etc.):





Ending Date:





$





$





$





$





$





$





$





.00





.00





.00





.00





.00





.00





.00





First Name
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Applicant Identifier





State Application Identifier





Federal Identifier





Department:





Division:





Prefix:





Middle Name





Last Name





Suffix:





Email:





Phone Number (give area code)





Other (specify)





a. Applicant





a. Yes.





b. No.





First Name:





Fax Number (give area code)





(See back of form for Application Types)





b. Project





THIS PREAPPLICATION/APPLICATION WAS MADE





AVAILABLE TO THE STATE EXECUTIVE ORDER 12372





PROCESS FOR REVIEW ON





DATE:





PROGRAM IS NOT COVERED BY E.O. 12372





OR PROGRAM HAS NOT BEEN SELECTED BY STATE





FOR REVIEW





Yes If "Yes" attach an explanation.





No





Middle Name





Suffix





c.Telephone Number (give area code)





e.Date Signed





Standard Form 424 (Rev.9-2003)





Prescribed by OMB Circular A-102





INSTRUCTIONS FOR THE SF424





PLEASE DO NOT RETURN YOUR COMPLETED FORM TO THE OFFICE OF MANAGEMENT AND BUDGET, SEND IT TO THE





ADDRESS PROVIDED BY THE SPONSORING AGENCY.





Public reporting burden for this collection of information is estimated to average 45 minutes per response, including time for reviewing





instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of





information.  Send comments regarding the burden estimate or any other aspect of this collection of information, including suggestions for





reducing this burden, to the Office of Management and Budget, Paperwork Reduction Project (0348-0043), Washington, DC 20503.





This is a standard form used by applicants as a required facesheet for preapplications and applications submitted for Federal





assistance.  It will be used by Federal agencies to obtain application certification that States which have established a review and comment





procedure in response to Executive Order 12372 and have selected the program to be included in their process, have been given an





opportunity to review the applicant's submission.





Item:





1.





2.





3.





4.





5.





6.





7.





8.





9.





10.





Entry:





Select Type of Submission.





Date application submitted to Federal agency (or State if applicable)





and applicant's control number (if applicable).





State use only (if applicable).





Enter Date Received by Federal Agency





Federal identifier number: If this application is a continuation or





revision to an existing award, enter the present Federal Identifier





number. If for a new project, leave blank.





Enter legal name of applicant, name of primary organizational unit





(including division, if applicable), which will undertake the





assistance activity, enter the organization's DUNS number





(received from Dun and Bradstreet), enter the complete address of





the applicant (including country), and name, telephone number, e-





mail and fax of the person to contact on matters related to this





application.





Enter Employer Identification Number (EIN) as assigned by the





Internal Revenue Service.





Select the appropriate letter in





the space provided.





A.     State





B.     County





C.     Municipal





D.     Township





E.     Interstate





F.     Intermunicipal





G.     Special District





H.     Independent School





         District





I.     State Controlled





        Institution of Higher





        Learning





J.     Private University





K.     Indian Tribe





L.     Individual





M.     Profit Organization





N.     Other (Specify)





O.     Net for Profit





         Organization





Select the type from the following list:





-   "New" means a new assistance award.





-   "Continuation" means an extension for an additional





      funding/budget period for a project with a projected completion





      date.





-   "Revision" means any change in the Federal Government's





      financial obligation or contingent liability from an existing





      obligation. If a revision enter the appropriate letter:





                   A. Increase Award          B. Decrease Award





                   C. Increase Duration       D. Decrease Duration





Name of Federal agency from which assistance is being requested





with this application.





Use the Catalog of Federal Domestic Assistance number and title of





the program under which assistance is requested.





Item:





11.





12.





13.





14.





15.





16.





17.





18.





Entry:





Enter a brief descriptive title of the project. If more than one





program is involved, you should append an explanation on a





separate sheet. If appropriate (e.g., construction or real





property projects), attach a map showing project location. For





preapplications, use a separate sheet to provide a summary





description of this project





List only the largest political entities affected (e.g., State,





counties, cities).





Enter the proposed start date and end date of the project.





List the applicant's Congressional District and any District(s)





affected by the program or project





Amount requested or to be contributed during the first





funding/budget period by each contributor. Value of in kind





contributions should be included on appropriate lines as





applicable. If the action will result in a dollar change to an





existing award, indicate only the amount of the change. For





decreases, enclose the amounts in parentheses. If both basic





and supplemental amounts are included, show breakdown on





an attached sheet. For multiple program funding, use totals





and show breakdown using same categories as item 15.





Applicants should contact the State Single Point of Contact





(SPOC) for Federal Executive Order 12372 to determine





whether the application is subject to the State





intergovernmental review process.





This question applies to the applicant organization, not the





person who signs as the authorized representative. Categories





of debt include delinquent audit disallowances, loans and





taxes.





To be signed by the authorized representative of the applicant





A copy of the governing body's authorization for you to sign





this application as official representative must be on file in the





applicant's office. (Certain Federal agencies may require that





this authorization be submitted as part of the application.)





SF-424 Back (Rev. 7-97) Back





BUDGET INFORMATION - Non-Construction Programs							ANNEX-V 





Grant Program





Catalog of Federal





Estimated Unobligated Funds





New or Revised Budget





Function





Domestic Assist-





or Activity





ance Number





Federal





Non-Federal





Federal





Non-Federal





Total





(a)





(b)





(c)





(d)





(e)





(f)





(g)





1.





-





2.





-





3.





-





4.





-





5.  Totals





Grant Program Function or Activity





Total





6. Object Class Categories





(1)





(2)





(3)





(4)





(5)





a. Personnel





b. Fringe Benefits





c. Travel





d. Equipment





e. Supplies





f. Contractual





g. Construction





h. Other





i. Total Direct Charges (Sum of 6a-6h)





j. Indirect Charges





k. TOTALS (Sum of 6i and 6j)





7. Program Income





Previous Edition Usable





Authorized for Local Reproduction





Standard Form 424A (Rev. 4/92)





Prescribed by OMB Circular A-102





BUDGET INFORMATION Non-Construction Programs (cont’d)





(a) Grant Program





(b) Applicant





(c) State





(d) Other Sources





(e) TOTALS





8.





9.





10.





11.





12. TOTAL (Sum of lines 8-11)





Total Amt 1st Year





1st Quarter





2nd Quarter





3rd Quarter





4th Quarter





13. Federal





14. Non-Federal





15. TOTAL (Sum of lines 13 and 14)





FUTURE FUNDING PERIODS (Years)





(a) Grant Program





(b) First





(c) Second





(d) Third





(e) Fourth





16.





17.





18.





19.





20. TOTAL (Sum of lines 16-19)





21. Direct Charges:





22. Indirect Charges:





23. Remarks:





Authorized for Local Reproduction





Standard Form 424A (Rev. 4/92)  Page 2








� Where performance challenges are caused by or related to management issues, the grantee shall include an additional reporting section on the matter, including the remedy taken or the proposed remedy to be taken. 
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Bank Account Name


:
_____________________________


Bank Name in Full


:
_____________________________


City




:
_____________________________


Bank Swift Code


:
_____________________________


NEFT-IFSC Code


:
_____________________________


RTGS Code



:
_____________________________


Bank Account Number

:
_____________________________


Bank Account Type


:
_____________________________


E-mail Address


:
_____________________________


Contact Person


:
_____________________________


Signature of Authorized/Account Holder: ______________________________

Dated




         : ______________________________


Information will be stored in USAID payment database and used for future payments.  Please advise any changes promptly.



