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Issuance Date:  



April 23, 2010

Deadline for receipt of Questions:  

April 30, 2010

Anticipated date of response to questions: 
On or about May 10, 2010 

Closing Date:   



June 2, 2010

Closing Time:   



4:00 pm, Nairobi, Kenya time

Subject:
Request for Applications (RFA) Number 623-10-000009, USAID/KENYA APHIAplus, Health Service Delivery Projects

The United States Agency for International Development (USAID) Mission in Kenya is seeking applications from U.S. and international non-governmental, non-profit organizations to implement activities in support of the APHIAplus Service Delivery program to implement health services delivery projects described more fully in Section III herein.  The authority for the RFA is found in the Foreign Assistance Act of 1961, as amended.

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

Subject to the availability of funds, USAID intends to provide approximately $385 million over 5 years for the four activities described herein. USAID reserves the right to make between zero and four awards based on the applications submitted in response to this RFA.

This RFA consists of this cover letter and the following:

Section I
Funding Opportunity Description
Section II 
Award Information

Section III
Eligibility Information

Section IV 
Application and Submission Information

Section V
Application Review Information

Section VI 
Award and Administration Information

Section VII 
Agency Contacts

Section VIII 
Other Information

For the purposes of this RFA, the term "Grant" is synonymous with "Cooperative Agreement"; "Grantee" is synonymous with "Recipient"; and "Grant Officer" is synonymous with "Agreement Officer".

If you decide to submit an application, please note that electronic submission is preferred.  All applications must be received by the closing date and time indicated at the top of this cover letter at the place designated below for receipt of applications.  Applications and modifications thereof shall be submitted electronically (preferred) or in envelopes with the name and address of the applicant and RFA # 623-10-000009 inscribed thereon, to:

By U.S. Mail:

Francis Kavulu

Regional Acquisition and Assistance Office/USAID/East Africa

RFA 623-10-000009

Unit 64102

APO, AE 09831-4102

By All Other Means of Delivery-Courier, International Mail, etc:

Francis Kavulu

Regional Acquisition and Assistance Office/USAID/East Africa

RFA 623-10-000009

U.S. Embassy Compound

United Nations Avenue, Gigiri

P.O. Box 629, Village Market

00621 Nairobi, Kenya
Electronically to:  

cafrica@usaid.gov

RFA 623-10-000009 must be indicated on the subject line of the e-mail

Faxed applications are not acceptable.
Applications should be sent as email attachments to cafrica@usaid.gov or submitted through www.grants.gov as explained below.

The federal grant process is web-enabled, allowing for applications to be received on-line.  USAID bears no responsibility for data errors resulting from transmission or conversion processes associated with electronic submissions.  Applicants may submit hard copy applications.  Applicants are requested to submit both technical and cost portions of their applications in separate volumes.  To be eligible for award, the applicant must provide all required information in its application, including the requirements found in any attachments to the Grants.gov opportunity.  Award(s) will be made to those responsible applicant(s) whose application(s) offers the greatest value to the U.S. Government.

Issuance of this RFA does not constitute an award commitment on the part of the Government, nor does it commit the Government to pay for costs incurred in the preparation and submission of an application.  Further, the Government reserves the right to reject any or all applications received.  In addition, final award of any resultant grant(s)/agreement(s) cannot be made until funds have been fully appropriated, allocated, and committed through internal USAID procedures.  While it is anticipated that these procedures will be successfully completed, potential applicants are hereby notified of these requirements and conditions for award. Applications are submitted at the risk of the applicant.  Should circumstances prevent USAID from making an award, all preparation and submission costs are at the applicant's expense.

The preferred method of distribution of USAID RFA’s and submission/receipt of applications is electronically via Grants.gov which provides a single source for Federal government-wide competitive grant opportunities.  This RFA and any future amendments can be downloaded from the Agency Web Site. The World Wide Web Address is http://www.grants.gov .  In order to use this method, an applicant must first register on-line with Grants.gov.  If you have difficulty registering or accessing the RFA, please contact the Grants.gov Helpdesk at 1-800-518-472 or via e-mail at support@grants.gov for technical assistance.  It is the responsibility of the recipient of the application document to ensure that it has been received from Grants.gov in its entirety and USAID bears no responsibility for data errors resulting from transmission or conversion processes.  Applicants should retain for their records one copy of all enclosures which accompany their application.

Any questions concerning this RFA should be submitted in writing to Joseph T. McGee, Agreement Officer, (jmcgee@usaid.gov) with a copy to Francis Kavulu (fkavulu@usaid.gov). The e-mail transmitting the questions must reference the RFA number on the subject line of the e-mail. The deadline for receiving questions is COB April 30, 2010.  

 Sincerely,

  /signed/

 Joseph T. McGee

 Regional Agreement Officer

SECTION I - FUNDING OPPORTUNITY DESCRIPTION

(1)  PROGRAM DESCRIPTION
A. INTRODUCTION 
The U. S. Agency for International Development (USAID/Kenya) has been a strong development partner of Kenya, supporting health programs for over 30 years.  For the past 15 years, USAID/Kenya’s Office of Population and Health (OPH), has provided support in collaboration with the Government of Kenya (GoK) under the umbrella of the AIDS Population and Health Integrated Assistance (APHIA I and II) program. 

With a new five-year Implementation Framework (2010-2015) in place, USAID/Kenya has developed this Program Description (PD) that will form a Request for Application (RFA) to continue and realign some of the services previously provided under APHIA II and at the same time create innovative methods of effective service delivery initiatives and approaches within the four zones identified in this PD resulting in the APHIAplus Service Delivery project.  This PD describes the geographic scope of this new project, its performance objectives, and expected outcomes.  Applicants to the RFA are expected to develop sound approaches to meet the requirements as outlined in the guiding principles and propose responsive implementation plans in their design.

USAID/Kenya’s new Implementation Framework focuses on country-led, country owned and USAID/Kenya’s health portfolio will be refocused to deliver health services through strengthened health systems.  USAID/Kenya’s next five-year health sector assistance will be implemented at all levels including national, provincial, district and community levels. APHIAplus Service Delivery represents the new five-year service delivery component that is expected to support coordination by the Government’s provincial structures and support the provision of services from district down to community levels as part of the overall Implementation Framework.   

Given the recent commitment by the GoK to revitalize the national health system in both the public and private sectors, USAID/Kenya believes that there is now a unique opportunity to make a significant contribution to improving the health status and well being of Kenyan citizens.   In the new framework, USAID/Kenya will undertake a two-pronged approach:  

· In the first prong, USAID/Kenya will build on the momentum and the successes of the current program, focusing on achieving near-term impact through targeted improvements to maximize the existing service delivery capacity, including deliberate integration of HIV, TB, family planning, malaria, MNCH, nutrition, water and sanitation interventions, where appropriate.  Applying additional resources to existing programs and expanding coverage of high impact “quick win” interventions with innovative approaches through the public, NGO, FBO, and for profit private sector will accelerate service coverage.  

· In the second prong, longer term approaches will focus on strengthening broader health systems to further expand and sustain health impact.  These will include strengthening Kenya’s leadership and governance, management, institutional capabilities, as well as systems specific to the delivery of health services, e.g., financing, information, and commodities, to increase access, efficiency, and equity, especially for poor and marginalized populations. This prong will be supported by other USAID sponsored projects operating at the national level.
In response to this approach, applicants to the RFA are expected to build synergy between the specific service delivery needs at the district and community level, and the national and provincial level health systems activities that are linked with the performance objectives in this PD.    

B. BACKGROUND

The Government of Kenya (GoK) is committed to the improvement of the health of its citizens. It has established a number of policies and strategies to address these health problems and despite many challenges; progress has been made in improving the health and well-being of Kenyans. As noted in the 2008/09 Kenya Demographic Health Survey (KDHS), Kenya has made incredible progress in a number of health areas over the last five years but challenges remain to achieve Millennium Development Goals (MDGs).
	
	KENYA

	POPULATION DYNAMICS:

Total Population:

            % Under 15 Years Old

             % Female

              %Urban

Births

Life Expectancy

Annual Population Growth
	38 million

42%

51%

22%

1.5 million

53 years

2.8%

	SOCIO-ECONOMIC FACTORS

Per Capita GDP

Annual Economic Growth

Adult Literacy
	$360

10%

74%

	HEALTH SYSTEM

Financing:

                 Total Health Expenditure Per GDP              

Health Facilities:

                 Dispensaries

                 Health Centers

                 Hospitals

Human Resources:

                  Physicians

                  Nurses
	4.6% 

4767

3514

   691

   562  

17 per 100,000 population

120 per 100,000 population

	HEALTH

Total Fertility

Adult HIV Prevalence

TB Incidence

Population At Moderate-High Risk for Malaria

Neonatal Mortality

Infant Mortality

Under-Five Mortality

Maternal Mortality
	4.6 per woman

7.1%

353 per 100,000 population

5.6 million

31 per live birth

52 per live birth

74 per live birth

488 per 100,000 live births


Table 1:  Kenya Data Snapshot

To address these challenges, Kenya Vision 2030 provides a roadmap in meeting Kenya’s health sector goal of “providing equitable and affordable quality health services to all Kenyans in order to continue reverse negative health trends.
The recent Kenya population census estimates the population to be about 40 million with the most concentration in Rift Valley (10 million), Eastern (6.1 million), and Nyanza (5.7 million).  It is estimated that 42% of the population is less than 15 years of age.  The urban population is increasing – currently estimated at 22% of the population.  Life expectancy is 52 years for men and 55 for women and has continued to improve as AIDS treatment, care, and support has been strengthened in the country alongside other health improvements.
Kenya varies across provinces including disparities for rural/urban, inter-provincial, and income quintiles exist and are often masked by national averages.  Under-five and infant mortality are much higher in Nyanza, Western, North Eastern, and Coast while newborn mortality is highest in Nyanza, Nairobi, and Coast.  Nyanza has the highest incidence for malaria in the country but also has a high burden for other health conditions.  HIV prevalence is highest in Nyanza (14.9%), Nairobi (8.8%), and Coast (8.1%) but modes of transmission are markedly different in these provinces.  Even though HIV is typically more clustered in urban areas and along transport corridors in Kenya, increasing prevalence in rural areas has been documented.  Rural areas such as “Northern Arid Lands” in Kenya represent “hard-to-reach” areas requiring unique implementation for not only HIV but also MCH and FP interventions.  Specific challenges exist for urban slums and transportation corridors as well as “hard-to-reach” remote and rural areas. Persons living in poverty have a myriad of poor health indicators compounded by financial barriers and non-financial barriers such as marginalization, geography and social disempowerment.
C. PARAMETERS OF THE STATEMENT OF OBJECTIVES
 Purpose of this Program Description 

The purpose of this PD is to design and implement a health service delivery program that would respond to the Results as outlined in the USAID/Kenya Implementation Framework (2010-2015), whose strategic goal is “health outcomes and impact through sustainable country-led programs and partnerships.” USAID/Kenya’s new framework aims to balance ensuring health impact with strengthening the overall health system.  This PD represents the service delivery component of the Implementation Framework, which builds on the successful interventions of the APHIA II program.   Projects under this PD will provide critical service delivery services anchored at the district level in coordination with all national level technical assistance components envisioned in the Implementation Framework.  
USAID/Kenya desires to ensure that its support to Kenyan service delivery programs is tailored to the specific needs and characteristics of distinct areas within the country. For this reason, USAID/Kenya foresees utilizing implementing agencies that will provide focused support within sub-national regions (hereafter referred to as “zones”), with approaches within each zone tailored to individual districts within provinces. The recipient will improve services at the provincial, district, facility and community levels. Because well-performing health systems are essential to provide quality health services, the recipient will be expected to collaborate and coordinate closely with implementing partners focusing on the systems strengthening components of the Implementation Framework. 
With this PD, USAID/Kenya will develop an RFA(s) that invites applications to implement four projects in defined areas (Zones 1 – 4).  Zone 5 will be covered separately and not through this PD.   Each zone identified in the geographic scope will represent one project specifically designed to meet the needs of that zone. 
Geographic Coverage 

Projects resulting from this PD will be implemented in four zones. The provinces of Nyanza and Western are grouped together due to their high need status.  With large urban areas, Nairobi and Coast are considered moderate needs as is Rift Valley.  Central and Eastern are grouped as “transitioning” provinces.     

Please note, while many districts in Kenya have recently been subdivided and new districts created, for the purposes of this PD district names and boundaries are used as defined in 2008 (http://www.reliefweb.int/rw/rwb.nsf/db900sid/LRAY-7BLPNA?OpenDocument) .  The zones described in this PD are demarcated by the provinces and/or districts detailed below:
· Zone 1 - High Need Zone - this includes Nyanza and Western provinces.  These provinces have high HIV, fertility and infant mortality rates.  The provinces are also malaria endemic zones. 
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Zone 2 - Moderate Need Zone (urban) – This zone comprise the whole of Nairobi and Coast Province (excluding Tana River District – which is covered in the Northern arid zone) as these are the two provinces with large urban settings.  

· Zone 3 - Moderate Need Zone (Rift Valley) – This zone is the southern part of Rift Valley and excludes Turkana and Samburu districts in the North (these are covered in the Northern arid zone).
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Zone 4 - Transitioning Zone – This zone covers the whole of Central Province and the Southern part of Eastern province omitting Marsabit, Moyale and Isiolo (these are covered in the Northern arid zone). 

· Zone 5 - Northern Arid Zone – NOT covered by this PD, covers the whole of North Eastern Province plus - Turkana and Samburu in Rift Valley; Marsabit, Moyale and Isiolo in Eastern Province; and, Tana River in Coast. 

Table 2 – Focus Provinces and Districts in Selected Zones

	Zone 
	Provinces/Districts Included

	High Needs Zone
	All districts in Nyanza Province and Western Province.

	Moderate Need with Urban Areas Zone
	All districts in Nairobi Province and only the following districts from Coastal Province: Kilifi, Kwale, Lamu, Mombasa, Taita Taveta, Malindi.

	Moderate Need - Rift Valley Zone
	Only the following districts of Rift Valley: Baringo, Bomet, Keiyo, Kajiado, Kericho, Koibatek, Laikipia, Marakwet, Nakuru, Nandi, Narok, Trans Mara, Trans Nzoia, Uasin Gishu, West Pokot, Buret.

	Transitioning Zone
	All districts in Central Province and only the following districts from Eastern Province: Embu, Kitui, Makueni, Machakos, Mbeere, Meru Central, Mwingi, Meru North, Tharaka, Nithi.

	“Northern Arid Lands” Zone
	All districts in Northeastern Province and only the following districts from other provinces - Rift Valley Province: Turkana, Samburu; Eastern Province: Marsabit, Isiolo, Moyale; Coast Province: Tana River.


N.B.  Northern Arid Lands zone (ZONE 5) is outside the scope of this Program Description

This PD builds upon the program experience learned under USAID/Kenya’s APHIA and APHIA II and is intended to extend the successes that occurred under these programs with greater country ownership and alignment with country needs and priorities in the project zones.  Through better coordination and partnership at all levels, USAID/Kenya intends to strengthen and sustain service delivery systems in focus districts.  

Programmatic Emphasis of this PD 

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. While the APHIA II support has been largely emergency driven in response to the AIDS pandemic, the new projects supported under this PD will emphasize integrated service delivery as a build up to sustainability, and align the project activities to support GoK policies and strategies. 

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.

These national activities will include the following:

· Leadership, management and governance – addressing improvements in leadership, management and governance at both national and facility levels; 

· Institutional strengthening for local organizations (e.g. NGOs and CSOs) – seeking to strengthen the capacity of these organizations to make them sustainable and deliver on the community response;

· Commodity procurement (ARVS, drugs for opportunistic infections, contraceptive commodities, anti-malarial drugs, long lasting insecticide treated nets, basic care packages for PLWHA)

· Training – addressing the training needs identified by the service delivery projects and working to develop national level training plans as well as seeking other ways of providing in-service training cost-effectively;

· Monitoring and evaluation/ strategic information systems – working to support the national Health Management Information System (HMIS) and working with service delivery partners to roll this out to the provinces and districts; 

· National level service delivery project – seeking to create better coordination between service delivery activities in the provinces and ensuring strong linkages with national level approaches e.g. working on community strategy at the national level and then through the service delivery partners ensuring implementation at the provincial and district level.

· Communication – working in the area of national level behavior change communication and social marketing of both health messages and commodities and  linking with service delivery partners to ensure consistency of messaging;

· The pharmaceutical system – seeking to improve the pharmaceutical system to ensure availability of quality assured essential health commodities and access to optimal pharmaceutical service provision; 

· Renovation of health facilities and procurement of equipment – this program provides support to service delivery partners who can draw on the program to meet their renovation or equipment needs and for USAID this program ensures economies of scale and quality and consistency with nationally agreed upon standards; 

· Human resources for health – this program provides support to service delivery partners who can draw on it for their human resource needs – thus having one national partner paying salaries that are consistent with government pay-scales and adhering to national labor laws; 
· Protection – working at the national level to develop a national social protection strategy; identifying the role of the health sector in this strategy; and, helping to implement this strategy in collaboration with the service delivery partners.

· Policy, finance and private sector activities – this program would work to ensure the development and implementation of crucial health sector policies working with the service delivery partners not only on policy roll-out but gathering critical input from the field during the development of policies;

· Coordination/secretariat project to assist GoK coordination structures. 
These specialized national level projects outside this PD (e.g. training, logistics, HMIS, commodities, Institutional Strengthening, etc) will provide the technical assistance in related areas and are expected to be closely coordinated with the APHIAplus Service Delivery project.  Applicants to the RFA are expected to describe explicit plans for facilitating coordination with those USAID partners such as joint workplans, co-location with zones, frequent coordination meetings, or other mechanisms.

Across all areas of the Implementation Framework, USAID/Kenya’s program will strengthen public and private sector systems and services from the national to provincial levels while service delivery will be supported at the district to community level.  Under the Implementation Framework all assistance will be planned in close coordination with National Ministries and program offices, parastatal organizations, Provincial Health Management Teams, District Health Management Teams, and health facility and community staff, as appropriate. Support to the private sector, non-governmental organization (NGOs), faith-based organizations (FBOs) and community based organization (CBOs), for profit organizations, etc., will be planned in association with professional associations, trade organizations, or national, sub-national, and community organizations. 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.
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USAID/Kenya assistance to Kenyan health systems will be most effective where it is aligned with GoK and private sector plans, delivered in an integrated and coordinated manner, and streamlined to preclude creating undue burdens for national organizations. USAID/Kenya will ensure that active, appropriate and impartial coordinating mechanisms are in place to promote rational and harmonized USAID/Kenya support from the national level. To link technical assistance directly with service delivery, 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.  USAID/Kenya will also require close collaboration among implementing partners (including but not limited to other USG-funded implementers) working at lower levels of the health system through joint work planning, frequent coordination meetings, co-location, and/or similar mechanisms.
Guiding Principles

Incorporating tenets of the USG strategies and international mandates together with health needs and priorities in Kenya, USAID/Kenya has developed a set of guiding principles that will serve as the backbone for program planning and implementation over the next five years.    As outlined below, these guiding principles apply to all USAID/Kenya’s health activities and implementation plans in the next five years, including projects within and outside of this PD as follows:

1.   Assure country-led, country-owned, and country-managed.  Country leadership and ownership are main drivers of sustainability.  To this end, USAID/Kenya promotes the tenets of the 2005 Paris Declaration which encourages countries to define and manage their development policies and strategies.  Working closely with the GOK, other donors and its own partners, the USAID/Kenya program will support country ownership and enable long-term country capacity to plan and manage and evaluate high impact health service delivery program.  This will involve assuring close alliances with the GOK; fully engaging civil society to assure that health services meet the needs of people; and expanding involvement of private for-profit commercial sector, private institutions and organizations and not-for-profit private sector institutions, including professional associations, Non-governmental organization (NGOs), faith-based organizations (FBOs) and community based organization (CBOs).

 2.  Align Kenyan, USG and development partner strategies.  In developing the health Implementation Framework, USAID/Kenya considered Kenya’s program strategies and plans and other development partner strategies and matched them, as appropriate, with USG foreign assistance strategies, programs and priorities.  USAID/Kenya will harmonize its actions with the GOK and development partners in the country to pursue the national objectives set forth in Kenya Vision 2030, Plan for the Health Sector (2008-2012).  

 3.  Invest in leadership, capacity and systems for long-term sustainability.  USAID/Kenya will assist the public and private sectors and civil society to cultivate leadership, build expertise and institutional capacity, and strengthen systems to assure the national health system is responsive and sustainable.  The health system should be fully capable of offering basic health services and of supporting and supervising adequate numbers of appropriately skilled health workers; reliably provide essential medicines and commodities; organize efficient, cost effective and integrated delivery of quality services; and have available health information at all levels for decision making, program planning and performance and results monitoring.  

4.   Maximize a client-centered approach through integration of services and systems.  The GOK and other health institutions are committed to a client-centered approach that targets each client’s health needs and focuses on specific positive health outcomes for that client.  USAID/Kenya’s Implementation Framework takes into account that women are often the gateway to healthy families.  In program planning, integrating gender will be an important consideration.  One method to improve the client-centered approach is to enhance integration of both services and systems.  Integrated service delivery, such as co-location or shared interventions, can lead to more effective and efficient services tailored to client needs. Integration should also transcend across system components such as information systems, commodities logistics, human resource management, training and supervision of health workers.  Further, integration requires a rational sequencing and linkages of activities over time for optimal health systems strengthening and scale up.  Even beyond, creating synergies with other sectors, such as education or agriculture, will further extend engagement and ultimate impact. 
5.   Increase involvement of the private sector in health care delivery.   The private sector in Kenya stands out as an area that is poised to play a much larger role in providing health care in Kenya.  Key findings of a 2009 USAID/Kenya and World Bank/IFC assessment showed significant use of the private sector as an important source for citizens to obtain health services.  
 6.    Ensure strategic collaboration and coordination.  Strong collaboration between the GoK, donors and development partners is essential to ensure a synergistic approach without duplication of effort and high transaction costs.  USAID/Kenya has agreed to support the GOK efforts to coordinate a whole country approach to health by facilitating the organization and effectiveness of its coordinating mechanisms.  

7.     Manage for results with mutual accountability.  As partners, Kenyan institutions and USAID/Kenya must place more focus on the end result: impacting the health and well being of the people of Kenya in order to make a tangible difference in their lives. USAID/Kenya and its partners, working together, will develop better tools and systems to measure this impact.  Moreover, there must be mutual accountability and more transparency in decision making and effective and efficient use of USAID/Kenya funds.  It is imperative that the GOK and other Kenyan institutions jointly plan and be accountable for the strongest, most cost effective and efficient contribution to the targeted end results.    

Anticipated funding

USAID/Kenya’s total annual support to the health sector in 2010 is approximately $385 million comprising comprehensive programs of national and sub-national activities. This funding level is expected to remain at that level for the coming next five years.  There are existing Office of Population and Health national level projects that will continue as planned.  

The total annual estimated budget for this Service Delivery PD is $76 million. 
D.  STATEMENT OF OBJECTIVES

 Mission Expectations: 

For each zone, activities will include high impact, cost-effective interventions that take into consideration:

· Complimentary technical areas tailored and designed for the proposed zone(s);
· Working through provincial government structures (to ensure coordination) to provide support at district and community level; 
· Linking service delivery support with systems strengthening activities; 
· Ensure rapid deployment, smooth transition and continuity of essential care services to critical populations (e.g. ART Clients, OVCs etc) without disruption;
· Coordinating vertically, throughout Kenyan government structure, and horizontally with other US Government and Kenyan partners;
· Working within the government health system in the delivery of health services; and,
· Building strong partnerships with effective Kenyan NGOs, FBOs, private sector, and partners’ essential for sustained service delivery.

Working with the government and other partners, APHIAplus Service Delivery will serve marginalized, vulnerable and underserved populations including youth, MARPS, PLWAs and those on ARVs, orphans and children affected by AIDS; women of reproductive age (pregnant and post partum women), highly vulnerable girls, neonatal and infants.  The project will work through the GoK structure involving national, provincial, district and community levels.  It will be part of a larger US Mission effort and the recipient is expected to collaborate with a number of other implementers, especially USG partners.
D.1. Specification of Requirements

Based on the needs in each zone (epidemiological, demographic, and other factors), applicants to the RFA are expected to propose tailored interventions to meet the needs of specific zones.  USAID/Kenya is interested in approaches that are custom tailored for each zone, and distinct districts within the zones.  The Results Matrix (Figure 2) illustrates USAID/Kenya’s expected results. Applicants to the RFA are to propose activities and expected outcomes at the provincial, district and community level.  Specifically, applicants are expected to address:

· Clearly defined innovative ways to meet the needs for each zone and distinct districts within zones;
· Effective models of collaboration and interaction with GoK and other partners;
· Clearly defined transition steps to phase-in existing USAID/Kenya’s projects; 

· Demonstrated approaches to leverage and work with other USG projects; and,
· Plans for long term sustainability and graduation to more sustainable systems.
D.2. Strategic Implementation
USAID/Kenya has defined its Strategic Goal for health as “Sustained improvement of health and well-being for all Kenyans”. USAID/Kenya strives through partnership with Kenyan institutions and the Government of Kenya to achieve this goal over the long-term. Between 2010 and 2015, USAID/Kenya will work towards the Strategic Goal by supporting its partners to meet the Strategic Objective “Improved health outcomes and impacts through sustainable country-led programs and partnerships”.  The Strategic Objective, in alignment with the Guiding Principles, emphasizes two things; 1) that USAID/Kenya’s assistance seeks to improve the health of Kenyans; and 2) that this assistance should promote the development of organizations and programs that will continue to provide benefits for the health of Kenyans even without continued USG support in the long term.  

USAID/Kenya will work with the GoK and other public and private sector partners to achieve the strategic objective through the pursuit of four Results: 

1. Strengthened leadership, management and governance for sustained health programs;

2. Health systems strengthened for sustainable delivery of quality services;

3. Increased use of quality health services, products and information; and 

4. Social determinants of health addressed to improve the well-being of marginalized, poor and underserved populations.
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Figure 2: USAID/K Implementation Framework

This PD focuses on the service delivery (Result 3) and social determinants (Result 4) result areas at facility and community levels.  Leadership, Management and Governance (Results 1) and Systems Strengthening (Result 2) in the Implementation Framework will be directly linked with Result 3 and 4 as USAID/Kenya envisions close coordination and mutual support among USAID/Kenya implementing partners.  Results 3 and 4 are described in detail below.

	RESULT 3:  Increased use of quality health services, products and information 

3.1.  Increased availability of an integrated package of quality high-impact interventions at community and health  facility levels 

3.2.  Increased demand for an integrated package of quality high-impact interventions at community and health  facility levels 

3.3.  Increased adoption of healthy behaviors

3.4.  Increase program effectiveness through innovative approaches




Under Result 3, USAID/Kenya will coordinate with GoK, private sector partners, and donors to increase the availability, use, and coverage of high quality services which will ultimately result in improved health outcomes and impact.  The efforts described in this Result will be integrally linked with the other three results; success in achieving this result will depend on stronger leadership and governance, stronger health systems, and improvements in broader social determinants that influence the uptake of health services and the adoption of healthy behaviors.

Intermediate Result 3.1 - Increased availability of an integrated package of quality high-impact interventions at community and health facility levels 

The Service Delivery component will support GoK to accelerate the rapid expansion of an integrated package of quality high-impact interventions identified from the broader Kenya Essential Package for Health (KEPH), strengthening wrap-around programming and leveraging other donor funding as strategic approaches to increase the availability of the full range of high impact interventions.  This component will strengthen the capacity of provincial and district health management teams (DHMTs) to use data to plan, manage, and supervise service delivery, and to improve the capacity of DHMTs for contracting services.  The Service Delivery component will increase its support to operationalize and implement the national community strategy, including strengthening the capacity and functionality of the “community unit” of community health workers (CHWs) and community health extension workers (CHEWS).  
The Service Delivery component will strengthen the capacity of health facilities to increase availability of the integrated package of high impact interventions, instituting a continuous quality improvement process, and establish strong referral and supervision links between the community unit and the health facilities.  Other broader health systems strengthening activities at the national level including reliable procurement and distribution of essential medical supplies and commodities will be key to the delivery of quality services.  Increased availability of services must address geographic, socio-cultural, economic, legal/regulatory barriers that impede access to care especially by the poor and “hard to reach” populations of urban slums, remote rural areas, and pastoralist groups.  Therefore strategies and activities outlined under IR 3 must be closely integrated with IR 4 which addresses these broader barriers that reach beyond the strict purview of health services. 

Expected outcomes for IR 3.1

· Improved capacity of public sector facilities to provide reliable and consistent high quality package of high impact interventions at community, dispensary, health center, and district health facility levels ( level 1, 2, 3 and 4 respectively);
· Increased capacity of the District Health Management Teams to plan and manage service delivery;
· Strengthened capacity to record, report, and use data for decision making;
· Strengthened capacity at Levels 1, 2, and 3 for focused response as dictated by local need and epidemiology;
· Improved capacity of the private sector to provide a package of high quality, high impact interventions;
· Increased capacity of functional community units to promote preventive health behaviors, identify, refer/manage complications;
· Increased availability of HIV/AIDS treatment services at points of contact for PLHIV with health system (e.g. rural facilities, TB clinics);
· Increased availability of malaria prevention and treatment services (IPT, ITNs, ACTs and RDTs);
· Increased availability of screening and treatment for TB; 

· Increased availability of family planning services in public and private sector facilities and in communities;
· Increased availability and capacity of functional skilled birth attendants in public and private sectors and in health facilities and communities;
· Increased availability of essential newborn care and resuscitation, nutrition, safe and clean water at point of use, and prevention and management of childhood illnesses; and.
· Expanded coverage of high impact interventions for women and men of reproductive age, youth, vulnerable groups, MARPs, mothers, newborns, and children.
Intermediate Result 3.2 - Increased demand for an integrated package of quality high-impact interventions at community and health facility levels  

Improved availability of services does not necessarily translate to increased use of those services unless people know about, are aware of, and perceive the need for those services.  Demand for services is often limited or constrained by many barriers including lack of knowledge, inability to pay, social barriers such as disempowerment of women and their inability to make decisions for themselves and their children, marginalization and stigma directed at MARPs, lack of male involvement, lack of understanding of the importance of preventive health care and of seeking prompt health care, geographic distance, etc.  USAID/Kenya support will institute quality improvement processes to enhance the provision of dignified and humane care by health providers and will stimulate demand for the full range of KEPH, with a special focus on the high impact interventions.  Increasing demand for health care must address the myriad of barriers through a multi-prong approach addressing (a) lack of knowledge through interpersonal behavior change communication in households and in health facilities and through mass media and social marketing; (b) social barriers through community mobilization, greater involvement of men and community leaders, and links with other sectors such as education; (c) economic barriers through health financing mechanisms for the poor, building on successful Kenyan and international models, and links with the economic sector, and (d) geographic barriers through community based distribution of services and other innovative delivery approaches. 

Expected outcomes for IR 3.2

· Reduced social, economic, and geographic barriers to accessing and utilizing services;
· Increased capacity of districts to organize appropriate communications strategy;
· Increased capacity of facilities to provide client-centered, humane and dignified care; and,
· Increased capacity of community units to mobilize communities.
Intermediate Result 3.3 - Increased adoption of healthy behaviors

Improvements in health status can only be achieved if people adopt optimal healthy practices.  Key simple high-impact interventions can be practiced at home such as healthy timing and spacing of pregnancies, birth preparedness, exclusive breastfeeding, hand-washing and hygiene practices, nutrition, use of insecticide treated nets, HIV prevention, early identification of complications and care-seeking, etc.  Lack of knowledge about the importance of these home-based practices is a key factor in low adoption of such optimal behaviors.  Priority activities and approaches to increase knowledge and change attitudes towards these practices include interpersonal behavior change communication, community mobilization, and mass media.  USAID/Kenya will support the GoK to develop a comprehensive and cross-cutting approach for all high impact interventions to promote key healthy behaviors strategic and to tailor it so it is appropriate for the local context;  operationalize and implement the new Community Strategy which will include strengthening the capacity and functionality of the “community unit” of CHWs and CHEWs to promote preventive health behaviors; and strengthen the capacity of NGOs/CBOs to mobilize communities to promote social change, enhance male involvement, empower girls, women, and youth to adopt health behaviors.  Behavior change is influenced by a myriad of social values that often go beyond health interventions.  The success of this Intermediate Result will require links with other sectors as described in Result 4.  

Expected outcomes for IR 3.3
· Improved home-based healthy practices with a special focus on the high impact interventions;
· Improved compliance with preventive and curative protocols; and,
· Improved appropriate health care-seeking behavior.

Intermediate Result 3.4 - Increase program effectiveness through innovative approaches

Expanded access to services requires a culture of data analysis and problem-solving to improve approaches to reach populations that have not been reached by health programs.  Underserved, marginalized, poor, and hard to reach populations (such as MARPs, youth, urban slums-dwellers, and pastoralists) especially require innovative ways of providing services to address the issue of disparity and inequity.  Innovative approaches can also enhance cost-effectiveness of programs, allow for integration of service packages, and use of information technologies to advance health.  USAID/Kenya support will strengthen the capacity of GoK to continuously analyze existing program data to identify causes of stagnation in trends, barriers to access, ways to increase coverage, ways to improve quality, etc.  USAID/Kenya will also strengthen local capacity to conduct operations research to test, fine-tune, and generate evidence on innovative program approaches to increase service coverage and to reach underserved populations, disseminate best practices and lessons learned, and to use these lessons to design and implement innovative programs at scale.  

Expected outcomes of IR 3.4

· Development of new approaches to increase the use of quality services at community and facility levels, especially among the marginalized, poor, and underserved populations;
· Institutionalization of data analysis and of best practices; and,
· Increased coverage of services among marginalized, poor, and underserved populations.
Per the USAID/Kenya defined results and intermediate results, applicants to the RFA are expected to propose their technical approach and measurable outcomes over the five year life of APHIAplus projects, including proposed activities for each zone according to the matrix below (Table 3 – Results Matrix).  In addition to completing the matrix, which might be used as a summary, applicants will be required to submit a narrative detail of their approaches, interventions, and expected outcomes in each level – national, provincial, district, and community levels to deliver the services.

Although Result 3 and 4 are the focus of this PD, applicants must propose and describe how they will build synergy among all Results.  Implementation must consider at district and province the potential contributions of other USG agencies to the overall framework to maximize effectiveness and efficiency as well as minimize gaps and redundancies.  

Each project zone requires customized response in meeting the service delivery requirements. In response, design considerations must take into account illustrative areas of expected outcomes, by zone, as outlined below.  Each zone has unique needs and applicants to the RFA are expected to propose innovative approaches for each project zone.

In addressing Result 4 the applicants to the RFA are expected to note that this PD fits into a larger USAID Kenya Mission program comprised of support  for: the Education sector that addresses access, retention and progression of children in the education system including life-skills training;  Democracy and Governance with initiatives aimed at combating sexual  violence and abuse and institutional strengthening for CSOs; the agricultural sector under the Global Hunger and Food Security initiative addressing food security, agricultural production and nutrition;  and, the Natural Resources Management support which includes drinking water supply and sanitation.  The applicants are therefore expected to seek-out and collaborate with these other USAID investments and initiatives identifying common areas of interest where the programs or initiatives could achieve synergy and highlight these elements in their proposal.
	RESULT 4: Social determinants of health addressed to Improve the well-being of targeted communities and populations 
4.1 Marginalized, poor and underserved groups have increased access to economic security initiatives through coordination and integration with economic strengthening programs 

4.2 Improved food security and nutrition for marginalized, poor and underserved populations 

4.3 Marginalized, poor and underserved groups have increased access to education, life skills, and literacy initiatives through coordination and integration with education programs  

4.4 Increased access to safe water, sanitation and improved hygiene

4.5 Strengthened systems, structures and services for protection of marginalized, poor and underserved populations

4.6 Expanded social mobilization for health



Under Result 4, APHIAplus Service Delivery program is expected to support and/or collaborate on strategies and interventions that address contextual factors that impact health but that are considered conventionally as beyond the control of the health sector – this include factors such as poverty, educational level, literacy, environment,  and socio-cultural norms and structures.  The program targets poor marginalized and underserved groups to: more fully partake in health services; practice health behaviors; and, to benefit from the protection of community and government. The program anticipates seeking out of, and collaboration with, other USAID investments (e.g. programs sponsored by ABEO, GJD, Education, OTI and NRM offices) and initiatives (e.g. the Global Hunger and Food Security initiative) identifying common areas of interest where the programs or initiatives could achieve synergy and these elements highlighted in the proposal(s).  
The GoK has articulated the importance of addressing the social determinants of health in order to achieve the priority goal of health equity stated in Kenya Vision 2030 and in the Kenya Essential Package for Health to the Community. 

Successful accomplishment of Result 4 will depend on GoK-led coordination of resources from all sectors and development partners to address the myriad underlying structures impacting health.  Inter-ministerial collaboration to maximize GoKs full range of expertise includes the Ministry of Gender, Children and Social Development and the Ministries of Education and Agriculture.   Activities under this Result will aim to fill geographic and other gaps through collaborative planning and supplemental investment in order to maximize rather than duplicate investments.  As with Result 3, while USG will provide support to encourage integration, stronger and more deliberate wraparound programs that integrate health with other development goals through complementary funding, are essential. 

Under Result 4 USAID/Kenya will address social change strategies that underline the destructive impact that gender inequities and violence play in the health and well-being of all community members.  USAID/Kenya hopes to support community mobilization and strengthening efforts that result in expanding social safety nets for the poor.  The inclusion of target populations as active participants in their own development, and the responsibility of society at large to protect their most vulnerable members are key assumptions underlying this Result.  Indeed, the success of Result 4 will rely greatly on the active involvement of the grassroots communities that comprise the social fabric of Kenya.  Therefore, Result 4 will work closely with community level structures to both address social norms and to harness resources that strengthen social safety nets.  

Intermediate Result 4.1 - Marginalized, poor and underserved groups have increased access to economic security initiatives through coordination and integration with economic strengthening programs 

Economic security measures aimed at strengthening individual and family assets contribute to prevention of poor health outcomes and to management of health crises when they occur.  Under IR 4.1, marginalized, poor and underserved populations are supported and/or linked to viable economic strengthening activities appropriate to their age, skills, and experience. USAID/Kenya will particularly focus support on matching older girls and women to economic activities that reduce their risk of sexual exploitation and engagement in sexually risky behaviors.  This may include, for example, establishing links with programs providing savings and loan schemes, micro-insurance, entrepreneurship and vocational and job-readiness training; as well as matching with value-chain and other market-based initiatives. 

USAID/Kenya will also support the incorporation of strategies that remove barriers to female participation in economic programs and insure that inadvertent harm is not a consequence of involvement in economic programs.  Strong coordination with other USAID/K programs and objectives including the Improvement in Rural Incomes, the new Food Security and Youth programs are imperative. 

Expected Outcomes for IR 4.1

· Marginalized, poor and underserved groups accessing economic security initiatives; and
· Target groups actively participating in viable economic activity. 

Intermediate Result 4.2 - Improved food security and nutrition for marginalized, poor and underserved populations 

Under IR 4.2, marginalized, poor and underserved populations will gain an understanding of the interplay between diet, nutrition and hygiene, especially as related to the special nutritional needs of PLHA and other chronically ill persons, pregnant and lactating women, and children under five.  In coordination with Result 3, activities under this IR might include, for example, nutrition and hygiene education and counseling, nutrition assessments and body mass index (BMI) monitoring  or measurement of mid upper-arm circumference (MUAC); as well as low labor intensive food security interventions.

Where practical, interventions that result in multiple benefits, e.g., increased food security, improved nutrition, and sustainable livelihoods will be encouraged.  Strong coordination with other related programs including, but not limited to, the Global Hunger and Food Security Program are essential. Through planned collaboration with other food security and nutrition initiatives, USAID/K health partners will be encouraged to link to available resources such as food security expertise, agricultural inputs (equipment, seeds, fertilizers, etc.) and where appropriate, emergency supplies such as food rations and therapeutic foods. 

Expected Outcomes for IR 4.2

· Increase in food security, improved nutrition and sustainable livelihoods amongst the target groups.
Intermediate Result 4.3 - Marginalized, poor and underserved groups have increased access to education, life skills, and literacy initiatives through coordination and integration with education programs  

Under IR 4.3, marginalized, poor and underserved groups will have access to education, life skills and literacy initiatives that ultimately contribute to better lifelong health.   The link between positive health outcomes and educational attainment are well-established.  Higher education levels of girls and women, in particular, have been shown to reduce unplanned pregnancy and HIV risk, infant and child mortality, and child abuse and neglect.  Moreover, early learning for all children is an essential platform for reduction of lifelong adverse health outcomes. 

Through this IR, USAID/K will support initiatives that improve school preparedness.  Enrollment and retention in primary and secondary school will be increased through a combination of interventions focused on those populations most likely to face significant educational access barriers, to drop out, and to fall behind.  Particularly important are creative solutions that increase sustainable access to primary and secondary education and reduce reliance on individual scholarships and provision of quickly expended supplies. Additionally, activities proposed under this IR may also include targeted interventions such as life skills and literacy; establishment and improvement of community early childhood development programs; as well as initiatives to increase access to schooling for highly marginalized children and youth.  Strong coordination with other mission programs including but not limited to USG education initiatives and the new youth program are imperative.
Expected Outcomes for IR 4.3

· Increased access to education, life skills and literacy initiatives for highly marginalized children, youth and other marginalized populations.
Intermediate Result 4.4 Increased access to safe water, sanitation and improved hygiene

Clean water, sanitation and hygiene practices limit the spread of infections, especially in those more vulnerable to infections including HIV-infected persons, infants, and children.  USAID/K could support infrastructure improvements in community and schools that will enhance access to improved water supply and sanitation.  Investments made here could link up to other USAID technical areas outside of health e.g. USAID’s water activities under the Agriculture, Business and Environment Office.  For many Kenyans, access to clean water is not reliable.  Therefore, social marketing of water treatment and safe storage at the point-of-use is important.  Increasing hand washing with soap within facilities and by educational outreach by community health workers and in schools will reinforce the association between good hygiene and prevention of infections.  Expected areas of focus include infection management in lower level facilities, particularly delivery and newborn care, HIV home-based care, and diarrhea case management.  Geographic areas where clean water is in short supply, such as arid regions, and where sanitation is particularly poor, such as urban slums, will be targeted.  Where possible, linkages will be established between these activities and agriculture, sustainable water and energy management for domestic and productive use within the country.  

Expected   Outcomes for IR 4.4
· Enhanced access to improved water supply and sanitation.
Intermediate Result 4.5 - Strengthened systems, structures and services for protection of marginalized, poor and underserved populations

In addition to effecting change in harmful social norms and structures that condone or promote gender-based violence (GBV), child maltreatment and stigma and discrimination of marginalized populations, USAID/K will support specific investment in the improvement and expansion of social and protective systems and services in public and private sectors.  At central level, USAID/K will support an assessment and planning with the Ministry of Gender, Children and Social Development (MGSCD) in regard to management, finance, HMIS, and Human Resource (HR) capacity from central to community level.  Based on this assessment, USAID/K may support activities such as strengthening of professional bodies, professional certification, and pre-service and in-service training for social service providers.  USAID/K may also continue to support quality improvement for children’s services as well as extend to community level MGCSD strategies, policies and protocols regarding protection of women and children. 

USAID/K could also support line ministries (Gender, Health, and Justice) to develop guidance and protocols aimed at improving referral mechanisms and case management for sexual assault and child maltreatment survivors and for children without family care. 

At the provincial and district level, USAID/K could support local multi-sectoral partners to provide quality protective services (legal protection, foster care, safe shelter).  Depending on local context and resources, activities under IR 4.4 might include supporting local partners to establish community-run safe shelters and temporary foster placement for GBV and child maltreatment survivors.  Collaboration with the Women’s Empowerment and Justice Initiative is essential to the achievement of this sub-result as is regular coordination with UNICEF. Integration with other Results is essential, including Result 3 for health services such as post rape care and child maltreatment;  social services systems strengthening efforts (HR, HMIS, etc.) outlined under Result 2; and leadership to mobilize multi-sectoral coordination (justice, health, social services) around reduction of gender based violence and child maltreatment under Result 1. 

Expected Outcomes for IR 4.5

· Increased access to quality protective services to survivors of sexual assault, child maltreatment and children without adequate family care.
Intermediate Result 4.6 - Expanded social mobilization for health
Interventions under this IR address socio-cultural structures and norms that impact health.  Such initiatives will seek to either promote positive societal structures and norms that are conducive to improved health, or to reduce those that are negative and serve as barriers. Involvement of local leadership as well as meaningful participation of marginalized poor and underserved populations is critical under this IR.  Social mobilization strategies and activities that increase community dialogue on gender and health equity and on taboo subjects such as homosexuality will promote respect for the rights of marginalized groups and spur positive community action for the creation of safety nets and social inclusion. 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. 

Expected Outcomes for IR 4.6

· Increased social inclusion and reduced stigma and discrimination of MARPs; and

· Decrease in unplanned pregnancy and HIV risk, infant and child mortality and child abuse and neglect.
The choices for addressing the social determinants for health are great and to effect significant change in this area it will involve innovation, creativity and funding.  

Table 3: Results Matrix

	Results as Defined by USAID/Kenya and Expected Approaches and Outcomes Proposed by the Applicant

	Expected Results at the end of Five Years as defined by USAID/Kenya
	
	

	RESULT
	Intermediate Results
	
	

	RESULT 1.

Strengthened Leadership, Management and Governance for Sustained Health Programs.
	1.1 Improved leadership and management at national and sub-national levels of health system.
	
	National with links to the regional programs

	
	1.2 Strengthened country ownership and multi-sectoral coordination.
	
	

	
	1.3 Increased transparency and accountability
	
	

	
	1.4 Strengthened policy development, dissemination and implementation
	
	

	
	1.5 Increased civil society empowerment and engagement
	
	

	RESULT 2

Health systems strengthened for sustainable delivery of quality services
	2.1 Improve programs through use of strategic information.
	
	

	
	2.2 Increased efficiency and equality in the distribution of financial resources for health
	
	

	
	2.3 Strengthened human resources for quality health services
	
	

	
	2.4 Strengthened commodity management systems.
	
	


	
	
	
	Expected Approaches / Outcomes as defined by the Applicant*
(Focus Zones 1 – 4)

	
	
	
	National
	Provincial
	District
	Community

	RESULT 3.

 Increased use of quality health services, products and information   Increased use of quality health services, products and information   
	3.1. Increased availability of an integrated package of quality high-impact interventions at community and facility levels 
	
	Links to National level programs
	
	
	

	
	3.2. Increased demand for a integrated package of quality high-impact interventions at community and facility levels
	
	
	
	
	

	
	3.3. Increased adoption of healthy behaviors
	
	
	
	
	

	
	3.4.Increase program effectiveness through innovative approaches
	
	
	
	
	

	RESULT 4.   Social determinants of health addressed to improve the well-being of  the community, especially marginalized, poor and underserved populations  
	4.1 Marginalized, poor and underserved groups have increased access to economic security initiatives through coordination and integration with economic strengthening programs
	
	Links to National Level Programs
	
	
	

	
	4.2  Improved food security and nutrition for marginalized, poor and underserved populations 
	
	
	
	
	

	
	4.3. Marginalized, poor and underserved groups have increased access to education, life skills, and literacy initiatives through coordination and integration with education programs  
	
	
	
	
	

	
	4.4 Increased access to safe water, sanitation and improved hygiene
	
	
	
	
	

	
	4.5 Strengthened systems, structures and services for protection of marginalized, poor and underserved populations
	
	
	
	
	

	
	4.6 Expanded Social Mobilization for Health
	
	
	
	
	


* The applicants to the RFA respond to Results 3 and 4 sections only, and must propose how they will achieve results, and present indicators and activities for each zonal project from district to community levels.  Applicant should propose effective coordination models to link service delivery with the national and provincial levels technical assistance projects. 
Expected Impact by End of Project 

For all the zones, USAID/Kenya expects that the project will achieve measurable results in the following service delivery areas based on regional epidemiological differences and national targets:

· HIV; 

· TB; 

· Malaria; 

· FP/RH;
· MNCH;
· Nutrition;
· Water Sanitation and Hygiene; and
· Household economic strengthening related to the specific target groups.
The HIV activities supported by this PD are guided by the PEPFAR program in Kenya and respond to the priorities of the KNASP components.   The Family Planning portion builds upon ongoing activities in response to GHI priorities and the Reproductive health strategy in Kenya.  The MNCH, water sanitation, and hygiene program supported by USAID/Kenya is relatively new and provides opportunities for innovation. 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 – Nyanza, Western and Coast with an emphasis on specific districts in these provinces.
ZONE 1 Project:  Western / Nyanza: “High Need” Provinces
	National Level Coordination  (with other TA Projects)

	Provincial Level Coordination


	Nyanza / Western Service Delivery Project 

	Districts Covered

Nyanza – Gucha, Homa Bay, Kisii Central, Kisumu, Kuria, Migori, Nyamira, Rachuonyo, Siaya, Suba, Bondo, Nyando.

Western – Bungoma, Busia, Mt. Elgon, Kakamega, Lugari, Teso, Vihiga, Butere Mumias.



	Illustrative impact area / outcomes expected

	Outcomes need to enable GoK and other partners to sustain and continue improvements in FP/RH, HIV, TB, malaria, and MNCH. 

HIV prevalence, TB incidence, MMR and neonatal mortality are particularly high in Zone 1.


ZONE 1 Project:  Western / Nyanza: “High Need” Provinces
Western: Western is located in a high agricultural productivity zone. Compared to other regions this is a province with a fairly good health facility infrastructure.  Among other donor support in health, Western has received program support in maternal and child health and the broad area of reproductive health. The province has been the recipient of APHIA II support, under USAID/Kenya. Other donors include DFID, GTZ and DANIDA. In spite of this tremendous support over the years the health indicators remain poor.  This is compounded by high levels of poverty such that self diagnosis and treatment is the norm for 42% of the population (MOPHS and MOMS 2009).

Nyanza:  This province is adjacent to Western province. It is one of the provinces with the highest donor support and a proliferation of NGOs and CBOs. Pockets of the province record some of the worst health indicators especially in maternal and child health. It is also one of the provinces that are worst hit by HIV and AIDS, recording one of the highest numbers of AIDS orphans and widows.  Male circumcision has been shunned. Condom use is low, teenage pregnancy is high and early marriage of girls to older partners is the norm (MOH/DANIDA report 2004). 

	ZONE 1: HIGH NEED

	Coverage Area: Nyanza and Western Provinces.  This zone represents two more densely populated provinces and when combined represent the largest proportion of Kenya’s population (9.7 million). It includes Kenya’s third largest city – Kisumu – in Nyanza Province.

	Context: 

· This zone has some of the highest burden of disease for HIV/AIDS, malaria, TB, MCH, and malnutrition as well as low utilization of modern FP services (and associated high TFR).  HIV, TB and neonatal mortality are particularly high in Nyanza Province.   Nyanza Province has the highest HIV prevalence in the country with transmission dependent upon social networks associated with casual sex, multiple sex partners, and fishing communities.  Malaria remains endemic in the lower elevation areas around the lake.   Skilled birth attendance and health-facility deliveries are low in this zone impacting on maternal mortality and newborn mortality in the zone.  Important and unique social and cultural issues inhibit utilization of facility services, encourage transmission of disease, and cause deaths (e.g. lack of circumcision, reliance on traditional medicine, beliefs about child birth, poor hygiene, concerns about quality of facility services, lack of awareness about when to utilize services, etc).  

· This zone will require substantial funding to strengthen health systems and impact health outcomes which are some of the worst in the country.  Implementation in this zone will build upon better funded PEPFAR and PMI platforms.  MCH and FP funding will address MCH/FP evidence-based high-impact interventions that PEPFAR and PMI funding cannot support and will be directed at improving modern contraceptive use and decreasing maternal, neonatal, and under-five mortality.  

	Special Considerations for this Region: (applicant should cover / discuss these areas in their proposal) 
· Disease/Life-Cycle Interventions: The GoK is drafting a basic package of services (i.e. the Kenyan Essential Package of Health Services) that moves Kenya towards a comprehensive integrated package of services.  Additionally, basic care packages associated HIV (including PMTCT, pediatric and adult ART, and OVC), malaria, and TB emphasize high-yield interventions and approaches.  These are articulated in policies, strategies, and roadmaps.  It is anticipated that the applicant will tap from this array of identified interventions and packages to deliver the most effective and efficient service delivery for this zone.  

· It is assumed that the applicant will need a broad array of interventions given the substantial level of need.  Additional special emphasis will be required for areas identified within the zone with especially high burden of disease and need.  These include but are not limited to: 

· HIV in Nyanza and Western as well as social networks encouraging casual sex and multiple sex partners (particularly fishing communities along Lake Victoria)

·  TB particularly in Nyanza and associated co-morbidity with HIV

· Improved access to quality PMTCT and ART services within in the zone.

· Effective promotion and support for medical male circumcision in Nyanza   

· Expansion of TB-DOTS, particularly community DOTS, in Nyanza Province

· Malaria particularly along low elevations areas where it remains endemic

· Increased utilization of modern methods of family planning and a shift from folk methods

· Improving skilled birth attendance and health facility deliveries to impact maternal and newborn mortality

· Nutritional interventions including breastfeeding counseling/support and HIV home based care

· Timely case management of diarrhea, pneumonia/sepsis, and fever in children – particularly in Western Province and rural areas

· The applicant will need to focus on behavior change and communication as well as demand creation within the community
Health Systems
· Given the breadth of need and burden of disease, the applicant is encouraged to consider how the integration of key services by co-location, shared training, joint information systems, etc will improve effectiveness and efficiency of service delivery.  Attention should be provided to linkages over time that will improve adherence (HIV, TB, and FP), minimize losses-to-follow-up, and strengthen community-facility.

· Within this zone, the influx of interventions has not been matched with improvements needed to improve the quality of lower level health facilities in this zone, especially dispensaries and health centers.  In order to function, they 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.

· Management and data-for-decision making skills are particularly weak at lower levels of the health system which in turn minimize Kenya’s ability to deliver and document improvements in health nationally.  Efforts to improve these skills should be minimally disruptive to service delivery given existing shortages of workers and should be incorporated into routine job descriptions and work activities where possible.


 ZONE 2 Project:  Nairobi and Coast: “Moderate Need with Urban Areas” Provinces

	
National Level Coordination (with other TA Projects)

	Provincial Level Coordination

	Nairobi / Coast Service Delivery Project

	Districts Covered

Nairobi

Coast – Kilifi, Kwale, Lamu, Mombasa, Taita Taveta and Malindi



	Illustrative impact area / outcomes expected

	Outcomes need to enable GoK and other partners to sustain and continue improvements in FP/RH, HIV, TB, malaria, and MNCH.  This zone has unique challenges which include urban slums, marginalized, poor, underserved and

Most-At-Risk populations.  


ZONE 2 Project:  Nairobi and Coast: “Moderate Need with Urban Areas” Provinces

Nairobi:  Though very cosmopolitan, a sizeable population lives in the sprawling urban slums and there is also a fast growing population of street families that have limited access to services; including health care. Apart from government and private health facilities there is also a proliferation of unlicensed service providers within the city whose existence may not be easily detected due to the challenge of policing- a situation that often leads to poor quality service and sometimes deaths.  Insecurity is a major problem to access services within the slum setting. The setting is complex and the population growth is outstripping the available services. 

Even though Nairobi province is closest to the center - with easy access to both ministries of health - it appears to receive less focused attention and ironically records some of the poorest health indicators in the country. One of the issues is no or less investment in urban health and the modality of providing the same to the urban poor.

Coast: This province has an epidemiological profile similar to Nyanza; malaria endemicity and a high prevalence of HIV and has a large urban population, presenting a challenge to service provision for the various population groups.  For the past 10 years the province has received USAID/Kenya support under APHIA I and currently under APHIA II. In spite of this extensive support, the province still records poor health indicators.

	ZONE 2: MODERATE NEED WITH URBAN CENTERS 

	Coverage Area: Nairobi and Coast Provinces (excluding areas covered by the Kenyan Ministry of Development of Northern Kenya and Other Arid Lands –see Map).  This zone represents 6.3 million Kenyans and includes Kenya’s two largest cities - Nairobi and Mombasa.  

	Context: 

· This zone has seen some improvements in health but these improvements are marked by increasing inequities within the zone particularly among the poor, marginalized, and underserved.  These are increasingly concentrated in urban slums as well as represented by Most-At-Risk groups such as sex workers, men who have sex with men (MSMs), and IDUs.  Sanitation, hand washing with soap, and access to clean water are challenges within slums and impact infection transmission for diarrhea and sepsis, particularly in children and HIV-infected persons. There are also systemic issues impacting a larger number of Kenyans living within this zone who do not have access to quality health services, particularly for HIV and maternity/newborn care.   Within the zone, Nairobi continues to have a higher TB burden than Coast but both provinces have higher than average TB incidence.  Despite progress with malaria control, Coast continues to have pockets of endemicity.   Much more than Nairobi, Coast Province has lower coverage of reproductive health interventions including utilization of modern methods of contraception, skilled birth attendance, and health facility deliveries.  Coast Province also has areas of food insecurity contributing to markedly high levels of malnutrition (some of these areas are now covered by Northern Kenya) with Coast Province.

· This zone will require funding to strengthen health systems and impact health outcomes that are occurring because of social and economic disparities not well represented by conventional provincial and district demarcations.   Implementation in this zone will build upon funding by PEPFAR and in Coast also PMI.  WASH, MCH and FP funding will address evidence-based high-impact interventions that PEPFAR and PMI funding cannot support and will be directed at increasing access to clean water, modern contraceptive use and decreasing maternal, neonatal, and under-five mortality.  

	Special Considerations for this Region: (applicant should cover / discuss these areas in their proposal) 

Disease/Life-Cycle Interventions: The Government of Kenya is drafting a basic package of services (i.e. the Kenyan Essential Package of Health Services) that moves Kenya towards a comprehensive integrated package of services.  Additionally, basic care packages associated HIV (including PMTCT, pediatric and adult ART, and OVC), malaria, and TB emphasize high-yield interventions and approaches.  These are articulated in policies, strategies, and roadmaps.  It is anticipated that the applicant will tap from this array of identified interventions and packages to deliver the most effective and efficient service delivery for this zone.  

· While there are some cross-province high need areas such as HIV and neonatal mortality, the applicant will need to further tailor the interventions and approaches to reflect the diverse epidemiology and needs within the zone.  Additional special emphasis will be required for areas identified within the zone with especially high burden of disease and need.  These include but are not limited to: 

· HIV in social networks, casual sex and multiple sex partners (particularly in Most-At-Risk Populations (MARPs) such as men who have sex with men (MSMs), IDUs, and sex workers)

· Improved access to quality PMTCT and ART services within in the zone.   

· TB and associated co-morbidity with HIV

· Expansion of TB-DOTS, particularly community DOTS in urban slums, and improvement of the quality of TB lab services.

· Malaria where it remains endemic in Coast

· Increased utilization of modern methods of family planning in Coast

· Improving skilled birth attendance and health facility deliveries to impact maternal and newborn mortality as well as quality improvement by increasing Basic and Comprehensive Emergency Obstetric/Newborn Care (BEmONC/CEmONC)

· Nutritional interventions including breastfeeding counseling/support and HIV home based care, particularly in Coast

· In urban slums, private sector, FBOs and NGOs provide many services and should be incorporated into the applicant’s program.  This represents an area of potential innovation.

Health Systems:

· Given the diversity of response needed within zone, the applicant is encouraged to consider how the integration of key services by co-location, shared training, joint information systems, etc will improve effectiveness and efficiency of service delivery.  Attention should be provided to linkages over time that will improve adherence (HIV, TB, and FP), minimize losses-to-follow-up, and strengthen community-facility particularly for harder to reach populations and urban slums.

· Health facilities do not provide quality services particularly at decentralized levels, more notable in Coast Province. 

· Management and data-for-decision making skills are particularly weak at lower levels of the health system which in turn minimize Kenya’s ability to deliver and document improvements in health nationally.  Efforts to improve these skills should be minimally disruptive to service delivery given existing shortages of workers and should be incorporated into routine job descriptions and work activities where possible.

· The applicant should realize that for M&E the catchment area targeting need may not conform to conventional political boundaries represented in standard surveys or information systems (including community-based HMIS).  The target areas may actually change over time such as the catchment area for urban slums or endemic areas of malaria.  


Zone 3 Project: Rift Valley “Moderate Need” Province
	National Level Coordination (with other TA Projects)

	Provincial Level Coordination

	Rift Valley Service Delivery Project

	Districts Covered

Baringo, Bomet, Keiyo, Kajiado, Kericho, Koibatek, Laikipia, Marakwet, Nakuru, Nandi, Narok, Trans Mara, Trans Nzoia, Uasin Gishu, West Pokot, Buret.

	Illustrative impact area / outcomes expected

	Outcomes need to enable the GoK and other partners to sustain and continue improvements in FP/RH, HIV, TB, malaria, and MNCH.  




Zone 3 Project: Rift Valley:  “Moderate Need” Province

Rift Valley is the largest province in Kenya. For efficient governance, the province has been split into 2:  South Rift and North Rift. The latter is largely part of the Northern District. The South Rift is what constitutes the Rift Valley zone. This zone represents some of the rich areas with high productivity and a good network of transport system. However, the northern part through to east of the zone comprises areas such as Kajiado and lower parts of Narok with a dispersed distribution of services. The major challenge in this province is transport in some of the areas with difficult terrain. Health facilities are far and there is no transport to move sick people from the interior to the health facilities. 
	ZONE 3: MODERATE NEED – RIFT VALLEY

	E. Coverage Area: Rift Valley Province (excluding areas covered by the “Northern Arid Lands” – See Map).   This zone represents the single province with the largest population (8.9 million).   

	F. Context:
· Responsibilities for the sparsely populated northern areas of the province have been transferred to the Ministry of Development for Northern Kenya and Other Arid Lands but this same area of the province may also represent some of the higher needs in the province.  As such, surveys, such as the DHS, may not truly reflect the needs of the remaining portion of the Province covered in this zone but the applicant should be able to demonstrate sufficient understanding of the target population. 

· HIV remains a problem within the province as well as issues which impact women’s health especially high TFR, low skilled birth attendance and low health-facility births.  Over a third of children suffer from chronic malnutrition.  

G. Implementation in this zone will build upon a PEPFAR funding.  FP funding will address FP evidence-based high-impact interventions that PEPFAR funding cannot support directed at improving modern contraceptive use.  Possible Food Security Initiative (FSI) funding may contribute to efforts to address food security and malnutrition in affected areas of Rift Valley not reassigned to the “Northern Arid Lands”.  Catalytic amounts of MCH funding might be used to support more integrated but existing facility improvements (e.g. information systems, lab services such as transfusions, etc) and health worker training where select high impact, high yield MNCH interventions could be easily added to ongoing activities.  

	H. Special Considerations for this Region: (applicant should cover / discuss these areas in their proposal) 

· Disease/Life-Cycle Interventions: The Government of Kenya is drafting a basic package of services (i.e. the Kenyan Essential Package of Health Services) that moves Kenya towards a comprehensive integrated package of services.  Additionally, basic care packages associated HIV (including PMTCT, pediatric and adult ART, and OVC), malaria, and TB emphasize high-yield interventions and approaches.  These are articulated in policies, strategies, and roadmaps.  It is anticipated that the applicant will tap from this array of identified interventions and packages to deliver the most effective and efficient service delivery for this zone.  

· While HIV and issues related to women’s health remain problems in this province, the applicant will need to tailor further the interventions and approaches to reflect the large size of the population within the zone, much of which is concentrated more in the southern portion of the province.   Additional special emphasis will be required for areas identified within the zone with especially high burden of disease and need.  These include but are not limited to: 

· HIV access to quality PMTCT and ART services within in the zone.   

· Increased utilization of modern methods of family planning

· Improving skilled birth attendance and health facility deliveries to impact maternal and newborn mortality as well as quality improvement by increasing Basic and Comprehensive Emergency Obstetric/Newborn Care (BEmONC/CEmONC)

· Nutritional interventions including breastfeeding counseling/support and HIV home based care

I. Health Systems:

· Given the diversity of response needed within zone, the applicant is encouraged to consider how the integration of key services by co-location, shared training, joint information systems, etc will improve effectiveness and efficiency of service delivery.  Attention should be provided to linkages over time that will improve adherence (HIV, FP) and minimize losses-to-follow-up.

· Health facilities do not provide quality services particularly at decentralized levels.  Applicants are encouraged to support cost-effective, long lasting improvements to service quality.

J. Management and data-for-decision making skills are particularly weak at lower levels of the health system which in turn minimize Kenya’s ability to deliver and document improvements in health nationally.  Efforts to improve these skills should be minimally disruptive to service delivery given existing shortages of workers and should be incorporated into routine job descriptions and work activities where possible.


Zone 4 Project: Central and Eastern “Transitioning” Provinces
	National Level Coordination (with other TA Projects)

	Provincial Level Coordination

	Central /Eastern Service Delivery Project

	Districts Covered

Central – Kiambu, Kirinyaga, Murang’a, Nyandarua, Nyeri, Thika, Maragua

Eastern – Embu, Kitui, Makueni, Machakos, Mbeere, Meru Central, Mwingi, Meru North, Tharaka, Nithi

	Illustrative impact area / outcomes expected

	Outcomes need to enable GOK and other partners to sustain and continue improvements in HIV, TB, FP, and MNCH.


Zone 4 Project: Central and Eastern “Transitioning” Provinces: 

Central: Generally, Central province records some of the best health indicators in maternal and child health. Traditionally, Central province has not attracted donor support to the extent that other provinces have, probably based on the notion that it is closer to the center (national level) and therefore the spillover effect would be greater. It has the most vibrant community support and linkage to health facilities. However, this notion also mars the great variability within the province. For example Laikipia, Nyandarua, Maragua and Kieni have poor indicators largely attributable to the physical terrain that affects access.  WHO is currently supporting some focal districts (Meru- Central, Kirinyaga, and Laikipia). Challenges in the delivery of maternal and child health, include the support to community midwifery as well as myths and misconceptions about services particularly family planning. Again these challenges revolve around transport, the linkage between the community and the health facility to be able to offer a continuum of care. 

Eastern: Only a small part of Eastern province is ecologically viable for human settlement. The province experiences drought, food security problems and relies heavily on benefits from food relief programs. The search for water is also a major challenge. Perhaps the biggest challenge is transport to services. An illustrative example is Mwingi district and maternal health. The situation was not very different in Mwingi where some health facilities refer patients up to 140 kilometers away to the district hospital.  Most of the delays occur much earlier, right from home as some mothers were reported to labor at home for up to 3 days before seeking care. From the peripheral health facilities, referral takes long due to transport problems. 

	ZONE 4: “TRANSITIONING”

	Coverage Area: Central and Eastern Provinces (excluding areas covered by the “Northern Arid Lands” – See Map).  This zone represents about 9.4 million population.  

	Context: 

· Responsibilities for some of the more arid and sparsely populated areas of these two provinces have been transferred to the “Northern Arid Lands” but these same areas of the province may also represent some of the higher needs in the province.  As such, surveys, such as the DHS, may not truly reflect the needs of the remaining portion of the province covered in this zone but the applicant should be able to demonstrate sufficient understanding of the target population. 

· HIV remains a persistent but less prevalent problem in this zone compared to High and Moderate Need Zones.  HIV may be a more concentrated problem in the target areas defined by this zone (minus “Northern Arid Lands” area).   

· Regarding the two provinces in this zone, Central province has made more progress in key health indicators but need still exists in Eastern province, particularly around women’s health.  Eastern Province has notably higher TFR, lower skilled birth attendance, and health facility births.  Eastern Province has the highest proportion of malnourished children in the country.

· Implementation in this zone will build upon PEPFAR funding.  Population funding will address FP evidence-based high-impact interventions that PEPFAR funding cannot support directed at improving modern contraceptive use.  Possible Food Security Initiative (FSI) funding may contribute to efforts to address food security and malnutrition in affected areas of this zone not reassigned to “Northern Arid Lands”.  If MCH funding is used, catalytic amounts of MCH funding would be expected  to support more integrated but existing facility improvements (e.g. information systems, lab services such as transfusions, etc) and health worker training where select high impact, high yield MCH interventions could be easily added to ongoing activities.

	Special Considerations for this Region: (applicant should cover / discuss these areas in their proposal) 

Disease/Life-Cycle Interventions: The Government of Kenya is drafting a basic package of services (i.e. the Kenyan Essential Package of Health Services) that moves Kenya towards a comprehensive integrated package of services.  Additionally, basic care packages associated HIV (including PMTCT, pediatric and adult ART, and OVC), malaria, MCH and TB emphasize high-yield interventions and approaches.  These are articulated in policies, strategies, and roadmaps.  It is anticipated that the applicant will tap from this array of identified interventions and packages to deliver the most effective and efficient service delivery for this zone.  

· While HIV and issues related to women’s health remain problems mainly in Central Province areas of this zone, the applicant will need to further tailor the interventions and approaches to reflect the large size of the population within the zone, much of which is concentrated more in the southern portion of the province.   Additional special emphasis will be required for areas identified within the zone with especially high burden of disease and need.  These include but are not limited to: 

· HIV access to quality PMTCT and ART services within in the zone.   

· Increased utilization of modern methods of family planning in Eastern Province

· Improving skilled birth attendance and health facility deliveries to impact maternal and newborn mortality as well as quality improvement by increasing Basic and Comprehensive Emergency Obstetric/Newborn Care (BEmONC/CEmONC)

· Nutritional interventions including breastfeeding counseling/support and HIV home based care

Health Systems:

· Given the diversity of response needed within zone, the applicant is encouraged to consider how the integration of key services by co-location, shared training, joint information systems, etc will improve effectiveness and efficiency of service delivery.  Attention should be provided to linkages over time that will improve adherence (HIV, FP) and minimize losses-to-follow-up.

· Health facilities do not provide quality services particularly at decentralized levels. 

· Management and data-for-decision making skills are particularly weak at lower levels of the health system which in turn minimize Kenya’s ability to deliver and document improvements in health nationally.  Efforts to improve these skills should be minimally disruptive to service delivery given existing shortages of workers and should be incorporated into routine job descriptions and work activities where possible.

· This zone represents two provinces (9.4 million) which were combined because of geographic proximity.  With the area of Eastern province having potentially higher unmet need being assigned to “Northern Arid Lands”, it is thought to have better health indicators more aligned with Central province.   

· Effort needs to be directed at lowering fertility particularly in Eastern Province.  

· Greater effort needs to be directed at health systems strengthening activities which will allow the GoK to sustain and continue improvements in HIV, TB, FP, and MCH.  Opportunities to establish “centers of excellence”, collaborative, mentoring models, and other types of shared learning from better performing province to lower performing province and among districts should be encouraged. 

· Implementation in this zone will build upon a PEPFAR platform.  FP funding will address FP evidence-based high-impact interventions that PEPFAR funding cannot support directed at improving modern contraceptive use.


LIST OF ACRONYMS

	ACT
	Artemisinin-based Combination Therapy

	AIDS
	Acquired Immune Deficiency Syndrome

	ANC
	Antenatal Care

	APHIA
	AIDS Population and Health Integrated Assistance

	ARI
	Acute Respiratory Infection

	ART
	Anti-Retroviral Therapy

	ARV
	Anti-Retroviral

	CA
	Cooperative Agreement

	CBO
	Community Based Organization

	CDC
	Centre for Disease Control

	CDF
	Community Development Fund

	CFR
	Code Of Federal Regulation

	CHEW
	Community Health Extension Worker

	CHW
	Community Health Worker

	DANIDA
	Danish International Development Agency

	DHMT
	District Health Management Team

	DHS
	Demographic and Health Survey

	DOD
	Department of Defense

	DOTS
	Direct Observed Treatment (Short Course)

	EID
	Emergency Infectious Diseases

	FBO
	Faith Based Organization

	FP
	Family Planning

	FSI
	Food Security Initiative

	FY
	Fiscal Year

	GDP
	Gross Domestic Product

	GOK
	Government of Kenya

	GHI
	Global Health Initiative

	GTZ
	Gesellschaft für Technische Zusammenarbeit (German society for technical cooperation)

	HIDN
	Office of Health, Infectious Diseases and Nutrition (USAID/KENYA)

	HIV
	Human Immunodeficiency Virus

	HMIS
	Health Management Information Systems

	IDU
	Injection Drug User

	IMR
	Infant Mortality Rate

	IPT
	Intermittent Preventive Treatment

	ITN
	Insecticide Treated bed Net

	KEPH
	Kenya Essential Package for Health

	KDHS
	Kenya Demographic and Health Survey

	M&E
	Monitoring and Evaluation

	MARP
	Most-At-Risk Population

	MCH
	Maternal Child Health

	MDG
	Millennium Development Goals

	MNCH
	Maternal, Neonatal & Child Health

	MOH
	Ministry of Health

	MOMS
	Ministry of medical Services

	MOPHS
	Ministry of Public Health and Sanitation

	MSH
	Management Sciences for Health

	MNCH
	Maternal Neonatal Child Health


(2)  This solicitation and any resulting awards are made under the authority of the Foreign Assistance Act of 1961, as amended.  Any resulting awards will be subject to 22 CFR 226.

(3)  Any resulting awards made in response to this RFA are not restricted to any Geographic Code and may be made to any organization that is not otherwise restricted by statute or regulation.
(4)  Award Administration:

Resulting awards to U.S. Non-government Organizations will be administered in accordance with Chapter 303 of USAID’s Automated Directives System (ADS 303), 22 CFR 226, applicable OMB Circulars (i.e., A-21 for Universities or A-122 for Non-Profit Organizations, and A-133), and Standard Provisions for Non-Governmental Organizations.  

ADS 303 is available at:  http://www.usaid.gov/policy/ads/300/303maa.pdf.   22 CFR 226 is available at: http://www.access.gpo.gov/nara/cfr/waisidx_06/22cfr226_06.html.  Applicable OMB Circulars are available at: http://www.whitehouse.gov/OMB/circulars/index.html.  Standard Provisions for U.S.  Non-Governmental Organizations are available at: http://www.usaid.gov/policy/ads/300/303maa.pdf.  

Resulting awards to Non-U.S. Non-Governmental Organizations will be administered in accordance with ADS-303, applicable OMB Circulars (i.e., A-21 for universities or A-122 for non-profit organizations) or 48 CFR 31.2 (for for-profit organizations), and Standard Provisions for Non-U.S. Non-Governmental Organizations.  

Resulting awards to Public International Organizations (PIOs, or IOs) will be administered in accordance with Chapter 308 of USAID’s ADS including the Standard Provisions set forth in ADS-308.5.15.   

Potential for-profit applicants should note that USAID policy prohibits the payment of fee/profit to the prime recipient under grants and cooperative agreements.   However, if a prime recipient has a subcontract with a for-profit organization for the acquisition of goods or services (i.e., if a buyer-seller relationship is created), fee/profit for the subcontractor is authorized.  

Standard Provisions for Non-U.S. Non-Governmental Organizations are available at: 

http://www.usaid.gov/policy/ads/300/303mab.pdf.  ADS-308 is available at: 

http://www.usaid.gov/policy/ads/300/308mab.pdf.  

The USAID Inspector-General’s “Guidelines for Financial Audits Contracted by Foreign Recipients” is available at: http://www.usaid.gov/oig/legal/audauth/rcapguid.pdf.  
SECTION II – AWARD INFORMATION
(1)  USAID/Kenya expects to award up to four separate awards.  Interested parties are encouraged to apply for as many of the four possible awards as they believe they can competently perform.  USAID anticipates awarding to one or more applicants.
a) Funding available:  It is anticipated that the total funding for activities under the RFA will be approximately $385 million over five years.  The range of funding anticipated for each of the resulting awards for the five year period is as follows:
Zone 1

$100 to $150 million

Zone 2

$45 to $55 million

Zone 3

$75 to $100 million

Zone 4

$75 to $100 million

Funding for accepted applications shall be funded on an incremental basis subject to the availability of funds and successful performance.  USAID/Kenya reserves the right to change the funding amounts, cycle, and terms of the grant agreements as a result of availability of funding and US Government requirements.  Should such changes occur, grantees will be appropriately notified.   

b) Number of awards:  Depending on the content, quality, number of applications received, and the availability of funds, USAID reserves the right to issue up to four awards or none at all. The issuance of this RFA does not constitute an award commitment on the part of the U.S. Government, nor does it commit the U.S.  Government to pay costs incurred in the preparation and submission of any application.  

(2)  It is anticipated that the performance period will extend from January 2011 to December 2016.

(3)  USAID reserves the right to award cooperative agreement(s) instead of grant(s).  In accordance with ADS 303.3.11, cooperative agreements awarded will permit the “substantial involvement” of USAID in certain aspects of the supported program.  Specifically, USAID substantial involvement will include the approval of:  (a) approval of recipients’ implementation plans; b) approval of specified key personnel; (c) agency and recipient collaboration or joint participation; and (d) USAID authority to immediately halt a construction activity.

SECTION III – ELIGIBILITY INFORMATION
(1)  USAID encourages applications from potential new partners.

(2)  Although there is no specific cost share requirement those applications which include a cost share contribution from the recipient may be considered more favorably in the best value analysis which will be used to determine the final awardees.

SECTION IV-APPLICATION AND SUBMISSION INFORMATION
(1)  This RFA contains everything a potential applicant needs to apply.
(2) .Applicants must submit budget applications using the SF-424 series which includes the:

SF-424, Application for Federal Assistance,

SF-424A, Budget Information – Non-construction Programs, and

SF-424B, Assurances – Non-construction Programs.

See http://www.grants.gov/agencies/aapproved_standard_forms.jsp to access these forms.

(3)  Applicants must submit all the required certifications described in ADS 303.3.8 (http://www.usaid.gov/policy/ads/300/303sad.pdf), and reproduced here below.

a. 
A signed copy of Certifications and Assurances, which covers 

1. 
Assurance of Compliance with Laws and Regulations Governing Nondiscrimination in Federally Assisted Programs (this assurance applies to Non-U.S. organizations if any part of the program will be undertaken in the U.S.); 

2. 
Restrictions on Lobbying (per 22 CFR 227); 

3. 
Prohibition on Assistance to Drug Traffickers (per ADS 206); and, 

4. 
Certification Regarding Terrorist Funding (per AAPD 04-14). 

b. 
Other certifications and statements found in Certifications, Assurances, and Other Statements of the Recipient: 

1. 
The Survey on Ensuring Equal Opportunity for Applicants; 

2. 
A Data Universal Numbering System (DUNS) number (see Use of a Universal Identifier by Grant Applicants for background information); 
3. 
A signed copy of Key Individual Certification Narcotics Offenses and Drug Trafficking, (per ADS 206.3.10) when applicable; 

4. 
A signed copy of Participant Certification Narcotics Offenses and Drug Trafficking‖ (per ADS 206.3.10) when applicable; and 

5. 
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. 

(4)  Required Format for Applications:

Applications shall be submitted in two separate parts: (a) technical and (b) cost or business application. 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 to the address shown on the cover letter of this RFA. The technical application must be transmitted by a separate e-mail from that transmitting the cost application. 

The application must be prepared according to the structural format set forth below. 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.  Each Section should be tabbed and labeled.     

Applicants are expected to review, understand, and comply with all aspects of this RFA.  Failure to do so will be at the applicant's risk.

Each applicant shall furnish the information required by this RFA.  The applicant shall sign the application and print or type its name on the Cover Page of the technical and cost applications.  Erasures or other changes must be initialed by the person signing the application.  Applications signed by an agent shall be accompanied by evidence of that agent's authority, unless that evidence has been previously furnished to the issuing office.

Applicants who include data that they do not want disclosed to the public for any purpose or used by the U.S. Government except for evaluation purposes, should mark the title page with the following legend:

"This application includes data that shall not be disclosed outside the U.S. Government and shall not be duplicated, used, or disclosed - in whole or in part - for any purpose other than to evaluate this application.  If, however, a grant is awarded to this applicant as a result of - or in connection with - the submission of this data, the U.S. Government shall have the right to duplicate, use, or disclose the data to the extent provided in the resulting grant.  This restriction does not limit the U.S. Government's right to use information contained in this data if it is obtained from another source without restriction."

TECHNICAL APPLICATION FORMAT

The Technical Application should be a maximum of 30 pages excluding annexes and must be organized per the outline below. Fonts used must not be less that 10 point. Text should be formatted for 8.5” x 11” paper. Applicants submitting applications for more than one zone must ensure that each application is submitted under separate cover. Each application (per zone) will be scored on an individual basis.

· Introduction:

· Cover Page: 

· Title of RFA

· Executive Summary 

· Table of contents 

· Identify names of all organizations in partnership 

· Applicant must identify the primary point of contact for the application, with address, phone number, fax number and e-mail address.

· Program Description: Applicants should focus on describing how they propose to achieve the activity objective(s). The application should describe the Applicant’s innovative ideas, approaches and capacity to achieve the results of the program.  Applicants are requested not to merely repeat what is already described in this RFA. The applications should take into account the technical evaluation criteria found in Section II and present in accordance with the following outline:

1. Technical Approach:  The technical approach will demonstrate understanding of the new context of USAID/Kenya’s health program under the Implementation Framework, an understanding of what exists on the ground, innovation in design, gender consideration and proposed monitoring and evaluation, leading to accomplishing desired performance objectives and results.

a. Understanding the New Context:  Design approach, implementation, and coordination.

· A clear understanding, design, and implementation plan, within the Kenyan context and USAID/Kenya’s health Implementation Framework, in regards to country-led, country-owned and country-managed programming;  

· Appropriate engagement and response to demand-driven technical support to various levels of government including ability to coordinate at the central and provincial levels and implement at the district and community level. Ability to coordinate and work with the NGO/FBO/CBO, for-profit private sector and USAID/Kenya’s national level Implementing Partners.  
 b. Efficient Coordination and Synergy:  The extent to which the plan identifies other USG agencies, development partners and implementing organizations in the districts covered by the zone, and seeks to facilitate coordination and synergy with these entities to ensure maximum impact for improving the Kenyan health system and minimizing duplication.  
c. Project Design: A clear plan that is well-conceived, creative, logical, technically sound, cost-effective, and feasible, that contributes to achieving the Strategic Objective: “Improved Health Outcomes and Impact through Sustainable Country-Led Programs and Partnerships.”  More specifically:

· Appropriateness, leveraging and contributing to sustainability: the proposed plan is appropriate to the specific needs, context and funding for the individual districts within the relevant zone. The plan seeks to leverage existing resources and systems  of Kenyan public and private (including NGO/FBO/CBO) sector entities and works, through and, with these systems, strengthening them for increased and sustained use of quality health services, products and information.   
· Innovation: New ideas that demonstrate cost-effectiveness in the plan that leads to the achievement of the Intermediate Result: “Increased Use of Quality Health Services, Products and Information” through the achievement of the Sub-Results.       
· Integration: A plan that takes into consideration a deliberate and strategic integration approach among various technical health areas (HIV-AIDS, malaria, tuberculosis, family planning/reproductive health, maternal, newborn and child health, nutrition, and water and sanitation) within the Kenyan Essential Package of Health services, in response to epidemiologic needs, strength of the health systems, and socio-economic, geographic, and other barriers and within the context of a pre-dominantly PEPFAR funded program. The integration should encapsulate the cross cutting elements, namely: a whole market approach, Gender, Youth-focus and equity. 
· Performance: A plan that takes into consideration the need to rapidly accelerate increase in service coverage, within existing system capacity, through the identification and implementation of quick wins and innovative approaches implemented primarily at the district, sub-district, and community levels; and linking/joint programming for maximum synergy with other USAID implementing partners that focus on broader systems strengthening and social determinants.
d. A monitoring and evaluation plan to track program progress for the purpose of program management and meeting GoK and all USG (e.g. PEPFAR, PMI, OP) reporting requirements.  The M&E approach should propose appropriate indicators to measure progress with respect to USAID and PEPFAR goals as well as USAID/Kenya objectives under the Implementation Framework, and meet reporting requirements.

2. Personnel:  In accordance with the Substantial Involvement clause, these proposed key personnel are subject to the approval of the Agreement Officer.  Note that Curricula Vitae for proposed personnel must be included in the annex. Contact information for Key Personnel references and certification of background reference check by the applicant must also be included.

a. Key Personnel:  The Applicant will provide two highly qualified “Key Personnel” to lead and manage the implementation of the APHIAplus project.  The first key personnel position is the Chief of Party. The second key personnel position is the Finance Manager. The application should demonstrate that the proposed key personnel have breadth and depth in technical expertise and in program management and implementation, experience, strong leadership skills, and ability to build collaborative relationships.  Specifically, applicants are required to propose highly qualified key personnel positions based on the approach and implementation of the Applicant’s technical proposal. 

b. Other Non-Key Personnel:  For non-key personnel staff, applicants may propose a staffing plan that they believe will be the most efficacious at achieving the project objectives. Proposed non-key personnel will be evaluated based on: 

· The variety of skill areas and their appropriateness to fit in the technical approach and proposed management structure;
· Qualified senior management team with relevant demonstrable expertise and experience including experience in collaborating effectively with other partners and stakeholders.
3. Management: Proposed structure and rapid mobilizations 
· Proposed Structure:  Extent to which management structure will support the technical approach to achieve results and adheres to the guiding principles in the program description. The applicant must demonstrate a lean structure that empowers local decision-making, management, and leadership highlighting how the structure will support coordination and close collaboration with USG agencies, development partners and implementing organizations.  The extent the project structure supports clear lines of authority and decision making from field level to zonal headquarters.  The applicant should include the selection of office locations in relation to the proposed structure.
· That unless a strong case can be made, it is not expected that partners will need to retain a Nairobi HQ (except in the case of the Nairobi/Coast zonal award).  

· Emphasis must be placed on a lean, efficient management structure that enables high performance while ensuring strong internal controls.
· Project Management:  Utilization of prime-sub project management model

USAID/Kenya encourages any applicant proposing to utilize a prime-sub project management model to consider the following:

· That the “Prime” partner be fully and completely responsible for the management, coordination, contracting, and oversight of the whole program within a specific zone;  and, that Sub partners under the prime should not have granting authority but rather shall add technical value to the relationship. 

· That USAID’s relationship is with the prime partner only; therefore, the Prime must be capable of representing all aspects (technical, fiscal, managerial, etc) of the project in that zone. 

· That prime-sub relationships’ reflect clear and unified “project” protocols, with the project name unifying all staff (regardless of parent organization). 
· Rapid Mobilization:  The Applicant’s proposal must demonstrate effective planning to quickly launch the project within 90 days by establishing and staffing at relevant levels in the project zones.   Ability to transition existing services, mobilize and deploy project teams.
· Accountability and Financial Management:  The proposed approach for financial management must describe effective strategies to contain costs; the lines of authority between prime and partners; and how the applicant will assure accountability, and timely and accurate financial reporting.  Internal financial control systems and procedures.
4. Institutional Capability and Past Performance: Demonstrated past performance over the past 10 years in the following areas:  

· Institutional capability to plan, coordinate, and implement a range of activities similar to those described in the RFA to strengthen technical capacities of government and private sector (including NGOs/FBOs) and community level entities to expand access to high quality health services, products, and information.  

· History of demonstrated sound financial and programmatic management practices; quality of product or service, including consistency in meeting goals and targets; cost control, including forecasting costs as well as accuracy in financial reporting; timeliness of performance, including adherence to Agreement schedules and other time-sensitive project conditions.  
At least three references who can be contacted regarding your past performance under similar type activities within the last three years.  USAID reserves the right to contact others who may be familiar with your organizations performance.

COST APPLICATION FORMAT

The Cost or Business Application is to be submitted under separate cover from the technical application.  
The following describes the documentation that applicants must submit to USAID prior to award.   While there is no page limit for this portion, applicants are encouraged to be as concise as possible, but still provide the necessary detail to address the following:

  A.  A summary budget table showing costs by year and by cost elements with an accompanying narrative which provides in detail the total costs as well as their rationale and the basis on which they were derived.  All sections shall be properly tabbed and labeled.  The budget should be submitted using Standard Form 424 and 424A which can be downloaded from the USAID website at: http://www.grants.gov/techlib/SF424-V2.0.pdf.
A sample summary budget table is provided below:
	Specify Zone Here

	LINE ITEM
	YEAR 1
	YEAR 2
	YEAR 3
	YEAR 4
	YEAR 5
	TOTAL

	Personnel
	
	
	
	
	
	

	 
	
	
	
	
	
	

	Fringe Benefits
	
	
	
	
	
	

	 
	
	
	
	
	
	

	Travel
	
	
	
	
	
	

	 
	
	
	
	
	
	

	Equipment
	
	
	
	
	
	

	 
	
	
	
	
	
	

	Supplies
	
	
	
	
	
	

	 
	
	
	
	
	
	

	Contractual
	
	
	
	
	
	

	
	
	
	
	
	
	

	Construction
	
	
	
	
	
	

	 
	
	
	
	
	
	

	Other Direct Costs
	
	
	
	
	
	

	 
	
	
	
	
	
	

	Total Direct Costs
	
	
	
	
	
	

	 
	
	
	
	
	
	

	Indirect Costs
	
	
	
	
	
	

	 
	
	
	
	
	
	

	TOTALS
	
	
	
	
	
	


Budget notes must address the following:
     - the breakdown of all costs associated with the program according to costs of, if applicable, headquarters, regional and/or country offices (including sufficient information to determine the reasonableness of proposed salaries, equipment, vehicles, etc.);

     - the breakdown of all costs according to each partner organization involved in the program (if any);

     - the costs associated with external, expatriate technical assistance and those associated with local in-country technical assistance;

   - the breakdown of the financial and in-kind contributions of all organizations that would be involved in implementing the Agreement, which is required;

    - List of equipment/vehicles/supplies being proposed under the application.

B.  A current Negotiated Indirect Cost Rate Agreement with your organization’s cognizant USG Agency.  

Applicants who do not currently have a Negotiated Indirect Cost Rate Agreement (NICRA) from their cognizant agency shall also submit the following information:
1.
Copies of the applicant's financial reports for the previous 3-year period, which have been audited by a certified public accountant or other auditor satisfactory to USAID;

     2.   Projected budget, cash flow and organizational charts; and

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

In addition to the aforementioned guidelines, the applicant is requested to take note of the following:
Unnecessarily Elaborate Applications 
Unnecessarily elaborate brochures or other presentations beyond those sufficient to present a complete and effective application in response to this RFA are not desired and may be construed as an indication of the applicant's lack of cost consciousness.  Elaborate art work, expensive paper and bindings, and expensive visual and other presentation aids are neither necessary nor wanted.

Explanation to Prospective Applicants

Any prospective applicant desiring an explanation or interpretation of this RFA must request it in writing no later than April 30, 2010 to allow a reply to reach all prospective applicants before the submission of their applications.  Any information given to a prospective applicant concerning this RFA will be furnished promptly to all other prospective applicants as an amendment of this RFA, if that information is necessary in submitting applications or if the lack of it would be prejudicial to any other prospective applicants.

Unsuccessful Applications
Unsuccessful applications will not be returned to the Applicant.

(5)  Refer to the cover letter for deadlines for submission of questions and applications.
(6)  USAID does not anticipate any significant funding restrictions other than what is described in the Standard Provision for USAID Eligibility Rules for Goods and Services (April 1998).  Reimbursement of pre-award costs will not be allowed unless prior written approval is provided by the Agreement Officer.

(7)  Refer to the cover letter for details on where and how applications must be submitted.
SECTION V – APPLICATION REVIEW INFORMATION

SELECTION CRITERIA    

  

 The criteria presented below have been tailored to the requirements of this particular RFA.  Applicants should note that these criteria serve to: (a) identify the significant matters which applicants must address in their applications and (b) set the standard against which all applications will be evaluated.  To facilitate the review of applications, applicants must organize the narrative sections of their applications in the same order as the selection criteria using the outline provided in Section IV. Applicants submitting applications for more than one zone must ensure that each is submitted under separate cover. Each application (per zone) will be scored on an individual basis.

 

The technical applications will be evaluated in accordance with the Technical Evaluation Criteria set forth below.  Thereafter, the cost application of all applicants submitting a technically acceptable application will be opened and costs will be evaluated for general reasonableness and allowable costs. To the extent that they are necessary (if award is not made based on initial applications), negotiations will then be conducted with all applicants whose application, after discussion and negotiation, has a reasonable chance of being selected for award.   Awards will be made to responsible applicants whose applications offer the greatest value, when technical and cost factors are considered as determined by the responsible Agreement Officer.   
 

For purposes of evaluation, the weight given to "Technical Approach" is four times as important as the "Personnel" or "Management: Proposed structure and rapid mobilizations" evaluation factor.  "Past Performance" is relatively less important than any of the other technical factor. Technical factors, when combined, are significantly more important than cost.
 
A. Technical Criteria

1.
Technical Approach:  The technical approach will demonstrate understanding of the new context of USAID/Kenya’s health program under the Implementation Framework, an understanding of what exists on the ground, innovation in design, gender consideration and proposed monitoring and evaluation, leading to accomplishing desired performance objectives and results. Technical approach is four times more important than personnel or management.

Applicants should note that the following sub-sections are ranked in descending order of relative importance:

· Project Design

· Efficient Coordination and Synergy

· Understanding the new Context 

· Monitoring and Evaluation plan

2.
Personnel:  In accordance with the Substantial Involvement clause, the proposed key personnel are subject to the approval of the Agreement Officer.  Note that Curricula Vitae for proposed personnel must be included in the annex. Contact information for Key Personnel references and certification of background reference check by the applicant must also be included. 

3.
Management: Proposed structure and rapid mobilizations.   
4.
 Past Performance: Demonstrated relevant past performance over the past 10 years in the implementing major health programs in underdeveloped areas.
 

 B. Cost Criteria
Cost has not been assigned a score but will be reviewed for cost reasonableness, allocability, allowability, cost effectiveness and realism, adequacy of budget detail and financial feasibility and cost-sharing, maximize direct activity costs and minimize administrative costs.  While cost may be a determining factor in the final award(s) decision, especially between closely ranked applicants, the technical merit of applications is substantially more important under this RFA. 

Applicants must provide the salary history and position descriptions for each proposed person who will work in this program.
SECTION VI – AWARD AND ADMINISTRATION INFORMATION
(1)  USAID reserves the right to make awards without discussions.  Successful applicants can expect to receive a notice of award signed by the Agreement Office which serves as the authorizing document.  Unsuccessful applicants will be notified by letter sent electronically from the Agreement Officer.  Debriefings will be considered if requested in writing within 10 days of notification from the Agreement Officer.
(2)  USAID does not anticipate any deviations from the Standard Provisions described in Section I herein.
(3)  Reporting Requirements:  The resulting awards will require the following reporting requirements:

Quarterly financial report: The Recipient(s) will be required to submit an original and two copies of quarterly financial reports.  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.
Quarterly progress report:  Progress reports will be submitted quarterly.  This report will summarize major actions taken during the reporting period, status of achievement of the results and will specify any problems encountered and indicate resolutions or proposed corrective actions.  The fourth (4th) quarterly report shall be cumulative for the 12-month period. The reports will list activities proposed for the next period, noting where they deviate from the annual work plan.   Four copies of these reports in English shall be submitted.

Final report:  This report should include the following: (a) an executive summary of the recipient’s accomplishments in achieving results and conclusions; (b) an overall description of the recipient’s activities and attainment of results by indicators; (c) significance of these activities; (d) important findings; and (e) comments, lessons learned, and recommendations.  The final report shall be submitted within 30 days prior to the completion date of the assistance.

SECTION VII – AGENCY CONTACTS
See cover letter for appropriate contacts within the USAID Mission to Kenya.  Please note:  Only the Agreement Officer is authorized to make a commitment on behalf of USAID.

SECTION VIII – OTHER INFORMATION
(1)  USAID reserves the right to fund any or none f the applications submitted.
(2)  Branding strategy and marking plan:  After selection but before award, the apparently successful applicants must submit an acceptable branding strategy and marking plan that demonstrates how they propose to name and promote this USAID-funded project, and how they plan to acknowledge the U.S. government contribution. 
(3)  After selection but before award, the apparently successful applicants may be asked to submit evidence of responsibility deemed necessary by the Agreement Officer to make a determination of responsibility.  The information that may be requested should substantiate that the applicant:

     1.   Has adequate financial resources or the ability to obtain such resources as required during the performance of the award;

     2.   Has the ability to comply with the award conditions, taking into account all existing and currently prospective commitments of the applicant, nongovernmental and governmental;

     3.   Has a satisfactory record of performance.  Past relevant unsatisfactory performance is ordinarily sufficient to justify a finding of non-responsibility, unless there is clear evidence of subsequent satisfactory performance;

     4.   Has a satisfactory record of integrity and business ethics; and

     5.   Is otherwise qualified and eligible to receive a grant under applicable laws and regulations (e.g., EEO).

(4)  The successful applicant(s) must comply with USAID/Kenya SO3 approved Initial Environmental Examination (IEE) available together with this RFA.

1. 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. Recipient environmental compliance obligations under these regulations and procedures are specified in the following paragraphs of this RFA. 

2. 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. 

3. No activity funded under this Cooperative 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.”) 

4. An Initial Environmental Examination (IEE) has been approved for USAID/Kenya Office of Population and Health and this RFA and for activities to be undertaken herein (see attached IEE) The IEE contains a Potential Negative Environmental Impact for the following proposed activities (see page 31 of IEE). This indicates that these activities have the potential for significant adverse effects on the environment. Accordingly, the recipient is required to prepare and submit an Environmental Assessment (EA) addressing the environmental concerns raised by these activities. No activity identified under Positive Determination can proceed until Scoping as described in §216.3(a)(4) and an EA as described in §216.6 are completed and approved by USAID (Note that the completed Scoping Statement is normally submitted by the MEO to the BEO when the project originates in a Mission. The Statement may be circulated outside the Agency by the BEO with a request for written comments within 30 days and approved by the BEO subsequently. Approval of the Scoping Statement must be provided by the BEO before the EA can be initiated.) 

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

6. If the recipient plans any new activities outside the scope of the approved Regulation 216 environmental documentation, it shall prepare an amendment to the documentation for USAID review and approval. No such new activities shall be undertaken prior to receiving written USAID approval of environmental documentation amendments. 

7. Any ongoing activities found to be outside the scope of the approved Regulation 216 environmental documentation shall be halted until an amendment to the documentation is submitted and written approval is received from USAID. 

8. A provision for sub-grants is included under this award; therefore, the recipient will be required to use an Environmental Review Form (ERF) or Environmental Review (ER) checklist using impact assessment tools to screen grant proposals to ensure the funded proposals will result in no adverse environmental impact, to develop mitigation measures, as necessary, and to specify monitoring and reporting. Use of the ERF or ER checklist is called for when the nature of the grant proposals to be funded is not well enough known to make an informed decision about their potential environmental impacts, yet due to the type and extent of activities to be funded, any adverse impacts are expected to be easily mitigated. Implementation of sub-grant activities cannot go forward until the ERF or ER checklist is completed and approved by USAID. The recipient is responsible for ensuring that mitigation measures specified by the ERF or ER checklist process are implemented. 

9. When the approved Regulation 216 documentation is (1) an IEE that contains one or more Negative Determinations with conditions and/or (2) an EA, the recipient shall: 

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

· Integrate a completed EMMP or M&M Plan into the initial work plan. 

· Integrate an EMMP or M&M Plan into subsequent Annual Work Plans, making any necessary adjustments to activity implementation in order to minimize adverse impacts to the environment. 

10. USAID anticipates that environmental compliance and achieving optimal development outcomes for the proposed activities will require environmental management expertise. Respondents to the RFA should therefore include as part of their application their approach to achieving environmental compliance and management, to include: 

· The respondent’s approach to developing and implementing an [IEE or EA or environmental review process for a grant fund and/or an EMMP or M&M Plan]. 

· The respondent’s approach to providing necessary environmental management expertise, including examples of past experience of environmental management of similar activities. 

· The respondent’s illustrative budget for implementing the environmental compliance activities. For the purposes of this solicitation, applicants should reflect illustrative costs for environmental compliance implementation and monitoring in their cost proposal. 

RFA Focus Result





RFA Focus Result





R3:  Increased use of quality health services, products and information





R2: Health systems strengthened for sustainable delivery of quality services 





Cross-Cutting Elements


Whole Market   Innovation	Gender-Focus   Youth-Focus	Equity





Strategic Objective: Improved health outcomes and impact through sustainable country-led programs and partnerships 





Strategic Goal: Sustained improvement of health and well-being for all Kenyans  





R4: Social determinants of health addressed to improve the well-being of marginalized, poor and underserved populations





R1: Strengthened leadership, management and governance for sustained health programs





Results Framework





Illustrative National level Technical Assistance Programs.





Figure 1:  Map shows zones for USAID provincial support.





Includes Nairobi 


and Mombasa








� Sources of data  


Kenya Ministry of Public Health and Sanitation (MOPHS), Division of Leprosy, Tuberculosis, and Lung Disease (DLTLD), Annual 2008 TB report - detailed subset  


Kenya National Bureau of Statistics (KNBS), Kenya Ministry of Public Health and Sanitation (MOPHS), and ORC Macro September 2009. Kenya Demographic and Health Survey 2008/9 (preliminary report); Kenya National Coordinating Agency for Population and Development (NCAPD), Ministry of Health (MOH), Central Bureau of Statistics (CBS), ORC Macro 2005


Kenya Service Provision Assessment Survey 2004. Nairobi, Kenya. National Coordinating Agency for Population and Development, Ministry of Health, Central Bureau of Statistics, and ORC Macro


NASCOP Kenya AIDS Indicator Survey 2007


Noor AM, Gething PW, Alegana VA.  The risks of malaria infection in Kenya in 2009. BMC Infectious Diseases 2009; 9:180


WHO World Health Statistics: 2009





� This Table provides USAID’s definition of geographic zone.  Applicants will need to consider all other inputs and propose interventions that compliment, not duplicate, the work of others.
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