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FROM THE AMERICAN PEOPLE

KENYA





Date: 
May 11, 2010

Subject:
Amendment No. 2: Questions and Answers
Reference: 
Request for Applications (RFA) Number 623-10-000009, USAID/KENYA APHIAplus, Health
                   
Service Delivery Projects
USAID received the following questions regarding the subject RFA and is providing the following responses:

	
	Question
	USAID Response

	1. 
	On page 54, Section V, Selection Criteria, (A. Technical Criteria, 1. Technical Approach), states that the Technical Approach is “four times more important than personnel or management.”  However, there is no scoring range, nor are points given for any of the selection criteria. If possible, please allocate points for the evaluation criteria.
	Numerical values will NOT be assigned to the evaluation criteria.  The RFA adequately explains the evaluation process.

	2. 
	Can USAID provide more details on the scoring/points for the Technical Application evaluation?
	

	3. 
	Could USAID provide more details on specific scoring of evaluation criteria?
	

	4. 
	Page 2 of the RFA indicates that electronic submissions are preferred. On page 46, however, the RFA states, “Technical portions of applications shall be submitted in an original and 2 copies and cost portions of applications in original and 2 copies. Applicants should also submit the same electronically…” Please clarify whether the applicant is required to submit both hard and electronic copies. If so, do the hard copies need to arrive by the due date mentioned on the cover page? 
	Electronic submission is preferred either via grants.gov or e-mail and will be considered sufficient.  Hard copy application is an option for those who choose to submit hard copies. If you choose to submit electronically, you do not need to send hard copies. 



	5. 
	RFA Cover Page 2 says that "applications should be sent as email attachments...or submitted through www.grants.gov..." yet RFA Page 46 says that "an original and 2 copies" must be submitted.  Please clarify whether hard copies must be submitted to USAID/Kenya or if electronic submission via www.grants.gov is sufficient.
	

	6. 
	Page 2 states that “electronic submission is preferred,” while page 46 states “Technical portions of applications shall be submitted in an original and 2 copies…” Please confirm that in addition to electronic submission, USAID requires submission of one original hard copy of the technical application (with two additional hard copies) as well as one original hard copy of the cost application (with two additional hard copies). 
	

	7. 
	There is some conflicting guidance concerning the preferred and/or required form of transmission: on page 2 of the RFA states that electronic submission is preferred; page 46 says ‘technical portions of applications shall be submitted in an original and 2 copies…” which suggests hard copy submission. Page 53 says to refer to the cover letter (page 2) for details of how to submit. Please clarify the preferred mode of submission. Please confirm that submission completely via email (all sections of the application) is acceptable.
	

	8. 
	Page 2 and 3 of the RFA indicate that the preferred method of submission is electronically either by e-mail or Grants.gov. However, in the RFA on page 46, Required Format for Applications, describes a hard-copy submission including Section tabs, etc. Please confirm that the electronic version is preferred and that no hard copy is required.
	

	9. 
	Are there size restrictions on e-mail attachments for electronic submissions? / Please provide detailed guidance on the file size of attachments that may be submitted via email. 
	Attachments shall not exceed 10MB per each e-mail attachment. The attachments must be either in Word and/or Excel. 



	10. 
	Please confirm how many attachments and what total size MB can be submitted for each email included in the electronic submission. 
	

	11. 
	Please confirm that the hard copies can be submitted after the electronic submission deadline of 4 PM (Nairobi), June 2, 2010. 
	All submissions must be received by the deadline.

	12. 
	The ‘funding available’ section on page 44 states, “It is anticipated that the total funding for activities under this RFA will be approximately $385 million over five years.” However, the last paragraph on page 44 of the RFA states, “It is anticipated that the performance period will extend from January 2011 to December 2016,” which, is a total of six years. Please clarify the funding period for this RFA.
	The funding period will be for 5 years from 2011 to through 2016. For example, if the award is made effective January 15, 2011, the end date will be January 14, 2016.

	13. 
	For the purposes of creating a budget template, should we also use the budget summary template example provided?
	Yes.

	14. 
	Estimated funding levels for specific health areas were provided in the draft RFA. Does USAID anticipate that these will remain the same? 
	Yes.

	15. 
	Page 55:  The last part under Cost Criteria states “Applicants must provide the salary history & position description for each proposed person who will work in this program.”  Does this mean that biodata forms must be submitted?  Does USAID intend that both the job description and salary history for each and every person named in the technical application or budget must be included?
	Biodata forms are not required. Applicants must provide both position descriptions and salary history for each proposed professional (i.e. non-support) personnel. 

	16. 
	Page 55 states “Applicants must provide the salary history and position descriptions for each proposed person who will work in this program.” Please confirm that biodatas will suffice for salary history. 
	

	17. 
	Please also confirm that job descriptions are to be included only for key and major full time proposed staff positions.
	

	18. 
	RFA, page 55 states: “Applicants must provide the salary history and position descriptions for each proposed person who will work in this program.” Please confirm that this requirement relates only to key personnel who will provide their salary history through a bio data sheet.
	

	19. 
	On page 55 of the RFA it states “Applicants must provide the salary history and position descriptions for each proposed person who will work in this program.” Please confirm if this refers to providing a Contractor Employee Biographical Data Sheet (USAID 1420-17) for each proposed person, and whether this applies to all staff, including support personnel?
	

	20. 
	The RFA says to complete all certifications described in ADS 303.  Then they are listed.  Some of the certifications in the ADS are not listed (procurement info, PPRs, type of org, costs of communications products).  Do we need to provide all certifications or only the ones that are listed? 
	You are required to comply with the application package posted with the RFA on grants.gov

	21. 
	Are certifications required for all proposed subrecipients or only for the prime partner? 
	The certifications required for the prime recipients flow down to subrecipients

	22. 
	RFA Page 43 appears out of context or out of order (it begins with #2).  Is there a missing page between RFA pages 42 and 43?
	The numbering is done in accordance with ADS 303.5.2. Section 1 is a funding opportunity description that includes the following:
(1) Program Description 

(2) A statement identifying the authorizing legislation 

(3) Program eligibility requirements; and 

(4) How the award will be administered. 



	23. 
	In reference to pages 42 and 43, it seems as if there may be some content missing. Kindly confirm whether this is the case, and provide any missing content between the acronym list on page 42 which ends with “MNCH” and the first bullet point on page 43 that begins “2. This solicitation and any resulting award….”
	

	24. 
	On page 45 of the RFA, USAID states that it “encourages applications from potential new partners.”  How does USAID define “new partners?”
	Potential new partners refer to those who have not received US Government awards within the past three years.

	25. 
	Please confirm that formatting for A4 paper is acceptable in addition to formatting for 8.5” x 11” paper as referenced on page 47. 
	Please comply with guidance provided in RFA.

	26. 
	Does USAID have any further guidance on the Preparation of the Cost Proposal?
	No.

	27. 
	According to the program synopsis on grants.gov cost sharing/matching is a requirement. Is there a minimum cost share/match required for this particular program? 
	No.

	28. 
	Page 55 of the RFA states that there is no specific cost share requirement. Is there a recommended minimum percentage for cost share? 
	

	29. 
	The draft project description had (for each zone, pages 24-39), the “…percent of annual budget, by funding type (e.g., HIV, nutrition, population, MCH, malaria, TB).  However, in the RFA, the zonal descriptions (pages 27-43) do not include this budgetary breakdown by funding type.  Page 44 (Section II) indicates zonal budgetary levels and ranges, but does not indicate the percentage of each amount by earmark or funding type.  Please provide a breakdown of the percentage by funding type for each zonal budget and delineate the percentage or dollar amounts of any non-health funding that may be available.  
	USAID does not want the project to be driven by funding type but rather by the needs on the ground.

	30. 
	The draft program description released on March 2, 2010 included estimated budgetary percentage breakdowns from support for HIV, nutrition, malaria, population, etc. on page 27 of the draft program description for APHIAplus. Are these percentages no longer relevant? 
	

	31. 
	Could USAID provide details on the funding sources financing APHIAplus and how much?
	

	32. 
	Please clarify what percentage of the budget (approximately) is to be allocated to achieve the expected outcomes under IR 3 versus IR 4 and if any funding is to be allocated to IRs 1 and 2.
	Kindly propose the budget allocation for each result area as appropriate to meeting the needs of the zone.

	33. 
	Q50. Please provide clarification on what level of resources should be devoted to Result 4 activities under APHIAplus for each zone.
	

	34. 
	Please provide further clarification on the breakdown of the budget by Results 3 and 4 and related Intermediate Results. 
	

	35. 
	Does USAID envisage a specific weighting between IR3 and IR4? If so, what ratio of budget allocation does USAID envisage between IR3 and IR4?
	

	36. 
	Page 13, Anticipated funding:  Total support to the health sector is estimated at $385 million annually (for both national and sub-national activities).  Total annual support for this RFA is $76 million/year.  Please clarify the individual budgetary levels for applicants.  Are the budgetary levels suggested on page 44 the ones which the applicants should follow? 
	Yes.

	37. 
	Page 13 of the RFA indicates that the total annual budget for this PD is $76 million.  Please confirm that this amount is based yearly for the life of the project.  Secondly, please provide guidance on the annual budget per zone per year. 
	Refer to Pg 44 of the RFA.  The funding information in the RFA reflects our best estimate to date.

	38. 
	The USAID-issued draft Program Description provided information that included and estimated percentage of annual budget by funding type (e.g., HIV, nutrition, population), but the RFA final does not.. Please confirm whether the budgetary support listed in the draft Program Description is still relevant. If it is not still relevant, can USAID/Kenya provide any guidance or clarification concerning funding levels? 
	

	39. 
	Page 9 lists many areas that “national activities” will be expected to address, and that APHIAplus will not be expected to address. Yet some of the detailed zone descriptions from pages 28 to 41 include some of these same areas in the list of suggested interventions. Please clarify what activities in the bulleted list on page 9 will be addressed by the national level project/mechanism only, and what activities APHIAplus will be expected to address. 
	None of the items bulleted on RFA Pg 9 & 10 will be funded under APHIAplus Service Delivery (SD) project. 

	40. 
	On page 9 of the RFA, USAID lists a number of national programs that are implemented and/or will be implemented. Some of the technical areas covered in the national programs include commodity procurement, training, and renovation of health facilities and procurement of equipment – these areas were part of activities under APHIA II. Is it USAID’s  intention that APHIA PLUS continue to carry out and budget for these activities on the district and community level or is the intention that all activities under the noted technical areas will be implemented by individual programs – not APHIA PLUS?
	

	41. 
	If applicants to this RFA are expected to access technical assistance 
(TA) and funding to support linked activities (e.g. training); how will requests for TA and funding be handled across the zones?  What coordination mechanisms does USAID anticipate putting in place to ensure timeliness and responsiveness of national level programs to zonal project requests? 
	As indicated in RFA Pg10 USAID expects applicants to propose modalities of coordination.

	42. 
	When does USAID anticipate issuing the national level RFAs? Will these be released before it awards the zonal RFAs and will they share the same project period as this RFA? 
	National level mechanisms that do not exist are currently under development. 

	43. 
	On page 10, the RFA states that these specialized national level projects outside this PD, will provide the technical assistance in related areas and are expected to be closely coordinated with the APHIAplus Service Delivery Project. How will requests for technical assistance be vetted? Will technical assistance be on demand, continuous, targeted? Does this preclude applicants from budgeting for anticipated STTA needs in the service delivery proposal?   
	Applicants are expected to propose explicit plans for facilitating coordination with this National level projects.

Co-location is only one example of how to facilitate coordination and it means that National level partners would be represented at zonal level.  The lack of identified National partners does not preclude development of explicit plans that would be feasible.  

	44. 
	On page 10, applicants are requested to describe explicit plans for facilitating coordination with those USAID partners such as joint work plans, co-location with zones, etc.  Please clarify what is meant by “co-location”. How are these plans to be explicit when most of these USAID partners are either not identified or are as yet to be selected? 
	

	45. 
	On page 11, the RFA states the national awards will locate personnel at sub-national levels as required for maximal impact on health systems and roll-out of national health policies. Isn’t this the role of the service delivery project’s technical personnel?  
	No, it isn’t.

	46. 
	Page 9 describes a “national level service delivery project” which will coordinate between service delivery activities in the provinces and ensure strong linkages with national level approaches.  Does this project already exist?  If so, who is the implementing partner, and what is the scope of work? If not, when is the procurement expected and what is the anticipated scope of work?
	This project does not exist and is currently under development. 

This national level service delivery mechanism is expected to be a coordination and advisory mechanism to the zonal partners. 

	47. 
	Please clarify how the mechanism of the national level service delivery project will relate to the zonal service delivery project in functional terms. Is it to be purely a coordination and advisory mechanism, or is there to be actual oversight? What is meant by “working through” the service delivery partners ensuring implementation and what will that entail?  
	

	48. 
	The RFA notes that the Human Resources for Health project is paying salaries for health workers who provide support to service delivery partners. (pg 9-10)  Are applicants allowed to propose additional staffing needs at the service delivery level?  If “yes” then how shall these positions be budgeted for, i.e. should applicants budget for these workers at appropriate GoK salary levels, or will this funding be provided separately through another mechanism, such as the HRH project?
	Applicants are allowed to recommend additional staffing needs at health facilities in their proposed zones but the budgeting and funding should not be through the APHIAplus SD projects but through the HRH project. Refer to RFA Pg 10.

	49. 
	Please clarify the role of the Human Resources for Health program in relation to the zonal service delivery RFA.  Is this referring to a current program or a planned program? What kind of support can service delivery partners draw on it for? 
	

	50. 
	Please clarify what is meant by “having one national partner paying salaries that are consistent with government pay-scales and adhering to national labor laws.”  What salaries are being referred to? 
	Any additional health workers that the zonal project may propose.

	51. 
	“Training – addressing the training needs identified by the service delivery projects” (page 9): Does this mean the service delivery projects should not conduct training itself, but rather conduct training needs assessments and propose training based on this, (who needs training in which areas, where, when, etc.), and then work with the national level training project which would conduct the actual training?
	Yes.

	52. 
	Will the national level training program also take responsibility for training CHWs?
	

	53. 
	With respect to training to support service delivery, are applicants to this RFA responsible for providing in-service training to MOH, private sector, and/or local NGO/CBO partners or will this be covered by the central level training program? If applicants to this RFA are responsible for providing training, can associated costs be including in the applicant’s budget?
	Applicants are not expected to conduct any in-service training.  See RFA Pg 9 & 10.  In addition, applicants are expected to propose explicit plans for facilitating coordination with this National level projects.

	54. 
	When will the national level training project be functional? How responsive will they be in facilitating training for service delivery?
	

	55. 
	Who will be responsible for follow up of trainees – the national project or zonal project? Who will budget for follow up of trainees as part of mentorship? 
	Zonal project.

	56. 
	Page 9 states--under “Renovation of health facilities and procurement of equipment”—that “this program provides support to service delivery partners who can draw on the program to meet their renovation or equipment needs...”  Questions:  

a) APHIA II partners played an important role in clinic renovations and provision of all types of equipment (e.g., clinic, office, vehicles, etc.).  Should the individual, zonal-level service delivery projects NOT plan to provide any types of equipment (i.e., is this implementing partner the sole resource for renovations and equipment)?

b) Should the service delivery implementers plan to budget for and provide at least limited equipment and minor renovations?  

c) Who is the implementing partner for the facility renovation and equipment project, and how will zonal service delivery projects draw upon its resources? 
	a) Yes, refer to RFA Pg 9.

b) No.

c) This project does not exist and is currently under development. Refer to RFA Pg 10.

	57. 
	Page 9 of the RFA lists a number of “national activities”, including renovation of health facilities and procurement of equipment. The RFA indicates: “this program provides support to service delivery partners who can draw on the program to meet their renovation or equipment needs.”  Does this mean that no activities other than needs assessments should be planned in our proposal because the gaps will be addressed (at the implementation stage) through the national program?  
	Yes, refer to RFA Pg 9 & 10.

	58. 
	Please clarify if commodities (pharmaceuticals, drugs and equipment) are to be procured and incorporated, and if so provide guidance by zone activities. 
	National level mechanisms will procure and distribute to the zones all the necessary commodities and equipments. APHIAplus SD projects are expected to coordinate effectively with the national level mechanisms.  Refer to RFA Pg 9 & 10.

	59. 
	With respect to renovation of health facilities and procurement of equipment, should applicants include these activities in their technical approach. If so, at what level? Can these costs be included in the applicant’s budget? 
	

	60. 
	Page 29 of the RFA indicates improving the quality of lower-level health facilities in the Nyanza/Western Zone will “require support for well-trained health workers with necessary drugs and equipment (e.g. microscopy, RDTs, EID, etc.) to address the array of health problems as well as functioning information systems for both facilities and communities.”  This would appear to contradict the guidance on page 9, as it suggests that applications for the service delivery component in Zone 1 should plan to address equipment, supplies, and information systems gaps. Please clarify. 
	

	61. 
	Page 23 states that under Result 4, USAID/K will also support capacity building of local civil society and faith-based organizations in the areas of human and financial resources management, strategic planning, quality assurance, fundraising, organizational governance, and grants management. Please confirm that these capacity building activities will not fall under the remit of APHIAplus.
	Institutional strengthening and granting at the provincial level and below is expected to be an APHIAplus SD activity in coordination/collaboration with the National mechanism to ensure uniformity of approach.

	62. 
	Page 10 states “USAID/Kenya will also provide grant funding to private sector, community based organizations to support delivery of services, products, and information and to help poor, marginalized and underserved populations overcome social determinants and barriers.” Please clarify how this grant funding will be provided, i.e., if APHIAplus awardees should be funding these organizations or if USAID/Kenya will be funding these organizations through a separate mechanism. 
	

	63. 
	Page 9, paragraph 3 of the RFA indicates: “What is NOT included in this PD is a group of activities that will provide assistance at the national level, and will support service delivery at the zonal level.  It is expected that national mechanisms, while head quartered at central level, will be linked and/or represented at zonal levels to the service delivery implementing partners.”  Will institutional strengthening for local organizations be handled entirely through the national mechanisms (mentioned on page 9) and granting (mentioned on page 10) or can applicants to this RFA also budget for this type of institutional capacity building  either through sub-grants or through institutional capacity building activities.
	

	64. 
	On page 10, the RFA states that USAID/Kenya will also provide grant funding to private sector community-based organizations to support service delivery. Please clarify if applicants should include sub-grants to private sector community-based organizations in their proposed activities, or are these subgrants to be provided under a different mechanism? 
	

	65. 
	Will the relevant national project be responsible for the establishment of community units, which entails trainings and other institutional strengthening approaches? 
	Community units’ establishment is the role of the zonal projects.  Only trainings are national level.

	66. 
	What is the Coordination/Secretariat project to assist GOK coordination structures likely to entail? Does it mean zonal projects should not plan to support coordination activities like stakeholder meetings at the district and provincial levels? Are these coordination structures only for MOH or for other relevant ministries as well?
	Coordination/Secretariat will work to support GOK coordination structures at national level only.

	67. 
	Will applicants for this RFA, if successful, be precluded from bidding on national level RFAs to avoid conflict of interest? 
	If there is an organizational conflict of interest, of course any organization would be precluded from bidding on national level activities, but we do not anticipate with the information now available that there will be any such conflict of interest.

	68. 
	Under the key personnel section on page 49, the RFA requires, “certification of background reference check by the applicant.” Please provide more details on what the Mission is requesting as far as the certification of background reference check by the applicant.
	Applicants are required to provide proof that they have conducted due diligence on the two key personnel.

	69. 
	RFA Page 55 calls for the submission of "a certification of background reference check" for personnel.  Is this a statement confirming that employment references have been checked or is a formal background investigation required?  If the latter, please provide guidance as to the extent of this investigation.  Also, please confirm that the certification is for key personnel only.
	

	70. 
	On page 51, the RFA states “At least three references who can be contacted regarding your past performance under similar types of activities within the last three years.”.  Please clarify that USAID is referring to Past Performance Reports and if so, are these to be included in the annex to the technical proposal? 
	The information described in the bullet at the top of page 51 should be included in the 30 pages of the proposal.  The names and contact information of the requested three references may be included as an annex.

	71. 
	The RFA requires at least three references who can be contacted for past performance within the last three years on page 51. Please confirm whether three past performances are required for both the prime (primary applicant) and its partner organizations or only the prime organization.
	Past performance references must be submitted for the prime applicant only.  However, please note that the prime implementer will be responsible for the performance of all sub-partners.

	72. 
	On page 51, USAID states “[include] demonstrated past performance over the past 10 years” as well as [include] “[a]t least three references who can be contacted regarding your past performance under similar type activities within the last three years.” Page 55 then states that past performance will be evaluated based on “[d]emonstrated relevant past performance over the past 10 years in the implementing major health programs in underdeveloped areas.” Please confirm how old past performance references can be. 
	The contact information for all references must be current.  The references must be able to discuss past performance within the last 3 years.

	73. 
	Does the Executive Summary which is part of the Introduction section (pg. 47) count towards the 30-page limit for the technical application?
	The 30 Pg limit covers the Introduction and Program Description.  Introduction covers the constituent bullets described on Pg 47.  Program description covers, technical approach, personnel, management, institutional capability and past performance.

	74. 
	Please clarify what sections are to be included in the 30 page limit referenced on page 47 and what sections are considered annexes to be excluded from the 30 page limitation.
	

	75. 
	Please confirm that all bulleted items listed under “Introduction” on page 47, as well as the “monitoring and evaluation plan” referenced on page 49, and the matrix referenced on pages 18 and 25, are to be excluded from the 30 page limitation. 
	

	76. 
	Do the cover page and table of contents count in the 30 page limit?
	

	77. 
	Please confirm that the 30 page limit covers the Program Description, Personnel, Management, and Institutional Capability sections and excludes the Introduction materials bulleted on page 47. 
	

	78. 
	Please describe the level of detail you expect to be included in Table 3: Results Matrix.  Does this Table count towards the 30 pages for the technical application?
	The matrix may be included as an annex and must not exceed 10 pages.

	79. 
	Is the Results Matrix (table 3) to be included in an annex or as a table in the technical approach? If the latter, is it excluded from the 30-page limit?
	

	80. 
	Little information on targets was provided in the RFA.  Would USAID please provide more detail on targets and target-setting?
	Please propose the targets based on the needs on the ground. 

	81. 
	Are the new outcome monitoring tools that have been developed and field tested by USAID /W (noted in the USAID/Kenya Five Year Implementation Framework for the Health Sector (2010-2015), page 53) available and if so, how can we obtain them.
	More information is available from the web e.g. on the below website:
http://www.cpc.unc.edu/measure/publications/html/ms-00-08-tool09.html 

	82. 
	On Page 49 of the RFA, Monitoring and Evaluation Plan, could USAID clarify whether APHIA PLUS will also be responsible for incorporating reporting requirement of the GHFSI?  
	This is pending guidance from Washington.

	83. 
	Page 49. d. Monitoring and Evaluation Plan – would USAID please clarify whether Aphiaplus will also be responsible for incorporating reporting requirement of the GHFSI?
	

	84. 
	How should reporting be done in cases where an APHIAplus partner supports a provincial level activity while at the district or facility level there are CDC funded partners?
	Kindly propose (see RFA pg. 48 No. 1b).

	85. 
	Please provide a detailed list of all current USAID/Kenya projects that APHIAplus awardees are expected to work with under each zone. Please provide information including objectives, current implementing partners, budget, and timeframe, for these activities.
	Refer to RFA Pg48 No. 1b.

	86. 
	Please provide up-to-date, detailed information on the Global Hunger and Food Security Program referenced on page 21 and the Women’s Empowerment and Justice Initiative referenced on page 22 of the RFA. 
	Refer to the web on http://www.state.gov/s/globalfoodsecurity/  

	87. 
	Please clarify USAID’s expectation of the how APHIAplus implementing partners will work with CDC-supported sites in each zone.
	Kindly propose (see RFA pg. 48 No. 1b).

	88. 
	Concerning Result 4, If USG is not substantially supporting interventions in some of the identified service delivery areas (household economic strengthening, water sanitation and hygiene, etc.) in a particular zone (or if districts/provinces in a zone have not been identified by USG as priority areas for interventions in education, agriculture, microenterprise development, democ/governance), how are partners advised to achieve synergies?  For example, if certain provinces are not priority areas for USG’s education sector support, how is it expected that applicants will be able to demonstrate linkages and synergies with USG supported programming?
	Kindly propose based on your findings on the ground.



	89. 
	If USG is not substantially supporting interventions in some of the identified service delivery areas (household economic strengthening, water sanitation and hygiene, etc.) in a particular zone (or if districts/provinces in a zone have not been identified by USG as priority areas for interventions in education, agriculture, microenterprise development, democracy/governance), please how are partners advised to achieve synergies?  For example, if Nyanza and Western are not priority areas for USG’s education sector support, how is it expected that applicants will be able to demonstrate linkages and synergies with USG supported programming? 
	

	90. 
	Page 15 states that cross-cutting elements include “whole market innovation.” Please define
	“Whole Market” and “Innovation” are two different crosscutting elements. Refer to Pg. 23 in Implementation Framework. 

	91. 
	Please confirm that in addition to Result 3 (“Increased use of quality health services, products and information”), the Project Design section referenced on page      is to address Result 4 (“Social determinants of health addressed to improve the well being of marginalized, poor and underserved populations”).
	Yes, applicants are expected to address Result 3 & 4.

	92. 
	Page 7 states that the project is “anchored at a district level” but page 13 states that the project will be “working through provincial government structures.” Please confirm which level is preferred, or both.
	Both.

	93. 
	Please clarify USAID’s expectation of what OVC-related support APHIAplus awardees will provide in their respective zones. 
	Kindly propose.

	94. 
	Page 9 states “This PD primarily supports integrated service delivery and addressing the social determinants of health in the technical areas of HIV/AIDS, malaria, family planning and tuberculosis, and MNCH, and to a lesser extent water and sanitation.” Please clarify what is meant by “to a lesser extent.”
	Kindly propose based on the needs on the ground.

	95. 
	On IR4, does USAID anticipate direct implementation with project funding to achieve these results or does USAID anticipate simply providing linkages to other projects to achieve these results?
	Kindly propose.

	96. 
	Please clarify USAID’s expectation of the role of the President’s Malaria Initiative in APHIAplus activities and confirm which implementing partners are currently working in each zone under the President’s Malaria Initiative. 
	Refer to PMI website below that has the Malaria operational plan for Kenya.
http://www.fightingmalaria.gov/ 

	97. 
	On page 26 the RFA states, “PMI supports the procurement of commodities, indoor residual spraying, and other interventions including service delivery. PMI is expected to provide targeted support in high malaria endemic provinces…” Is this expected support part of this RFA or will that support be provided under a different mechanism?
	PMI utilize its own mechanisms for combating malaria, however, applicants should be prepared and willing to accept PMI funding in the future for service delivery activities in certain endemic zones.

Refer to PMI website above.

	98. 
	For the Project Management “Utilization of prime-sub project management model on page 50 of the RFA, does USAID intend that all subgrants should pass directly through the prime? 
	Yes.

	99. 
	Could USAID publish specific achievements and outcomes of current APHIA II projects so that offerors can effectively build upon “the momentum and the successes of the current problem” (page 4 of the RFA)?   
	Provincial level data is available from the National AIDS/STI Control Program (NASCOP) and the National AIDS Control Council (NACC) offices.  Other background information is also available at the following website: 
http://www.usaid.gov/ke/ke.buproc/index.html

	100. 
	Q60 The following certifications are requested on page 46j, “when applicable”. Are they applicable to this RFA?

· A signed copy of Key Individual Certification Narcotics Offenses and Drug Trafficking, (per ADS 206.3.10) when applicable; 
· A signed copy of Participant Certification Narcotics Offenses and Drug Trafficking‖ (per ADS 206.3.10) when applicable; and 

· A signed copy of Certification of Compliance with the Standard Provisions entitled Condoms‘ and ‘Prohibition on the Promotion or Advocacy of the Legalization or Practice of Prostitution or Sex Trafficking,‘ (per AAPD 05-04) when applicable. 
	Bullets 1 & 2 apply to covered countries only and Kenya is currently not one of them.
For the 3rd bullet AAPD 05-04 has been amended through Amendment 3, Implementation of the United States Leadership Against HIV/AIDS, Tuberculosis and Malaria Act of 2003 -- Eligibility Limitation on the Use of Funds and Opposition to Prostitution and Sex Trafficking, signed and effective as of April 13, 2010.  It is also posted on the internet at http://www.usaid.gov/business/business_opportunities/cib/pdf/aapd05_04_amendment3.pdf.

	101. 
	On page 56, under Quarterly Financial Report the RFA states that “The first report will be submitted no later than 15 days following the end of the first quarter after award and thereafter for each subsequent quarter.” Is 15 days correct?
	This is a detail that can be resolved after the successful applicants have been selected.

	102. 
	Could USAID provide clarification on the timeframe they envision for APHIA II project close out and APHIAplus start-up? Is USAID expecting overlap to occur in January – June 2011?
	USAID envisions some overlap to occur. There will be no interruption in service delivery activities.

	103. 
	Please clarify how applicants must comply with the USAID/Kenya SO3 approved Initial Environmental Examination (IEE) referenced on page 58 of the RFA. Can applicants plan to comply once successfully securing an award, or does the IEE need to be included somehow in the application? If so, please provide clear guidelines.
	This is a requirement that will be the responsibility of the successful applicants.  Note, the IEE was not discussed in Section IV of the RFA.


[END OF AMENDMENT 2]
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