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Request for Applications (RFA) #02-B-1

Pact’s Community REACH Project for NGO HIV/AIDS Activities

Youth VCT Linkage and Referral Grants

Date of Issuance:   16 July 2002

Due Date for Executive Summary Applications:  9 August 2002

Pact’s Community REACH Leader Award is a centrally-funded USAID program designed to facilitate the flow of grant funds to organizations playing valuable roles in the fight against HIV/AIDS. Community REACH bases its work on Pact’s guiding principles of participation, networked communities, continuous learning and peer partnerships. Pact is implementing this five-year project with the Futures Group.

Community REACH awards NGO grants starting at $100,000 in three categories: (1) primary prevention and education; (2) voluntary counseling and testing and; (3) care and support for those living with and affected by HIV/AIDS. The project focuses on grants supporting activities that have a direct impact on these areas.

In addition, under the Associate Award mechanism, USAID missions and bureaus may make their funding available to Community REACH to develop country or regional NGO grant making programs.

Questions by email ONLY: reachgrants@pacthq.org
Applications shall be submitted to: 

Ms. Polly Mott

Program Director

Community REACH 

Pact, Inc.

1200 18th Street, NW, Suite 350

Washington, DC 20036

USA

Telephone: 202 466 5666

Fax:            202 466 5669

Email :       reachgrants@pacthq.org
Website:    www.pactworld.org/reach
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Important Note: Activity-based budget format

Please note that the activity-based budget format, which is required for the executive summary application, must be downloaded separately from the Community REACH website (www.pactworld.org/reach). 

I. Statement of Purpose

The purpose of the Request for Applications (RFA) is to disseminate information about Pact’s USAID-funded Community REACH Project for the management of HIV/AIDS sub-grants to prospective PVO and NGO grant recipients in order to provide them with a fair opportunity to submit executive summary applications for funding. This RFA describes the program objectives, explains the technical area of focus, criteria for evaluating applications and provides information on funding, cost-share requirements, application format and other relevant information. 

Under this RFA, Community REACH anticipates awarding on a competitive basis between five and seven geographically distributed, community-linked youth voluntary counseling and testing (VCT), linkage and referral grants to eligible organizations for implementation of activities in one or more of the 18 participating countries as defined by USAID (See Section II.C. for list of participating countries). These grants will be for a period of up to three years.  Community REACH estimates that it will award a maximum total amount of $2 million for the five to seven grants under this RFA. For grants to international PVOs, Community REACH strongly encourages partnering with and building capacity of local organizations. Approximately one-quarter of the total amount awarded will support grants to local NGOs/CBOs. 

Issuance of this RFA does not constitute an award commitment on the part of Community REACH or USAID nor does it commit to pay for costs incurred in the submission of an application. Furthermore, Community REACH reserves the right to reject any application, or to award a grant without further discussion or negotiations if it is considered to be in the best interests of Community REACH and USAID. 

II. Program Objectives

A. Background   

The 20-year old HIV/AIDS pandemic has already killed or infected some 60 million people, including 5.7 million children. Every month some 440,000 people are newly infected, half of these aged 15 to 24. Youth represent almost one third of today’s 40 million HIV positive people globally. The vast majority of these adolescents and young adults are unaware of their status. An alarming fifty percent of people infected with HIV were infected between the ages of 15 to 24. This virus is undermining many countries’ recent progress increasing life expectancy and decreasing child mortality. It also has an impact on economic growth and food security.  

As we enter the third decade of AIDS, USAID and its partners are focusing on scaling up efforts and fostering the global commitment that will be necessary to win this battle. New USAID policy guidance encourages innovative use of procurement mechanisms to respond to increasing funding availability and the real needs on the ground. Pact’s Community REACH program provides USAID a global, effective and transparent grant management system for the provision of responsive grant making assistance to local, regional and international organizations experienced in the implementation of HIV/AIDS programs. The sub-grants will implement activities across the prevention/care continuum in three broad areas:

· Primary HIV/AIDS prevention strategies including behavior change communication, condom promotion and availability, prevention of mother-to-child transmission, blood safety, harm reduction for intravenous drug users and stigma reduction.

· Voluntary counseling and testing (the emphasis of this RFA) focusing on provision of high quality services, linkages to prevention and care services, demand creation, introduction of rapid testing and training of health personnel. 

· Care and support strategies which include aspects of clinical and home-based care, assistance for orphans and vulnerable children, legal and psychosocial support as well as socioeconomic support.

B. Strategic Framework/Targeted Results

Community REACH supports USAID’s Strategic Support Objective 4 (SSO4) “increased use of improved, effective and sustainable responses to reduce HIV transmission and to mitigate the impact of the HIV/AIDS pandemic.”  Together with other USAID centrally and mission-funded projects, the sub-grants funded by Community REACH under this RFA will contribute in the achievement of USAID’s Intermediate Result 4.4 (See Appendix IV) and the following international targets under the USAID Expanded Response by 2007: 

1. Reducing HIV prevalence rates among those 15 -24 by 50% in high prevalence countries

2. Maintaining prevalence below 1% among 15 – 49 year-olds in low prevalence countries

3. Ensuring that at least 25% of HIV/AIDS infected mothers in high prevalence countries have access to interventions to reduce HIV transmission to their infants.

This solicitation will contribute to objectives #1 and #2 above by funding community-level programs to conduct effective programs for youth that address gaps by expanding coverage to underserved populations. 

Applicants will be expected to report on a minimum of indicators appropriate for their interventions.

C. Eligibility

Legally registered and established international, national and local organizations (PVOs and NGOs) implementing local, national or regional HIV/AIDS activities in one or more of the following 18 participating USAID countries, preferably with experience managing grants of $100,000 or more, are eligible to apply.

· Ethiopia

· Ghana

· Kenya

· Malawi

· Mozambique

· Nigeria

· Rwanda

· Senegal

· South Africa

· Tanzania

· Uganda

· 
Cambodia

· India

· Nepal

· Dominican Republic

· Haiti

· Honduras

· Russia

Applicant organizations must have either a current presence in the country for which they are applying or partner with a local NGO/CBO in country. Whether or not a current presence exists, establishing local partnerships is strongly encouraged. Additionally, applicants will be asked to inform Community REACH of any awarded grants from other USAID mechanisms for similar activities.  

Pact and FUTURES offices/programs are ineligible to apply for sub-grants. Public International Organizations (such as United Nations entities) are also ineligible.

D. Youth Voluntary Counseling and Testing (VCT), Linkage and Referral Focus:  
Very few voluntary counseling and testing (VCT) services reach youth (15 – 24) because of various economic, social, policy and cultural barriers. Yet operations research and anecdotal evidence strongly suggest that many youth want to know their HIV status.  Studies have shown that among youth, VCT is effective in promoting behavior change.  In addition, because research suggests that multi-component programs for youth are most likely to be effective, VCT must be linked to the range of other HIV/AIDS, reproductive health services, and other services trying to meet young people’s diverse developmental and health needs.  Community REACH proposes to help fill this gap by focusing this RFA on youth VCT, linkage and referral services.

The emphasis of this RFA is on building and strengthening linkages between VCT and prevention and care and support programs for youth at the community level. Applicants are not required to provide testing for youth themselves, although testing services may certainly be one component of the proposed grant support.  Applicants may apply for funds to provide a wide variety of VCT-related services. Depending upon the specific gaps identified in the target area, projects may undertake community mobilization and outreach to high-risk youth including couples, VCT demand creation, stigma reduction, advocacy, youth-friendly counseling and other services, training for health care providers, creating real adult-youth partnerships, support for post-test clubs or providing psychosocial support to HIV positive youth.  

VCT is an essential link between prevention and care and an important entry point for both, providing benefits to those testing positive and those testing negative, such as referring positive youth to health services and providing impetus to negative youth to develop a prevention plan.  This RFA requests applications for VCT, linkage and referral service programs with active and significant youth and community participation that are focused on reaching this vulnerable population, as defined by the local/country epidemiological context.

As a group, sexually active young people are generally considered to be at risk for HIV/AIDS. Youth are more vulnerable than adults due to myriad socioeconomic, physiological and cultural factors.  Yet the extent of vulnerability of different target groups of youth varies from country to country. Therefore, Community REACH expects proposed programs to demonstrate an appropriate response to the epidemiological context, however imperfect quantitative and qualitative data may be, by focusing on target groups of youth determined to be at highest risk in the community. In countries with concentrated epidemics, we hope to receive applications that target especially high risk youth such as homeless and/or out of school youth, intravenous drug users (IDUs), commercial sex workers (CSWs), members of the military and men who have sex with men (MSM).  

Applications from countries with generalized epidemics may consider young couples and sexually active youth more generally, as well as focus on high-risk youth.  Applications from all countries regardless of prevalence rates should strengthen referral systems between VCT services and prevention efforts. In generalized epidemic settings, applications must emphasize referrals to comprehensive care and support services for HIV positive adolescents as well. 
Community REACH acknowledges that there are still significant gaps in knowledge related to youth VCT, linkages and referrals. While we do know that some successful models exist that have lead to behavior changes among youth, many programmatic challenges remain especially around the issues of confidentiality, parental consent, quality counseling and ongoing support for youth.  Furthermore, in some countries formal policies and guidelines have been developed yet in others, where no such guidelines exist, agency policies and individual counselors use varying approaches still in development and still being tested. Therefore, applicants should explicitly address the following issues in their applications to ensure maximum effectiveness of their interventions.

1. Reaching unserved and underserved youth:  Will the grant-supported activities endeavor to -

a. Reach youth that are at highest risk for infection as evidenced by epidemiological and/or behavioral data.

b. Serve youth who live in geographic areas that currently do not have services, and/or

c. Provide services to youth who live near existing service delivery points, but are underserved because of financial, cultural, political or other psychosocial barriers, and/or

d. Complement existing services that are already available for youth.

2. Innovative approaches based on best practices to be implemented and adapted to local context

3. Description of existing national guidelines and organizational approaches the project would have to follow to adhere to youth in the country including information about 

a. Confidentiality

b. Parental consent for minors

c. Disclosure of HIV status

d. Ongoing support

4. Linkages outside and beyond VCT including referral systems

5. Involvement of youth in design, development and promotion of VCT, including as appropriate HIV+ youth

6. Access for youth to care and support, treatment and prevention programs

7. Gender issues  

8. Capacity building of community-based organizations

Preference will be given to initiatives that focus on replicating and or scaling up of ongoing, successful programs. It is expected that at least 25% of the funds awarded under this RFA will support local NGO/PVO grants. Community REACH expects that all awards will contribute to the identification and documentation of lessons learned that will benefit the USAID global HIV/AIDS program and others.

Funded projects will be expected to comply with minimal reporting requirements, including the reporting of project activities, numbers of individuals reached, documentation of lessons learned, and evidence of organizational capacity building and networking.

At the end of the grant period, Community REACH anticipates there will be more communities mobilized to respond to the needs of youth, including the provision of VCT and referral services.  HIV negative youth will also have greater awareness of the risk of HIV and be empowered to protect themselves, maintaining their negative status.  As a result of these grants, HIV positive youth will have access to services that help improve their quality of life, avoid transmitting HIV to others and help them prepare for the future.  Community REACH hopes that HIV positive youth will become advocates for young people living with AIDS as well as AIDS education and prevention, contributing to stigma reduction and behavior change.  These grants also provide the opportunity for NGOs with strong links to the community to test innovative interventions.  By the end of the grant period, Community REACH will have a better idea of how to reach youth more effectively.  These lessons learned can be used to implement promising interventions on a larger scale.

E. Administration of the Sub-Grants   

1. Policies and provisions

Awards will be administered in accordance with the following USAID policies and procedures, including 22 CFR part 226, and the applicable OMB Cost Principles and USAID Standard Provisions.  To find these regulations and policies as well as a basic grant format see www.usaid.gov.

2. Information on Award Funding

It is anticipated that all awards will be incrementally funded, in keeping with the Pact Cooperative Agreement with USAID. Community REACH anticipates providing advances for a period not to exceed three months at a time.  All additional funds up to the total amount of the negotiated award may be obligated by Pact subject to the availability of funds, satisfactory progress of the project and continued relevance to USAID programs. 
III. Evaluation Process and Criteria

As the response to Community REACH’s first RFA issued in January 2002 was overwhelming (over 110 applications submitted), the program staff and USAID recognize the tremendous need this program represents throughout the world.  Therefore, in an effort to streamline the evaluation and award process and, perhaps even more importantly, significantly curtail the expenses organizations incur in applying for these grants, we have considerably changed the application process.   This RFA represents a type of “prequalification competition”, that is, all organizations must submit an “Executive Summary Application” ONLY, in accordance with the requirements set out below.    Community REACH will evaluate those Executive Summary Applications in keeping with the standards established at section C below.   Community REACH will then invite approximately 20 organizations to submit a more complete and detailed application, instructions to be provided with the invitation.  Organizations will be notified of their status once the Tier Two candidates have been selected.

A. Timing

Executive Summary Applications (see Section IV A-2 below) must be received by Community REACH no later than close of business (5:00 p.m. EST) on Friday, 9 August 2002 for consideration for funding.  It is not anticipated that late applications will be reviewed. However, Community REACH reserves the right to consider any application for review at its discretion. 

B. Evaluation Process  

Community REACH team members will conduct a technical assessment of each Executive Summary Application for basic responsiveness to the evaluation criteria and for its technical merits, including relevance to program objectives. Important considerations of the review process stage are whether the project concept is realistic, resulting in measurable impact addressing gaps and whether there is a proper relationship between the budget and project concept.   

Upon completion of the assessment, the Community REACH team will invite select applicants to submit full applications.  The full application should only be submitted by invited applicants upon request by Community REACH. Community REACH, through its CTO at USAID/Washington, will forward invitees’ Executive Summary Applications for comment to the relevant USAID health officers in the missions in which the proposed projects will be implemented. 

The Community REACH Grants Manager will chair and direct the review process, some of which will be conducted virtually. If the review team has questions related to an application, Community REACH will contact the applicant for responses.

C. Evaluation Criteria  

Criteria for Evaluation:

The evaluation criteria will be used for the first tier review and weighted in favor of epidemiologically driven and results-oriented programs. The evaluation criteria and the points to be awarded include:

· Technical approach  



45 points

· Monitoring, evaluation and sustainability

30 points

· Organizational capacity and performance

15 points

· Cost effectiveness and cost sharing


10 points

Technical approach  



                            

· Excellence of design and feasibility to achieve results and impact. Reviewers will evaluate whether the proposed technical approach conforms to recognized best practices and can be reasonably expected to produce the intended outcomes. A strong technical design will include ample consideration of issues such as involvement of young people, PLWHA, gender concerns, and social stigmatization. Reviewers will consider to what extent this grant uses proven theories and scientific evidence of best practices.  A strong rationale must be provided for innovative approaches that are not based on best practices. 

· Demonstrated linkages to ongoing programs and commitment to target community. The review committee wants to see that the applicant has kept the context of its proposed program in mind and is not operating in a vacuum or without considering the community’s post-funding issues. The committee will review the application’s connectedness, plans for referrals, synergies, assessing whether the application explicitly identifies the gaps it will fill. Applicants should describe potential synergies with other ongoing programs, especially existing USAID-funded activities.
· Reaching unserved and underserved youth.  The application should demonstrate how the project will reach unserved and underserved youth and benefit those at highest risk.  For example, it should discuss how the project will serve youth who live in geographic areas that currently do not have services, provide services to youth who live near existing service delivery points, but are underserved because of financial, cultural, political or other psychosocial barriers, and/or complement existing services that are already available for youth. How many people will the program serve?  What percentage of the population will have physical access to services? 

Monitoring, evaluation and sustainability 

                                         

· Monitoring and Evaluation. The evaluators will assess if the application has a clear set of relevant, reliable and valid indicators.  Has the applicant proposed feasible methods to collect the data? Does the applicant involve adolescents? Does the proposed approach include methods to assess client satisfaction?  Additionally, does the application include a plan to use this data for reflection on programmatic gaps, so that the organization will use data to improve service delivery?   
· Sustainability plan. How is the grant application structured to increase the sustainability of the organization and what steps are put in place, so that funded activities will continue beyond the life of this project?   

Organizational capacity and performance
                              



· Key personnel. It is important to determine if the key personnel are up to the task. This can be determined through a review of experience and education.  Does the proposed staff have HIV-AIDS-related experience?  Also, if volunteers will be used, what are their functional roles, and how will the organization address the issue of turnover? Is there sufficient level of effort designated to the program to carry out the scope of work?
· Past performance on similar programs:  quality of service (including consistency in meeting goals and targets, effectiveness in fixing problems); Cost control (including forecasting costs as well as accuracy in financial reporting); Timeliness of performance (including adherence to schedules and effectiveness of home and field office management to make prompt decisions and ensure efficient operation); Customer satisfaction; Effectiveness of key personnel. Proven experience managing grants of $100,000 or more. 
Cost Effectiveness and Cost Sharing



 

· Cost Realism including Program vs. Administrative Costs:  Budget to reflect cost realism in keeping with the applicable Cost Principles and USAID regulations and policy.  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.

· Cost Share: Reviewers will look for applications that demonstrate the following cost share guidelines: As demonstrated leveraging and a commitment to the community is an essential part of this program, all awards will have a cost share component. Community REACH expects applications of $100,000 to $300,000 to include a minimum cost-share of 10%. Applications above $300,000 should include a minimum cost-share of 25%. The recipient cost share may consist of recipient contributions, as well as other Non-Federally-funded contributions. The cost share must meet all of the criteria detailed in 22 CFR Section 226.23 and the implementation criteria must be discussed in detail within the budget narrative. Cost share elements must be clearly established and directly supportive of specific program objectives.  

IV. Executive summary application Format

A. General Information

Pact will notify applicants of the receipt of these applications within seven (7) days of receipt.  All executive summary applications received by the deadline will be reviewed for responsiveness to the program parameters and compliance with preparation guidelines below.  Executive Summary Applications that are submitted late, incomplete or are non‑responsive may not be considered for further review.

1. Application  must be:

· in English 

· typed in a Microsoft Word compatible program, single-spaced with a 12 point font and one inch margins

· received in hard copy and diskette                     

· a single‑sided original of the application  which should be "photo‑ready,” i.e., printed on one side only and unbound

· labeled with page numbers, the RFA number (02-B-1) and name of applicant organization on each and every page. 

· simple in its presentation and reflective of the prospective organization’s cost consciousness

· submitted with five complete unbound copies  

2. Executive Summary Application content must include:  

· Completed Application Cover Sheet

· Completed Organizational Background Questionnaire

· a five-page technical application including – 

· technical approach, including specifics on inclusion of youth, PLWA and gender, details on the target population(s) and expected coverage           (3 pages)
· strategic fit and linkages (e.g. to community, to prevention interventions, to care and support interventions)              (1 page)
· measurable objectives, quantifiable outcomes/results and evaluation plan       (1/2 page)
· cost share and sustainability plans        (1/2 page)
· a summary of organizational capacity and performance, including grant funding levels, focused on the organization’s experience with HIV/AIDS and on similar programs. This should also include summary information on the proposed key personnel and their level of effort.     (1 page)
· Life of the Project (LOP) Activity-based budget on Community REACH format (Downloadable from Community REACH website) and any narrative necessary to explain the details of the cost.      (2 pages)
Appendix I: Application Cover Page

Directions: Complete form electronically, then print out and submit with hard copy application. 

RFA Number: 
     
Organization Name:
 
International NGO  FORMCHECKBOX 
 
Local NGO  FORMCHECKBOX 

Contact Name: 
     
Title: 

     
Address:

     
City:

     
State/Province: 
     
Country: 
     
Zip Code: 
     
Telephone: 
     
Fax Number: 
     
E-mail Address: 
     
Website: 
     
Name of Proposed Project:      
Is this project Rapid Scale-up  FORMCHECKBOX 
 or New Initiative  FORMCHECKBOX 

Amount of Funding Requested:      
Geographic Focus (include country (s), cities, regions, districts, etc.):      
Total Population of geographic focus:
     
HIV Prevalence in geographic focus: 
     
Number targeted for interventions: 

     
USAID strategic objective(s) and intermediate result(s) SO4( (check all that apply):

	IR. 4.1  FORMCHECKBOX 

	IR  4.2   FORMCHECKBOX 

	IR. 4.3  FORMCHECKBOX 


	IR. 4.4  FORMCHECKBOX 

	IR.  4.5  FORMCHECKBOX 

	IR. 4.6  FORMCHECKBOX 



Does your application have proposed Local Partner Organizations?  
Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

Are your proposed local partners receiving subgrants?  

Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

If yes, list organizations names and proposed subgrant amounts?      
Local Partner Contact Name(s) (potential subgrantees only):      
Organization: 
     
Title: 

     
Address:

     
City:

     
State/Province: 
     
Country: 
     
Zip Code: 
     
Telephone: 
     
Fax Number: 
     
E-mail Address: 
     
Website: 
     
Is this project gender-focused?    




Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

If yes, which gender? 




Female  FORMCHECKBOX 
  Male  FORMCHECKBOX 

Proposed Project Subfocus (choose up to five that apply):

Care and Support 
Clinical Care


 FORMCHECKBOX 

Clinical Management

 FORMCHECKBOX 

Prevention Therapies

 FORMCHECKBOX 

OI/TB Prevention control

 FORMCHECKBOX 

ARV



 FORMCHECKBOX 

Home-based care


 FORMCHECKBOX 

Palliative Care


 FORMCHECKBOX 

Psychosocial Support

 FORMCHECKBOX 

Stigma Reduction


 FORMCHECKBOX 

OVC



 FORMCHECKBOX 

Legal Support


 FORMCHECKBOX 

Nutrition Programs

 FORMCHECKBOX 

Socioeconomic Support/



Microenterprise Activity 
 FORMCHECKBOX 

Other



 FORMCHECKBOX 



If Other:      
Prevention

Behavior Change Communication 
 FORMCHECKBOX 

Condom Promotion & Availability 
 FORMCHECKBOX 

Integrated HIV/AIDS Family Planning/ 

Reproductive Health
 FORMCHECKBOX 

STI



 FORMCHECKBOX 

MTCT



 FORMCHECKBOX 

Blood Safety


 FORMCHECKBOX 

Harm Reduction IDUs

 FORMCHECKBOX 

Stigma Reduction


 FORMCHECKBOX 

Other



 FORMCHECKBOX 


If Other:      
VCT



 FORMCHECKBOX 






Research (surveillance/evaluation) FORMCHECKBOX 

Proposed Target Populations (Check all that apply):
General Population


 FORMCHECKBOX 

Adolescents 10-14


 FORMCHECKBOX 

Adolescents and Young Adults 15-24
 FORMCHECKBOX 

Commercial Sex Workers 

 FORMCHECKBOX 

Drug Users        


 FORMCHECKBOX 

Men



 FORMCHECKBOX 

Migrants



 FORMCHECKBOX 

Men having sex with Men

 FORMCHECKBOX 

Orphan and Vulnerable Children
 FORMCHECKBOX 

PLWHA



 FORMCHECKBOX 

Pregnant Women


 FORMCHECKBOX 

Prisoners



 FORMCHECKBOX 

STI Patients



 FORMCHECKBOX 

TB Patients



 FORMCHECKBOX 

Women



 FORMCHECKBOX 

Workplace Interventions

 FORMCHECKBOX 



Appendix II: Organizational Background Questionnaire

Directions: Complete form electronically, then print out and submit with hard copy application. 

Organization Name:
 
Contact Name: 
     
Title: 

     
Address:

     
City:

     
State/Province: 
     
Country: 
     
Zip Code: 
     
Telephone: 
     
Fax Number: 
     
E-mail Address: 
     
Website: 
     
Please indicate type of NGO (choose most applicable):


  FORMDROPDOWN 

What is your organization’s primary mission (choose one):
 
 FORMDROPDOWN 

If other, please specify:       

Does your organization have  prior HIV/AIDS expertise?  

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Please indicate your prior HIV/AIDS expertise below:

· Expertise related to Care and Support (example Home based care, Nutrition,etc.):
      
· Expertise related to Prevention (example IEC/BCC, condom promotion,etc.): 
      
· Expertise related to VCT:






      
What is your organization’s approximate annual operating budget? 
     
What is the number of staff members of your organization? 

     
Does your organization have a board?  



Yes  FORMCHECKBOX 
  No   FORMCHECKBOX 

Who is your organization’s primary funder? (choose one):

  FORMDROPDOWN 

Is your organization currently receiving USAID funds? 

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

If yes, please indicate: 
 FORMDROPDOWN 

 

If other, please indicate (list up to three): 

     
Is your organization currently receiving UN/Other funds?

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes, please indicate: 
 FORMDROPDOWN 






If other, please indicate (list up to three):

     
Please provide information on Local Partners proposed to receive funding under your Community REACH application:

Local Partner Organization Name:

Contact Name: 
     
Title: 

     
Address:

     
City:

     
State/Province: 
     
Country: 
     
Postal Code: 
     
Telephone: 
     
Fax Number: 
     
E-mail Address: 
     
Website: 
     
   
Does the organization have prior HIV/AIDS expertise?  

Yes  FORMCHECKBOX 
   No   FORMCHECKBOX 

      
If yes, please briefly indicate prior HIV/AIDS expertise below:

· Expertise related to Care and Support (example Home based care, Nutrition,etc.):
     
· Expertise related to Prevention (example IEC/BCC, condom promotion,etc.): 
     
· Expertise related to VCT:






     
What is the organization’s primary mission: (choose one):

  FORMDROPDOWN 

If other, please specify: 
     
What is the local partner organization’s approximate annual operating budget? 
     
Who is the local partner’s primary funder (choose one):

 FORMDROPDOWN 

Is your local partner currently receiving USAID funds? 

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

 

If yes, please indicate: 
 FORMDROPDOWN 

If other, please specify (list up to three): 


     
Is your local partner currently receiving UN/Other funds?

Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

If yes, please indicate: 
 FORMDROPDOWN 

If other, please specify (list up to three): 


     
What is the number of staff members of the local partner? 

     
Does the local partner have a board?  



Yes   FORMCHECKBOX 
  No   FORMCHECKBOX 

Names of the local communities/cities/regions in which your local partner provides outreach and services:      
Appendix III: USAID Country Category List  

The following rapid scale-up and intensive countries will be participating under RFA# 02-B-1:

· Rapid scale-up countries:  

· Kenya, Uganda

· Cambodia 

· Intensive countries:  

· Ethiopia, Ghana, Malawi, Mozambique, Nigeria, Rwanda, South Africa, Senegal, Tanzania 

· India, Nepal

· Dominican Republic, Haiti, Honduras

· Russia

The following rapid scale-up and intensive countries will NOT be participating under this RFA:

· Zambia

· Zimbabwe

· Indonesia

· Brazil

· Ukraine

Appendix IV: SSO 4  Strategic Framework

Strategic Support Objective 4

To increase the use of improved, effective and sustainable responses to reduce HIV transmission and to mitigate the impact of the HIV/AIDS pandemic

IR 4.1. 
Increased quality, availability, and demand for information and services to change sexual risk behaviors and cultural norms in order to reduce transmission of HIV. 

IR 4.2. 
Enhanced quality, availability and demand for STI prevention and management services. 

IR 4.3. 
Improved knowledge about, and capacity to address, the key policy, cultural, financial and other contextual constraints to preventing and mitigating the impacts of HIV/AIDS. 


IR 4.5.
Improved availability of, and capacity to generate and use data to monitor and evaluate HIV/AIDS/STI prevalence, trends, and program impacts.

IR 4.6. 
Provide quality and timely assistance to partners (Regional Bureaus, Missions, other donors, etc.) to ensure effective implementation of HIV/AIDS programs. 

Appendix V: Links to References

Population Council _Horizons Project Study:  HIV Voluntary Counseling and Testing among Youth Ages 14-21: Results from an Exploratory Study in Nairobi, Kenya and Kampala and Masaka, Uganda   http://www.popcouncil.org/pdfs/horizons/vctyouthbaseline.pdf
Family Health International - A Guide to Establishing Voluntary Counseling and Testing Services for HIV (19 page manual) (Copy available to download from the Community REACH website)

Strategies for an Expanded and Comprehensive Response to a National HIV/AIDS Epidemic:  http://www.fhi.org/en/aids/impact/impactpdfs/ecr/ecrintro.pdf
USAID HIV/AIDS website: 

http://www.usaid.gov/pop_health/aids/
USAID Expanded Response international targets and fact sheet:

http://www.usaid.gov/pop_health/aids/News/expandedresponsefactsheet.html
USAID CFR: 

http://www.usaid.gov/pubs/ads/cfr22/22cfr226.pdf
USAID Standard Provisions: 

http://www.usaid.gov/pubs/ads/300/303.doc
Other USAID publications: 

http://www.usaid.gov/pop_health/aids/Publications/index.html
IR 4.4. 	Strengthened and expanded private sector organizations’ responses in delivering HIV/AIDS information and services. 








( See Appendix IV of RFA #02-B-1 for the SSO 4 Strategic Framework
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