PMTCT QUESTIONS AND ANSWERS
Q1: We are a private organization who would like to apply for the PMTCT RFA. However, it was stated in the eligibility “For-profit organizations may apply, but only on a non-profit basis”, could you please clarify the above sentence?

A: Pact will accept applications from for-profit companies, however, Pact will only agree to sign agreements that allow for the reimbursement of actual costs (not the budgeted costs that are contained in the agreement) and documented by actual receipts & invoices.  Pact will not allow for-profit companies to charge Pact a fee or profit margin on the work being conducted under this RFA.
Q2: Would PACT fund a proposal that addresses all of the items listed under the PMTCT PEPFAR minimum package, but does not necessarily cover every indicator or objective listed in the RFA?  For example, there are 5 objectives (RFA page 2 under Program Goals and Objectives) – if an organization focused on 4 of these objectives (which includes the PEPFAR PMTCT minimum package), would the proposal be considered for funding?

A: The RFA states that Interventions proposed by the awardee(s) must achieve the targets and address all the objectives stated in sections I and II above (pg 7). Applicants are of course allowed to submit a proposal for selected objectives but submissions will be assessed on how they aim to address all objectives. It is important to realize that services do not necessarily have to be provided by the awardee(s) but awardee(s) are responsible for creating and maintaining efficient networks between the service point providing PMTCT interventions and existing HIV and SRH care and treatment services. 

Q3: Is there a possibility of extension or continuation beyond one year? The reason for the question is that there is a need to follow the pair of mothers and infants up to 24 months of age.  The one year project timeframe does not permit this follow up which is needed to ensure that the mothers and infants get needed care and support. 
A: Please find answer below next question of similar tenor 

Q4: The set-up of a comprehensive PMTCT program requires proper time and investment. The establishment of well functioning and sustainable PMTCT outlets and the increase of awareness among communities to promote access to the service are critical issues with need adequate attention and care.  We know that the project implementation will last one year and “extension of awardees’ engagement beyond the time frame will be considered contingent on the availability of funding and awardees performance” (RFA, page 1). Nevertheless, we wonder whether there are actual plans for a long-term support to the National PMTCT Program for PACT program, or rather this RFA is intended to boost the actual program with a strong but short support.
A: Extension of awardees’ engagement beyond the time frame of this RFA will be considered contingent on the availability of funding and awardee(s) performance. At this point in time it is impossible for Pact to give any guarantees of long-term support but we are optimistic about future funding for this activity and expect to know by March next year. Applicants are encouraged to work closely with government counterparts in order to enhance chances of sustainability of services if funds are not available beyond this project cycle. 
Q5: Will ART, rapid test kits, Co-T and other medicines and supplies be provided through PEPFAR, or should these medicines and supplies be budgeted in the proposal?  If ART and selected medicines and test kits will be supplied through PEPFAR channels, could you also note if transportation costs of medicines and supplies are also covered by PEPFAR or if transportation to the provinces should be budgeted?

A: ART, HIV test kits, CO-T and OI medications  will be provided by PEPFAR  The cost for transportation of drugs and supplies to provinces does not have to be included in the budget. Cost for infant formula need to be budgeted by applicants

Q6: In line with the request of establishing services to be sustained after the program’s duration has expired, we wonder whether drugs and supplies (such as HIV test kits) may be provided within the project budget or rather need to be made available by the National HIV/AIDS Program.
A: If reliable channels for supplies from the National HIV/AIDS Program can be accessed, drugs and other supplies may be obtained from this source. If successful, it may have a positive impact on the sustainability of the interventions.
Q7: Of the 26 service outlets required by the RFA, can these include a mix of district and Commune Health Stations – or are all 26 service outlets required to be at the district level?

A: The targeted 26 service outlets should be at provincial or district level. However, awardee(s) are strongly encouraged to formulate efficient and cost-effective ways of including CHS in order to increase primary prevention interventions and HIV diagnosis early in pregnancy.
Q8: If the application is applying for a portion of the available funds, can the number of service outlets proposed be proportional to the amount of funds being requested?
A: The project has set 13 targets and allocated sufficient resources to fully reach these targets. Applicants must aim to address all targets but may decide to reach only a proportion of each of the 13 targets. Budgets should be based on realistic cost assessment relative to the targets the applicant aims to reach. 
Q9: Page 1 of the RFA states that end beneficiaries of the program are pregnant women, women living with HIV, their partners and children in 5-6 provinces.  It is also stated in the RFA that provinces should be selected based on needs and gaps in service delivery.  We would like to request Pact to clarify if fewer than 5-6 provinces can be chosen for project activities if these provinces are identified as those with needs and gaps in service delivery? 

A: Awardees are requested to work in 5-6 provinces. The project aims to expand the number of provinces that have models of quality district based PMTCT services in districts with high needs for services. The models may subsequently be duplicated in other districts within the province with other resources. 
Q10: With respect to the targets in Section I, pages 1-2, we would like to seek clarification on the following points:

a. Are all 13 listed items national targets that the proposed project will contribute towards?

b. Are all 13 listed items project-specific targets that the award winner is required to achieve within a 12 month period as part of implementation of this RFA?

A: The project contributes to the overall national target of reaching 90 % of pregnant women with HIV counseling and testing services and 60% of HIV positive pregnant women with ART as stipulated on the NPA for PMTCT by 2010. The award winner is required to address all 13 listed targets but may chose to reach only a proportion of each of the 13 targets should they apply for less than the total amount of available funding.
Q11: On page 16 of the RFA it is stated that the Organizational Capacity Statement is limited to 2 pages.  Can you please clarify if the Organizational Capacity Statement is part of the 20 page allotment for the Technical Proposal?

A: The Organizational Capacity Statement is a separate component of the submission and is not part of the 20 pages allotted to the Technical Proposal.
Q12: Which provinces are eligible for this RFA?  Only the 9 PEPFAR provinces as of Oct 09?  
A: The RFA stated that provinces should be selected based on needs and gaps in service delivery. The applicant is not restricted to current PEPFAR focus provinces

Q13: The RFA states that the government is planning to roll out PMTCT services to an additional 26 provinces before 2010.  Should the sites proposed for this RFA be different or the same as these?  Related, should proposed projects intend to advance (aka help carry out) the national PMTCT plan of action, or supplement/compliment it?

A: The sites proposed are not required to be the same as those in the national program expansion. Selection of the provinces should be based on needs and gaps in service delivery. For the latter question, the proposed project is expected to contribute toward achievement of the national PMTCT plan of action. 

Q14: As stated in the RFA, programs should ensure that at least 98,900 women receive HIV counseling and testing, and receive their test results during an individual post-test counseling session.  This comes to 3,803 per site (based on 26 service outlets required), or more than 10-15 tests per day (with variance based on site size, of course).  Is there any possibility of amending this target to reflect the number of women offered a test and counseled about testing/available PMTCT services, rather than only tests performed to promote an emphasis on incorporating the service into provider practice, rather than emphasizing only provision of testing itself?

A: Amendment of targets can be considered if there is strong rational. However it should be noted that HIV counseling and testing for pregnant women does not necessarily have to be all performed on-site at the service outlets. 

Q15: On pages 13 and 14 of the RFA, Pact Vietnam's role in approvals in grants management processes is detailed.  Following on that point, please clarify what, if any, supportive role Pact Vietnam envisions playing to grantees during the implementation of this grant

A: Awardee(s) are responsible to bring adequate technical expertise and capacity to implement the interventions as described in the RFA. Pact has technical and program management staff who can support the awardee(s) in work planning, detailed budgeting and networking as appropriate.

