 SIFPO APS
 QUESTIONS & ANSWERS
QUESTION #1:  If an organization is a 501(c)(3) NGO with its Headquarters in Florida USA, but its activities are primarily among individual nations in the continent of Africa, does this constitute a "worldwide network”?    
ANSWER:  No.  It is envisaged that respondents will be able to draw on a truly worldwide body of best practices encompassing approaches from several programs within different regions in which the organization operates.  Although the focus will be on Sub-Saharan Africa, and the clinics will be located in several countries in Africa, it is important that respondents be able to draw on worldwide best practices from clinical settings in different regions within their organization to apply to different country and regional settings, primarily in Africa. A network here is defined as existing when the prime has a relationship with the clinics which ensures that the clinics will be linked together conceptually and managerially in order to share best practices. In addition, the clinics must be closely enough aligned with the prime so that the prime can exert managerial control to achieve and document strong FP provision results. 

QUESTION #2:  If an organization is solidly established in Southern Nigeria, Western Kenya, and Southern Sudan, can this be considered "Multi-country network of FP clinic”?
ANSWER:  See response to question #1.
QUESTION #3:  Due to some misconception or distorted interpretation given to "Family Planning" and "Reproductive Health Service", Christian and Muslim Leadership maintain that such programs give encouragement to "abortions." For such reason, programs with the term "Family Planning "or "Reproductive health service" carry stigma of "death to the unborn" and unpopular in rural Nigeria, Kenya, and Sudan, Chad, and Niger, etc where the need is most. We use the term Family Enrichment Center (FEC) or Psychophysiological model in Family Enrichment Program (PPFEP) and work with registered and approved doctor's offices, dispensaries, cottage clinics, and private and public hospitals to bring needed services. Are you comfortable with our method?  
ANSWER:  A family planning program should serve the objective of creating the necessary conditions for women and men to have the number and spacing of children that they desire.  Such a program must be free of coercion of any kind and should offer assistance appropriate to low resource settings to help individuals and couples attain their ideal family size.  Family planning activities expand access to high-quality, voluntary family planning services and information; expand access to reproductive health care to reduce unintended pregnancy; promote healthy reproductive health behaviors of men and women; reduce abortion; and reduce maternal and child mortality and morbidity.  
 
QUESTION #4:  When you talk of "family planning clinics" do you mean abortion clinics? Our organization does not support, sponsor or encourage abortion, but our program is centered on "Responsible Parenthood" which approves high-quality and structured information on absence, contraceptives, and natural spacing methods (NSM) as ways of family planning. However, we train and work with doctors, nurses, health psychologists, social workers, and public health works in providing high-quality information on different choices available to expectant mothers in case their lives are in danger. Would such approach be akin to what you are looking for?

ANSWER:  See response to Question 3.  
QUESTION #5:  With reference to the above Annual Program Statement (APS), I would like to request clarification about the geographical priority placed on the allocation of funds in relation to the awarding of points.

ANSWER:  USAID seeks to achieve maximum impact in its priority countries. As such, successful applicants should demonstrate how their proposed interventions will lead to demonstrable FP impact in these countries, and will be judged accordingly. 
QUESTION #6:  From the APS we note reference to the 13 priority countries, sub-Saharan Africa, South Asia and the globally generally.  Is there any guidance USAID can provide about the weighting they would expect a successful applicant to apply to these funds?

ANSWER:  USAID seeks to achieve maximum impact in its priority countries. As such, successful applicants should demonstrate how their proposed interventions will lead to demonstrable FP impact in these countries, and will be judged accordingly.  
QUESTION #7:  Is there a minimum amount to request? We would be interested in a grant of 2.5m for 3 years. Recently I worked as a consultant for an organization and I found out that one of the greatest problem for Family Planning is that those who would most benefit from it are not informed about it, and they are the ones suffering from maternal mortality, infant mortality, fistula and so on. They are in remote villages where the man (cultural traditions) is the king, and a woman will hardly do any thing without   him agreeing to it first. We would like to carry on a national campaign in villages as well as on radio (via sports especially of testimony) so that both men and women can debate such issues publicly in their locales. We have done work like this for USAID but in Civic Education.

ANSWER:  There is no minimum, but this is designed to be a comprehensive project, building on best practices in many settings and lessons learned within the organization from several geographic settings. 
QUESTION #8:  Is it permitted to submit two (or more) applications in response to the APS, specifically one as sole applicant and one (or more) in partnership with another organization (or organizations)?  Or is an applicant limited to one application?
ANSWER:  No, this is not permitted. 
QUESTION #9:  We note that USAID “anticipates obligating up to a total maximum ceiling of $40million.”  Is there any likelihood that this ceiling might be increased?

ANSWER:  As stated, the anticipated maximum ceiling is $40 million.   
QUESTION #10:  Selection criteria for the Technical Concept Paper include the skills and experience of key personnel.  In order to provide USAID with this information, is it allowable to submit brief CVs for key staff and biographical statements for short-term technical assistance providers as attachments to the concept paper?

ANSWER:  At the concept paper stage, organizations shall describe the skills and experience necessary for the functions of the jobs of key personnel. If organizations are selected to submit a full proposal, they will be requested to provide biographies of key personnel. 
QUESTION #11:  The APS concept paper format states that the Technical Approach section should include an implementation schedule.  Given the page limitations for the concept paper, is it acceptable to submit an implementation schedule to cover only the first year of the project?
ANSWER:  No, it is expected that the implementation schedule should cover, in broad outline only, the entire life of project.   
QUESTION #12:  On page 7, under organizational capacity, would USAID accept that Key Personnel salaries and corresponding level of effort could be cost-shared with other sources?  For example, could the Technical Advisor be 75% funded through this cooperative agreement and 25% funded through a cost share (e.g. complementary funding).

ANSWER:  Yes, this would be acceptable.  USAID encourages cost sharing and leveraging funds form other sources as a way to increase cost effectiveness and impact. However, even with a cost share, it is expected that personnel will be dedicated full time to this project.   
QUESTION #13:  Please provide further clarification regarding the required relationship the prime organization must have with a network of Family Planning clinics. 

ANSWER:  It is envisaged that respondents will be able to draw on a truly worldwide body of best practices encompassing approaches from several programs within different regions in which the organization operates.  Although the focus will be on Sub-Saharan Africa, and the clinics will be located in several countries in Africa, it is important that respondents be able to draw on worldwide best practices from clinical settings in different regions within their organization to apply to different country and regional settings, primarily in Africa. A network here is defined as existing when the prime has a relationship with the clinics which ensures that the clinics will be linked together conceptually and managerially in order to share best practices. In addition, the clinics must be closely enough aligned with the prime so that the prime can exert managerial control to achieve and document strong FP provision results. 
QUESTION #14:  Must the prime organization own and operate these clinics or is the only requirement to have a long-standing history of working with and supporting an extensive number of clinics?

ANSWER:  It is envisaged that respondents will be able to draw on a truly worldwide body of best practices encompassing approaches from several programs within different regions in which the organization operates.  Although the focus will be on Sub-Saharan Africa, and the clinics will be located in several countries in Africa, it is important that respondents be able to draw on worldwide best practices from clinical settings in different regions within their organization to apply to different country and regional settings, primarily in Africa. A network here is defined as existing when the prime has a relationship with the clinics which ensures that the clinics will be linked together conceptually and managerially in order to share best practices. In addition, the clinics must be closely enough aligned with the prime so that the prime can exert managerial control to achieve and document strong FP provision results. 
QUESTION #15:  Due to the complex nature, geographic scope and sizable funding for this activity, we request a 2-week extension to submit a quality concept paper and budget for the first round of funding. The first round, currently providing only a 3-week turnaround period, would be extended to 5 weeks if approved by USAID.

ANSWER:  The deadline for round one has been extended to December 7, 2009.  
QUESTION #16:  Does USAID require specific individuals to be identified at the concept note stage for key personnel or do very specific job descriptions highlighting necessary qualifications, skills, and experience suffice?  For reference, please see page 7, Section IV.B.4, “…should identify all personnel that will be involved in project implementation and indicate their level of effort” and page 10, Section V.2. .”…[K]ey personnel have the necessary skills and experience.”  

ANSWER:  At the concept paper stage, organizations shall describe the skills and experience necessary for the functions of the jobs of key personnel. If organizations are selected to submit a full proposal,  they will be requested to provide biographies of key personnel. 
QUESTION #17:  Considering the expectation of coordination in identifying target locations, must concept notes identify the specific countries in which the applicant intends to work or should a portion of the budget be set aside to respond to future needs?  For reference, please see page 3, Result 1.B., “Awardee will coordinate with USAID on identifying non-presence areas in which to work.” 
ANSWER:  Concept notes should reference specific countries based on organizational presence and expertise. The final decision on which countries, in which the organization will work, will be determined in consultation with the AOTR. 
QUESTION #18:  By non-USAID presence countries, does USAID intend to include countries without any USAID activity, countries without a USAID Mission, but having some USAID-funded activities, or countries without USAID Family Planning activities?  Please refer to page 3, Result 1.B, “FB activities expanded in non-USAID presence countries, in order to extend availability of quality FP services to underserved populations.” 
ANSWER:  This could refer to any or all of the above, based on family planning need and consistent with USAID's long standing family planning principles of voluntarism and informed choice.  USAID's family planning program is subject to certain restrictions on the use of funds, which are implemented through standard provisions inserted in all grants, cooperative agreements, and contracts that include family planning activities. The current standard provisions for Voluntary Population Planning Activities, including both mandatory and supplemental requirements, for cooperative agreements and grants are available in the USAID Automated Directives System (ADS) Chapter 303 and can be found at http://www.usaid.gov/our_work/global_health/pop/.
 
QUESTION #19:  The RFP requires that applicants “have a long-standing history and expertise in providing family planning and reproductive health services, a global reach and an extensive, multi-country network of FP clinics.”  The evaluation criteria seem to expand that requirement to include the prime applicant and its key partner organizations.  Our organization works extensively with local NGO and Ministry partners, has the global reach required in the APS, and has extensive experience providing family planning and reproductive health clinic services through these local partners.  Do we properly interpret the meaning of “network of FP Clinics” to include our work providing close collaboration, technical and capacity development assistance, and financial support to local government and NGO partners providing direct FP services? For reference, please see APS, page 2, Criteria for Award election and page 9, Section V.2 Organizational Capacity. 
ANSWER:  It is envisaged that respondents will be able to draw on a truly worldwide body of best practices encompassing approaches from several programs within different regions in which the organization operates.  Although the focus will be on Sub-Saharan Africa, and the clinics will be located in several countries in Africa, it is important that respondents be able to draw on worldwide best practices from clinical settings in different regions within their organization to apply to different country and regional settings, primarily in Africa. A network here is defined as existing when the prime has a relationship with the clinics which ensures that the clinics will be linked together conceptually and managerially in order to share best practices. In addition, the clinics must be closely enough aligned with the prime so that the prime can exert managerial control to achieve and document strong FP provision results. 

QUESTION #20:  Considering the importance of this Annual Program Statement, the interruption to reaching out to key partners and personnel because of the upcoming Thanksgiving federal holidays, and USAID’s expressed preference for applications by the first deadline, would USAID consider a one week extension to December 7th.

ANSWER:  The deadline for round one has been extended to December 7, 2009.   
QUESTION #21:  What "non-presence" countries interest USAID the most?

ANSWER:  Those with the greatest unmet need for FP. 
QUESTION #22:  The time period is such that identifying qualified personnel by the concept note stage may not be feasible.  Are applicants required to submit names of candidates and resumes for the concept note stage for full consideration?

ANSWER:  At the concept paper stage, organizations shall describe the skills and experience necessary for the functions of the jobs of key personnel. If organizations are selected to submit a full proposal, they will be requested to provide biographies of key personnel. 
QUESTION #23:  Will applicants lose points in consideration if they do not have specific named candidates in place by the 11/30 selection date?

ANSWER:  At the concept paper stage, organizations shall describe the skills and experience necessary for the functions of the jobs of key personnel. If organizations are selected to submit a full proposal, they will be requested to provide biographies of key personnel. 
QUESTION #24:  For key personnel, is it USAID’s intention that all key personnel be based in Washington, DC?  Would applications that had key personnel based outside of Washington, DC be deemed to be non-responsive or would they lose points?

ANSWER:  Key personnel should be able to perform the functions outlined in the APS. 
QUESTION #25:  Would USAID be willing to provide applicants with its criteria for evaluating Key Personnel?

ANSWER:  At the concept paper stage, organizations shall describe the skills and experience necessary for the functions of the jobs of key personnel. If organizations are selected to submit a full proposal, they will be requested to provide biographies of key personnel. 
QUESTION #26:  For key personnel, is it USAID’s intention that these positions are to be dedicated 100% to this project, or could applicants propose a cost share arrangement for these personnel with complementary funding from private sources?   Would such applications be considered non-responsive or lose points?

ANSWER:  USAID encourages cost sharing and leveraging funds form other sources as a way to increase cost effectiveness and impact. However, even with a cost share, it is expected that personnel will be dedicated full time to this project.   
QUESTION #27:  How exactly is USAID defining the target groups, both primary and secondary?  Which populations are of key interest to USAID under this APS?

ANSWER:  A family planning program should serve the objective of creating the necessary conditions for women and men to have the number and spacing of children that they desire.  Such a program must be free of coercion of any kind and should offer assistance appropriate to low resource settings to help individuals and couples attain their ideal family size.  Family planning activities expand access to high-quality, voluntary family planning services and information; expand access to reproductive health care to reduce unintended pregnancy; promote healthy reproductive health behaviors of men and women; reduce abortion; and reduce maternal and child mortality and morbidity.  See technical priorities described in page 2 of the background section of the APS. 
QUESTION #28:  Is there a particular type(s) of FP service in which you would like to see applicants elaborate upon?  Does USAID, for example, have a preference for applications which would highlight long term methods?

ANSWER:  See response to #27. 
QUESTION #29:  USAID plans to conduct two rounds of review of the concept papers in November and February.  Assuming the applicant submits by 11/30, will we be notified by February as to whether or not a full proposal is requested?

ANSWER:  USAID will make every effort to provide timely responses. It is expected that applicants will be notified as soon as possible with a yes or no decision after submitting their concept paper.    
QUESTION #30:  Can we confirm that USAID requires a summary budget only for the concept papers and a more detailed cost application later if applicants are selected to submit a full proposal?

ANSWER:  Yes, that is correct. 
QUESTION #31:  Can USAID provide applicants with a proposed breakdown between core and field supported funds?

ANSWER:  Each agreement awarded under the APS will be funded by a mix core funds and field support funds.  The exact mix of funds will depend upon the extent to which the proposed activities responds to global health bureau priorities (enumerated in the APS) and on the demand for advancing these priorities from bilateral field missions -- which may differ across awards.  Notionally, the percent of core funding might range from 20-80% of total funding.
QUESTION #32:  Please clarify what you mean by the requirement that the applicant have “an extensive multi-country network of FP clinics” (p. 2), “with a worldwide network of family planning clinics” (p. 5), provide training “via networks of clinics in multiple countries and regions” (p. 5) and “applicant and any key partner organizations possess extensive multi-country networks of family planning clinics” (p. 9). Must an applicant be an actual service provider? Would it be sufficient if the applicant has access to such networks to provide technical assistance, or through its partners?
ANSWER:  It is envisaged that respondents will be able to draw on a truly worldwide body of best practices encompassing approaches from several programs within different regions in which the organization operates.  Although the focus will be on Sub-Saharan Africa, and the clinics will be located in several countries in Africa, it is important that respondents be able to draw on worldwide best practices from clinical settings in different regions within their organization to apply to different country and regional settings, primarily in Africa. A network here is defined as existing when the prime has a relationship with the clinics which ensures that the clinics will be linked together conceptually and managerially in order to share best practices. In addition, the clinics must be closely enough aligned with the prime so that the prime can exert managerial control to achieve and document strong FP provision results. 

QUESTION #33:  Please clarify whether the term on p. 5 “registered and working in USAID priority countries” means that the applicant must currently be registered in all the priority countries listed on p. 2 of the APS. Or is it sufficient to be working in all countries and registered in the majority of them? (In cases where we are not the lead organization on a project we would not necessarily have our own registration.)

ANSWER:  Applicants will be expected to be able to begin work immediately in all priority countries. 
QUESTION #34:  For clarification, could USAID please define “international family planning organizations” found on page1? Specifically, must these organizations have privately held “multi-country networks of FP clinics” in order to be eligible to submit under this APS? 

ANSWER:  FP clinics do not necessarily have to be privately held. However, it is envisaged that respondents will be able to draw on a truly worldwide body of best practices encompassing approaches from several programs within different regions in which the organization operates.  Although the focus will be on Sub-Saharan Africa, and the clinics will be located in several countries in Africa, it is important that respondents be able to draw on worldwide best practices from clinical settings in different regions within their organization to apply to different country and regional settings, primarily in Africa. A network here is defined as existing when the prime has a relationship with the clinics which ensures that the clinics will be linked together conceptually and managerially in order to share best practices. In addition, the clinics must be closely enough aligned with the prime so that the prime can exert managerial control to achieve and document strong FP provision results. 

QUESTION #35:  Is it possible to have networks of clinics in partnership with both public and private sector networks of clinics in a country; would this confer eligibility? 

ANSWER:  See response to #34. 
QUESTION #36:  Can USAID please define “possess”?  

ANSWER:  In the APS, possess means that the prime has a relationship with the clinics which ensures that the clinics will be linked together conceptually and managerially in order to share best practices. In addition, the clinics must be closely enough aligned with the prime so that the prime can exert managerial control to achieve and document strong FP provision results. 

QUESTION #37:  Are international family planning organizations which work in partnership with in-country public and private sector entities and therefore access networks of family planning clinics, without directly owning the clinics, be eligible to prime a concept paper and/or proposal? 

ANSWER:  See response to #34.
QUESTION #38:  Are international family planning organizations which work in partnership with in-country public and private sector entities and therefore access networks of family planning clinics, without directly owning the clinics, be eligible to be eligible to participate as a subcontractor or sub-grantee (“key partner organization”) on a concept paper and/or proposal?

ANSWER:  See response to #34. 
QUESTION #39:  Can an organization be included as part of a team on more than one concept paper and full proposal? 

ANSWER:  No, this is not permitted. 
QUESTION #40:  If both the international family planning organization (IFPO) and USAID are not present in a country, what will be the mechanism for establishing a presence? Will USAID fund the establishment of clinics in non-presence countries? (See page 3 of APS). 
ANSWER:  See response to #33. 
QUESTION #41:  There are several other USAID projects in the Global Health Bureau tasked with developing best practices for FP/RH. Under Result 1, will the project be tasked with developing best practices as well as identifying best practices and implementing them in the networks of clinics? 
ANSWER:  Yes, it will, as appropriate. 
QUESTION #42:  On page 10 and on page 11 in reference to past performance, should the applicant provide all past performance with USG entities, other bi-lateral, multi-lateral and private donors or just USG entities? 
ANSWER:  Only USG past performance is required. However, other examples of successful working relationships with other organizations can be submitted.
QUESTION #43:  On page 11 in the last bullet, there is a reference to “satisfactory business relationship with USAID”. Is a prior relationship with USAID a prerequisite or requirement to applying for this APS? 

ANSWER:  No, having a prior relationship with USAID is not a prerequisite or a requirement.  However, organizations must meet all of the requirements listed in the Eligibility Criteria and Application Criteria stated in Section III of the APS. 
QUESTION #44:  For the concept paper, can the following sections be submitted as attachments: 

· Organizational capacity

· Past performance

· Staffing and Management plan 

· Organigram 
ANSWER:  Yes, it is permissible to submit attachments to the four sections listed above. 
QUESTION #45:  Page 7, section B.5 of the APS indicates a budget summary is to be submitted. Can USAID clarify what is meant by “summary budget”: Should applicants follow the budget class categories of the SF424A, or should we roll it up and provide budget line terms collated into direct plus indirect costs plus cost share by objective? 

ANSWER:  Applicants should follow the budget class categories of the SF424A.
QUESTION #46:  Does USAID have an estimated ratio of how much funding will come from core funding and how much will be generated under field support? 

ANSWER:  Each agreement awarded under the APS will be funded by a mix core funds and field support funds.  The exact mix of funds will depend upon the extent to which the proposed activities responds to global health bureau priorities (enumerated in the APS) and on the demand for advancing these priorities from bilateral field missions -- which may differ across awards.  Notionally, the percent of core funding might range from 20-80% of total funding.
QUESTION #47:  Do all key personnel need to be designated in the Concept Paper phase, or can they be designated in the proposal phase? 

ANSWER:  See response to #10.  
QUESTION #48:  The APS page 2 indicates that “USAID encourages applicant to apply by the date of the first review. Please clarify that this is the deadline for the concept papers, which is November 30, 2009. Will concept papers be accepted after November 30th, 2009? 
ANSWER:  No, concept papers will only be accepted on the two deadlines specified in the APS and this amendment.    
QUESTION #49:  When does USAID expect to have selected among concept papers and notify the qualifying organizations that they can proceed to development of the full proposal? 

ANSWER:  USAID will make every effort to provide timely responses. It is expected that applicants will be notified as soon as possible with a yes or no decision after submitting their concept paper.
QUESTION #50:  You indicated that the closing date and time for Round 1 of Concept Paper is November 30, 2009 and Round 2 is February 4, 2009.  Do you want to say 2010?

ANSWER:  Yes, this was a typographical error.  The closing date for Round 2 is
February 4, 2010.
QUESTION #51:  Please clarify the date of second round do you man Feb. 4, 2010 since it is stated otherwise as February 4, 2009?

ANSWER:  Please see response to question #50.    
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