™

| Academy for P‘D ) QV%’\(«” )7[45\

Fax

Educational
Development
ATD )
| W

MEMORANDUM i ~

o ) October 4, 1993
TO: Glenn Patterson
FR: Sheila Rabaglia.571i,
RE: BASICS Project, Contract No. 655N-6006-C—00-3031-00 and

Contract No. HRN-6006-0-00-303728

CORE_AND REQUIREMENTS (OR '"Q") CONTRACTS

Attached for your information are fully executed copies of both the
CORE and REQUIREMENTS contracts for the BASICS Project. Also
attached is the Second Best and Final Budget as submitted to and
accepted by USAID for this project.

I shall look forward to providing any assistance necessary once you

have reviewed the contracts.
EGCET Ve B
!
LY
L 0CT - 41983 .’
.u’}
{255 23rd Streer. NW.
Washington. D.C. 20037
f202) 862-1500
Tefex 197601 ACADED WSH

(1202) 8621947

;-



. TS L Ly (FPOC. IRAL Jmeni) NG,

HRN- 6006-C=00-3031-00 09~30-93

3A. EFFECTIVE DATE

4, REQUISITION ACHASE REQUEST/PRQJECT
See Section G

3. ISSUED BY

U.S. Agency for International Development
Office cf Procurement

FA/OP/A/HRX
Washington, D.C.

coDE i 6. ADMINISTERED 87 [i7 other than item 3) CODE ]
Tech. Office: R&D/H
20523-1427
T.NAME AND ADDRESS OF CONTRACTOR (No.. street. city, county, Siate end ZIP Code) 8. DELIVERY
: Inc.
The Partnership for Child Health Care, Inc D FOB ORIGIN D OTHER (s«

(Joint Venture)
1255 -~ 23rd Street, N.W.
Washingten, D.C. 20037

CEC#8082938B

B T T T, T ——
9. DISCOUNT FOR PROMPT PAYMENT

N/A

10. SUBMIT INVOICES ’ITEM
14 copiss uniees other. ’

wise specified) TO THE See Sect

CODE |FACILITY CODE

ADDRESS SHOV/N IN:

~SHIP TO/MARK FOR
n ™ cooe |

——— s ———
12. PAYMENT WILL BE MADE BY
CODE

JFA/FM/CMP/DC
Room 700, SA-2
Washington, D.C. 20523

13, AUTHORITY FOR USING OTHER THAN FULL AND OPEN COMPETI-
TION:

(_'14: U S.C. 2531

D 10 US.C. 2304ie) )

14. ACCOUNTING AND APPROPRIATION DATA

See Section G.6.

15A_ ITEM NO. 158. SUPPLIES/SERVICES 15C. QUANTITY  [15D. UNTT| 1SE. UNIT PRICE| 1SF. AMOL
See Section C
| This [obligation: | $5,773,
15G. TOTAL AMOUNT OF CONTRACT B|$ 73,154
16. TABLE OF CONTENTS
v |sec. | DESCRIPTION |pacesi ) [sec | DESCRIPTION |pa
PART | — THE SCHEDULE PART 1t — CONTRACT CLAUSES

X| A | SOLICITATION/CONTRACT FORM 1 | X| 1 | CONTRACT CLAUSES 111
X! 8 | SUPPLIES OR SERVICES AND PRICES/COSTS 2-9 PART 11} = LIST OF DOCUMENTS, EXHISITS AND OTHER ATTA(
X| € | DESCRIPTION/SPECS WORK STATEMENT 10-761 | 4 | LIST OF ATTACHMENTS N/
X D PACKAGING AND MARKING 77 PART IV — REPRESENTATIONS AND INSTRUCTIONS
X| E | INSPECTION AND ACCEPTANCE 78-79 K | REPRESENTATIONS, CERTIFICATIONS AND N/.
X| F { DELIVERIES OR PERFORMANCE BRO- OTHER STATEMENTS OF OFFERORS
X| G | CONTRACT ADMINISTRATION DATA 8¢.90 L | INSTRS.. CONDS.. AND NOTICES TO OFFERORS [N/
X| W | SPECIAL CONTRACT REQUIREMENTS 91-11 M | EVALUATION FACTORS FOR AWARD N/.

CONTRACTING OFFICER WILL COMPLETE ITEM 17 OR 18 AS APPLICABLE

17, @ CONTRACTOR'S NEGOTIATED AGREEMENT (Confractor is re-

airwd 1O sugn this documenl end relum . cOPsms 10 1asuing office.)
Zon".ctor A9reWs 1O fUrMISH ANG OShivar 81l NEM4 Dr DEFrfOrm 2 tAE WY viCo) Wt
107t OF OINErWwIe WDBenlited ADOWVE NG ON ANy CONLINUALION sneels 10! 1he
CONMASTILION A0 NEreIn, The rgnts N0 ODICHINIONE Of The Dartmes to thn
CONIFACT SNaIl B8 LUDIeCE 1O aND POVErnead DY the 0110w Ng QOCumMants: (J) Ihis
2warG/CONIACT, (D) the IOhCItation, i} any, 8NO {C) WCA BIrOVIMION], rEDIGMNLE.
tions, certifications, an0 LoeCHCINIONE, 31 e ATNACHET Of INCOIDOrALINE DY
referance heren. (A fteachmenis ere Listed haren,)

18. D AWARD [Contractor s not required 10 sign this document.)

offer on Soticitation
wmciudIing the SQditions Or aun—- made DY you whith s0oitions of CNh
are 3t tOrth in full tod as 10 the items 13100 ADOW
on sny contmusiion lﬁ..ll... 7'!0- wul CONUIMMAELES INe CONLPaCT which
21513 Of the : 1a) the Government’: solicitation ana
after, ang (D) ths a-m’eomuet reu luriner contraciuel gocument B n
wry.

19A. NAME AND TITLE OF SIGNER (Type or prnt)
STeonaL v TNOS Kl

Crimmaeu, D =V

A\

20A. NAME OF CONTRACTING OF FICER

19C. DATE SIGNED

s. NA:E OF CONTRACTOR

Y

]

ISuneture of person quihornzed to ugnl

9-35-43

NSN 7540-01-152-2069
PREVIOUS EDITION UNUSABLE

26-107

- 4£1-275 1418

STANDARD FORM 26 (REV. &
Preswcriped by GSA
FAR 148 CFR) $3.21400)



HRN-6006-C~00~3031-00 (CORE CONTRACT) - BASICS
Partnership for Child Health Care (Joint Venture) Page 2

SUPPLIES OR SERVICES AND PRICES/COST
CORE CONTRACT

B.1. PURPOSE

The Contractor (a non profit joint venture, consisting of The
Academy for Educational Development [AED], Management Sciences
for Health [MSH] and John Snow Inc. [JSI]) shall
provide/perform the definite quantity of services (level of
effort) and submit/deliver the definite quantity of supplies
(reports and other deliverables) necessary to implement AID's
design for the core activities portion of the Basic Support for
Institutionalizing Child Survival Project (%36-6006), as
specified herein.

B.2. SUPPLIES AND SERVICES

This contract is a Cost Plus Fixed Fee Level-of-Effort
Contract. For the consideration set forth below, the
Contractor shall, during the period specified in Section F. of
this contract, provides/perform the following services and
submit/deliver the following reports and other deliverables:

B.2.(a) gServices

In accordance with AID's project design and the Contractor's
original proposal and/or best and final offer which is accepted
by AID through award of this contract, the Contractor shall
provide/perform 4325 total person-months of direct employee,
consultant and/or subcontract labor (including key and support
personnel, as further described in Sections C. and F. of this
contract.

B.2.(b) Reports and Other Deliverables

The Contractor shall submit/deliver the quantities or reports
and other deliverables as specified in Section C. of this
contract.
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B.3. TOTAL ESTIMATED COST, FIXED FEE, AND FINANCING
B.3.(a) TIotal Estimated Cost and Fixed Fee

The total estimated cost for performance of the work regquired
hereunder, exclusive of the fixed fee, if any, is $ 70,539,887
The fixed fee, if any, is $2,615,094. The total estimated cost
plus fixed fee, if any, is $73,154,982. :

B.3.(b) Funds Obligated

Funding for this contract shall be provided in increments
(hereinafter referred to as "incremental funding”) and shall be
obligated by unilateral modifications to this contract. The
Contractor's rights and responsibilities under
incrementally-funded contracts are described in the clause of
this contract entitled "Limitation of Funds” (FAR 52.232~22).
Within the total estimated cost plus fixed fee (if any)
specified in Section B.3.(a) above, the total amount currently
obligated and available for reimbursement of allowable costs
incurred by the Contractor and payment of fee, if any, for
performance of the work required hereunder during the base
period described in Section F. of this contract is $5,773,775.
The Contractor shall not exceed the aforesaid total obligated
amount unless authorized by the Contracting Officer pursuant to
the clauses of this contract entitled "Limitation of Cost"™ (FAR
52.232-20) and *"Limitation of Funds” (FAR 52.232-22).

B.3.(c) PRerxiod of Performance for Obligated Funds

It is anticipated that the obligated amount will be sufficient
to fund the Contractor's performance for the estimated period
beginning on the effective date of this contract (see Section
F.1. of this contract) through approximately March 30, 1994.

B.3.(d) Source of Funds

The source of funding for this contract is the R&D/Health
Technical Office, i.e., A.I.D./Washington's Bureau for Research
and Development, Office of Health. Such funding is intended
for what is hereinafter referred to as the "core activities"”
portion of this project. However, A.I.D. anticipates that
other A.I.D./Washington Bureaus and Offices as well as USAID
missions will require access to the resources and expertise
developed by and under this contract. This access is acquired
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under a requirements (also known as "buy-in) contract. A
buy-in is the acquisition of services which are related and
complementary to, and within the scope of work contained in
this contract. Such buy-ins are not included in this contract,
but shall be implemented under a companion Requirements-type
contract (Contract Number HRN-6006-Q-00-3032-00).

B.4. BUDGET

B.4.(a) The following itemized budget sets forth the estimates
for dollar costs for individual line items of cost, and the
fixed fee, if any, for providing the services and other
deliverables specified in this contract. Without the prior
written approval of the Contracting Officer, the Contractor may
not exceed the total estimated cost set forth in Sectzon
B.3.(a) above, or the obligated amount set forth in Section
B.3.(b) above, whichever is less. Without the prior written
approval of the Contracting Officer, the Contractor may not
exceed the estimated dollar cost for any individual line item
of cost shown below by more than 15% of such line item, except
for indirect costs, which are governed by Section B.6. below.

B.4.(b) I.t.emizs.d_ansig.e_t

Salaries and Wages..... ceecen teeenann cessceccecs$® 17,480,088
Fringe Benefits........couiieenennnn teceancean 1,891,296
Overhead....... ..ttt ieeeeceessocncasonons eeses 12,251,116
Consultants........ S ecestecsctassscscsasensnes 606,760
Travel and Per Diem. ....c.cevvencecsccoscncacaes 9,997,500
AllOWANCEeS .. it rvececstssnnoosasnanonoas cesane 2,600,000
Nonexpendable Equipment, Grants -
and Commodities.......... cecsanscncesacnes 3,300,000
Subcontract(s)........ crescesscriocenann cecacs 8,783,710
Other Direct CoStS...ccireecrsoccceccsnacncacse 13,260,514
G&A | . 368,904
, Subtotal - tesccssencvsans ceseenvens 70,539,888
Fizxed Pe@...c.iiiieeenectoanconnscccncocannnsses 2,615,094

TOTAL ESTIMATED COST
PLUS FIXED FEE. ... .. iceevncesccnccas «es.. $73,154,982
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B.4.(c) The inclusion of 2 dollar amount for salaries and
wages, subcontract(s), and/or consultants in the above budget
does not obviate the requirements of the clause of this
contract entitled, “"Subcontracts under Cost-Reimbursement and
Letter Contracts® (FAR 52.244-02), or Section H. of this
contract for prior written approval by the A.I.D. official
indicated therein.

B.4.(d) The inclusion of any costs in the above budget does
not obviate the requirement for prior .approval by the

- Contracting Officer of cost items designated as requiring prior
approval by any of the terms and conditions of this contract
including the applicable cost principles, nor does it
constitute a determination of allowability by the Contracting
Officer of any item of cost, unless specifically stated '
elsewhere in this contract.

B.4.(e) The Contractor also agrees to furnish data which the
Contracting Officer may regquest on costs expended or accrued
under this contract in support of the budget information
provided herein.

B.4.(f) All purchases of nonexpendable equipment require
approval of the Contracting Officer, except as specified in
Section H. Approvals provided pursuant to this paragraph must
be within the terms of this contract, and shall not serve to
change them in any way.

B.S. ESTABLISHMENT OF INDIRECT COST RATES

An indirect cost rate or rates shall be established for each of
the Contractor's accounting periods which apply to this
contract. Pending establishment of revised provisional, final,
or revised predetermined indirect cost rates for each of the
Contractor's accounting periods which apply to this contract,
payments on account of allowable indirect costs shall be made
on the basis of the joint venture partners provisional rates as
shown in their current Negotiated Indirect Cost Rate
Agreements, which are hereby incorporated by reference. Those
rates are summarized as follows:
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Fringe Benefits:
AED: 30% i/ 1/ until amended
Overhead: .
AED: 31% las la/ until amended
JSI: 70% .27 . 2/ . until amended
MSH: . 80% 3/ 3/ until amended
50% 3a/ 3a/ until amended
G&A: .
AED: 4% 4/ 4/ until amended

l/ Base of Application: Direct salaries.
Type of Rate: Provisional

la/ Base of Application: Total direct costs, excluding

subcontract, Opexer. personnel and other administrated
funds; awards; equipment; educational, post differential,
and housing allowances; and participant expenses.

Type of Rate: Provisional
2/ Base of Application: Direct salaries and wages including

vacation, holiday and sick pay but excluding other fringe
benefits.

Type of Rate: Provisional

3/ Base of Application: Employee direct labor plus holigday,

vacation and sick pay.

Tvype of Rate: Provisional

3a/ Base of Application: Consultant fees.
Ivype of Rate: Provisional

4/ Base of Application: Subcontract expenses including Opexer.

personnel who are primarily employees of host countries
governments and other administrated funds.

Type of Rate: Provisional

(Note: The provisional/pre-determined rates for subcontractors,
as evidenced in the contractor's best and final proposal are
hereby incorporated by reference.)
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B.6. ADVANCE UNDERSTANDING ON CEJLING INDIRECT COST RATES
AND FINAL REIMBURSEMENT FOR INDIRECT COSTS

B.6.(a) Notwithstanding any other clause of this contract, for
each of the Contractor's accounting periods during the term of
this contract, the parties agree that the distribution rates
for establishment of final indirect rates shall be in
accordance with Section B.S, . and the contractor's best and
final cost proposal which is hereby incorporated by reference.

The Contractor shall make no change in its established method..
of classifying or allocating indirect costs without the prior
written approval of the Contracting Officer.

B.6.(b) Reimbursement for indirect costs shall be at final
negotiated final or predetermined rates, but not in excess of
the following ceiling rates:

AED: Overhead: 35% ’ thiu end of conttact-

G&A: ) 5% thru end of contract

JSI: Overhead: 75% thru end of contract
MSH: Overhead:

thru 6/30/94 B6% Salaries 52% Consultants

thru 6/30/95 87% : 53% Consultants

thru 6/30/96 88% Salaries 54% Consultants

thru 6/30/97 89% 55% Consultants

thru 6/30/98 90% Salaries 56% Consul:ants

(Note: The ceiling rates proposed for subcontractors, as
evidenced in the contractor‘'s best and final proposal are
hereby incorporated by reference.)

B.6.(c) The Government shall not be obligated to pay any
amount on account of indirect costs above the ceiling rates
established herein.

B.6.(d) This advance understanding shall not change any
monetary ceiling, cost limitation, or obligation established in
the contract.
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B.7. ADVANCE PAYMENT, AND LOGISTIC SUPPORT TO THE CONTRACTOR
B.7.(a) Payment

The government will provide advance payments to the non-profit
joint venture, though a Letter of Credit, in accordance with
the terms and conditions in the clauses of this contract
entitled, "Advance Payment® (FAR 52.232-12, Alt II), and AIDAR
752.232-70. (It is noted that only the non-profit partners of
the joint venture will be eligible for 'advance payments and
that the profit making partner shall be paid by normal cost
reimbursement method.) Payment under this contract will be for
reasonable, allocable, and necessary costs incurred during
performance of this contract, subject to the clauses of this
contract entitled "Limitation of Cost" (FAR 52.232-20) and
*Limitation of Funds" (FAR 52.232-22), and other applicable
terms and conditions of this contract.

B.7.(b) Eixed Fee

The Contractor shall be paid a fixed fee in accordance with the
terms and conditions negotiated in the contractors®' best and
final cost proposal. Payment of fee will be made at the time
of each payment to the Contractor for allowable dollar costs,
such that the Contractor shall be paid a dollar amount which is
in the same ratio to the total fixed fee as the related payment
being made for allowable dollar costs is to the total estimated
cost, as amended from time to time; provided however, that
whenever in the opinion of the Contracting Officer such payment
would result in a percentage of fee in excess of the percentage
of work completion, further payment of fee may be suspended
until the Contractor has made sufficient progress, in the
opinion of the Contracting Officer, to justify further payment
of fee up to the agreed ratio; provided further, that after
payment of eighty-five percent (85%) of the total fixed fee,
the provisions of the clause of this contract entitled "Pixed
Fee™ (FAR 52.216-08) shall be followed.

B.7.(c) Payment

1. Payment shall be made in accordance with the clauses of
this contract entitled “Advance Payments” (FAR 52.232-12,
Alt II), "Prompt Payment® (FAR 52.232-2%), "Electronic
Funds Transfer® (FAR 52.232-28), "Documentation for
Payment~ (AIDAR 752.7003), and, if applicable, "Fixed Fee*"
(FAR 52.216-08) and "Letter of Credit Advance Payments®
{AIDAR 752.232-70).
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B.7.

2. Payment shall be made by the payment office designated
in Section G.2. of this contract.

(d) Logistical Support

1. The Contractor shall be responsible for providing or
arranging for all logistic support in the United States and
shall generally be responsible for providing or arranging
for all logistic support for its overseas performance of

_this contract.

2. To the extent that a USAID Mission or a8 cooperating
country provides logistic support for the Contractor’s
overseas performance under this contract, the costs of such
logistic support shall not be charged by the Cooperating
Country and/or the USAID Mission to the Contractor, and
shall not be charged by the Contractor to this contract.
Logistic support provided in the form of local currency
shall be paid to the Contractor in a manner adapted to the
local situation and as agreed to by the Mission Director,
in writing. The documentation for such costs shall be on
such forms and in such manner as the Mission Director shall
prescribe. ‘

3. 1If, under emergency circumstances, it is necessary for
an USAID Mission to pay for any in-country costs on behalf
of the Contractor in order to facilitate implementation of
any activities under this contract, the Mission may bill
the Contractor for such costs, and the Contractor may, in
turn, charge those costs against this contract (however,
see Section B.7.[d)}[2] above, wherein logistic support to
be provided by the Mission will be provided without
charge). Under no circumstances will the Mission recoup
those costs via an Advice of Charge {AOC) to the payment
office. In addition, in order to maintain the Contractor's
responsibility for compliance with the clauses of this

.contract entitled "Limitation of Cost® and "Limitation of

Funds®, a Mission may not pay any in-country cost without
the prior written approval of the Contractor, which
approval must indicate a maximum amount which may be paid.

END OF SECTION B
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RFP A/HRN-6006-93-002
SECTION C
DESCRIPTION/SPECIFICATIONS/WORK STATEMENT
CORE CONTRACT -

c.1l. BACKGROUND

A.I.D.'s Child Survival program developed from the recognition
that the majority of the deaths and ill health of children in
the developing world are potentially preventable: they are the
result of common childhood diseases that are more frequently
controlled and adequately treated in the developed countries.
Principal among these are vaccine preventable diseases such as
measles and neonatal tetanus; diarrheal diseases; pneumonia;
and malaria. These diseases form a deadly cycle of interaction
with progressive undernutrition that often begins as low birth
welght.

The Child Survival Strategy, adopted in 1986, refined the
approach set forth in the Health Assistance Policy of the same
vyear. That approach emphasized the implementation of focused
preventive and curative health intervention, aimed at the
principal causes of morbidity and mortality in lesser developed
countries. The Child Survival Strategy specifically directed
this approach at reduction of infant and child mortality
through the programmatic application of effective low-cost
technologies, principally immunization, oral rehydration
therapy (ORT) to prevent death from dehydrating diarrhea,
improved nutrition, and reduction of high risk births through
child spacing. :

Joining with other international agencies including the World
Health Organization, UNICEF, and private voluntary
organizations, A.I.D. has committed over $1.5 billion to the
Child Survival effort. This effort has been an extraordinary
success: since 1984, worldwide immunization rates of children
against the six major vaccine-preventable diseases have
increased from about 10 percent for each antigen in 1984 to
near B0 percent in 1991 and the use of ORT has increased from
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12 percent to 36 percent of diarrhea episodes. These
unprecedented improvements in child health services have been
associated with remarkable accomplishments: saving an estimate.
4.2 million children's lives worldwide each year and the
reduction of infant mortality in A.I.D.-assisted countries by
more than six percent since 198S5.

An important role in the success of Child Survival programs has
been played by the RaD/Health global projects that have
provided A.I.D.-assisted countries with technical assistance"
and support in the implementation of the Expanded Program on
Immunization (EPI) and acute respiratory diseases (ARI)
control, diarrheal disease control (CDD) and oral rehydration
therapy., and information, education, and communication (IEC)
and marketing technologies in support of Child Survival
programs. These projects have provided resources and technical
assistance to USAID missions and Child Survival programs in
over 40 countries worldwide.

In spite of these accomplishments, substantial tasks remain.
The present level of immunization in developing countries
prevents only half of the deaths from diseases preventable
using current vaccines; over two million such deaths still
occur. Over three million child deaths from diarrhea also
still occur annually. Acute respiratory infections, which are
most severe and most frequently lethal in young infants,
account for an estimated additional four million child deaths
each year. 1In some countries, malaria adds substantially to
infant and child death and frailty.

Beyond the immediate need for continuing the progress made
through the Child Survival program, the most important
challenge is sustaining that progress. This will be achieved
in part by continuing the commitment to Child Survival
activities, and in part by consolidating these activities into
sustainable health programs. Such programs need to be :
institutionalized in effective and efficient delivery systems
using a multisectoral approach to preserve child health and
deliver Child Survival services.

At the 1991 wWorld Summit for Children, the U.S. joined seventy
other nations to continue the effort in assisting lesser
developed countries reduce child deaths, improve child health,
and sustain these improvements. In response to this
commitment, the A.I1.D. Office of Health has reviewed the
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experience and lessons learned in the implementation of Child
Survival programs and the context in which A.I.D. global
projects deliver Child Survival technical assistance. This
review has yielded the following conclusions, which form the
basis for the design and implementation of the Basics Support
for Institutionalizing Child Survival (BASICS) Project:

. :
these interventions must be extended. The Child Survival

strategy, with its focus on applying clearly defined
appropriate technologies to diseases responsible for
substantial amounts of infant and child deaths in the
developing world, has contributed to a measurable change in the
health situation of children worldwide. 1Increasing access to
and use of the basic Child Survival interventions, especially
immunization and prevention and appropriate treatment of
diarrheal diseases based on oral rehydration therapy (ORT),
must continue to be an essential element of A.I.D.'s Child
Survival activities.

5. .. C s . v . .
A_l1g1:ed_nnmne1_gi_;dd1:1gna1Tln:g;_entlgns_agdxesszng
QLh;L;mi1QL_Qﬂni£i_Qﬁ_SpAlﬂ_QQI;nll:!_ﬂlll_bg_lﬁgnlxﬁﬂTIQ.
Beyond the child lives able to be saved by interventions
against diarrheal and vaccine preventable diseases, millions of
additional child deaths occur from pneumonia and malaria. The
Child Survival experience has shown that low-cost effective
treatment can be delivered in developing countries to prevent
many of these deaths. While Child Survival includes nutrition
(breastfeeding, weaning foods, and growth monitoring) and child
spacing, such interventions will not be the focus of this '
project. Nutrition and child spacing activities are
anticipated to take place in the areas where BASICS will
operate, but BASICS is not expected to take a major role 'in the
provision of ‘technical assistance in these areas.

3. i viv v W i !

hei : v : ) ) T £ t1 v .
Child Survival in terms of developing sustainable health
systems. In addition to saving children's lives, the Child
Survival program has provided a foundation for delivering
affordable and effective health care in lesser developed
countries. Building on this foundation can begin by linking
the common elements of the Child Survival interventions to form
effective systems for delivery of preventive and curative
services.
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iv i vi . The intrinsic
effectiveness and cost-effectiveness of the focused Child
Survival interventions are frequently diminished by the
inadequate quality of performance of the systems that deliver
them. Missed opportunities to provide children with
"immunizations and other interventions, inadequate health worker
practices and communication with.caretakers, recurrent
shortages or inappropriate and excessive use of needed .
vaccines, drugs and supplies, lack of effective supervision,
and failure to collect appropriate information and to use it
for program management are among the service delivery
shortcomings that reduce the impact of Child Survival
programs. Increasing effectiveness of these programs will
require assistance in a number of cross-cutting areas:
improved approaches to training and supervision; generation and
use of information for management, resource allocation, and
evaluation of program effects; functional logistic and supply
systems including procurement and rational use of drugs,
vaccines, and ORS; operations research to identify service
delivery problems and their solutions; and improved
organization and management of the health system itself to
support local programming and innovation.

S. Whil 14 . X f offecti it ]

Recent assessments of Child Survival interventions have
confirmed them to be extremely cost-effective in developing
country settings. However, increased demands for other public
health services prompted by epidemiologic and demographic
transitions in many countries will result in increased
competition for scarce financial, material, and human
resources. At the same time, international donor resources are
being distributed among more countries and invested in new
programming areas. In this context, Child Survival programs
must maximize output attained for each increment of resource
investment. 1Integrating the components of Child Survival
programs will contribute to increased efficiency by avoidance
of duplication. Improving health systems will also contribute
to increased efficiency by reducing waste and increasing the
effective output of these systems. Enhancing the efficiency of
Child Survival programs also implies the collection and use of
cost data in management of health services and the use of
cost-containment and cost-recovery mechanisms as appropriate.
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. it 1 : lelivers 3 —

ilJd health services. In reality, even very poor families
spend much of their resources in obtaining care for sick
children. Creative approaches, like Africa's Bamako
Initiative, must be developed to direct these resources to
effective and sustainable Child Survival services. In many
countries, the private sector provides the majority of care for
episodes of child illness, although most Child Survival program
efforts have been concentrated in the public health sector.
Involvement of various elements of the non-government health
sector, including private health practitioners, _
non-governmental organizations (NGOs), and producers and
marketers of products essential to prevention and treatment of
common child illnesses, e.g. ORS, essential antibiotics, soap,
is essential to extend and institutionalize Child Survival
approaches. This approach allows governments -to move from a
principal role as providers of health services to one of
managers and overseers of health sector resources in the
interest of their populations.

In the end, it is the family that decides to seek services when
illness occurs and to put into practice preventive behaviors to
reduce risk of child illness. A.I1.D.'s experience shows that
modern communication and marketing approaches can be successful
not only in delivering information to families, but in changing
key behaviors related to child health. Communication and
marketing also create sustained demand for appropriate
preventive and primary child health services. Effective
information delivery complements the increased access and
gquality of child health services developed through other _
activities and gives the family the ability to make informed
choices on health care options.

8. Within countries, strategies must be developed that
: . v : viv i - :

Even as national statistics on
infant and child mortality improve, high rates of child illness
and death may persist in important segments of the population.
In various countries, such higher risk of child morbidity and
mortality has been documented to exist among children of
underserved rural areas, the urban poor., unempowered ethnic and
other socially distinct groups, children living in
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female-headed households, and female children in many
countries. Identifying and targeting these high risk groups
within a country will be an element in developing more
effective and equitable Child Survival strategies.

sustain Child Survival activities., The 1991 Child Survival
Report to Congress defines the challenges facing Child
Survival: "Programs must be designed to ensure that countries
have the institutional, managerial, financial and technical
capacity, as well as the political commitment, to deliver
effective child health interventions over the long term.” 1In
many countries, Child Survival programs have contributed
substantially to the development of competent health and
management professionals and personnel. This capability
building function of Child Survival must be continued to
provide a sustainable child health capabilities in
A.I.D.-assisted countries. Building national capabilities
implies human resource development through support of
in-country and regional training and educational activities,
and in some cases longer-term training to address critical
needs. Capability building also implies using local expertise
in planning, implementation, evaluation, and provision of
consultative services. Linkages between countries and
institutions in a country or region must be fostered to utilize
and augment the existing human resources in these countries.

10. . . I . . . .
i .1n?LLtntLQgil1z?n9_?p1;d_S?fI%xnl_!Lll_xfggﬁxf_ﬂ?fflnn?gnh

child health services. Political support of governments for
improving child health must be developed, and when developed

must be translated into concrete policies that favor sustained
effective interventions. This means working with governments
to identify existing policy obstacles to improving child health
and child health services, and to develop policies that favor
child health. Providing a .favorable policy environment also
means identifying opportunities for collaboration with other
sectors to ensure that the potential for improvement of health
conditions which can, but does not automatically, result from
other development activities is in fact realized.

11, Cy e . . . .. .
) Elgx;hLl1:x?Ls_:S53n:13l_Ln_dﬁﬁlnng_thﬁ_mle?g health i
different countries. There have always existed substantial
differences in the levels of development and in the
organizational structures and operational capabilities of

9.
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.health systems in A.I.D.-assisted countries. There now also
exist substantial differences in the maturity of Child Survival
programs of countries and of USAID missions. Within a given
program, some elements may be functioning well (such as
training), while others may be functioning less than adequately
(such as supervision or planning). Some countries may have
well- established EPI and CDD. programs, and even programs for
ARI control, while others may need to start or re-start the
most basic Child Survival services. Ministries of Health in
some countries have decided that all Child Survival activities
have to be delivered in an integrated mode, while others
maintain and prefer separate program components. These
differences, added to the varying epidemiologic and demographic
profiles of countries, make it clear that effective assistance
and support for Child Survival will depend upon a flexible
approach that analyzes for each country the needs of the
population, the capabilities and priorities of the institutions
involved, the resources available from various sources, and the
elements that most constrain (or unrealized opportunities to
most increase) delivery of Child Survival services to the
greatest number of children. These analyses can form the basis
of plans to deliver assistance and support resources in a way
likely to have the greatest and most sustainable impact.

c.2. PURPOSE

The goal of the BASICS project is to continue and sustain
reductions in morbidity and mortality among infants and
children in developing countries.

The purpose of the BASICS project is to support A.I.D.'s
worldwide effort to expand access to and use of Child Survival
interventions, principally immunization and prevention and
treatment of diarrheal diseases, acute respiratory infections,
and malaria among infants and children, and to increase and
institutionalize the effective, efficient, and sustained use of
those interventions.

The anticipated relationship and relative allocation of
contract resources among interventions and activity areas is
described and illustrated in Section J.1. These allocations
shall form the basis for the staffing pattern as well as for
all activities under the contract.
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The approaches to be utilized by the Contractor in all aspects
of contract implementation are described in Section J.2. As
described in Section C.3.(b)(8)(C), the Contractor shall
develop strategies for the implementation of these approaches
and shall monitor and report on progress in their
implementation as required under "Reporting Requirements*®.

NOTE: All references to the contract are applicable to both
the core and requirement contracts that make up this
procurement. . :

c.3. STATEMENT OF WORK
C.3.(a) Qutputs
The contract shall produce the. following outputs:

- Increased cbverage of, access to, and use of EPI, CDD,
ARI, malaria, and related Child Survival services.

- Development and application of service provider
performance standards for delivery of EPI, CDD, ARI,
malaria, and related Child Survival services based on
internationally accepted algorithms and recommendations.

- Systematic assessments and improvements in the
functioning of critical components of the health systems
delivering Child Survival interventions.

- Effective, resource-appropriate information, education,
and communication strategies for inducing and supporting
appropriate preventive and care-seeking behaviors by
families and health care providers.

- Development and evaluation of approaches to 1ntegrate
delivery of Child Survival services.

- Identification and application of approaches to reduce
waste, duplication, and missed opportunities, and to better
use available resources, in delivery of Child Survival
services.

Development and implementation of strategies to identify
and provide Child Survival services to high risk
populations.
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C.3.

- Identification and application of approaches to increase
the participation of commercial and non-commercial segments
of the private sector in the production, promotion, and
delivery of child health related goods and services
including appropriate immunization and effective case
management and prevention of diarrheal diseases, acute
respiratory infections, -and malaria.

- Increased number of health workers and professionals with
training and experience in technical and managerial skills . .
related to Child Survival service delivery.

- Improved plans for child health program operation and
sustainability.

Systematic assessments of policy related to child health
and child health service delivery resulting in policy
dialogue and modification.

(b) Tasks

In order to achieve the outputs identified in Section C.3.(a),

the

The

Contractor shall carry out the following tasks:

- technical assistance; .

- human resource development through training;

- information dissemination, conferences and workshops;
- operations research, model projects, and surveys;

- a focused small grants program; and

- limited support of implementation of Child Survival
programs through commodities and support for costs of
essential activities.

Contractor shall also carry out the additional tasks and

obligations as detailed in Section C below:

- initial team planning meeting;

- start-up plan;

- Strategy development;

annual workplans;

monitoring and evaluation of contract implementation;
periodic management review meetings;

Technical Advisory Group;

coordination with other A.I.D. projects; and,
coordination with other international agencies.
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It is expected that in these activities the Contractor will
draw upon a wide range of expertise from universities,
international institutions, professional organizations,
research institutions, private consulting firms, private
voluntary and other non-governmental organizations, and
appropriately skilled professionals.

"In order to deliver the broad range and varying mix of support
required for Child Survival programs in different countries,
the Contractor shall maintain core technical capabilities in
the following four operational areas: -

- Disease Related Technical Support - EPI; CDD; ARI;
malaria case management; infant and child feeding and
nutrition (including research and evaluation).

- Service Delivery Support - Supervision; training;
information systems; logistics and supply; quality
assurance; operations tesearch; surveillance.

- Communication and Marketing - IEC and behavioral

interventions; marketing; community participation and
mobilization.

- Planning and Management - Planning and policy;
evaluation; primary health care management; organizational
development; health care financing; private sector
(commercial; non-profit and voluntary).

The Contractor shall stay abreast of current international
activities in these technical areas in order to advise A.I.D.
of new developments and their implications for the project, and
to be maximally effective in implementation of contract
activities, including the adaptation and incorporation of new
findings. The Contractor shall have the technical and analytic
capability to derive from international experiences, other
A.1.D. funded cooperative agencies, and from contract
activities appropriate guidance and strategies for contract
implementation.

C.3.(b)(1) Technical Assistance

The Contractor shall provide four modes of technical assistance
for Child Survival activities in A.I.D.-assisted countries:
long-term, periodic, short-term, and regional advisors. PFor
illustrative purposes, it is anticipated that unless otherwise
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indicated (as for long-term technical assistance), the level of
effort (LOE) as reflected in person months for technical
assistance will be allocated as follows:

40 percent in Africa;

10 percent in Central America and the Caribbean;
10 percent in South America;

10 percent in Asia; : .

10 percent in the Near East; and,

20 percent in the Newly Independent States.

C.3.(b)(1l)(A) Long-term technical assistance. The Contractor

shall provide long-term technical assistance in an average of
15 countries each year throughout the life of the contract.
The Contractor shall provide operational, administrative, and
management support and oversight for all such long-term
technical assistance. Long-term assistance is defined as a
program of technical assistance and support to Child Survival
activities in a country that includes a country advisor
identified and provided by the Contractor; long-term technical
assistance activities shall have a minimum duration of twelve
consecutive months, with an anticipated average duration of
three years per long-term site.

In delivery of long-term technical assistance, the Contractor
shall provide the salary, benefits, allowances, and travel
arrangements of the country advisor; support for establishment
and operation of a suitable office in the country (including
vehicle and support personnel as required); an approximate
average budget of $£75,000 annually for support of activities
other than technical assistance in support of Child Survival
activities in the country; and four person-months of short-term
technical assistance in addition to that delivered by the
country advisor.

For the purposes of this proposal, the Contractor shall provide
through core funds long-term technical assistance in an average
of eight countries each year during the contract, and the
capability to field and provide administrative, operational,
and technical support (with the exception of in-country
short-term technical assistance) to an additional seven
long-term technical assistance programs each year funded
through other sources. Of the eight country programs supported
by core funds, it is anticipated that four will be in the
Africa region, two in the Latin America/Caribbean region (one
in South America, one in Central America), one in the Near East
region, and one in southern Asia.
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0f the seven long-term technical assistance country programs
funded through sources other than core funds, it is
anticipated that three of these countries will be in the Africa
region, one in the Latin America/Caribbean region (South
Ametzca), one in the Near East region, one in southern Asia,
and one in one of the Newly Independent States of the former

Soviet Union (NIS).

In execution of the Contract, it is ant1c1pated that long-term
country programs will be funded by a mix of core and other

source funds.

Sites for long-term technical assistance will be identified by
the COTR in collaboration with A.I.D. regional bureaus and
USAID missions, and will be governed in part by the
"identification of priority or "Emphasis® countries.

Long-term technical assistance shall be characterized by the
following activities: ’

- collaborative development of a Country Activity Plan
(CAP), including plans for timing and objectives of
specific types of technical assistance to be provided in
support of each activity component, as well as
identification of indicators, benchmarks, and mechanisms
for monitoring country-level contract activities;

- implementation of activities, including direct
participation of the country advisor; the advisor shall
provide technical assistance in areas in which she/he has
specific expertise, and shall coordinate and oversee other
activities involving local personnel and expertise and the
resources of other international institutions (such as
in-country training for health personnel);

- coordination and oversight of all additional technical
assistance provided by the Contractor to the country .
.program; .

- identification of appropriate national and regional
resources for incorporation into contract activities, and
of key national personnel for local, regional, and/or
U.S.-based training;
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- close coordination of contract activities with the
activities of other A.I.D. projects and of other national
and international organizations; with COTR approval the
Contractor shall establish mechanisms to ensure such
coordination occurs; and

- periodic reporting on implementation of all country
program activities, including progress made in achieving
‘outputs identified in the CAP as well as in implementation -
of the strategies developed under the contract, as measured
by specific indicators and benchmarks.

Through the long-term technical assistance mode, the Contractor
shall provide - under direction of the COTR and in coordination
with the country's USAID mission and local counterparts -
continuity of assistance and activities in the context of the
collaboratively developed Country Activity Plan.

In countries receiving long-term technical assistance, the
Contractor shall provide a broad range of technical assistance
and support for Child Survival activities, which may include
the following:

- assistance in planning and implementation of
EP1/CDD/ARI/malaria and other Child Survival interventions;

- assistance in planning and implementation of activities
to improve or integrate the essential components of systems
delivering Child Survival services;

- development and implementation of approaches to increase
the participation of private sector entities in the
production, promotion, or delivery of Child Survival
related goods and services;

- identification and implementation of appropriate
training, conferences, or workshops;

- identification of, need for, and assistance in design and
execution of, surveys and operations research to improve or
evaluate Child Survival activities;

- planning and implementation of IEC and marketing
activities related to Child Survival activities;

- assistance in assessment of country and local policies
related to child health and child health services, and
support for policy dialogue.
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In long-term technical assistance country programs, the
Contractor shall identify, obtain COTR and USAID mission
approval for the proposed candidate, field, supervise, and
support the country advisor. Country advisors shall maintain
close communication with contract headquarters and the
appropriate regional advisor. The country advisor shall
participate actively in development of workplans in the context
_ of the Country Activity Plan, and in the monitoring and
evaluation of contract implementation and of process and impact
indicators. The country advisor shall also participate in the
planning of budgets for contract country activities, ensure
prompt and accurate reporting of all expenses, accruals, and
commitments of funds, and monitor the financial status of their
country program,

The Contractor shall ensure that the USAID mission in the
country is given the opportunity to participate fully in the
development of workplans and activity plans and in the
monitoring and evaluation of country program status.

Subject to COTR approval, the Contractor shall maintain an
appropriate, i.e. not elaborate, office and local support staff
to assist the country advisor, and shall establish procedures
and provide headquarters staff to effectively deliver the
logistic and administrative support required, including
negotiation of relevant allowances and benefits, clearances, and
waivers. In addition to the salary, benefits, and allowances of
the country advisor, for those long-term technical assistance
programs supported by this contract, the Contractor shall
provide local and international travel arrangements,
communications, office and computer equipment, and vehicle as
approved by the COTR and the Contracting Officer when required.

In addition to these costs of establishing and supporting a
resident advisor, it is anticipated that the Contractor's
support of each long-term technical assistance country program
shall include provision of four person-months of short-term
technical assistance in support of the country program
activities, as well as an annual budget approved by the COTR of
approximately $75,000 per long-term site for in-country
activities such as in-country training, IEC, meetings and
workshops, and local materials development.

In long-term technical assistance country program supported by
buy-in funds, it is anticipated that buy-in funds will support
resident advisor salary, benefits and allowances; local office
costs; short-term technical assistance; and the in-country
operating budget.
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C.3.(b)(1)(B) Periodic technical assistance. The Contractor

shall provide periodic technical assistance in an average of six
countries each year throughout the life of the contract.
Periodic technical assistance is defined as the provision of
more than three person months total of technical assistance per
year in a country that does not have a resident advisor. This
mode of technical assistance shall be utilized to provide
technical assistance to one or more continuing activities in a
country through intermittent site visits by appropriate.
technical experts, and in some instances through application of
other contract resources including funding of key activities,
without the presence of a country resident advisor. It is
anticipated that in each country receiving periodic technical
assistance the Contractor shall provide an average of four
person months of short term technical assistance and a budget of
approximately $75,000 per country each year for in-country
activities.

Through core funds, the Contractor shall support three of these
six periodic technical assistance country programs during each
year of the contract, and shall provide the capability to field
and provide administrative and operational support to the
additional three periodic technical assistance programs each
year funded through other sources.

This mode of technical assistance may be most appropriate for
smaller countries or countries with smaller Child Survival
programs, where the presence of a resident long-term advisor is
not considered cost-effective. Periodic technical assistance
may also be appropriate for support of one or more continuing
activities judged by the country, mission, and R&D/Health to be
of substantial importance in improving or institutionalizing '
Child Survival services in countries that do not require
resident long-term advisors because they have adequate
institutional and technical capability to provide continuous
day-to-day oversight and management of those activities. The
Contractor shall carry out periodic tech