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Improving HIV/AIDS services along the HIV prevention, care and treatment cascade among FSW in South Sudan

Request for Applications
Solicitation # 


Date of Issue: Feb 23, 2017
Deadline for Submissions: March 17, 2017

	
Submit Proposal to: 
IntraHealth International Sudan Juba Office
Juba Nabari, Plot 3K South, Juba, South Sudan
Attention: Data Godfrey
 Email: dgodfrey@intrahealth.org 
[bookmark: _GoBack]Copy:  gmoses@intrahealth.org 







	DATE of ISSUANCE
	February 23rd , 2017

	SUBJECT
	Request for Applications (RFA)

	ORGANIZATION
	IntraHealth International.  South Sudan Country Office

	REFERENCE
	FHI 360 –P1712-02

	PROJECT NAME
	LINKAGES Across the Continuum of HIV Services for Key populations affected by HIV

	EXPECTED TYPE OF AWARD
	 Cost reimbursable grant

	AWARD NUMBER
	

	MAXIMUM AWARD

	SSP equivalent to 68500 USD per grant based on reviews and verifications



	Deadline for Receiving Questions
	March 10, 2017

	All Questions will be Answered by
	March 10, 2017

	Deadline for Receiving Application
	March 17, 2017

	Anticipated Award Date
	-

	Location
	Juba and Yambio



Dear Applicants:
This Request for Applications (RFA) is under the LINKAGES Project to be implemented by IntraHealth International in collaboration with FHI 360. The LINKAGES project with funding from USAID is seeking applications from South Sudanese non-governmental organizations (NGOs), civil society organizations (CSOs) and community based organizations (CBOs) for partnership to provide critical HIV/AIDS services and support for Female Sex Workers (FSW) along the HIV prevention, treatment and care cascade (HIV cascade).  The grants support will include technical support to develop organizational structures, leadership, and technical competency around HIV service delivery for FSW in the target areas. The focus is to strengthen both organizational performance and technical competency to ensure that leaks in the HIV prevention, care and treatment cascade (HIV cascade)) among the FSW are reduced, i.e. that increased numbers of FSW are reached, tested, treated and retained in treatment.  
The current geographic scope of this RFA includes; Shirikat, Bridge, Gumbo, Konyokonyo , Atlabara, Lologo and Nyokuron suburbs of  Juba City, Central Equatoria State( Jubek State )  and Yambio Town in former Western Equatoria State respectively . Applications submitted outside of the geographical coverage areas specified here in above will Not be considered.
Section 1: Background and Purpose
Overview of the AIDS epidemic

The Prevalence of HIV in South Sudan

The HIV epidemic in South Sudan is mixed, that is generalized with pockets of concentration in some specific populations. According to the Mode of Transmission Model of 2014, most of the HIV transmission is by either heterosexual contact or mother-to child transmission during pregnancy, at birth and through breastfeeding.
In the mode of transmission model for South Sudan 2014, it was estimated that most of the new infections are mainly in clients of sex workers (42.6%), Children born by HIV infected mothers (15.7%), Men and women involved in casual sexual relationships (14.5%), Female sex Workers (11.2%) and couples in unions or stable relationships (9%). Other modes contributing to new infections include Men who have Sex with men (3.9%), Partners of the Key affected populations (0.6%) and partners of those who engage in casual sex (1.6%). Medical injections and blood transfusion are estimated to contribute 0.02%.[footnoteRef:1] [1:  Global AIDS Response Progress Report 2016, Ministry of Health, ROSS] 

The national antiretroviral therapy (ART) coverage remains low at 10 percent with only 19,000 people living with HIV (PLHIV) on ART as of the end of 2015.[footnoteRef:2] The capital city of Juba, with over 269,000 inhabitants, currently houses only two ART sites (Juba Teaching Hospital and Juba Military Hospital). For ART services outside of Juba, the referral site for Nimule is the public facility, Nimule Hospital. In Yei and Yambio, HIV positive clients are linked to the public hospitals: Yei Civil Hospital and Yambio State Hospital. [2:  Global AIDS response program report 2015, Ministry of Health, ROSS.] 

FSWs and their clients constitute 53.75 percent of new infections (MOT 2014). The preliminary data from the recently concluded bio-behavioral survey (BBS) in Juba, South Sudan, put the prevalence of HIV among FSWs at 37.9 percent (95 percent CI 33.6, 42.2). In Juba, the estimated number of FSWs ranges from 2,000 to 3,500 with the majority (68 percent) being migrants from neighboring countries (i.e., Uganda, 43 percent; DRC, 24 percent; Kenya, 4 percent; and Rwanda/Ethiopia/Eritrea/Sudan, less than 1 percent) and 32 percent being South Sudanese nationals.[footnoteRef:3],[footnoteRef:4],[footnoteRef:5] A BBS is currently underway in Nimule. [3:  Edwards J. Hopes dashed: Foreign women turn to sex work in South Sudan. TrustLaw. 2011 Nov 1. Available from: http://www.trust.org/item/?map=hopes-dashed-foreign-women-turn-to-sex-work-in-south-sudan. ]  [4:  SSAC and WHO. Mapping of female sex workers in South Sudan: A geographical mapping approach. 2012.]  [5:  IntraHealth international  preliminary bio-behavioral surveillance survey report. 2016.] 

While the number of South Sudanese FSWs is low, these women are some of the most vulnerable.[footnoteRef:6] They suffer from chronic poverty and engage in sex work to support their income. Findings from the BBS indicate that most FSWs were divorced/separated (53 percent) or single/never married (25.5 percent, with very few (4.9 percent) married. Most of the clients of FSWs are local South Sudanese men, who include the military, police, casual laborers, boda boda (motorcycle taxi) drivers, migrant workers, and humanitarian workers (both local and international). HIV knowledge levels are higher among FSWs from neighboring countries.[footnoteRef:7],[footnoteRef:8],[footnoteRef:9] [6:  Groenendijk C. ‘Behind the Papyrus and Mabati’: Sexual exploitation and abuse in Juba, South Sudan. An action research carried out in 2010. May 2011. Available from: http://www.southsudanmedicaljournal.com/assets/files/misc/CCC_Nov2011.pdf.]  [7:  Formative assessment MARPs in South Sudan: Report of findings. USAID. Sept 2011. ]  [8:  Rapid assessment and situational analysis on commercial sex workers in Eastern and Central Equatorial states of South Sudan. International HIV/AIDS Alliance in South Sudan. Apr 2011.]  [9:  Global Fund. Standard Concept Fund. 2014.] 

In a formative assessment supported by USAID, the South Sudanese sex workers were considerably younger than foreign sex workers. The sex workers in general were also younger than their clients, with sex workers averaging 23 years of age and truck drivers averaging 30 years of age.  It was noted that this may put sex workers at a disadvantage for negotiating for safer sex and may lead to increased cases of gender-based violence.[footnoteRef:10]  [10:  Formative assessment MARPs in South Sudan. Sept 2011.] 

A case study of sex work in Juba conducted by Confident Children out of Conflict (Behind the Papyrus and Mabati…) painted a very dark picture of sexual exploitation and abuse among young South Sudanese FSWs, some as young as 13 to 15, who were prone to alcohol abuse and were often victims of sexual violence.[footnoteRef:11] Other studies found acts of violence associated with sex work were frequently mentioned by FSWs who were either victims or witnesses to such acts. These acts included forced sex and rape and beatings for insisting on condom use or because the client refused to pay. The inability to negotiate for safer sex and gender-based violence may both increase their vulnerability to HIV acquisition and transmission. [11:  Groenendijk C. ‘Behind the Papyrus and Mabati’. May 2011. ] 

FSWs are found mainly in towns, transport corridors (e.g., the Juba-Kampala highway via Nimule and Kaya), and within hotspots (e.g., bars, lodges, and brothels) mostly in the three Greater Equatorial states.  A hotspot mapping and validation exercise conducted by LINKAGES in May 2015 identified 143 FSW hotspots in Juba City with an estimated population of 2,500 FSWs.
Concentrated areas of high HIV seroprevalence exist along the borders with Uganda, Democratic Republic of the Congo, and the Central African Republic. The period of relative peace and stability after the comprehensive peace agreement and then independence saw the return of refugees from neighboring high prevalence countries such as Ethiopia, Kenya, and Uganda.[footnoteRef:12] [12:  PEPFAR Operational Plan Report. FY 2013. Available from: www.pepfar.gov/documents/organization/228352.rtf.] 

However, the conflict in December 2013 that initiated the ongoing South Sudanese civil war between the government and opposition forces, as well as persistent economic difficulties that are exacerbated by current austerity measures, have made it difficult for the government to provide critical essential HIV prevention and treatment services. It should be noted that conflict erupted again July 8 and the project leadership and many staff had evacuated to Kenya and Uganda until early October. Assessments to determine if it’s safe and feasible to restore full operations were conducted in Juba and activities resumed. Further assessments will be conducted in Yambio and Yei.  
Little data exists on men who have sex with men (MSM) in South Sudan and there have been no mapping or size-estimation activities. MSM are criminalized and highly marginalized. In the few studies conducted, mainly in the former Sudan prior to the secession of South Sudan, 2 percent of males among mainly rural populations reported homosexual contacts. Among truck drivers, 0.2 percent reported having had sexual relations with both sexes, and 0.5 percent reported having had sex only with males9. Among prisoners, 2.2 percent reported having homosexual contacts. Evidence of MSM activities have been established through consultation with key informants and over 20 MSM identified in Juba. However, there is a general sense of denial, physical violence and arbitrary arrest of suspected MSM and, as a result, MSM may have gone underground due to the hostile environment.[footnoteRef:13] The information gap provides an opportunity to better understand some of the issues related to MSM in South Sudan. Given the hostile environment, any work with MSM in South Sudan should be carefully planned to ensure the safety and security of the MSM community and project staff. [13:  Global AIDS Response Progress Report. March 2014. UNAIDS. Available from: http://www.unaids.org/en/dataanalysis/knowyourresponse/countryprogressreports/2014countries/SSD_narrative_report_2014.pdf] 

Gender-Based Violence
In South Sudan, women and girls face widespread gender-based violence (GBV) due to ongoing conflict, presence of military actors, and massive displacement. The conflict that erupted in December 2013 exacerbated the situation with an estimated 24,500 women and girls at risk of sexual violence, most notably in the affected States of Central Equatoria, Jonglei, Upper Nile, and Unity.[footnoteRef:14],[footnoteRef:15] However, sexual violence and other forms of GBV were persistent problems in South Sudan even before the conflict. A survey conducted by CARE International prior to December 2013 revealed that 37 percent of respondents knew someone who experienced physical violence and 14 percent knew someone who experienced sexual violence in Jonglei, Unity, and Upper Nile.[footnoteRef:16]  Asked about personal experiences, 25 percent said they had experienced physical abuse and 7 percent reported forced sex. Given the complexity of GBV and all that it encompasses, these numbers are likely to be higher. [14:  UNMISS conflict in South Sudan: A human rights report. May 2014.]  [15:  Prevention and response to gender-based violence in South Sudan urgently required: Guidance for donors at the Oslo pledging conference. May 2014.]  [16:  ’The girl has no rights’: Gender-based violence in South Sudan. May 2014.] 

FSWs face especially high rates of stigma, discrimination, and violence.[footnoteRef:17] A formative assessment found that FSWs in South Sudan, many of whom are migrants from neighboring countries, frequently mentioned either being victims of violence or witnessing acts of violence associated with sex work.[footnoteRef:18] This violence included forced sex and rape, beatings, and armed threats for insisting on condom use or because the client refused to pay. Both the inability to negotiate for safer sex and GBV may increase vulnerability to HIV acquisition and transmission among FSWs. [17:  WHO implementing comprehensive HIV/STI programs with sex workers: Practical approaches from collaborative interventions. Oct 2013.]  [18:  Formative assessment of most-at-risk populations in South Sudan: Report of findings. Sept 2011.] 

The government has ratified many significant international legal documents and instruments[footnoteRef:19] that address GBV and also enacted prohibitions against GBV through domestic legislation. Yet, women and girls in South Sudan continue to face systemic barriers to justice for GBV, including lack of resources, infrastructure, and personnel. The 2014 U.S. State Department Country Report on Human Rights Practices for South Sudan found that, although rape is punishable for up to 14 years of imprisonment and a fine, “the government did not effectively enforce the law, and rape was thought to be widespread.”[footnoteRef:20]  The report states that the law does not prohibit domestic violence, and notes that “political pressure, corruption, discrimination towards women, and the lack of a competent investigative police service undermined both statutory and customary courts.” In addition, police often told women they needed to complete “Form 8,” an official complaint form that is no longer mandatory, to receive medical treatment. [19:  Convention against Torture, Convention on the Rights of the Child, African Charter on Human and People’s Rights, AU Convention Governing Specific Aspects of Refugee Programs in Africa, and other legal instruments such as UDHR, CEDAW, GA Res. 58/147, and UN Guiding Principles on Internal Displacement.]  [20:  U.S. Department of State: Country report on human rights practices for South Sudan. 2014.] 

In South Sudan, the Protection Cluster has a GBV sub-cluster, which leads and coordinates activities to prevent and respond to GBV. The GBV sub-cluster is co-chaired by the International Medical Corps and the United Nations Population Fund (UNFPA) and includes representatives from the government, nongovernmental organizations, UN agencies, and donor agencies. To date, most GBV work in South Sudan has been limited to the humanitarian crisis response with GBV programming almost exclusively limited to Protection of Civilian (PoC) sites and Internally Displaced Persons (IDP) camps.[footnoteRef:21]  In response to the December 2013 conflict, GBV partners have established GBV services and coordinating mechanisms in five PoC sites in Bentiu, Bor, Malakal, UN House, and Tong Ping, as well as non-PoC settlements in Awerial, Nimule, and Juba (where 10 percent of the displaced population resides). For example, the International Rescue Committee (IRC) established safe spaces to provide case management and psychosocial support services in PoC and IDP sites; trained providers on clinical management of sexual violence and referrals; and worked with women’s groups on social behavioral change around GBV.[footnoteRef:22]  Yet, there are major gaps in GBV service coverage in South Sudan: only 11 agencies are directly implementing GBV prevention and response activities across PoC and IDP sites. There is a lack of trained health workers to provide clinical management of rape and basic psycho-social support, and no specialized mental health services.[footnoteRef:23]  Further, there is a lack of GBV programs that specifically target FSWs.  [21:  GBV sub-cluster inputs for the South Sudan events at UNGA. Sept 2014.]  [22:  Turning promising into action? Addressing gender-based violence in South Sudan, IRC Policy Brief. Sept 2014.]  [23:  GBV sub-cluster inputs for the South Sudan events at UNGA. Sept 2014.] 

At the population level, the Global Women’s Institute is conducting a study as part of an initiative led by IRC, to investigate the prevalence, characteristics, causes, and consequences of different types of violence against women and girls in South Sudan and other conflict-affected countries.[footnoteRef:24]  They are currently conducting a formative qualitative research. This research will provide an evidence base for GBV programming in South Sudan. [24:  Ingeno L. Preventing violence against women and girls in conflict areas. GW Today. 2014 Aug 26. Available from: https://gwtoday.gwu.edu/preventing-violence-against-women-and-girls-conflict-areas.] 

The National HIV/AIDS response
The South Sudan HIV/AIDS Commission (SSAC) is the lead agency within the Government of South Sudan (GRSS) overseeing the national HIV/AIDS response. The response itself is guided by a National HIV/AIDS Strategic Framework (SSHASF 2013-2017), which outlines goals to reduce new infections, reduce the morbidity and mortality due to HIV/AIDS, mitigate the health and socioeconomic impact of HIV/AIDS, promote healthy lifestyles, and improve the quality of life for those affected by HIV/AIDS.  
The SSHASF recognizes FSWs as a population that is most affected yet marginalized and therefore plays a critical role in the national HIV/AIDS epidemic and has prioritized HIV prevention activities for this group. Specifically, the SSHASF aims to achieve the following by 2017:
· Advocate for policy development to support an environment conducive to providing HIV services to key populations. This advocacy will focus on the gender mainstreaming and human rights dimension of healthcare service delivery to these populations. 
· Establish and deliver a minimum package of HIV services to key populations through responsive strategies 
· Conduct population size estimation and sero-behavioral survey for key populations, and mode of transmission study—data on HIV prevalence and size estimation of the priority populations is lacking.
· Establish a monitoring and evaluation system (M&E) system to provide data on access to HIV services by key populations and to inform effective programming  

Limitations of the local government to respond to the social and economic challenges have necessitated a civil society that is at the forefront of efforts to provide basic services. Civil society organizations (CSOs) in South Sudan also have a great potential to play a critical role in representing the voice of local communities and supporting constructive civic engagement with government officials
[bookmark: _Toc412022005]Overview of LINKAGES in South Sudan

Linkages Across the Continuum of HIV Services for Key Populations Affected by HIV (LINKAGES) aims to accelerate the ability of partner governments, key population civil society organizations, and private sector providers to more effectively plan, deliver, and optimize comprehensive HIV prevention, care and treatment services at scale.
In order to reach this goal, the USAID LINKAGES project has established the following key result areas:
· Result 1: Increased Availability of Comprehensive Prevention, Care and Treatment Services, Including Reliable Coverage across the Continuum of Care for Key Populations
· Result 2: Demand for Comprehensive Prevention, Care and Treatment Services among Key Populations Enhanced and Sustain
· Result 3: Providing Global Technical Leadership and Strengthened Systems for Planning, Monitoring, Evaluating and Assuring the Quality of Programs for Key Populations
LINKAGES lead partner FHI 360 and its partners, IntraHealth International, and Pact, understand that reducing HIV incidence among FSW in South Sudan is complex, risk behaviors are overlapping, and socio-cultural and legal barriers are formidable. South Sudan continues to face challenges with political conflict, extreme poverty, unequal gender relations, polygyny, and the return of several million refugees and internally displaced persons. These challenges coupled with the ongoing construction of a functioning national health care system add to the complexities of HIV prevention and treatment efforts.
For LINKAGES, the team will leverage its global technical leadership in key population programming to rapidly and sustainably take evidence-based and cost-efficient services to scale in its work with FSW. 
The LINKAGES capacity strengthening (CS) approach fosters country leadership and emphasizes “learning by doing,” and in-country counterpart mentoring. In South Sudan, LINKAGES will engage government partners, international organizations, and local community-based organizations (CBOs) to jointly plan, implement, and evaluate project interventions that are tailored to local needs. 
LINKAGES will use the HIV Services Cascade as the overall strategic framework for the project. The HIV cascade illustrates how individuals should ideally move through the continuum of HIV prevention-care-treatment services to reduce HIV transmission as well as to ensure a high quality of life for PLHIV. For this latter group, the HIV cascade emphasizes the intervention stages of “reach, test, treat, and retain” as key steps to ensure long-term ART adherence that results in suppressed viral load. This end goal of suppressed viral load among PLHIV is the hallmark of “treatment as prevention.” For people who are HIV-negative, the HIV cascade stresses the importance of primary prevention, namely, consistent condom use as well as regular repeated HIV testing. Both of these behaviors continue to be major challenges in South Sudan as well as globally. The four sites selected for LINKAGES activities - Juba, Yambio, Yei, and Nimule are all part of the Equatoria states and have the highest HIV burden in South Sudan.  
[bookmark: _Toc412022006]LINKAGES Year Three Approach 
In FY2017, LINKAGES will work toward scaling up implementation based on established standard interventions that have been shown to have an impact in increasing access to services; and support policy development to ensure sustainability of the KP HIV prevention, care, and treatment services. The project will also continue to use the HIV cascade framework and the enhanced programmatic data associated with the cascade to allow LINKAGES and CBO partners to (1) identify “leaks” in the system where FSWs are lost to follow up or unable to access critical services in the comprehensive package, (2) analyze the root causes of those gap, (3) identify the most effective solutions to improve the system’s functioning, and (4) refine and focus interventions and services to ultimately reduce HIV transmission and impact.
LINKAGES will focus on scaling up and strengthening the interventions initiated in FY2015 and FY2016. The project will continue to reach out to FSWs in identified hotspots using existing mapping data and data generated from the micro planning process and the bio-behavioral surveillance survey (BBS) conducted in Juba with the aim of creating stigma-free zones that are characterized by three essential components: high quality services, trained and sensitive staff, and “savvy” consumers. Regular updating of the hotspots through the micro planning approach will continue in FY2017 and the information used to support peer planning to ensure the peer education and outreach processes are effective and efficient.
The LINKAGES team will implement the following major activities to improve the HIV prevention, care and treatment cascade:
· Roll out of the comprehensive SBCC strategy including enhanced Peer Mobilizer (EPM) model for demand generation
· Targeted integrated mobile HTC services for FSWs 
· Network testing for the MSM community including use of ICT
· Use of ICT for strategic behavior change communication
· Community-based outreach, including peer education and peer navigator program, interpersonal communication, and community mobilization.
· Partnership with newly accredited PHCCs and private health care providers in provision of ART services
· Capacity development of local organizations to build local FSW capacity to develop and implement their own programs
· SGBV screening and provision of an integrated package of post-GBV care services including PEP, post trauma counselling, injuries management among others at in the partner link facilities and at community level.
· High quality monitoring through supportive supervision using standardized tools and checklists for outreach and peer education/peer navigators and the ongoing usage of intervention standards
Critical to the success of this approach is the integration of gender and human rights based programming across services and interventions. Similarly, capacity and technical competency development of FSW CSOs will be critical to ensuring a sustainable response. 
Purpose:
The purpose of this RFA is to improve the availability of, and demand for, comprehensive prevention, care and treatment services for FSW in South Sudan through engagement with local organizations (CSOs/CBOs). 
The LINKAGES project aims to contribute to the development of vibrant and competent local organizations by strengthening and empowering them through a range of capacity and technical competency development interventions. These interventions will enhance the performance and sustainability of CSOs/CBOs in their work in the prevention, care and treatment of FSW. 
LINKAGES selected partners will be expected to fully contribute to execution of range of HIV activities to meet project targets and outcomes with specific focus on Result 2 (Demand for Comprehensive Prevention, Care and Treatment Services among Key Populations Enhanced and Sustained) and related sub results:
· Sub Result 2.1: Increase demand for prevention, care and treatment services and 
· Sub Result 2.4: Increase demand of condoms, lubricants, HTC and ART among FSW
Specific activities of successful applicants could include;
· Peer education, peer navigation and treatment supporters.
· Community mobilization and outreach, and/or positive health, dignity and prevention (PHDP) services. 
· Improving access to and use of STI services and condoms and lubricants as well as family planning services. In addition, interventions should describe how FSW will be supported to be savvy consumers of HIV/AIDS services. 
Incorporating community led models to mitigate violence against FSW as it relates to increased service uptake in to proposed interventions, where appropriate, is encouraged.
·  For Juba based applications, interventions should link to services provided at the referral health facilities for FSW that will be supported by LINKAGES in Juba.  
All interventions should focus on reaching FSW, increasing uptake of HCT (including ensuring FSW who test HIV negative are able to access regular HTC services) and ART among FSW, and improving retention rates of FSW in care and treatment.
Applicants should describe any quality standards related to proposed interventions, as well as selection criteria for peer outreach workers, clear role and task descriptions for peer outreach workers, any training provided to peer outreach workers, any mentoring and supervisory systems including recognition, career progression systems, and remuneration for retention of peer outreach workers.
· Sub Result 2.3: Ensure stigma-free services for FSW
· The program description should outline how proposed interventions will contribute to a reduction in stigma and discrimination among FSW (both HIV-related stigma as well as stigma around sex work). 
Project Areas:
This particular request for application (RFA) is targeting 2 local partner organizations in year three for the LINKAGES project. Therefore, with the aim of developing vibrant and competent local organizations by strengthening and empowering them through a range of capacity development interventions for sustainable and enhanced performance in the reduction of HIV transmission and service provision to key populations in South Sudan. IntraHealth is seeking two South Sudanese local organizations to engage in partnership for a period of six months in South Sudan with specific emphasis in Equatoria region.
The LINKAGES project will target the following areas 2 partners in total will be selected.
· Juba County, Jubek state of former  Central Equatoria State. one partner implementing LINKAGES HIV activities
· Yambio, Gbudue State of Former Western Equatoria State. One partner implementing LINKAGES HIV activities
All applications are expected to come from the areas specified here in above. Any application received from outside locations specified above will not be considered for assessment.
Submission of Questions:
IntraHealth International will offer clarifications and guidance on all matters related to the requirements of this RFA. In the course of completing the application forms, all questions that might arise must be directed through dgodfrey@intrahealth.org This kind of communication will allow information sharing with potential partners to the LINKAGES project and help them to better understand the RFA and explain the elements of the scope presented. All questions and clarifications will be shared with all applicants. Information session meetings will be conducted per location to offer more explanation on RFA to the applicants.
Section 2: Instructions for Submission of Applications
Submission of Applications: Applications must be written in English. Applications must be submitted in two parts: 
1)	Technical Proposal Narrative, including Monitoring and Evaluation 
2)	Cost Proposal (budget)
All expected applications must be completed using a format provided by IntraHealth International. The submission of completed application forms must be sent electronically to dgodfrey@intrahealth.org in hard copy (or by flash) to IntraHealth International Sudan Juba Office: Attention: Data Godfrey, Juba Nabari, Plot 3K South, Juba, South Sudan.
All applicants are advised to use only the IntraHealth International format provided. 
The submission deadline should be observed and any application submitted beyond the deadline will Not be considered.
The deadline for submission is 17th   March  2017 by 5 PM.
Technical Proposal Narrative: 
Technical Proposal Narrative: A technical proposal narrative should be developed and submitted in the IntraHealth International provided format.  It should be filled out completely, with no blank areas. The main technical narrative should not exceed 10 pages and should be in Times New Roman font style, font size 12 and single line spacing.   Proposals should show evidence of a strong connection and history of consultations with FSW and link to the context of the proposed project location. This proposal is meant to give the evaluating committee an indication of the applicant’s technical knowledge on the subject matter. Successful applicants will work closely with IntraHealth International staff to make sure ideas proposed are in line and responding to the objectives of the LINKAGES project. Template of technical proposal is attached to this request.
Annexes (in additrion to the page lmit for the main proposal)
An acceptable application package should include:
Annex 1. Budget: Applicants must submit their cost proposals in the form of a budget and brief budget narrative notes. The format for the budget is attached to this request.  
All budgets proposed under this RFA will be expressed in USD inclusive of all costs and taxes. Budgets should also include a column to explain how the costs were calculated.
Annex 2: Work plan: Applicants must provide a work plan in their own format which shall specify clearly the plan for accomplishing all program activities, including start up and close-out. The work plan should clearly show the duration of each stage of work that will be consistent with the overall suggested duration. 
Annex 3: Past Performance: Applicants must submit a maximum of three (3) pages describing similar work completed in the past three (3) years. 
Annex 4: References: At least three (3) references should be supplied, including the name and contact details of a donor that has funded the applicant. The contact details may include phone numbers, email address, and physical address. 
Annex 5: Job Descriptions for Key Implementing Staff: Applicants can include job descriptions of key staff that will implement the program as well as CVs of proposed program staff if these are already available. 
Annex 6: Registration: Organizations must be legally registered in South Sudan. Applications must include proof of the applicant’s registration in South Sudan. Acceptable proof includes a copy of the organization's current registration with the SRRC and/or the Ministry of Justice. 
Annex 7: Any available financial audit report: Applicants must submit copies of their most recent audit report. Applicants must also provide an explanation of how the Applicant will verify costs for the activities. 
Site Visit: In cases where the site location has been selected prior to issuing the RFA, applicants are strongly encouraged to visit the project sites and carry out on-site feasibility assessments, at the applicant’s own expense, prior to application submission.  IntraHealth will assume that the applicant is familiar with the project site.  Once an award agreement is signed with the applicant, IntraHealth International will not accept changes to the scope of work, budget or timeframe from the applicant that result from the applicant’s unfamiliarity with the site.
Monitoring, Evaluation and Reporting
Applications must include specific, detailed descriptions of monitoring and recording tools and procedures that will be used to collect and analyze data on performance indicators. 
Throughout the program, the LINKAGES Project will expect sub-grantees to conduct routine monitoring to identify what has been done when, where, and how; who has been reached; if activities are being implemented according to schedule; identify what problems, if any, arose during implementation; and gather beneficiary feedback. 
Applicants should be prepared for revisions in required program indicators and reporting requirements during the lifetime of the award, if the guidance for monitoring is modified. 
Terms and Conditions
General Conditions 
· Be a South Sudanese CSO/CBO.  CSOs/CBOs led by FSW are particularly encouraged to apply.
· Have legal certificate of registration
· Be nongovernmental or not a part of any recognized government institution.
· Being operational since 2011 or before
· Have record of HIV/AIDS activities, particularly with key populations
· Be non-partisan (not affiliate to any political party)
· Located within geographical sites specified above
· Have office space and ongoing projects
· All applications and supporting documents must be submitted in English only. 
· All budgets must be submitted in United States Dollars Successful applicants will be presented with a grant agreement containing IntraHealth standard terms and conditions.
·  No work will be authorized without a fully signed agreement between IntraHealth International and the successful applicants. 
· Pre-award application development costs will be paid by the applicant. IntraHealth International will not reimburse any applicant, whether successful or not, for these costs. 
· IntraHealth International reserves the right to cancel this RFA at any time or to make no award under it or to amend the terms and conditions applicable to it. 
· Terms and conditions listed in the RFA are subject to change as they will flow from IntraHealth International’s prime award with FHI 360 including the USAID Mandatory Standard Provisions for Non-U.S NGOs.
· Organizations submitting applications are limited to one proposal. 
Neither IntraHealth International, nor any of its donor agencies, makes any commitment, either expressed or implied, through publication of this RFA

Section 3: Evaluation and Basis of Award
Evaluation Criteria
A total of 100 points are possible for the complete application. 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.
	Evaluation Criteria
	Marks/points
	Assessment Area

	General organizational information
	5
	Be legally registered with office for coordination of activities and a local organization with head office within the Country. Have identified target beneficiaries and has been established for at least three years. 

	Technical information
	35
	Applicants will be evaluated based on whether they have the technical expertise and the experience needed to implement the proposed intervention. Does the organization have project staff with relevant experience? Does the applicant demonstrate prior experience in managing (technically/programmatically) a project of similar type and complexity and delivering the required results? Does the applicant have an existing presence in the geographic region where they are proposing to implement activities?  Has the organization been rated in terms of past performance? What kind of rating did it receive?  Does the organization have access to the relevant target group?


	Work plan and budget development
	20
	Work plans will be assessed on whether they reflect the technical narrative and on whether the proposed implementation schedule is realistic and achievable within the proposed budget and timeframe. 
The total budget will be evaluated for reasonableness and realism as it relates to the proposed project description. The overall budgetary competitiveness of the application may be determined based on composing an average ratio of activity vs. administrative costs as well as costs vs. expected impact. Other issues that will be considered are: does the applicant demonstrate that proposed results will be achieved with the most effective use of available resources?  Does the applicant’s technical approach support the costs proposed?


	Past performance history
	25
	Applicants will be evaluated based on:
· The length of their past experiences in the field of HIV interventions, preferably serving communities comprised of female sex workers.
· Whether they have record of previous activities and record of funding from different donors.
· Whether they have influence in the operational location and established relationships with target beneficiaries.

	Current Organizational (systems, policies and documentation) and Project Management Capacity 
	15
	Applicants will be evaluated on whether they have managerial, administrative, and financial capacity necessary for the project implementation.  Does the organization have well designed leadership structures with clear roles and responsibilities? Does the organization have audit records, HR policy documents, an M&E system, bank account(s), financial systems to guide budget use, and/or a strategic plan etc.
 Does the organization have the financial absorptive capacity to handle this program?  Does the organization have premises?  If not, does it have ongoing agreements with other organizations/institutions providing such premises?  Has the applicant clearly described how the proposed project will be managed, reporting structures, and relationships among organizational units? Are the proposed staff already employed by the organization? Does the applicant have an existing and established network of local partners? If applicable, what is the rationale provided for partnering with other organizations?  
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Pre-selection Evaluation
All applications submitted will be reviewed and evaluated in phases by the technical committee in IntraHealth comprised of members from the Linkages Partners. First phase will be the selection of partners and second phase will be the site verification visits to the selected organizations for final decision and selection. The areas to be evaluated in the proposal include:
1. Technical area of the proposal
2. The budget cost for implementation 

Upon completion of the compliance review, all compliant applications will be subjected to a technical review by a review panel made up of representatives from the LINKAGES Project and other key stakeholders.  Final grant winners will be selected by a consensus of all technical reviewers.  

Basis of Award
An agreement on partnership will be signed between the selected organizations and technical committee from IntraHealth International once the final selection is done.
 An award agreement will be signed based on realistic work plans and budgets submitted by the successful selected partners.
All applications must be assessed to ensure that the work plan corresponds to the budget cost of work.
If the committee responsible for the selection fails to get suitable partners, IntraHealth International reserves the rights to re-advertise the RFA
 Annex 1: Sub-grant Application
Annex 2) Budget formats/proposal (attached)
Annex 3) Abbreviation & Acronyms
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[bookmark: _Toc408584488]Abbreviations and Acronyms

		AIDS

		Acquired Immune Deficiency Syndrome 



		ART

ASWA

		Antiretroviral Therapy

African Sex Worker Alliance

		

		



		CBO

		Community-based Organization



		CS

		Capacity Strengthening



		CSO

		Civil Society Organization



		DIC

FP

		Drop In Center

Family Planning

		



		ECF

		Emergency Commodity Fund

		



		FSW                       

GBV

		Female Sex Workers

Gender-Based Violence



		GFATM

		Global Fund for AIDS, TB, and Malaria



		GRSS

		Government of the Republic of South Sudan



		HCW

		Heath Care Worker

		



		HIV

		Human Immunodeficiency Virus



		HTC

		HIV Testing and Counseling



		IBBS

		Integrated Biological and Behavioral Surveillance



		ICT

		Interpersonal Communication Technology



		ISP

		Institutional Strengthening Plans



		ITOCA

		Integrated Technical and Organizational Capacity Assessment



		KM

		Knowledge Management



		KP

		Key Populations

		



		LCI

		Local Capacity Initiative



		LINKAGES

		Linkages Across the Continuum of HIV Services for Key Populations Affected by HIV



		MDTF

		Multi-Donor Trust Fund



		MOH

		Ministry of Health

		



		MOU

		Memorandum of Understanding



		MSM

		Men who have Sex with Men



		NSWP

		Network of Sex Work Projects



		OI                          

ONA

		Opportunistic Infections

Organizational Network Analysis



		OPI

		Organizational Performance Index



		PEP

		Post Exposure Prophylaxis

		



		PITC

		Provider Initiated Testing and Counseling 

		



		PMTCT

		Prevention of Mother to Child Transmission

		



		POC

		Point-of-Care

		



		QI

		Quality Improvement



		RSS               

S2S

		Republic of South Sudan

South-to-South

		



		SIMS

		Site Improvement Monitoring System



		SOP

		Standard Operating Procedures



		SOW

		Scope of Work

		



		SPLA

		Sudan People’s Liberation Army

		



		SRH

		Sexual and Reproductive Health 



		TPN

		Trusted Provider Network

		



		UIC

		Unique Identifier Coding



		UNAIDS

		Joint United Nations Programme on HIV and AIDS



		UNDP

		United Nations Development Programme



		USAID

		United States Agency for International Development



		WHO

		World Health Organization
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