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I 10A. MODIFICATION OF CONTRACT/ORDER NO 
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11. THIS ITEM ONLY APPLIES TO AMENDMENTS OF SOLICITATIONS 

o The above numbered solicitation is amended as set forth in Item 14. The hour and date specified for receipt of Offers i...JiS extended, r,is not extended. 

Offers must acknowledge receipt of this amendment prior to the hour and date specified in the solicitation or as amended, by one of the following methods: 

(3) By completing Items 8 and 15, and returning copies ofthe amendment; (b) By acknowledging receipt of this amendment on each copy of the 

offer submitted; or (c) By separate letter or telegram which includes a reference to the solicitation and amendment numbers. FAILURE OF YOUR AC­

KNOWLEDGMENT TO BE RECEIVED AT THE PLACE DESIGNATED FOR THE RECEIPT OF OFFERS PRIOR TO THE HOUR AND DATE SPECIFIED MAY 

RESULT IN REJECTION OF YOUR OFFER. If by virtue of this amendment you desire to change an offer already submitted, such change may be made 

by telegram or letter, provided each telegram or letter makes reference to the solicitation and this amendment, and is received prior to the opening hour 

anddmeSP~~fied~.c-__________-:c--:~_____________________________________________________________________________________ 

12. ACCOUNTING AND Af'PROPRlATlON DATA (If requIred) 

13. THIS ITEM APPLIES ONLY TO MODIFICATIONS OF CONTRACTS/ORDERS, 
IT MODIFIES THE CONTRACTiORDER NO. AS DESCR",IB,..E,.,D"-".IN"IC!.T=E".M'-.i",4o..'_________ 

_ .~ A. TH!S CHANGE ORDER IS ISSUED PURSUANT TO: (Specify authonly) THE CHANGES SET FORTrlIN ITEM 14 ARE MADE IN THE CONTRACT ORDER NO. IN ITEM lOA 

~ B. THEAOOVE NUMBEREO CONTRACT/ORDER IS MODIFIED TO REFLECT THE ADMINISTRATIVE CHANGES (such as manges '" paying offIce. appropriation dale, etc.) 
: SET FORTH IN ITEM 14. PURSUANT TO THE AUTHORITY OF FAR 43.1OS{b). 

; C. THIS $UPPLEMENTALAGREEMENT IS ENTERED INTO PURSUANT TO AUTHORITY OF 

D. OTHER (Specify type of modification arm authonly) 

X FAR 52.232-22 Limitation of Funds 

E. IMPORTANT: Contractor 'X! is not, Li is required to Sign this document and return copies to the issuing office. 

14 DESCRIPTION OF AMENDMENTIMODIFICATION 

The purpose of this modification is to provide incremental funding in the amount-_s__thereby increasing the total obligated amount fromof 
to 

Accordingly, the Task Order is hereby modified as follows: 

Except as pro~iCkId herein, aillerrns and conditions of the documel"ll referenced in Item SA Of 10A. as heretofore changed, remains ul"lcilanged and in full force al"ld effect 

(Type or print) 1M. NAME AND TITLE OF CONTRACTING OFFICER (Type or pnnl) 

Kent J. Howard, Regional Contracting Officer 

ISS CONTRACTOR/OFFEROR i 15C. DATE SIGNED 

STANDARD FORM 30 (REV. 10-83) 
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CONTRACT NO ':OROERNO iMODIFICATION NO 

GHS-I-OO-03-00025-00 GHS-I-08-03-0002S-00 01 

4, DESCRIPTION OF AMENOMENT/MOOIFfCAnON (CONTINUEO) 

1. Under Article 8,8.3 Accounting & Appropriation Data, modify to include 
the following fund cites: 

"2. 	 MAARD#: 
PROJECT# : 
STRATEGIC OBJECTIVE: 
FOND: 
FUNDS BBFY: 
DISTRIBUTION: 
EOCC: 
AMOUNT: 

3. 	 MAARD#: 
PROJECT#: 
STRATEGIC OBJECTIVE: 
FUND: 
FUNDS BBFY: 
DISTRIBUTION: 
EOCC: 
AMOUNT: 

4. 	 MAARD#: 
PROJECT#: 
STRATEGIC OBJECTIVE: 
FUND: 
FUNDS BBFY: 
DISTRIBUTION: 
EOCC: 
AMOONT: 

5. 	 MAARD#: 
PROJECT#: 
STRATEGIC OBJECTIVE: 
FUND: 
FONDS BBFY: 
DISTRIBUTION: 
EOCC: 
AMOONT: 

6. 	 MAARD#: 
PROJECT#: 
STRATEGIC OBJECTIVE: 
FUND: 
FUNDS BBFY: 
DISTRIBUTION: 
EOCC: 
AMOUNT: 

MAARD-654-0011-3-60093 
65400007.10 
654-007 
CD-POP-06 
CD-POP-06/2005/2006 
654-M 
4100301.-. 
MAARD-654-0011-3-60093 
65400011.10 
654-011 
GD-X 
GD-X/2006 
654-M 
4100301 
i 

MAARD-654-0011-3-60093 
65400011.10 
654-011 
CD 
CD/2006/2007 
654-M 
4100301...:....., 
MAARD-654-0011-3-60093 
65400011.10 
654 -0 11 
CD-POP 
CD-POP/2006/2007 
654-M 
4100301 

; 

MAARD-654-0011-3-60093 
65400011.10 
654-011 
CD-AI DS 
CD-AIDS/2006/2007 
654-M 
4100301 

STANDARD FORM 30 {CONTlNUATION) 

http:65400011.10
http:65400011.10
http:65400011.10
http:65400011.10
http:65400007.10
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CONTRACT NO 	 lMO01FICATlON NO 

!ORDER N~~S_ I -08-03-00025-00GHS-I-OO-03-00025-00 	 01 

4. DESCRIPTION OF AMENDMENTIM001FlCATION (CONTINUED) 

7. 	 MAARD#: MAARD-654-0011-3-60093 

PROJECT#: 65400011.10 

STRP.TEGIC OBJECTIVE: 654-011 

FUND: GAI-X6 

FUNDS BBFY: GAI-X6/2006 

DISTRIBUTION: 654-M 

EOCC: 4100301 

AMT: 	 ; 

8. 	 MAARD#: MAARD-654-0011-3-60093 

PROJECT#: 65400011.10 

STRATEGIC OBJECTIVE: 654-011 

FUND: GH/HIDN 

FUNDS BBFY: CD/2006/2007 

DISTRIBUTION: 654-GH-M 

EOCC: 4100301 

AMT: 	 2 7 • 

2. 	 Under Article 8, delete 8.4 Task Order Funding in its entirety and 
replace with the following in lieu thereof: 

"8.4 Task Order Funding 

a) 	 For purposes of payment of cost, exclusive of fee, in accordance 

with 	the Limitation of Fun~~d.s~C~l~a~u~s~e;',;t~h~e~t~o~t~a~l~a~m~o~u~n~t~ obligated bythe Goverp~ent to this Task Order is US IS 
b) An additional amount of U~ is obligated under this Task 

Order for payment of fee. 
c) Funds obligated hereunder are anticipated to be sufficient through 

August 30, 2007." 

[END OF MODIFICATION NO. IJ 

STANDARD FORM 30 (CONTINUATION) 

http:65400011.10
http:65400011.10
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GHS-I..Q8-1J3-00025-00 
Modification Number 2 

i\.rtide 4 Scope of Work. Section 4,2,l)etailed TecllJiiCillRequi'iimiintS .'- HIV!AIDS !'rograrnt'<!elele 

trus section in its entirety and I~lac'¢:wiih>the text listed'in Atta~bI!\ent A. ' 


Article 5 Deji;iei!t!:iles lI\I;(f(¢ports: jllcl~d"thebdow .patail'1l~b wbdchpertlritiscirily.1o the J-lPtAC 

component: 


RJVAC Implementation Plan (IPj,aiuJ P~rform'"n.eeMa:r.agemeht. Plan (PMI'):7'h'eCimYra1:toT 
shaff submit within 15 calendar ditys ofthe#/ecltve,d'atfJ:ojMO&(fit(i#on:Number:-Z'O{SUbject 
task oniey II revised [P (utti PMP_ 

Arti",. S "lask Order Type, TOlal EstimlltedCosr,liixedlieeand C<>"ttaClliUlfding,.S(fctl<>tl 8:3 
A;e}CtJlnlting and Appropriation Data: include the--~9Uowing-fin:iUicial irifonna.tion: 

MAARtHI: 654-All-3,7Q037 
F11lld: CD,AIDS 
Fund BBPY: 20071200Sc(,D,AlDS 

Program Area: A 11 

Distribution: 654,M 

ProgramElemenif: A047 

:EOCC: ~ 

Amount _ 

. Jl:fAARD,ft( 654·A1 h 3·10037 

'.Fund: CD-POP~07 


,rund BBfY: 100611007· (;9'I'OP'ifi 

Program Area: .All 

Distribution: 654·M 

:Program Element, AD;3 

EOCC: 4100201 

Amount: 1 

Total Obligated Amounfunder"Basic Award 
Total Obligated Amount under Modlficatio!1No,l 
Tolal Obligated Amount under Curren! ModlfJcanon(No•.Zl 
Tom1 Obligated Amount 

Arllcle S'TaskOrderType, Total Estimated ,;.,,1, Fixed Foe an~COn!l:act Fuodll1g, S""IiQll.S.4 Task 
?rder r'unding: dele~ thi"!" section in its eiilinfty:aho j'¢jJiacc,'wit:b.,;thc ,foUowfug;;', 

FQr'purposes ,of payment ofc()si. exclWllvC,' td:::(e'¢; ih acc'Q"!an¢"wit~~~"till:l"'1i ,,{fun,!;: 
,Clause, the total amount b}<E}SAIDJ:o .1ii" 1\,,,,, 

http:wbdchpertlritiscirily.1o


GHS-I-C8-O',J-4la02S-tlO 
Mo4iifiMtkH! NU1ll,ber 2 

A,1:l::nCLlL4 SCOPE OFWOllK 

4,2 DETAILED 'fECBNICAJJ . .REQUl1!El\ilENTS.,.roylAIDSl';ROC,RAM 

.The cunent .JaUlsofAngola'. healfu ,y,Wrn is widelyheldlo be the direct rcsultof a furce 
dec ,de long civil war, which severely impacted its development,parricuiarly in the health and 
service deliverills seolDr. Realfu. service .coverage is estimated to be about 30'/. countrywide, d)le . 
inJ"!ge part ID a lack ofhcalfu care ~frastructure, overall health systems and a scarcity of 
'filualificd health care personnel. Goograp1U-c, economic, and cultural barriers to access and 
uptake of health care services also playa role in the cUIIent public healfu environment The 
Government of Angola (GRA) arid specifically the Ministryof Health (MOfI} recognize Ule 
importance ofsealing up <!elivel)i'fQf healrh imerv<mlionsill ""dcr ~o redu6cfu" "IlrTenl .rates 
,morbidity and mortality. 

Th" poor resource allocation and healfu service coverage "lOross the country is imbrdanced, with 
IHost (;ovt."'fage found in. main cities arid towns, leavir;g many peripheral sites'with·ft very weak 
response to health care. Most health care systems funding goes to referralalldcentrrd facilities, 
which create an increased need for health infrastructure rehabilitation.at the Primary Health Care; 
jevel and an,expanded provmcial health services 16 provide the Minimum Health Care Package 
IMHCP), 

In comparison to other neighboring countries,. Angola '8 HNprevalence,rate has remained 
relatively'low-With the 2005':antenatal care (ANC) study' sh0wing II nation-w idt; (jt>1npr'e'valtllct: 
rate of2.5%, with rrontier provinces showing higher rares: -A 'new ANC study by Centers' for 
bisease COlltrQI (CDC) and Institum Nacioord de Lula eontraSIDA (National Institute against 
HN AIDS) or lNLS is expected to be carried ootin July ~ September 2007. 111e lack of 
"l'idemiological information presents a gap in knowledge on the patlcins'ofHIVinfcction. in the 
QOlllltry. However, the increasemloVel1lent around the country, in addition toctoSs,border ,!ravel 
is causing aniroportation .of the-infuction from neighboring countries with higherprevaJen~e 
rilles. NoneflleJ¢ss, fue sltuatio1l.inAngola presents a ullique opjlO\1ll:rritylP rellpond 10' !he 
~jd~jc ap,q e})sure:iliat we ca;n"pi:event an expJosi9n',o:fthe"epide~ie,< 

The Governinent body respoedingm fINIAIDS issues is the INLS, Clinieal prevention an<! 
j:reaonent provisions such as Voluntary Counseling and Testing (VeT), Prevention ofMathert" 
Child Transmissioo (PMTCT) and Anti-Retro Viral (ARV) programs are carried out via fue 
mstitute with no clear linkages to other programs run by the Ministry ofHealth, Although still 
directly linked to the Ministry of Health, its semi-autonomous structure present>~i:",erlll 
challenges in service delivery, and ""ordination/Integration of HIVIAIDS r'6lJI:jnl:cesun-d . 
activities Vis-a-vis the Dther Ministry ofHealth .andother donor a~tivities, . 

http:rehabilitation.at


GHS-J-08'1i3-00025-00 
Mo.dification Number t 

Hl'lllAIDS ResjlOll.scwltWn the USG8trat¢gy 

The lJSGuveinment (USG) I, supporting an iutegrated respollse to mV/AIDS between all USG 
agencies present at Embassy Luanda, under the oversight ofllie Office of the GlobalAIDS 
Coordinator (OGAC). The USG loam, .1arting. in FY07,is developing an annual mini-country 
opefl\ting plan (MiniCOP) which describes the USG strategy, and how the different ageneicsand.. 
their implementing partners w111 prioritize and focus intpnrentions. :-nlC USG team in AlJ.goln: 
inclmles the U.S. Agency for International Development (USAID),i.l)e U.s. Department of 
Health and Human Services -Centers for Disease Control and Prevention (EHSICDC), the U.S, 
Department ofDefense (DOD) and the U.S, Department ofState (DOS), which provides an 
oyerail coOtdinating role among the different,opera.tionaI§tgencic.s, 

Current USG efforts ,,~11 concentrate on fheptevention ofnew infections, thus limiting the .' 
spread ofIllY. USG agencies wj]J focus strategically on local efforts.to improve13eliavior 
Chang? Communication (BCe) ptograJUS in high Prevalence areas and with high risk groups; 
identifY and counter high risk practices that fucilitate the spread ofthe virus; cariy out surveys to 
better define the epidemiC in high prevalence areas; providetechnicalsupport to the lNLS to 

":improye program management; strengthen reference laboratory and strategic lmorma:tiQfl" 
. capabilities;improve the qualify ofVer andPMTCr services; expand mpidHIV testing; and 
addreSS Tuberculosis (lB)IHIV co-infection issues through improved sentinel.surveilll!lIOO, 
j'ecordingijUd reporting (capture and reler HlY-infecred.TB 'patients for HIV ca!elrod treatment);. ''', 

USAIDJAngola will exercise the fITS! year of thc basc period of the IllY/AIDS Activity option in 
accordanc.e with Article 4 ofthetaskotder. The first year ofthe HIY!AIDS Activity will reflec! 

..the FY 2007 eSG my strategy, focusing on assisting Angola inits efforts to contain the' 
, }lTV/AIDS epidemic, ftlldwiU c<Werthe period from October,!, 2007 tOSe(lternber 30,2008, 

Tbe HIVIAIbs Activity option has been reduee<;lin BOOpe from t1!e original terms ofreference, 

Thjs reduction reflects an attempt at providing a more focused program of implementation. The 

HIV/AIDS'{;omponent contributes 10 the same obj6ctive, and iutermediait:: [t;/jults as the core 
program. (OlES), as well.as the apecific results ofthiscomprment,thollgh brrget provinces and 
fnterventi"ns may differ significantly. The focus of the IDYl AIDS component;s on providing' 
technical assistance at the cerltral and provinciallevel.for activitIes thet include strengthening the 
capacity of the National Institute.gnlnst mv Ilnd AIDS or lNLS through either directsupport'or 
assistance lbat will allow the institute to collect. analyze data i;na.llJ()re timely fushion,build on 
the competencies of locally engaged staff, expanded access to improved voluntary· counseling 
and Jesting, including follow-up for !'IfV"positive individuals. The Contractor shall follow 
recommended indicators from the l\,ngcla minj~CountrY'Operating Plan approved by OGA\;::, and 
~l:;all suggest specific targets for""¢h indicator, 111" Contractor maysngsest alternative 
indicators that it believes will hettctteflect the tEsults;jo be achieved from the approlIChit ' 
presents. 

http:efforts.to


GHS-I-{lS..(I3-00025-00 
:Mndification NU1l,1l>er 2 

The Contractor shan work with other USAID programs, such "",,the Municipal Deve]opme:nl 
Program (MDP) and Civil Society Strengthening Program (CSSP), to build capacity at the'!ocaj 
government leve1~ civil society organizations (CSOs) and cQlmnunity-based 'groups. This 
.program element is aimed at enhancing the institutional capacities of the MOR as well a$ 
municipal administrntions and local health teams to cany out key functions that will resultjn 
better customer care andqualit:Y and mote re1iable~ consistent aIld'ef'fective:scrvices. It will -also 
'improve the technical capaciti~s of esos that carry out HIV/AIDS services and advocacy 
programs. A critical part ofhealth systems improvements islu improve the flow of information, 
reedback from local health officials,andcommunities back into the provincial and central 
decJsion-making processes and the flow: of policy; impleU1'entntiOi! ,regulations/and'reso~es 
frnm the central 10 the tocallevels. . 
The core program ofthe task order (SES) shall coordinale with the PSt'JD-supported MPl'lllld 
CSSP. The modalities of this cooperation are already e&tablisnerliJJ' memorandnm,of 
understanding among SES, MDP, and ess!'.projects, 

In a<ldition to woiling directly with the MoR, the INU; is the primary national-level COUllWrpart. 
The InstitUte has responsibility for overal1 policy, hut lum IlQ~J.;o.titrul uvta: {he ptogram1s budget, 
Among the donolS, .the most important in supporting Ihe national HIV/AIDS program !!t£lilc 
Global Fund, the World Bank (RAMSET program), UND?, UNICEF and the.Entiall 

Department for International Development aid (DPID). As with other areas in the health ""elo-r, 
donor <\X'rdination is largelyinfortnal. The Contractor shall work with the Natiortallnstilt''''.Oif 
HIV I AIDS or.lNLS to build the capa"ityof (heit staff in upidetniologiclils-urveillanoe and>in 
iiwnitoring and eV1Iluanon. 

T'he key systems issues that- the, Contractor ,shaH address'are: inipt6ved 16gisticsranrl" supply chaln 
management (tollnprove the supply ofessential commodi~it)s);,impro"ed supervisory systems 
for health care workers proyiding 1ITYI AIDS semces li\Dd ~efen:als;'i!;!orcased capacity of civil 
~ocietyorgani7""tiOns 10. provide HlV I AIDS iuformauonand $&iyices;'and impt9ved lIlYIAIDS 
taformation and feedback systems, 

B;E""~cted R£slI.lts. 

~gramO.bJ"ctiv";Il1.tiel'sedlIumb~ ·.uf An1\u}'I!ll!··beiJ,efinrigfiri1;l:l. qnlllityh~l!l~II/$elilces 
and commodities t!l.re'dnc"th"llicid"nc"of'sele"ted·~s"s . . 

O$~J:b's strategy focuses'on bpili,111c' proviSiqn ofittil11ediate il1)provements in- '~t'vi(;t?>diilh;ery 
to Support stnbi1i7Jltion; and Ou !ollg~r"!enn,syst"'J1 alid,institutional improyemeJl~ll!atwill. 
Silsfuin Sild eriliance these gainS; 



GHS·!·08oQ3-00025-(iO 
Modification NUJXJ.ber 2 

'!be target areas referred to in this task order:are the provinces with;the highest rates ofinfection, 
Within these provinces, the CQntractor shan work with the municipalities that were included orJ-"a < 

Jist{59 municipalities in roM) identified by the Al;igolari Ministry pf Health as highest priority, 
as well as'with :~neas 'of interest to corporate:part;1crs, 

IR 1: Targct~dn"'lil))l;al~!rdl"eaIingUl:!!tl9:)l;s.mtblmpI'QY"'dcaplleity t'1p!l!l),ara)ll!g~lUlil: 
;:mQ'nitot,systetllti 	 . 

lliis IR cis focu!'!G>d On llnljrQvmg healthiuformai;iol1syslel\)$ suWortirig.p;lamUlg,l))1ll)llgOinen!, 
and monitoring ofpr<)..grams Qn differentl.eNeLs,, . . 

' 

IFd4:cators:' , , 

" Number ofloca1l}~i7~ti()ns.prO;vjd~;d with techlliyal.all~istalice;foxI'UV:'r¢l~ted.policy 


development .. 

• 	 Numberofloca1 organizations .provided with tecl1111lcal a$sjslanceZforHW"."lated 

institutional capacity puildhlg, 
.'. :.Nurnber ofindividuals trained mIDV.,reiatetiinstitUlkmal eapacity buillling, 

• 	 Number.()fjndividU<!ls trained m HIV -r?laleds:iigma rod dl.:>s;)iminati,,"JixluedQn, 
-'Number .i:,f mdiviilltals trameilm. HIV~,"l.tedeomtJnmity m.o~ilizationS'Jt pr"veilti(>ll".e,cre, 


and/or, !reatn:t<:~llt, .. 


,O' In-service clinical and counselingtraimng to healtbc!,llj;ers!a.lffor :m:v:jlteveilt!o:uand 

counseling for pregnant women and for care ofHIV-jJbsitivejlregnat11 wOtil¢ll, 


-mCUTpOmuon ofcouusdmg on':m:v:IAIDS ("l'lstine31ce,beiug;(lri\:hfjJr,,,,,i\'oon<!p'<r!lii. 

consistent condom·use) into ante-'natal visits" 

• 	 Cooperation with the Govemm¢lltmid otller donm'Sto impr<:;VeJhe loglsIi9$'$y$terJ;\:f()~ 

HIV/AIDS kits and medications. 


• 	 Development ofsuperv!sory and om-country training ptogrtuUs for llcaltll'olfichclsalai! levels 
mvp!ved in HIVIAIDSmd 1ec!mjeal assjstan~e!ttitinjng !o.irtw.iemedtiml'invem¢llts, 
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• 	 Technica! assistonceittaining in teclmicrua.;:pcct< ofBCCfoyHIV1AlnS.foT·CSOs 

developing grant proposals for programs in those areas. 


• 	 Technic.! assista.ncefor health officials wOrks in epideroi{>lagi"'11slIivei1lallceilnil 
morutOling' anti .t:\iaiuatipIl pfHIV!A1DS prograp:1S; 

The Contractor's program planning shall indudeprovisions tor integrating so1tJe.WVlAlDS . 
",,(ivitie. with those in support ofsm.'l1giliening the tubetculosis programwitll1tJthe crnr. 
progrrun,.takingJldvantUge ofimportant cross-ben~fits for integ({.ttio~1. 

lR :.!: In!2'<!liseij.'i)di"'d.iI~l. ~d.Ci1ffi'#O"iety~llwl"~llll<l..praetiee'{>fpll>'iti¥e ll."uth 
bel.Bvlors. . 	 '. . 

ThislR fo;:tises on creating beha"'oNhange eommhnicaiion (BCC) strategies that can be 
integmtedwithin schools, churches, community-based organizAtions. With1tJ·tbistask, the 
Contract"r sbalJ engage c9mm"nity .service organizations (CSO) working vnth l'L}VHAt(:, 
pmmol\1ladvocacyon issues (jfoare and lr"allnen,and ine:?>megerr<:rratillJIc 

Indicators,' 	 . .. 
• 	 Number ofindivjdu,.,ls reached lhtough community outreachtbat prolTj()tes IllV/AlDiS 

prevention thongh abstinence and/or being faithful (sex disaggregated). 
• 	 Numberofindividlll1lsreacl!edfuough <!pmmunity outreacMhatpromoles ElVJAlPS 

prevention .through ahstinence( asubset'of total reached thr9ugh AS, seX'disaggregated), 

Atttiviti<i;s·lnc!ude,bu,·are.·"otliml!e!'\lq; 

• 	 Develaj3nie!ttof:pr",tOCQlS!l!!1dprepJl,faligfiOftfuinlllg'ma~rials fot !"leva'!t health staffon 
BeC. 

• 	 Training and technical assistauce to public healtll. wotkersl!nd CSQs.iuvolvedm!llVIAm$ 
programs to itlcrease therr competence in Bee. 

• 	 Sub'grants to Cso. for Bec activities aimed att;p;getgn:liifJfI{tp be JJ+l<ier1tJker~whete 
relevant, in 'Coopertttion>with the CSS program}. 

• 	 Specific iuitiatives,at betlic!!nlri!lipolicy level and atlt>cilllevels, 
toHIV!AIDS and to'l'TC>l.ll:o!l:\lllpJ)fOpriate care:9f affected individaa.ls, 

Ill' 3: IncrelfSed.lndMdua:1 a;n.d elvil:~Q¢letyjiAAelp:llti\l1! !nj1tJ:pJ:'~vi!\g;qnalit:Y 1I""lfll. 
semees 

T9 jhCO;rpora:tC,~pnrcncy;atitl"respon:siveness iiffi.ibealtb.seFVic~, tdcal c'(>ltu1i,utrilf,lis\o""d the 
oppomtnitytorno!)itor..aad rrevroeinpu! infu,lloW' s,,;:l1ices are' provided, 

The Contractor shall develOjl means for ENIAIDS staffa! ;ill levels, bnll'arfic)ilarly .uh" loc-dl 
level. to in:terfi~Ce, with,members .ofthei{<:ommunities'and tn'involve them iUJie'cislOJJs_ 'The' 
.cSSP Prllgrantwil! inc.lude,agrantl'i'ill~W for join! Prpjects bYtolJ:l:ttjui)i1y otgani71'tiol1Jl'imd 

http:individaa.ls
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local health facilities ilia! provide HlVlAIDS services inmrgct provinces (Cahinda. Kuam\lll 
Kubango, Lunda Norte, and Luanda). This program is expected to encourage local health 
officials involved in HlVIAIDS education and services to. haise with civilsocie1ygraupsand It)'· 
apply fur Ult:5C grants as a way of increasing government-civil society coopcmtion and 
'communication. SimilarlY, the MDP will fDster community input into muniCipal government 
decision making in the same pr(l'vinces. 100 Contractor shall seek ways of combining forces 
with the MDPand CSSP, where possible, to foster increased commllni1y input into HN/AIDS 
programrning. Thc Contractor shall provide te~hnical aSsistance to esos for basic 
organi7.ational, management, monitoring, and project-implementation skills. The O:in\tilctor 
shan provide 1echnical assistlnce toCSOs that wish to provide HlVIAIDS education ~ervicest6 
theif'comm:unitieS.,and reqllGst:&%i6:taU~,t': o~ tccilllicaLaspects of; th~ program. 

Indicators: (Nfl all int/icatcJrs;1IJR3 ,....fIiS$:cill;wltJi: Ill! an(J8!t'iYulJt hi!: disaggtGg(J.ied bYll:lfbli¢ 
fln(i CSO sector.C!). 	 . .... . 
• 	 Number of individuals trained to p~ovjlle}:tt'liAID"':p"~Yi:al.tionpK<>gran;tSthAtl'j;()j;()9te 


ahstinence andlotheing faithful. 

• 	 Nurnberof local organizations .!ltoYi<!{:<iW±j;Mecr,jjje~t.as.~istancefiJl'HlVct(J!alcd 

·development. 
". 	 Num'bcr ofIocal tHganizatiQus provided;wi~'fccipnl001'li$S'ista-noo' p;)t lilY-relitre:tl' 

lnsfjtut!onal capacity building.; " 
• 	 Numtxer. of in.dividuals trained in HlV-re1ated.institu:tional capaci1y buildip:g:' 
•. 	 Number of individuals trainnd inH1Vrelatedtngma and llscritninationrediJpliOlj; 
.; 	 Number of ind'ividlJ£ds' tr:ainoo in-UN rcla;ted c<iimmu:nity inobiliza:tion "f0'1>prOY1Qntion, ~' 

11T:ld/OT treatn):ent ' 

.. . Design and approval by the govcrnment.of ni,tiona.lictimmunity <>utr$ach prolocO).s regarding 
·HlVIAIDS prevention,. care, and impacts for.use by vcr c""leIS, health centerillld he;lith 
'post staff and trainiilg of heallhworkersand 'l<upelYisors intheiNlse,-and incorpomtiou{)f 
these,protoooIsjnto;:nationa:l pr~¢,¢ures. " 

• 	 Tecbnicill.assislllneejlnd tra:miflgt".CSO"'tod<:i~l!l1c;B.)7WAfl13ire!a!e<;l commluli(y advocacy 
grants. . 

• 	 Technical,,;sianmce alldtra;ining lolocill gOVeInm"lJc1s'atlo, 'CSQsin rl.isign.<)fHlVfAll0'>, 
related l'arttiership (gov..nunent-community) gra"ts. 

• 	 Site visits ofkey healthllersonneltQ areas with s)lccessfulcommbni(y 'outreach or 
nati<Ywlconfcrericesonthesuhject including pther <\l)rg)rs,.\o pu'!>Jkir", thene:e.d fqr jocal 
participation. 

-Sub'gll')1ts IoCS!)sdb;JIIVfA1l))Slillvoe~.¢y: 

http:govcrnment.of
http:ltoYi<!{:<iW�j;Mecr,jjje~t.as
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Althbughthe creation .of vcr facilities has rapidly increased in the past five years, thenccd is 
still great. A priority ofINLS is the establishment' ofVeT centers in every provincial hospital; 

• followed closely by installations in all health cente:m, possibly extending these facililiesto the 
health post leveL The Contractor shall assess !he ahility, interest and capacity ofmunicipal 
health centers to inlegrdie VCTprogr4II18 successfully 'within their,overall service delivery'" 
programs. 11,. CootmL"forshal1 identifY health cent!)rstaifto carry out VeT outreach .and 
identifY NGOs and CSOs interest and ability to wor~ in community outreach. The .pmtracto~ 
~haUdevelop terms ofTeference ·for NGOs and CSOs tlJat service high-risk groups. The .•. 
Contractor, shall work with.CSOs to cncoum-ge theUl 10 'provide,'spec] fie VeT-telate4,ed~c**tjop 

and information. Master trainings in outreach moouies.shall be developodand given to In"'. ' 
NGOsand CSOs that are identified. 

The task order core master tnritring:progrnm shall include r,nodules on the managt.'1nt."1lt oftog!stic,,> 'systems, 
accounting,. patient flow, inventory. and personnel services. 1Jnder the HIVIAIDS,Activity option, the Ctirrtt:'addt 
,shall ensure thai the mtmagernent training carried oot for the cote progcim win also-. be carried out for nou<-cot:e 
'provinces; and that training modules 1oe'using on administmtiv~ and management issues win he adapted and applied~ 
meIe. 'Protocols set by Standatds-BasexI MaTlagement and Recogmtion for supervisors shall mcl~\de a reView-of 

·'cCxistine Tt"£.onis and ono:ervatl(m ~W the supenrisory tea1n of; adminlstrp.tion of IllV test't pre-and ;wsHcsf group 
counseling ses.o;icns; referrals, between and among HIV"STI/TB services and external ref~Js; pwpcr-storage, 
lJand\:ing.,_I.IG<.~tinting ofH1V IAID3-l'dated supplies and-rrledicatiops; a;nd ,suppn:"iS}QJ}:,ofVCr centers" 

If1dil."'ators ," 

'.. Number of s.crvice cutlets P,,)yjlllIlg·'~J;il1;!·~lillgall!li,:sli!ig.ai;;'l\lIx1illlil;o :l1l!tJolll!\a1)!l· 


international standards. 

-!'lumber ofindiyjdlllll$whl:rfllceiv<.)!!cPID1l>¢lingafld te$lfug:fo"I~jJJ]dreceived their 


~'st results_ 

• 	 Numbero! individualstr:;ailledincot1nsellhga!]:d tes~'accord1ngJo !]:at1onaJfuld 

intemationa1:standaids, " ' , 

Beginning i11 the liec{)ndquarletoflll¢fitm:yeacoJ:j;Mt>ll$e!1~fM!lil.f;lIleHNIAIns Activity 
option, theContrUetorshal! uUdenali:¢ 1M follQvviIi~ ~¢tivitjf."'.t<rsetlt]>, VCT sel¥ice$ "",thin 
selected healthce»!er.:. 

• 	 Reviewth¢ .C\¥rrent exporience, policy, ihl.Ilkiflg oollCt!1lling Vm proIDcolsln A1!:gol~. 
• 	 Build con~'TISu~ willi lNLS,.MOJi.'!l)d.USi¥IDQ"llic·pi<;>tocol.!obeaWlie4;""he 

"·USAID"supponro VCT centers. 
• 	 Develop finalVli protocols after'!Jleirievi~wUndva1id!%lionby lrllllIicipa;ll)l!d 


pmvintialdepa;rjn1¢nts·!lrt<!. healthcj!nters, 
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• 	 Set up supply Challl forillV teSt kits and condoms; strengthen the supply chain fo;. 
SIr diagnostic materials, lncdicarions for th~ treatment of opportunistic infectionS, 

• 	 Train stall:' in the c.linical maJnagl'ment ofVeT operati01'lS and youth-Jiiendly vct . 

• ' . Help deveJopsu~fI'ls');ry pto!o<:oisfortlie lllXlyiuci",la:rldlll'liniCipa) he.altl:t anth.critic.s, 

CD.Other P.artneisD'!iv~!~:iiectOJ:...'il1iances' 

Wilhiuthe Departmlmt ofPab!,c Health ofthe Ministty of HeaJth, lhe National Institute for 
illVIAIDS (lNLS) is ti.e primary national-level connterpart Sever.narge corporations have 
illV--prt'vcntion programs for their 'workforce and sUrrounding communitie's; a few:also fund; 

'tre:attnenl for people ljving with H1V!AIDS (PLWHAS), tltough curi:ently Highly AetiveAnti.' 
'Retroviral Therapy (HAART) is available at only a rew locatiolUl witliin Angola, IT)digenous' 
non-govemmental,tlrganizations), including some of the 'major faith~based group,~~ ,11ave·begun .' 
IUY., education programs'for the conununities they sm'~, ' 

All of these grollps,!Ooneextent ar another has expressed interest in p.11nering with USAlf:).ln 
, "\ ,expand and improve services.- The ContractDI shan forge s1;lch pru:tnerships on a formal,-OT 

, informal basis, wherever possible, in order to improve cOImn1U1icat!ons~ provide a unified 
for needed 1lOIicy changes, and enhance the effectiveness ofactivities by reducingdupllc4tion 
and leveraging resources. l11c Contractor shall devejopand exe<:m:epracucal strategies tor 
~cbieving improved coordination among'the various players mvoJ-ved:iri HlVIATDS prevention 
'and tr~tmen~ and,iu,fO'[ging',partnerships,and leveraging resources; 

'lne ContraclDr shall strive to partner with llrivare sector "ornpanies wherevcfp",.ibleinc"ue,'·lu 
'leverng~ oon-Federal funds, expand the scope orserVic.es, and eooroinate better t!lemany eliorts' 
that are already being implemented in Angola, The Contrac.tor shall propose mechanisms to . 
promo1e snch partnerships and suggest procedures for co':financing or parallel financing of 
;activities. The -Coq1rdCwr shall propose, a level of funds. leveraged. frQm non~Fcderal_-s(}wCi9S ~'t 
it cao adrieve, nnd a plan ttlnttractingand nSlUg such f\lnds, These.activities .bali bedosely 
coordinated with UStUD to avoid anyc'mtu!diclDry messages in tlieci:u'reIit apilongomg USAID 
rl!lationship&with COrpolllte:pa11nel'S, ' 

For llcti'cities done join'lly"jth private comllan;es, it is essential thlll(1) USAID'sfundsare·llsad 
to impr<Wehcalth eca:reiOf Angolan people but do not subsidize the company's petSonnel 
qpense,<;) and (2) thepny:atCcoml'any. is abJe to.:rakepublic crediLforthe g:oodworkitjsdoing. 

-barge c<)rporatiQDshave already instituted workforce health programs that,ln some cares; reach 
out beyond their own employees to the Jargercommunity, Participation by Angolan employe", 
dan. greatly expand lhe reach and impactofUSAlD's and the Angolan Govcnnncnt's cffurtsto 
provide hm lih sernces, The Contractor shall ~onsider ways in which it can support expallsion of 
existing workforce. health programs and encourage additiollJlJ companies to provide suplt 
scmces, building.Clll the.work ame..idybeingrn;lrieved in this atea_ ' 

http:serVic.es
http:USAlf:).ln
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"lltt;; Conil'actor must administer a small grants program, which shall include resources 
(sponsored write shops) to collaborate with other grants initiatives including USAID's CSSP and 
MDP, and Ihe World Bank HAMSET project smail grant mcility, HlVAC grants shall include 
'assistance tor support for. ~ssociate NCi()s to provide technical and operatiOI11l1 3$-si<rtance ;for 
commUnity-based. actiVities~ CSOs for Bec dissemination,activities, and CSOs 'knd LOAs' 
advocating for. financial. inveslment,te91Illica! gerv,,,,,,, lffidcivil rights. 
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"3} PROHIl::lITION ON THE PROMOTION OR ADVOCACY OF' THE: T,;~GALI'.zATI0N OR PP':.ACTIC'&: 

OF PROSTZTUTION OR SEX 'i'RA?FICK!NG {ACQUISIT:tONj {OCTOBER 2007) 
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"WitliAne Yei>r J(Oc!b\ier20:08.Septeml1er 20:(9) 'O'0rk: p!ap,..tl1eG:Qntr:i'c(orslJal!suHllliti~Y~"r~"\lcilget 
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~Ih 654.A1J.l•.8Il.lilr6 

Fund: GfFC 

P)lndSf].fY: ~{jOal:lo~~c(;;I'!"'Ii4qjPS· 

Program.,Ate;U .·AII. 

Distribunoi;li (,54·M 

l'rpgram.Ef~~ A()47 

:BoCC: 4W03lH 

Anj'o!llilj 7 

MAAl'ID'lh 
Fund: 	 ':GH~C 

F'.m4BEFY: 10(ig~Ii~~lSi~· 

l'ml\ramArea: ,Art 

DistribUtion: 65Hvt 

PTOgrd$ j:;len:J,~i~, ,.M49 
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M2\iAl?J)'/t; 	 ,1>54,AI·l'3~QtX"'·

,Gff,C" .' .
F!lnd: 

FundBEpt, ZO~812009-d'tM'l 

Ptogr!ll'Tl. Attig; A.n 

Distributibn: 654'1.4 

Ptograhf'EI<;Jjleiltr·· A048 

.EOCC; 4 

}lerna1",l;' 


http:l'rpgram.Ef
http:P)lndSf].fY

