
[image: image1.emf]        [image: image2.png]


         [image: image3.png]BUILDING
CAPACITY
WORLDWIDE

Pact Vietnam




Request for Applications (RFA) # 07-00-004
Community-Based Care Options

for Children Living with and Affected by HIV/AIDS
Issued by Pact Vietnam
Date of issue:  6-Nov-2007
Due date for applications:  14-Dec-2007
Applications shall be emailed to: Mary Packard at marypw@pactvietnam.org
Questions by email ONLY: marypw@pactvietnam.org 
Deadline for Questions:  18-Nov-2007
Web Address to access RFA-Specific Updates: http://www.pactworld.org/programs/country/vietnam/vietnam_rfa.htm
Table of Contents

1I.
Purpose


2II.
Program Goal and Objectives


3III.
Program Background and Justification


3A. 
Program Background


6B.
Program Justification


10IV.
Monitoring, Evaluation, and Reporting


10V.
Application


10A.
Eligibility


11B.
Administration of the Sub-Grants


12C.
Proposal and Budget Requirements


14D.
Evaluation Process


14E.
Evaluation Criteria


17IV.
References


18V.
Appendixes



19Appendix A:  Summary Budget Template*



20Appendix B:  Organizational Background Questionnaire



23Appendix C:  Organizational Background Questionnaire



26Appendix D:  Application Checklist




RFA-07-00-004
Community-Based Care Options

for Children Living with and Affected by HIV/AIDS
I.
Purpose
The purpose of this Request for Applications (RFA) is to solicit applications for funding from prospective grant recipients. It describes the objectives of the program to be funded; explains the technical area of focus, qualifications required of applicants and criteria for evaluating applications; and provides information on funding, the application format, and other relevant details.

The end beneficiaries of this program are children living with and affected by HIV/AIDS who reside in Ha Noi and Ho Chi Minh City (HCMC). The beneficiaries in this RFA, also referred to as HIV orphans and vulnerable children (OVC), are individuals aged 0 to under 18 with one or more of the following characteristics:

· living with HIV

· live in the same household as a person living with HIV

· have lost one or both parents due to HIV/AIDS

· have been abandoned for reasons related to HIV/AIDS

· are otherwise disadvantaged for reasons related to HIV/AIDS

The program will focus on developing and implementing new models for OVC care at the community level, in order to:

(a) enhance family/community ability to care for OVC and improve OVC quality of life

(b) prevent the abandonment and institutionalization of OVC and/or facilitate reintegration of OVC currently residing in institutional settings into community/family care

This program, to be supported by Pact Vietnam with funding from the US President’s Emergency Plan for AIDS Relief (the Emergency Plan), is to be aligned with Emergency Plan guidance on programming for HIV orphans and vulnerable children as well as with policies and programming of the Government of Viet Nam.  

The Emergency Plan has established standard targets for provision of services (refer to PEPFAR Indicator Reference Guide for definitions of these indicators: www.pepfar.gov/documents/organization/81097.pdf.  The Emergency Plan targets for this program are:

· 100 OVC served by the end of Sept 2008

· 50 providers/caregivers trained by the end of Sept 2008

· 500 OVC served (including 300 who receive primary support
 and 200 who receive supplemental support) in the subsequent year (Oct 2008 - Sept 2009)

· 100 providers/caregivers trained in the subsequent year (Oct 2008 - Sept 2009)

Applicants must develop clearly defined strategies indicating how these targets will be reached within the timeframe specified above.
Applications must be submitted to Pact Vietnam by 14-Dec-2007.  It is anticipated that one to two grants will be awarded, for a total funding amount of US$500,000 over a period beginning approximately 1-Mar-2008 and ending 30-Sept-2009.  Applications should include budgets not lower than US$250,000 and not higher than US$500,000.

The funding available for initial obligation for all the awards combined is US$250,000.  A subsequent obligation is expected to be made after the first nine months of implementation, contingent on confirmation of availability of funds and the awardee(s)’ performance.
Issuance of this RFA does not constitute an award commitment on the part of Pact Vietnam nor a commitment to pay for costs incurred in the submission of an application.  Furthermore, Pact Vietnam reserves the right to reject any and all applications, or to award one or more grants, without further discussion or negotiations if it is considered to be in the best interests of Pact Vietnam and the Emergency Plan.

II.
Program Goal and Objectives 
The goal of the “Community-Based Care Options for Children Living with and Affected by HIV/AIDS” program is to develop and implement community-based care services, in order to
(a) enhance family/community ability to care for OVC and improve OVC quality of life

(b) prevent the abandonment and institutionalization of OVC and/or facilitate reintegration of OVC currently residing in institutional settings into community/family care

These services, if successful, are intended to serve as models for replication by the Government of Vietnam and other organizations.

Specifically, this RFA calls for proposals that address three or more of the following five objectives:
· To implement support services to lower the child care burden of families caring for OVC
· To build the capacity of and support families with OVC to provide quality care to OVC to help ensure OVC continue to be cared for in family settings
· To promote family-like, community-based care alternatives, when family or kinship care cannot be continued or is not available
· To facilitate OVC reintegration from institutional settings into family/kinship care or family-like, community-based care alternatives
· To increase provision of government social support for OVC and their families and/or adoption of effective, alternative care models 

Activities should be undertaken in a manner that maximizes the role of local organizations and builds local technical and management capacity to carry out related programming for the longer term.
III.
Program Background and Justification

A. 
Program Background 

HIV Epidemiology

Since Viet Nam’s first case of HIV was reported in 1990 in Ho Chi Minh City (HCMC), the number of reported HIV infections and AIDS cases has grown rapidly.  By the end of August 2004, all 64 provinces in Viet Nam had reported cases (UNAIDS, 2006).  By December 2005, the total number of people living with HIV was estimated by the Ministry of Health (MOH) to be around 263,000.
Viet Nam’s HIV epidemic is largely concentrated in most at risk populations (MARPs).  Injecting drug users (IDUs) are the hardest hit group, comprising 60-65% of reported infections.  According to sentinel surveillance data, prevalence among IDUs is 23.1% nationwide; among female sex workers, prevalence is 4.2%, with significantly higher rates in select provinces.  Estimated national adult HIV prevalence is 0.51%.  

Approximately 21,000 individuals (8% of all people living with HIV) are 13 to 19 years of age, and about 2,600 (1%) are under the age of 13 (MOH, 2006).  Accurate numbers of new HIV infections among children are not available.  Based on sentinel site surveillance, PMTCT coverage and transmission data, there may be as many as 2,200 infants born with HIV annually.   The number of HIV positive children will continue to rise due to increases in the number of adults living with HIV, maternal-to-child transmission, and HIV infection among youth engaged in risk behaviors (e.g., injecting drug use and commercial sex).  Recent estimates and projections from HCMC offer an example: in 2006, an estimated 1,750 children were living with HIV in HCMC.  With no changes in current practices/programming, the number of HIV positive children in HCMC alone is projected to increase to 2,850 in 2010 and to 7,040 in 2015 (FHI et. al 2007).

There are no official statistics on the numbers of children who have lost one or both parents to HIV/AIDS.   A 2003 estimate places the number of children aged under 19 years “affected by” HIV in Viet Nam at 283,667 (UNICEF/MOLISA, 2005). 
The Government of Viet Nam’s National HIV/AIDS Strategy 

In March 2004, the Government of Viet Nam released the National Strategy on HIV/AIDS Prevention and Control for 2004-2010 with a Vision to 2020.  The Strategy provides the vision and plan for a comprehensive national response to the epidemic, calling for mobilization of government, party and community level organizations across multiple sectors.  It highlights the needs of children and pledges to provide 100% of HIV/AIDS affected children with appropriate treatment, care, and counseling. 

The strategy also calls for the development of nine Action Plans, which will constitute operational HIV/AIDS policy.  Seven of the nine Action Plans – including those covering behavior change communication (BCC), harm reduction, care and support, access to treatment, and prevention of mother to child transmission (PMTCT) – have been completed.  

The Government of Viet Nam’s National Action Plan on Children and HIV/AIDS

In early 2006, the Prime Minister appointed the Viet Nam Commission on Population, Families and Children (VCPFC) as the lead government agency responsible for developing the National Action Plan on Children and HIV/AIDS by 2015 and Vision by 2020 (referred to as the NPA) with inputs from the Ministry of Health (MOH), the Ministry of Labor, Invalids and Social Affairs (MOLISA), and the Ministry of Education and Training (MOET).  Recently the VCPFC was dissolved and its responsibilities relating to children, including the NPA, were officially handed over to MOLISA.  

An international Partnership Group provides technical and financial support to the Government of Viet Nam to develop the NPA and has pledged support for its implementation. The partnership group comprises Pact Vietnam, UNICEF, UNAIDS, WHO, UNODC, USAID, Save the Children Alliance, Family Health International, Clinton HIV/AIDS Initiative, Health Policy Initiative, the U.S. Centers for Disease Control and Prevention, and the Asian Development Bank. 

A final draft of the NPA is expected to be submitted to the Prime Minister for approval in early 2008. 

Viet Nam’s Legal Framework related to Children and HIV/AIDS  

As one of the first signatories of the Convention on the Rights of the Child, Viet Nam has long recognized the importance of protecting the rights of children.  A focus on children is clearly articulated in key national laws and programs, including some specific to HIV/AIDS.  The challenge lies in interpretation, implementation and enforcement.  For example, the interpretation of what is meant by children ‘affected by HIV’ differs among key line ministries and often excludes children living with parents who are HIV positive.  Also, in Viet Nam a child is defined as a person below the age of 16 years, while legal adulthood begins at 18, creating a potential gap in services for youth 16-18 years of age.

Legal provisions that give children access to free primary and secondary education, vocational training, social grants and free basic health care specifically stipulate HIV-affected children as beneficiaries.  Children living with HIV also have priority access to limited ART supplies under the law.   In addition, in 2005, the Government issued Decision #65 emphasizing and prioritizing community-based care and re-integration of institutionalized children. Collectively, these legal provisions provide a solid basis for meeting the needs of children affected by HIV.  Birth registration in Viet Nam is high (88%) and provides HIV affected children with the legal identity necessary to access social welfare services and entitlements. 

In June 2006, the National Assembly approved the Law on Prevention and Control of HIV/AIDS (No. 64/2006/QH11), which is the first comprehensive law on HIV/AIDS in Viet Nam.  The law, which officially took effect on January 1, 2007, regulates a range of activities related to HIV/AIDS prevention, care and treatment including a number relating specifically to children. For example, it states that HIV positive children under the age of six will be provided with ARVs free of charge by the State, that children aged 6 to 16 shall will receive priority access to treatment, and that HIV positive patients will not be discriminated against by providers of basic services.  As further protection, the law prohibits the abandonment of HIV infected children by parents or guardians and stipulates that abandoned HIV-infected children will be given shelter and care at state-run institutions. 
In 2007, the government also revised the support policies for social protection beneficiaries by ratifying Decree No. 67/2007/ND-CP.  This decree approves new support schemes and a monthly allowance serving children and adults in need of protection and support, including orphans, abandoned children, children living with HIV/AIDS, and caregivers of children living with and affected by HIV/AIDS. 

The US President’s Emergency Plan for AIDS Relief 

Viet Nam is one of 15 focus countries supported by the Emergency Plan, a program of the U.S. State Department under the direction of the Office of the Global AIDS Coordinator.  In Viet Nam, the Emergency Plan encompasses all U.S. supported HIV/AIDS programs including those of the US Agency for International Development (USAID), the US Department of Health and Human Services/Centers for Disease Control and Prevention (DHHS/CDC) and the US Department of Defense (DOD). In-country support for the Emergency Plan is provided by a team of representatives from each agency under the direction of the U.S. Ambassador.

The U.S. Emergency Plan Five-Year Strategy supports Viet Nam in building a sustainable, comprehensive national HIV/AIDS control program based on the Viet Nam National Strategy, with a focus on HIV prevention, care and treatment.  The Strategy includes support to multiple sectors in achieving this goal, including the Government of Viet Nam (e.g. MOH and other ministries involved in HIV/AIDS issues), international and local non-governmental organizations (NGOs), and mass organizations of the Communist Party.  Strategic areas include human capacity development, building sustainable systems, and leveraging the capacities of new partnerships – including those with (NGOs and faith-based organizations (FBOs), and those between the public and private sectors.  The programs and interventions proposed in the Emergency Plan strategy are built on principles consistent with Viet Nam’s National Strategy for HIV/AIDS Prevention and Control, including provision of voluntary, client-centered prevention, care and treatment services, reduction of stigma and discrimination associated with HIV, a focus on comprehensive and high quality services, government ownership of programs, and greater involvement of people living with HIV.

Viet Nam-specific targets for September 2009 include the provision of safe and effective anti-retroviral treatment to 22,000 PLHIV and the provision of care to 110,000 people living with or affected by HIV/AIDS, including OVC.  Current Emergency Plan programs focus on high burden communities including the provinces/urban areas of Ha Noi, Quang Ninh, Hai Phong, An Giang, Can Tho, Ho Chi Minh City, and Nghe An.

Within PEPFAR, two main types of services are provided to OVC.  The first is clinical care for children living with HIV and children born to women with HIV whose HIV status is not yet confirmed.  These services are provided mainly at provincial and national pediatrics and obstetrics/gynecology hospitals, as well as at a limited number of district-level HIV clinics providing care to children and adults living with HIV.  A few of these district level HIV clinics – those supported by Family Health International (FHI) and Medecins du Monde (MdM) – also provide other types of OVC support, including nutrition/food, education, and psychosocial support.  PEPFAR also supports community-based care and support programs, including those implemented by CARE International and ITS community-based partners; the Center for Community Health and Development (COHED); World Vision; and FHI.  These programs provide care and support to OVC alongside support provided to adult PLHIV, who are often the programs’ primary clients.  Interventions include nutrition/food support, facilitated health care and school access, and psychosocial support.  Some of these organizations also support shelter and OVC caregiver livelihoods.

A third type of service (implemented by the Worldwide Orphans Foundation – WWO) involves support for centers housing orphaned/abandoned children who live with HIV or who were vertically exposed to HIV but whose HIV status has not been confirmed.  Specific support services for these children include general and HIV-specific medical care, as well as developmental, psychosocial, and educational support.

Pact in Viet Nam
In October 2004, Pact re-established operations in Viet Nam with funding from USAID, following the identification of Viet Nam as the 15th focus country for the Emergency Plan. Pact Vietnam’s goal is to contribute to enhancements in the scale, quality and effectiveness of the civil society response to HIV/AIDS, through support of comprehensive prevention, care, support and treatment interventions, and through the creation of a supportive social and policy environment.  Pact Vietnam has worked towards the achievement of this goal by providing grants, technical assistance, management support, and capacity building services as needed to NGOs receiving or slated to receive USAID funding for work in a wide range of Emergency Plan activity areas, including: prevention; voluntary counseling and testing (VCT); palliative care; OVC; antiretroviral therapy (ART); and policy analysis/systems strengthening. Related activities are being undertaken by Pact partners
 in the provinces of An Giang, Can Tho, Ha Noi, Hai Phong, Quang Ninh, Ho Chi Minh City, Khanh Hoa, Hai Duong, Binh Duong, Hung Yen, and Vinh Phuc.  Pact-supported activities will soon be underway in the new PEPFAR priority province of Nghe An.  Much of the community-based care and support for OVC currently implemented under PEPFAR is or will be implemented by NGOs supported under Pact, including CARE, COHED, World Vision, and Pastoral Care.  OVC services provided by MdM and WWO are also supported by Pact.  

B.
Program Justification

The plight of OVC and their caregivers  

The challenge of care for HIV affected families
As described earlier, legal provisions in Viet Nam provide a solid basis for ensuring support and protection to vulnerable children, including those affected by HIV/AIDS.  But HIV affected children and their families often find it difficult to access the services and entitlements available to them under the law, due to provider or beneficiary ignorance of existing legal provisions, insufficient funding at the local level, lack of respect for confidentiality, and cumbersome and/or ambiguous administrative procedures.

Access to PMTCT services and to counseling resources for HIV positive pregnant women and new mothers is limited. Some infants are abandoned at hospitals because the mother and/or her family are not equipped to deal with the challenge of raising an HIV positive child, or may simply not understand that not all children born to women with HIV will be HIV positive.  These abandoned children end up in institutional care.

Some essential OVC support services are not yet available in Viet Nam or are available only on a very small scale. These include psychosocial support services, child- and adolescent-oriented HIV counseling and diagnostic services, nutritional management services, and early child development services. Only a small percentage of HIV positive children are registered and provided with ART. Currently fewer than 800 HIV positive children receive treatment, most with support from the Emergency Plan.  Most HIV/AIDS care and treatment services are neither family-centered nor child-oriented, and pediatric HIV services are, for the most part, offered only at tertiary facilities. The government has set ambitious goals for increasing coverage over the next three years that—if attained—should make HIV related pediatric diagnostic, care and treatment services much more accessible.  Gaps in other support services for both positive and affected, however, remain. 

Many families affected by HIV/AIDS faced difficult circumstances prior to confronting the challenge of HIV.  When a member of the family is diagnosed with HIV and requires medical treatment, spending on health care can tip the family into poverty.  When the positive family member is a primary wage-earner, the economic effects can be even more devastating.  In a recent assessment, self reports of poverty among HIV affected children were high, and highest among those who were orphans or HIV positive (VCPFC/SC, 2007). 
Family poverty and illness, lack of available support services in critical areas of need, and lack of access to support services and entitlements that are available under the law influence families’ ability to care for affected children and increase the risk that children will end up in institutional care, or on the street. 

Institutional care

An estimated 3.8% of all children in Viet Nam have lost one or both parents; there are 1,276,000 orphans (from all causes) in Viet Nam.(GSO/UNICEF, 2007). While most orphans are cared for by a surviving parent, grandparents or relatives, there were nearly 15,000 children living in institutions of any sort in Viet Nam (UNICEF/MOLISA, 2005). A MOLISA/UNICEF study suggests that most children living in institutions have living relatives, and many have least one living biological parent (MOLISA/CIDA/UNICEF, 2005).  However, relatives’ interaction with institutionalized children is limited, once a child has left home.  

Institutions caring for OVC face particular challenges, including limited funding, limited staff capacity, and the stigmatization of the children under their care due to their HIV positive status or that of their family members. Many staff in these institutions lack prior training in child care and have limited skills to meet the particular needs of HIV positive or affected children. Increasingly, the Government recommends institutionalization of children only as ‘last resort’ or temporary solution and has espoused a shift towards community-based, family-centered care, in the belief that if caregivers and communities are given proper support, children’s welfare will be better served.  

This shift in perspective is articulated in Decision No. 65/2005/QD-TTg, which calls for the development of community-based alternative care models for disadvantaged children, including those living with and/or affected by HIV/AIDS.  Implementation of this Decision has been slow.  An operational policy barriers assessment undertaken by the Health Policy Initiative with the VCPFC will shed light on the barriers to implementation and recommend strategies for moving it forward in practice.  

Alternative care programs, including adoption, guardianship, sponsorship, and daycare are available in 47 of Vietnam’s provinces, but lack legal regulation and adequate financial support (UNICEF, 2007). 
This program

The intention of this program is to develop, implement and assess alternative community-based care structures, in order to (a) enhance family/community ability to care for OVC and improve OVC quality of life; and (b) prevent the abandonment and institutionalization of OVC and facilitate reintegration of OVC currently residing in institutional settings into community/family care.

It is estimated that about 15% of awardees’ effort (and expenditure) will be spent on an assessment that will help identify appropriate intervention strategies.  This assessment should start with knowledge already acquired through work already undertaken, e.g., the Health Policy Initiative’s operational barriers assessment, an ongoing Pact Vietnam situation analysis being conducted to provide background information for the development of the National Action Plan on Children and HIV/AIDS, and a primarily qualitative assessment of the needs and perspectives of children affected by HIV conducted by VCPFC with Save the Children US.  Depending on the objectives selected by the applicant, the assessment may include (but is not limited to) the following:

· Assessment of the needs of OVC and the needs of families in caring for OVC, and available services to meet those needs; attention should be paid to the variable needs of different groups of OVC, based on HIV status, orphan status, age group, etc.

· Review of community-based models that improve the ability of family/caregivers to care for OVC at home, which are being implemented in Ha Noi, HCMC, elsewhere in Viet Nam, or in other Asian countries with similar HIV epidemics.

· Review of community-based models that provide family-like care to OVC when family care is not available, which are being implemented in Ha Noi, HCMC, elsewhere in Viet Nam or in other Asian countries with similar HIV epidemics.

· Review of OVC abandonment associated with HIV in Viet Nam and similar epidemic contexts, focusing on factors that lead to such abandonment.
· Review of procedures and services that exist for reintegration of institutionalized children.

Proposed interventions will be refined based on recommendations that emerge from the assessment phase.  The intervention component should make up approximately 75% of effort (and expenditure), and should focus on provision of community-based services.  Interventions should address three or more of the stated objectives of the program as outlined above.   Depending on the objectives selected, potential interventions can include (but are not limited to) the following:

· Implementation of support services to lower the childcare burden for families caring for OVC:  day care options, e.g. promotion of access to (or, in well justified cases, implementation of) drop-in centers, day care, nursery schools, lunch sites, after-school care, life skills training, sports teams, etc.  Day care options need to be designed to ensure accessibility to families in need.  Synergy with existing services should be emphasized.

· Supporting and building the capacity of families with OVC to provide quality care to help ensure OVC continue to be cared for in family settings.  Support given to families caring for OVC should aim to ensure that able adult(s), can provide holistic care (including nutrition, health care, access to education, shelter, protection, and psychosocial support – refer to PEPFAR OVC guidance at http://www.pepfar.gov/documents/organization/83298.pdf. The intervention package should address factors that potentially lead to abandonment, as identified through the assessment.
Applicants may also opt to collaborate with PMTCT sites to improve counseling and training of mothers/families and provide them with other community-based support, to increase the likelihood that they will keep and care for their newborns at home.

· Promotion and piloting of family-like, community-based care alternatives such as group homes, foster care, etc. when family or kinship care is not available or cannot be continue.  As these options are not yet well developed in Viet Nam, an initiative to design and pilot such services should be based on thorough investigation of the appropriateness and potential scale-up and sustainability of such endeavors in the Viet Nam context.

· Facilitation of OVC reintegration from institutional settings into family/kinship care or family-like, community-based care.  For example, strengthening/revising intake procedures of relevant institutions housing orphaned/abandoned children to help trace OVC family members and provide families/parents/guardians with the supports needed to facilitate reintegration of the child into his/her home/community.

· Advocacy to increase the government’s social support for OVC and/or adoption of effective care models.  This could involve advocacy with relevant government agencies at different levels.

The remaining 10% of effort (and expenditure) should be devoted to evaluation of the program, to generate lessons learned and specific recommendations for replication/scale-up.

It is expected that by the end of Sept 2008, 50 providers/caregivers will have been trained and 100 OVC will have been served by the program (all awardees combined).  In the subsequent twelve months (Oct 2008 – Sept 2009) it is expected that 100 providers/caregiver will be trained, and 500 OVC will be served (including 300 who receive primary support and 200 who receive supplemental support).

IV.
Monitoring, Evaluation, and Reporting 

All applications must include specific, detailed plans to monitor and document program performance.  Pact Vietnam will assess progress against required indicators (below) semi-annually, per the requirements of the Emergency Plan.  Pact will also assess progress in relation to program objectives through quarterly progress reports.  Further guidance on reporting requirements will be provided once award(s) are made.

Applications should state clearly how proposed activities relate to the program objectives described in this RFA, and how data will be tracked, collected, verified and reported. Applicants should be prepared for revisions in required program indicators and reporting requirements during the lifetime of the award, if the guidance for monitoring Emergency Plan activities is modified.      

Applicants should indicate what systems they have or will establish to gather data on an ongoing basis to guide decision-making and improve program effectiveness.  To the extent feasible, systems for data collection and analysis should be designed with an emphasis on building local capacity.  Applicants should include the indicators of program progress and effectiveness they will track in their application.  

Required Emergency Plan indicators for this RFA include:

· Number of OVC served

· Number of providers/caretakers trained in caring for OVC

Please use the following link to access the Emergency Plan Indicators definitions and guidelines at www.pepfar.gov/documents/organization/81097.pdf.
Applicants are expected to develop indicators related to the objectives and activities of their programs.  These indicators, the systems to gather such data, and the mechanisms for using such data should be made clear in a program monitoring plan.

All planned assessment and evaluation exercises (including mid-term reviews, if any) need to be clearly described in the application.

V.
Application

An in-country information session open to all interested parties will be held on 15-Nov-2007 at Pact Vietnam, 37A Xuan Dieu, Tay Ho District, Ha Noi at 2 pm.  A similar session will be held on 16-Nov-2007 in Ho Chi Minh City contingent on demand.  Please contact Mary Packard at: marypw@pactvietnam.org to express interest or to request additional details.

A.
Eligibility 
Prime applicants may be international non-governmental organizations (NGOs) or locally registered Vietnamese NGOs.  Prime applicants are not required to have a current programming presence in Viet Nam. 

Pact Vietnam is committed to moving resources to the beneficiaries of HIV/AIDS programming by funding initiatives at the grassroots level to the extent possible.   To achieve this, all international NGOs are required to engage in funded partnerships with Vietnamese NGOs or community-based organizations (CBOs), and/or agencies of the Government of Viet Nam, and/or Vietnamese mass organizations.

Pact offices/programs are not eligible to apply for grants under this RFA.

For-profit organizations may apply, but only on a non-profit basis.
Preference will be given to applicants with experience managing multi-year grants of US$250,000 or more.  While not a requirement, preference will also be given to organizations that have a current programming presence in Viet Nam.

Please note that grant winners must commit to initiate implementation within forty-five (45) days of grant award.

Vietnamese organizations are strongly encouraged to apply either as prime applicants or as sub-partners to international NGOs.

B.
Administration of the Sub-Grants  

Authority

The authority for these awards is found in the Foreign Assistance Act of 1961, as amended, and re-delegated to Pact, Inc. under Cooperative Agreement No. 486-A-00-06-00007-00 with the U.S. Agency for International Development.  

Policies and provisions 

Awards will be administered in accordance with the USAID policies and procedures. Awards to U.S. organizations will be administered in accordance with 22 CFR part 226, the applicable Office of Management and Budget (OMB) Circulars and USAID Standard Provisions. To find these regulations and policies see the websites below. If applicants are not able to access these documents via the web, hard copies can be requested from Pact Vietnam.

22 CFR 226 - http://www.access.gpo.gov/nara/cfr/waisidx_03/22cfr226_03.html 

OMB Circulars A-122 and A-133 – http://www.whitehouse.gov/omb/circulars
USAID Standard Provisions - http://www.usaid.gov/policy/ads/300/303maa.pdf
Awards to non-U.S. organizations will be administered in accordance with the cost principles contained in OMB Circular A-122 and USAID Standard Provisions for Non-U.S. Non-governmental Organizations. These documents are available at the following websites. If applicants cannot access these documents via the web, hard copies will be made available by Pact Vietnam.

OMB Circular A-122 – http://www.whitehouse.gov/omb/circulars/a122/a122.html 

Standard Provisions - http://www.usaid.gov/policy/ads/300/303mab.pdf 

Substantial Involvement 
Pact Vietnam anticipates exercising the following substantial involvement in working with the applicant to achieve its program objectives:

· Approval of key personnel or any changes therein

· Approval of annual implementation plans and all modifications describing the specific activities to be carried out under the Agreement 

· Approval of annual targets, and any changes therein

· Approval of annual budgets

· Approval of a branding strategy and marking plan for the project, as required by USAID.  (Guidance will be provided post-award.)

· Approval of monitoring and evaluation plans and any changes therein. 

· Approval of all international travel

C.
Proposal and Budget Requirements

Pact will acknowledge receipt to applicants within 15 days of receipt of an application. All applications received by the deadline will be reviewed for responsiveness to the program requirements and compliance with the preparation guidelines provided below. Applications that are non‑responsive will not be considered for further review.  An application checklist is available in Appendix D.  Application requirements are as follows:

Format

1. In English For the proposal, typed in a Microsoft Word compatible program, single-spaced with a 12 point font and one inch margins
2. Received electronically (email address below).
3. Labeled with page numbers, the RFA number (RFA-07-00-004) and the name of the applicant organization on every page. 
Required Content  

1. Cover Page with program title; organization name and contact information including address, telephone, fax, and email address 
2. Table of Contents
3. Executive summary (not to exceed 3 pages)
4. Technical application (total maximum 20 pages).  Within the technical portion, applicants will include:
a) Technical approach/intended results (maximum 14 pages) detailing the following: 
· Project goals, objectives, types of activities/interventions and processes

· Sequence and time-frame for implementing each activity 

· Anticipated outcome of each activity
· Proposed geographic coverage and rationale for selection
· Numbers and types of anticipated beneficiaries, with rationale for selection
· Target group participation
· Linkages to community and other HIV OVC, HIV care and treatment, and other HIV/AIDS interventions, as appropriate
· A monitoring, evaluation and reporting plan (please also refer to Section IV, Monitoring, Evaluation and Reporting, above)
b) Project Management (maximum 6 pages)
· Past performance and experience implementing programming with children living with and/or orphaned by HIV/AIDS

· Proposed implementing partners & division of responsibility
· Implementation plan (can be in the form of a Gantt chart) illustrating activities for year one, followed by discussion of follow-on years
· Staffing and management plan
· Sustainability plan
5. Cost application, including summary budget, detailed budget, and budget narrative (for 18 months). Funding will be obligated on yearly basis.   
a) A summary budget template is attached (Appendix A); and includes the following line items: 
· Personnel
· Fringe benefits
· Travel
· Supplies & equipment
· Monitoring and Evaluation
· Proposed sub-grants and sub-contracts
· Other direct charges
· Indirect charges
b) The detailed budget should itemize items included under the summary budget lines above (a detailed budget template is available from Pact VN upon request), along with a detailed budget narrative.
6. An organizational capacity statement that provides an understanding of the applicant’s capacity to implement the proposed program must be included as attachment (maximum 2 pages).   The statement should present:
a) A brief overview of the applicant’s mission and goals and how they relate to the proposed program
b) Relevant experience in relation to the proposed program and geographic area
c) Key personnel, including the name and a short description of each individual’s experience and capacity relevant to the program objectives (in addition to the 2 page organizational capacity statement, please also attach CVs of key personnel, who are defined as the staff members most essential to the program’s management and implementation at senior levels).
d) Comparative advantage in carrying out this work, such as prior successes in similar endeavors. 
7. All applicants must submit, as an attachment, reference information for at least three (3) donors with whom they have worked in the past three (3) years in the implementation of a similar program in Viet Nam.  INGOs that do not have prior experience working in Viet Nam may submit references from donors elsewhere.  References from Pact Vietnam are not eligible.  References shall include the procuring/financing organization, contact name, mailing address, telephone and fax number, e-mail address, award number if available, dollar value of activity, and a brief description of the work, including dates performed. 
8. Completed Organizational Background Questionnaire (please refer to Appendix B and C for the appropriate questionnaire for local and international organizations).  The applicant and any funded partners (sub-awardees) each must fill out one of these forms. 

D.
Evaluation Process

Pact Vietnam will evaluate applications in keeping with the standards established below.  

Timing
Applications must be received by Pact Vietnam no later than close of business (5:30pm) Vietnamese time on 14-Dec-2007 to be considered for funding. While it is not anticipated that late applications will be reviewed, Pact Vietnam reserves the right to consider any application for review at its discretion.  Applications shall be emailed to Mary Packard at marypw@pactvietnam.org.

Evaluation Process 

Pact Vietnam team members will conduct a preliminary assessment of each application to ensure compliance with all eligibility requirements specified within this RFA.  For example, an application could be disqualified if it does not include all items required under “content”, or if the proposed project exceeds the budget limitations. All specified requirements must be met in order for the application to be evaluated fully.  

Depending upon the number of applications received, Pact Vietnam anticipates conducting a two-tiered evaluation process. During the first tier of the process, an internal review team will assess each application for basic responsiveness to the RFA and technical merits, including relevance to program objectives. Pact Vietnam may also conduct past performance checks and examine the budget. Important considerations at this stage will include whether the project concept is realistic and consistent with the budget.  Only the strongest overall applications will advance to the second tier. 

Next, a second tier technical review committee composed of senior Pact technical staff, USG staff and other experts will then evaluate applications based on the criteria below, and will make recommendations for funding. Pact Vietnam will chair and direct the review process.  If the committee has questions related to an application, Pact Vietnam will contact the applicant for responses.

E.
Evaluation Criteria 

Applications will be evaluated in accordance with the technical evaluation criteria set forth below, which have been tailored to the requirements of this RFA. A total of 100 points are possible. The relative importance of each criterion is indicated by the number of points it is assigned.  Applicants should note that these criteria: (1) serve as the standard against which all applications will be evaluated, and (2) serve to identify the significant matters applicants should address in their proposals.

Program strategy and approach 

50 points

Excellence of design  


 

Linkages






M & E plan 






Principles of working with children

 











 

Capacity to deliver



40 points

Management approach for this project


Key personnel  

General Organizational Experience  

References       

Specific Experience Implementing similar programs 

Budget/cost realism  


10 points
The information outlined under each scoring criterion below is intended to inform the scoring process broadly; each will not be individually scored or equally weighted. An award will be made to the applicant whose application offers the greatest value, cost and other factors outlined below considered. 

Program Strategy and Approach
50 points
Excellence and feasibility of design.  Reviewers will evaluate the overall quality and feasibility of the program design. A strong technical design will include:
· A discussion and analysis of key issues and best practices related to OVC care in the home/community; factors underlying OVC abandonment; and models tackling these issues in the context of a concentrated, MARP-focused HIV epidemic.
· Program objectives relevant to the objectives of this RFA and to the issues discussed

· Clear presentation of how proposed activities will contribute substantially to the objectives
· Proposed activities relevant to and feasible in the Vietnamese context
· Evidence to illustrate that proposed activities will produce results, detailing how and where targets will be achieve
Demonstrated linkages to ongoing programs and commitment to the target community.  Consideration will be given to how well the proposed program will coordinate with relevant stakeholders and partners, in particular: 
· Evidence that proposed activities follow and support the GoV’s strategies, policies, guidelines, and priorities related to HIV OVC
· Linkages to and synergies with other OVC-focused programs and program components underway and planned within PEPFAR Viet Nam as well as those supported by other donors and the GoV
· Clearly articulated plan for engaging the target community in the design, implementation, and evaluation of the program
· Proposed partnerships, particularly those with local organizations, and related capacity building activities
Monitoring and Evaluation Plan.  Please also refer to Section IV, Monitoring, Evaluation and Reporting.  The following will be considered:

· Relevant and feasible indicators

· Feasible and appropriate tools and methods to collect the data necessary to report on the chosen indicators and evaluate the program
· Milestones and expected accomplishments

· Relevant disaggregation of data by sub-groups of the target population

· Plans to use the data to identify and address programmatic weaknesses, and to promote programmatic strengths

Adherence to basic principles of working with children and HIV OVC.  The scoring of applications will take into consideration whether the program design adheres to the following principles:

· Best interests of the child
· Respect for the child’s rights, including his/her right to confidentiality of his/her or his/her parents’ HIV status, and his/her right to decline services
· Reduction (or avoidance of increase) in HIV-related stigma and discrimination

· Participation of children, as appropriate, as part of the solution

Capacity to Deliver
40 points
Management approach.  Reviewers will consider the overall plan for managing the project, including staffing and expertise, systems for partnering, implementation plans, and clarity of linkages between the proposed approach and intended outcomes.  Factors to be considered include:

· Technical skills and experience of proposed key personnel related to children and HIV/AIDS programming

· Experience of key personnel working in Viet Nam or similar environments. 

· Ability of the key personnel team to work in English and Vietnamese

· Complementary of the staffing plan and proposed personnel, appropriateness of proposed staff for activities 

· Sufficient level of effort designated to the program to carry out the scope of work

· Presence of effective network of local partners or the potential to develop a network of such partners  

· Demonstration of how the proposed management structure and approach will ensure program effectiveness  

· Clear and comprehensive implementation plan 
· Realism of implementation plan, inputs, and outputs; feasibility to achieve within the proposed budget and timeframe  
· Clarity of overall organizational structure and relationships, including planned interactions with other Emergency Plan partners  
· Potential for rapid mobilization post-award
Key Personnel.  The key personnel proposed for the project will be evaluated on the basis of:

· Experience working on similar projects

· Appropriate technical skills

· Experience in Viet Nam or elsewhere in Southeast Asia, or other background that demonstrates their ability to work effectively in the Viet Nam context 

· Demonstrated networks with key stakeholders in Viet Nam–or proven ability to develop such networks
General Organizational Experience.  The applicant’s past performance will be evaluated to assess the overall quality of its performance in the past, with a focus on the following areas:
· Quality of service (including consistency in meeting goals and targets, effectiveness in solving problems); 
· Cost control (including forecasting costs as well as accuracy in financial reporting)
· Timeliness of performance (including adherence to schedules and ability to make prompt decisions and ensure efficient operation) 
· Effectiveness of key personnel
· Experience coordinating diverse activities that produced documented results 
· Results in program monitoring and evaluation.  
· Demonstrated capacity to develop an effective system for managing sub-grants/sub-contracts, or any other method proposed for engaging other organizations in the conduct of the program 
· Prior work in Viet Nam or similar environments. 
References will be checked to assess applicant’s past performance based on the factors listed above.
Specific Experience implementing similar programs.  The review committee will consider the applicant’s (and partners’) demonstrated experience in delivering similar services (supporting community-based care for orphans, abandoned and other vulnerable children) and any closely related interventions.  Evaluation will be based on documented results and the same factors listed above for general experience.  
Budget/Cost Realism
10 points
The application will be evaluated based on the realism of proposed costs, including program vs. administrative costs, and sub-grants.  The budget should be in keeping with applicable Cost Principles and USAID regulations and policy (see page 11 for web references). The total budget will be evaluated for reasonableness and realism as it relates to the proposed program description. The overall budgetary competitiveness of the application may be determined based on composing an average ratio of program vs. administrative costs as well as activity costs. 
IV. References 
FHI et. al., 2006. The HIV epidemic in Ho Chi Minh City: Where is it going?  The Analysis and Advocacy Project.  Family Health International, Ho Chi Minh Provincial AIDS Committee, National Institute of Hygiene and Epidemiology, East-West Center, and Health Policy Initiative, Vietnam.  

Ministry of Health, 2006.  Results from the HIV/STI Integrated Biological and Behavioral Surveillance (IBBS) in Viet Nam.

MOLISA/CIDA/UNICEF, 2005. Situation Analysis of Institutional and Alternative Care Programmes in Viet Nam. January 2004.

UNICEF, 2007. Creating a Protective Environment for Chilren in Viet Nam:  An Assessment of Child Protection Laws and Policies.  Draft Desk Review Report.  UNICEF, Hanoi. 

UNICEF/GSO, 2007. Viet Nam Multiple Indicator Cluster Survey 2006 – MICS3.

UNICEF/MOLISA, 2005.  The Situation of Families and Children Affected by HIV/AIDS in Viet Nam:  A National Overview. Final Report August 2003.

VCPFC AND SC, 2007. Children and HIV/AIDS in Vietnam: Perspectives from children living with and/or affected by HIV/AIDS and their caregivers. Draft report, May 20, 2007.  

V. Appendixes

A. Summary Budget Template


B. Organizational Background Questionnaire for Local Organizations

C. Organizational Background Questionnaire for International Organizations

D.  Application Checklist

Appendix A:  Summary Budget Template*
Organisation:

Project title:

US$1=          VND

	Line Item Categories*
	Amount

	Personnel (list each separately with LOE)
	

	Fringe Benefits
	

	Travel (separate lines for international, regional, domestic)
	

	Equipment and supplies
	

	Monitoring and Evaluation
	

	Subgrants (list each separately)
	

	Sub-contracts (list each separately)
	

	Other Direct Charges
	

	
	

	Total Direct Charges
	

	
	

	Indirect Charges* (see instructions)
	

	
	

	TOTAL
	


Make sure all amounts are correct and in US dollars.  Please include the current USD to VND exchange rate.

Indirect Charges - only include as a percentage of direct costs if organization has an approved Negotiated Indirect Cost Rate Agreement (NICRA) with USAID and/or an audited overhead rate by a major auditing firm.

A DETAILED BUDGET and BUDGET NARRATIVE describing all costs are also required.

*An excel template of this budget may be requested from Pact by contacting Mary Packard at marypw@pactvietnam.org. 
Appendix B: Organizational Background Questionnaire

LOCAL ORGANIZATIONS
Directions: Complete form electronically and submit with application 

RFA Number: 
# 07-00-004
Organization Name:
      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Contact Name: 
     
Title: 


     
Address:

     
City:


     
State/Province: 
     
Country: 

     
Postal Code: 

     
Telephone: 

     
Fax Number: 

     
E-mail Address: 
     
Website: 

     
Please indicate type of Organization (please select one only):
Local NGO  FORMCHECKBOX 
    

Local Faith-Based Organization (FBO)  FORMCHECKBOX 
     

Local Foundation   FORMCHECKBOX 
 


Local Educational Institution  FORMCHECKBOX 
  


Local Private Company   FORMCHECKBOX 



Local Mass Organization or the Communist Party    FORMCHECKBOX 

Other  FORMCHECKBOX 
   Please explain  _____________________________
Amount of Funding Requested (in US$):  FORMDROPDOWN 

Year organization was established:      
Years of experience in HIV/AIDS programming:     FORMDROPDOWN 
 

Years of experience in child-focused programming:    FORMDROPDOWN 

Years of experience in programming focused on children and HIV/AIDS:  FORMDROPDOWN 

What is your organization’s approximate annual operating budget (in US$)?  FORMDROPDOWN 

What is the number of staff members of your organization? 
 FORMDROPDOWN 

Does your organization have a board of directors? 




Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

How many volunteers does your organization have?          

 FORMTEXT 
                   
Is your organization currently receiving direct USAID funds? 



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please indicate funding in US$:  
 FORMDROPDOWN 




Has your organization received direct USAID funds in the past five years? 



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please indicate funding in US$:  
 FORMDROPDOWN 



Is your organization currently receiving USAID funds through another NGO (e.g., INGOs such as Pact, FHI, CARE, CRS, Pathfinder, etc.)

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please indicate funding in US$:   FORMDROPDOWN 

Has your organization received USAID funds through another NGO in the past five years (e.g., INGOs such as Pact, FHI, CARE, CRS, Pathfinder, etc.)

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please indicate funding in US$:   FORMDROPDOWN 

If you have other sources of funding, please indicate (list up to three, including funding amounts):    FORMDROPDOWN 
 
Is your organization currently receiving funds through the United Nations (UN)?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please indicate funding in US$: 
 FORMDROPDOWN 



Has your organization received funds through the United Nations (UN) in the past five years?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please indicate funding in US$: 
 FORMDROPDOWN 



Does your application propose partners/subgrantees? 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, list organization(s) name below and indicate type of organization.  Each proposed, funded sub-partner must complete a separate organizational background questionnaire.  
Partner Contact Name(s) (potential subgranteess only):  FORMDROPDOWN 

Please indicate type of Partner Organization (please select one only):

	 FORMCHECKBOX 
  Local NGO
	 FORMCHECKBOX 
  Government Agency   

	 FORMCHECKBOX 
  Local Mass Organization
	 FORMCHECKBOX 
  The Communist Party

	 FORMCHECKBOX 
  Local Faith-Based Organization (FBO)
	

	 FORMCHECKBOX 
  Local Foundation 
	 FORMCHECKBOX 
  Local Community-Based Organization (CBO)

	 FORMCHECKBOX 
  Local Educational Institution 
	 FORMCHECKBOX 
  Local Private Company

	 FORMCHECKBOX 
  Other (please explain) __________________________________________


Appendix C: Organizational Background Questionnaire

INTERNATIONAL ORGANIZATIONS
Directions: Complete form electronically and submit with application 

RFA Number: 
# 07-00-004
Organization Name:
      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     
Contact Name: 
     
Title: 


     
Address:

     
City:


     
State/Province: 
     
Country: 

     
Postal Code: 

     
Telephone: 

     
Fax Number: 

     
E-mail Address: 
     
Website: 

     
Please indicate type of Organization (please select one only):
International NGO  FORMCHECKBOX 
   

International Public Entity  FORMCHECKBOX 
   

International Faith-Based Organization (FBO)  FORMCHECKBOX 
 

International Foundation   FORMCHECKBOX 
  

International Educational Institution  FORMCHECKBOX 



International Private Company  FORMCHECKBOX 

Other  FORMCHECKBOX 
 Please Explain: 
Amount of Funding Requested (in US$):      
For the below questions, if applicable, please provide information on your organization’s work in Viet Nam 

Year organization was established:      
Years of experience in HIV/AIDS programming:     FORMDROPDOWN 
 

Years of experience in child-focused programming:    FORMDROPDOWN 

Years of experience in programming focused on children and HIV/AIDS:  FORMDROPDOWN 

What is the number of staff members of your organization? 

     
Is your organization currently receiving direct USAID funds? 



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please indicate funding in US$:  
 FORMDROPDOWN 



Has your organization received direct USAID funds in the past five years? 



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please indicate funding in US$:  
     


Is your organization currently receiving USAID funds through another NGO (e.g., INGOs such as Pact, FHI, CARE, CRS, Pathfinder, etc.)

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please indicate funding in US$:       
Has your organization received USAID funds through another NGO (e.g., INGOs such as Pact, FHI, CARE, CRS, Pathfinder, etc.) in the past five years? 
Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please indicate funding in US$:       
If you have other sources of funding, please indicate (list up to three, including funding amounts): 

Is your organization currently receiving funds from the United Nations (UN)?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please indicate funding in US$: 
     


Has your organization received funds from the United Nations (UN) in the past five years?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please indicate funding in US$: 
     


Does your application propose partners/subgrantees? 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, list organization(s) name below and indicate type of organization.  Each proposed, funded sub-partner must complete a separate organizational background questionnaire.  

Partner Contact Name(s) (potential subgranteess only):  FORMDROPDOWN 

Please indicate type of organization (please select one only): 

	 FORMCHECKBOX 
  International NGO
	 FORMCHECKBOX 
  International Public Entity

	 FORMCHECKBOX 
  Government Agency   
	 FORMCHECKBOX 
  International Faith-Based Organization (FBO)

	 FORMCHECKBOX 
  International Foundation
	 FORMCHECKBOX 
  International Educational Institution

	 FORMCHECKBOX 
  International Private Company
	

	 FORMCHECKBOX 
  Other (please explain) __________________________________________


Appendix D:  Application Checklist

Complete Full Application Form, which includes the following sections:  FORMCHECKBOX 
  

1. Technical Approach/Intended Results (14 pages maximum)  FORMCHECKBOX 

· Monitoring and Evaluation Plan (included in the Technical Approach section)  FORMCHECKBOX 

2. Project Management (6 pages maximum)  FORMCHECKBOX 

· Implementation plan (included in the Project Management section)  FORMCHECKBOX 

3. Organizational Capacity/ Past Performance statement, including key staff (2 pages maximum)  FORMCHECKBOX 

4. References for at least three donors and projects.  If you do not have three donors to reference, please provide information for as many donors as possible.    FORMCHECKBOX 

5. Summary Budget  FORMCHECKBOX 
  

6. Detailed Budget   FORMCHECKBOX 
   

7. Budget Notes  FORMCHECKBOX 
 

8. CVs of key personnel (no more than two CVs)  FORMCHECKBOX 

9. Completed Organizational Background Questionnaire for prime applicants and partners (see Appendices D and E)   FORMCHECKBOX 










� PEPFAR OVC guidance � HYPERLINK "http://www.pepfar.gov/documents/organization/83298.pdf" ��http://www.pepfar.gov/documents/organization/83298.pdf� defines six areas of OVC care and support, namely health, nutrition, education, shelter and care, psychosocial support, and child protection.  OVC who receive care in 3 or more of these areas are reported as having received primary support.  OVC who receive care in 1-2 of these areas are reported as having received supplemental support.


� Current Pact Partners: Academy for Educational Development (AED); Center for Community Health and Development (COHED); Institute for Social Development Studies (ISDS); Mai Hoa Center; STI/HIV/AIDS Prevention Center (SHAPC); CARE International; Harvard University; International Center for Research on Women; Medecins du Monde France; Pathfinder International; Population Services International, Save the Children US; World Vision and Worldwide Orphans Foundation.
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