ATTACHMENT 1

BABICS III
STATEMENT OF WORK
FOR TASK ORDER NO, 01
UNDER IQC NO. GHa-I-00-04-00002-00

1. TASK ORDER 1: INTERMEDIATE RESULTS

Intermediate Result 1: Increased use of proven child health and
nutrition interventions.

L. The contractor will work within the str

tegic frameworks of
USEID' s Rureaus and Missions, both dire d
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2. Through technical assistance to other mechanisms such as USAID
Mission projects and NGCs to increase use of proven child healt
and nutriticn interventions.

Ir 2 and B, the contractor, in collaboration with Missicns and throug
a negotiated process with BGH, will define specific, guantifiable
performance results in terms cof Mission Intermediate Results The
results will incliude the corresponding indicators for the use of
proven child health and nutrition interventions. In specific cases, a
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part of a USAID programming initiative, USAID/Washington may direct
the contractor to provide core funding to programs of USEID Missions.
These programs will be designed te achieve populaticn-based public
heslth impact with proven child health ;ntervent;on

Intermediate Result 2: Glckal Leadership in child health and improved
appreaches to increase coverage.

L, The contractcr will advance policy and global leadership for
child health.

E. The contractor will identify, apply, and transfer efficient and
effective approaches and strategies for achieving improved
coverage and greater impact for child health and nutrition
interventions.

This intermediate result, approximately ten percent of the overall
activities of the project, will be funded largely by USAID Washington.
The contractor will provide services to USAID/Washington and Missions
for international and national forums and glcobal and national advocacy
activities and for formulating and implementing child heaith policies.
The contracter will identify, apply and evaluate approaches to improve
coverage of country programs, either directly with USAID support or
through partnerships with other deonors and organizations. This will
include, but not be limited to, the develcopment of effective
approaches to reach the poor and other groups citen unreached by
current programming spproaches as well as approaches that increase the
effectiveness of private sector and PVO participation in delivery of
chiid health and nutrition-related goods, services, and information.

a) New Office-wide Requirements for TOl1

Monitoring & Evaluation: The contractor will be responsible for
moniteoring progress toward the milesteones of the activities carried
out within Mission or Bureau framewcrks, as laid out in multi-vyear
implementation plans developed with the responsible Mission or Bureau
and reviewed and approved by the Cognizant Technical Cfficer (CTC).
These multi-vear plans will specify the expected changes and scale of
coverage, quality, and/cr capacity cutcomes that will be realized
through the proiect’s investmentis and the means by which these cutcome
changes will be measured. The contractor, however, will not
necessarily be responsible for measuring these outcome changes. This
measurement typlcally will be carried out through other USARID-funded
profects (e.g., MEASURE DHS) or partner-supported mechanisms such as

UNICZEF’ s Vuitipi Indicator Cluster Surveys (MICS). The contractor
will be reﬁpOﬂs ible for cocrdination with the designated mechanism

e
that will cellect the country-level impact daete through Jeoint
hronized planning. In iLimited cases, the contractor
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may be responsible r collecting country-level impact data.
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to apply small scale operations research in the context of improving

e
specific elements of couxtry programs. It also may be asked to
participate in Qp@bl ic collaberaticons almed at establishing new
approaches To increase the coverage and impact of c¢hild survival
interventiocons with reascnabie costs. In this capacity, T01 will work
in close cellaboration with the Child Health Research Prcject (HARP!.

New Categories of Staff: Overall, the contracter will have a small
number of staff in comparison with USAID's previous child survival
contract, BASICS II. The staff will respond to the categories of
“lead,” “supportive,” and “on-demand” competencies for the activity.
Lead, supportive and on-demand competencies for each technical area
are identified below. The contractor 1s expected to provide highly
experienced senior staff in all lead areas. Supportive competencies
are areas where the contractor is expected to provide az lesser level
of senior staff effort, which will be applied in close collaboration
with other USAID collaborating agencies that will take the lead in
this area, for example, LINKAGES in the case of breastfeeding. On-
demand competencies are areas where the contractcr 1s not expected to
provide permanent staff but where the contractor is expected to be
able to access staff on demand (short term and longer term) through
its own staff not assigned to TOl or through sub~contractors or other

mechanisms.

Incorporation of Behavior Change: Under the previcus child health
framework, the CHANGE project was a separately procured and awarded
cooperative agreement. Its objective was to assist USAID maternal and
child health programs by develeping and testing approaches to change
individual, community and institutional behaviors as a key component
of achieving publiic health inmpact. Undeyr this contract, efforts
under component B of Result 2 will be directed towards identifving,
adapting, applying, and transferring behavioral approaches to increase
coverage of child health interventicns and achleve greater public
nealth impact. The contractor is expected to incorporate an
individual, community and institutional behavioral analysis and
strategy as a part of all its child health programs.

Strategic Experience Transfer: Although the contracter largely will

be held responsible for country-level impacts as defined by the
rameworks of the USAID Missions with which it works, 1t also will be

held responsible for partvicipating in the process of transferring the

y the country-level programs to other USAID

partners and donors, and especially to and from USAID-
1 T take the form primarily of

experlences ga
Missions, NGOs
supported bila

7

ilaterals This transfer will
partiCJpat;Gn in selected events, exchanges with other countries,
appropriate “packaging of the experience” and selected technical
assistance to ilmplement experiences in other venuses, rather than in
the form of publications. This focus on strategic experience transfer
should be part of all couxtrv ilevel work, although additional costs of
transfer largely will be funded through core funds,

Lad



2. TASK ORDER 01 TECENICAL/PROGRAM AREAS

USAID’s Rureau for Global Health has identified strategic and
intermediate results and priority areas where 1t will feocus its
investment and efforts. n the role of technical partner and source
of technical assistance to BGH’s global technical leadership functicn,
the contractor will feocus its effcerts in these priority areas. These
priority areas are ldentified in the fcllowing text. From time to
time, in respense to the eveolving child survival environment,
additional priocrity areas may be ldentified and agreed upon.
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By focusing on priority areas c¢f proven child survival interventions,
it is understcod that the contractor’s programs and activities will
consist to a great extent of actions that also strengthen the health
systems of countries., Community delivery of antibiotics for ARI, for
example, cannot succeed without strengthening human capacity
development through health worker and volunteer training and ensuring
that antibiotics are of good guality and available. The strengthening
of multi-level health systems as the platform to deliver proven child
survival interventions is a core element of USAID's approach to
sustainable improvements in child health. Similarly, the promotion
and facilitation of key behaviors that improve child health and
nutrition i1s a core element of USAID's approach.

Likewise, the technical intervention areas descriped below should not
be viewed as stand-alone, vertical programs but as elements of a more
complex web of integrated child health services, adapted to the local
context. One of the many differences between TCl and the BASICS II
contract is the absence of a technical intervention specifically
entitled, “Integrated apprcaches tco child health,” or the like. This
absence 1s not intended to convey the message that integration is no
longer important to BGE, but precisely the cpposite: since the start
of BASICS II, the principle of integration has evcelved to the point
that its value in chilid health programming i1s noe longer guesticned.

In suppcrt of the program obiectives cf other USAID bureaus and field
Missions, the contractor is expected to provide technical expertise

and assistance for implementation in essentially the same technical

areas as they are for BGH. The cbjectives and program strategies of
field support or task crders from other bureaus and field Missicns,

nowever, cn occasion may differ from those of BGH. Work in these

=, ed by other bureaus and field Missions, may

2r range of technical sistance, program activitles,
8 ded in separate Task crders or through fielid
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UEAIDR' s approach recognizes the impor# nt role and contribution of

in implementing key child health and nutriti

h“uﬂeﬁcmd, ﬁcmmunlty and facillty levels. During the course of TOI
he contract will be expected to colliaborate with a

teCuulC&i U pport o PYOs in these priority arsas, to provide training
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and access to the latest information, and to utilize the learning and
experiences of PVOs in community-based approaches to expand coverage
at regional and naticnal levels.

a) Accelerating Child Survival - MDGs and the post-Ottawa movement

In 20G3, in response to the analyses presented in The Lancet articles
regarding the “unfinished agenda” of global child survival, USAID/BGH
co-hosted with the CTanadian International Development Agency {(CIDA)
and the Government of Uganda a meeting of donors, internatiocnal
agencies, and developing countries. The meeting took place in Ottawa
and examined options for accelerating progress toward the Millennium
Development Goal (MDE) for Child Survival (Z2/3 reduction in under-5%
mortality by 2015). From this meeting an informal multi-partner
Working CGroup formed to define and support coordinated approaches to
achieve greater child health and nutrition impact in seslected
countries. The BASICS II Project provided technical, analytical, and
administrative support te the early activities of this Working Group.
It is expected that uander TOl the contractor will continue to provide
such support at the reguest of BGH, in the context of Result 2.A.

Lead Competencies

BGH expects that the contractor wiil be called upon te work with GH
and partners to support future activities of the Working Group. In
addition to the types of support already provided, this support may
include such country-criented activitiles as fielding teams to carry
out assessments and planning exercises, performance cof policy-level
nalyses and short- and medium-term consuliants working with, or

within, partner organizations and/or the secretariat cf the Working
Group, as well as possible secondments of cne or more staff to partner
organizations cr the secretariat.

b) Diarrheal Diseases
Lead Competencies

The contractor will be GE’s lead technical assistance partner in
maintaining and/or increasing use of Oral Rehydration Therapy (ORT)
which includes use of coral rehydration solution {(ORS), recommended
home fluids, and increased fluids, all with continued feeding during
iilneqs. The contractcr alsc will play an important role in USAID' s
i ducticen of zinc therapy for diarrhea, in
ternational preogram guldance,

ORT remains an effective intervention te prevent death from acute
dehydrating diarrhea, which has saved millions of children’s lives

In the face of evidence that use of ORT hasgs not been maintained in
several countries where 1t previocusiy was verv high {e.g. Peru}!, BGH
considers this to be an area of high pricrity. BGH expects to focus
on guiding Field Mission investment towards successful strategies and
working with partners to assure continued attention to effective

L5t



2 2

f CRT in households, communities, health systems, and
tor. Additional resocurces will be invested in zinc
tion and scaie up, in part through TCL. BGH expects
¢ provide technical assistance and support to its own
ther bureaus and field Missions in this effort.

ikely to include:

ot

Activities are

s collaboration with RPFM Plus and other partners in the collection
and analysis of data on trends in CRT avallasbility and use

* technical assistance to country-level health program activities,
including Missions! bilateral health activities, social
marketing, and behavior change/communication programs

» prometing CRT through diverse program vehicles, including
integrated approaches such as IMCI and C-IMCI

*  advocating for increased emphasis on ORT by partners in their

lated program activities;

= reinvigorating commercial approaches to Oral Rehydration Sclution
(CR8), particularly reduced-osmelarity ORS, where appropriate

» cooperation with HARP and other partners in the introduction of
zinc as therapy for diarrheal illness, based upon ongoing USAID
partnerships with WHO, the International Centre for Diarrhoeal
Disease Research Bangladesh (ICDDR-B}), and private sector
manufacturers and marketers

*» exploring with the COffice of Foreign Disaster Assistance (OFDA)
the more effective use of ORT in conflict and refugee settings

On-Demand Competencles

The contractor may be called upon to provide on-demand assistance in
other areas related to prevention and treatment of childhood diarrheal

diseases. Among these are:

» hand washing, hvgiene and household water guality improvement,
including the provision of technical inputs into planned expanded
USAID investment in the Centers for Disease Control (CDC) -
developed “polnt-cf-use disinfection” approcach

= promotion ¢f hand washing and hygiene as elements of household
and community programming appreoaches and private sector

collaberation
= diagncesis and management of bacillary dysentery, especially in
vulnerable popu iat;c L5

c) Pneumonia

The contractor will be GH’'s lead technical assistance pariner in
expanding apprepriate care-seeking and treatment for pneumonia,
especially through community-based approaches.



In response tco a second global evaluaticon of evidence deper;ng the
safety and effectiveness of antibletic treatment of child pneumcnia by
adequately trained and superviszed community health workers, U
UNICEF, with BASICS II, launched a New Activity for Child Hea
the Government of Senegal. This activity drew heavily upon th
methods, and indicators developed through the USAID-supported program
in Nepal. USAID intends to coentinue and expand this activity in
Senegal and carry ocut CGA»&bOIH&“‘e community-based pneumonia
creatment activities in additicnal countries. This line of work will
be a coiiabo*ative initiative with UNICEF and other partners with the
intenticn of achieving widespread increase in coverage in countries
with low access to health services and stimulating broader investment
by countries and glokal partners in expanding effective antibiotic
treatment of child pneumocnia.

BGH anticipates that the contractor will play a key role in the
further develcpment and implementation of this initiative. 1In
countries in which malaria is also a major cause of morbidity,
mortality, and care-seeking for children, GH expects that the efforts
to expand appropriate care-seeking and treatment f£or pneumcnia will be
linked with efforts to expand appropriate treatment of children with
malaria/febrile illness. This linkage will likely include defining
appropriate responses to overlapping clinical presentations,
incerporating improved treatment for either malaria or pneumconia, and
developing appropriate linkages to health services, especially for
children with very severe illness. At the policy level, expanding
aeffective antibiotic treatment wilill reqguire a push similar to that
FEoll Back Malaria (RBM) provided for treatment of malaria. Key
activities in which GH expects the contracteor to play an important

technical role include:

= improving the country-level policy environment to allow
community-level use of appropriate drugs toc treat pneumonia (and
malaria} in children

* expanding Community Health Worker-based approaches in selected
countries, including impreoving training, incentives, monitoring,
and links to the health system needed to ensure long-term success
of these approaches

* working with UNICEF and other partners to develop international
and national commitment, approaches, and rescurces for

aggr@ssively expanded effective treatment of child pneumonia

* working wi th EPM Plus and other partners to ensure a;ailability
cf antibiotics and antimaslariais through improved pharmaceutical
management practices

Cn-Demand Competencies

) roevide on~demand competencies in
ion and treatment of childhood
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d) Nutrition
Lead Competenciles

The contractor will be GH's lead technical assistance partner in
expanding effective and scalaple nutriticn program approaches.

Through its project activities and cocperation with countries,
Missions, and cther partners, GH has become a leader in developing and
defining programmatic approaches to improving overall child nutrition,
integrated with child health program activities, implemented at scale
as elements of national program approaches, and replicated in other
countries. The contractor will build on this experience and further
expand and replicate these approaches in ways that promote improved
nutritional status and health of children. Specific program
approaches that GH expects the contractor to help expand include
Community-Based Growth Promction (CBGP} and Essential Nutrition
Bctiens (ENA). Other apprecaches that potentially fit into this
category include Community Therapeutic Care, of which Positive
Ceviance - Hearth is one example. Xey activities in which GH expects
the contractor to play an important technical assistance role include:

*» assessment of the appropriateness of specific nutrition
programming approaches for a particular country or setting, and
adaptation and application of the best program approaches

« gevaluation of the possibility of an effective approach to
implementaticn of CBGP 1in Sub-Saharan Africa settings

» implementation and guality contrcl of basic program elements,
including training, monitoring, supervision, links to health
systems, and performance of community counselors and health
WOrKers

* collaberation with international partners In consclidating
experience with nutrition approaches

= LiccrpcratLCﬂ of these nutrition approaches 1n regicnal and

glcbal program and investment strategies

ve competencies in s
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additiconal nutrition staff. They may be met by having them be part of
rhe competencies cof the project’s full-time nutrition staff. Further
expertise may be required on-demand.

[

Areas in which USAID anticipates requiring supperiive competency in
nutrition include:

» promction of breastfeeding and appropriate complementary feeding
at both health service and household/community levels

» micronutrient supplementation, especially related to vitamin A,
iron, and, potentially, zinc, as elements of child health
programs at both health service and family/community levels, and
+he linkage of micronutrient delivery to delivery of other child
survival interventions

e) Newborn survival and health

Lead Competencies

The contractor will be GH's lead technical assistance partner in
developing approaches, documenting, and expanding improved care of
wall and sick newborns.

USAID is part of a glchal effort to develop, evaluate, and expand
approaches to reduce illness and death among newborn infants. For
several years, various components cf USAID -~ including BGH, regional
bureaus, and a number of Missicns -~ have been working with various
cooperating agencles, major PV0O partners (such as Save the Children
and CARE), central and regiocnal offices of WHO, and other
international partners to implement, evaluate, and expand the
availability and use of effective interventions to improve neonatal
health and survival. For USAID, significant effort has been directed
at households and communities, recognizing that the majority of high-
risk births occur, and the majority of newborns live, in settings
where adeguate maternal and neonatal health services are not available
or utilized. At the same time, efforts to improve the availability,
use, and guality of such services in the public and private sector
continue te be an impertant component of USAID's overall approach.

Some of the key interventions that affect newborn ocutcomes need to be
delivered to women before and during pregnancy, labcr, and delivery.
These will not be expected to ke par t ¢of the core competency of the
contractor. Other interventions, howeveyr, need to be provided teo the

LS

newborn, beginning at the moment of birth and continuing through the
first weeks of life. Among these newborn interventions are:
stimulation and resuscitation; adeguate attention to warmth and cord
care; immediate and exciusive breastiseding, and hygiene. They alsc
inciude recogniticon, appropriate care seeking and best possible care
for Life-threatening neonatal infections and other complications, as
well as best possible care for low birth weight and premature infants.

L



These interventicns may be linked to cther interventions such as post-
rt -

wr maternal care or hepatitis B lmmunization.
UBARID expec*q the contracto e core competence in those
interventions for improving n al cutcomes that focus on care of
the newborn itself (versus those that corceﬂurate on antenatal factors
or delivery capabilities}. In these interventicns - especially those
focused on the first heurs and days of 1ife - the contractor will
share respensibility for core competence with BGH’ s new maternal and
newbecrn health project {(ACCESS). In this way, both country prograns
that approach the newbcrn from the maternal side as well as those that
appreoach the newbocrn from the child survival side can access adeguate
technical assistance for their program approaches. Activities in
which the contractor is likely to be called upcn to provide technical
assistance and support include:

» developing policies, strategies, and plans to improve neonatal
health and survival for countries and partners

» implementaticn, evaluation and expansion cof program approaches

= technical inputs tc internaticnal and regional forums analyzing
the situation of newborns and promulgating effective approaches
to improve outcomes

» defining appropriate acticns for households, communities, and
different levels of health systems, and demonstrating effective
linkages among these elements

£) HIV/AIDS

Lead Competencies

Many potentially HIV-exposed and HIV-infected children will be born in
circumstances where HIV status will neot be known and special care
capability will be limited. Here the approach to child nutrition,
heaith, and development must be adapted to the resources of services,
communities, and families in different and changing settings. The
centracter will be BGH's lead technical assistance partner in
developing and implementing child healith strategies for potentially
HIV-exposed and HIV-infected children in cocllaboraticn with the lead
partners within the Cffice of HIV/AIDS.

Response to the health needs of potentially HIV-exposed and EIV-

infected children includes:

- = - 4 . hl - 1
ne ¢care for nutrition, health, and
nt
atment for <hil dren

* care of the child with AIDS
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For the many chilidren living in HIV-prevalent communities where
maternal and child HIV status is unknown, the key Lo improved
nutrition, health, and development cutcomes is strengthening basic
care threough families, communities, and existing health services.
Exclusive breastfeeding and appropriate complementary feeding, basic
immunization, vitamin A supplementation, and sleeping under [TNs in
malaria-endemic areas benefit all children, and especially those who
are HIV-exposed or HIV-infected. Active community-bhased growth
promotien and care programs for children, regardiess of HIV status,
have the potential to improve nutrition and develcpmentzl ocutcomes.
They also provide a platform for outreach services such as
immunization and vitamin A supplementation, and for promotion of
improved child care practices Another key set of practices fo be
promoted relates to personal mﬂd domestic hyglene, especially in
conjuncticn with water and sanitation improvements, since diarrheal
illness is more commen and proleonged among HIV-positive children and
is a maljor contributor to malnutrition.

Whether children are HIV status is known or not, effective treatment
of routine illness will be important for HIV-exposed and HIV-infected
children. For affected communities, access to high guality routine
primary care, including drugs and commodities, is especially important
and is expected to assume z more prominent role as programs evolve.
Where public sector health service capabilities are limited,
community-based approaches and interaction with private sector health
care providers may be effective ways of providing basic services and
advice.

At the same time, all health care providers in HIV-prevalent areas
require guidance and training on c¢linical indications for suspecting
immune deficlency in a child and on appropriate management of known or
suspected HIV-positive children. This guidance and training should
include special care, such as cotrimoxazole prophylaxis for
Pneumocystis carinii pneumonia, special supplementation and
nutritional guidance, and suspicion and treatment of opportunistic
infections, as feasible. 3uch children should be candidates for HIV
testing and sustained anti~-retryoviral therapy, once appropriate
pediatric regimens for developing countries have been established and
become avaiiable. Referrsl level facilities should, 1f possible,
provide HIV testing for children presenting with conditicns
potentially associated with HIV infection (such as generallzed
adencpathy, severe malnutrition, pneumonia unresponsive to first-line
treatment, persistent Jlar hea, or oral candidliasis). Health care
ﬁerv%cembaced int t for known or suspected HIV-infected
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rr about stigma, and other considerations may lead famllies to
information and care from inadeguate, ineffective and even

1l seources, active multi~-channel communicaticn and information
rams should be develcoped to support appropriate care for child
ticn, health, and development in HlIV-prevalent countries.

Systems strengthening activities are alsc essential te ensure that
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sary pharmaceuticals and commodities cf adeguate guality are
able and appropriately used.

rt Competencies

rowing interaction of HIV with child health outcomes - directly
hrough its effects on services, communities, policies, and

ity - demands that USAID’s Child Survival programming be

tive in working at the interface between HIV/RIDS and child

h in regions and countries most affected by the epidemic. This
BGH has initiated a partnership with a number of countries to

ticnalize the linkages between PMTCT programs and key eliements of

nal and child health services, focusing on improving the quality

se of antenatal care and skilled delivery services, prevention of

ia through ITNs and Intermittent Preventive Treatment {IPT},

tion and treatment of syphilis, tetanus immunization, iron/folic
supplementation, and newborn care including exclusive

tfeeding among HIV-negative mothers or mothers of unknown status.
in which USAID anticipates regquiring supportive competency in

HIV/AIDS as related to child health include:

assisting in the identification and expansion cf opportunities
for ensuring adeguate well and sick newborn care in PMTCT
programs

assisting in the identification and expansion of opportunities
for antiretroviral therapy {(ART!} and care for HiV-infected
infants and chiidren within existing MCE programs

assisting in the definiticn and provision c¢f apprepriate care of
Biv-infected children for common illnesses {e.g., pneumcnia,
diarrhes and malaria) within existing MCH programs

assisting in the definition and provision of appropriate care of
children of HIV+ mothers (e.¢., appropriate infant and young
child feeding, support for crphans and vulnerakble children)

g) Malaria

Lead

Competencies

)

d

b-Saharan Africa and other regicns where malaria 1s a major cause
fant and child morbidity and mcrha@i‘*, the contractor will

Lde program and technical expertise in malaria as it relates to
health Begcause of its invoivement in treatment of children il
cther illnesses, especially diarrhea and pneumonia, BGH expects
cntractor to take the lead role in developing and applying

aches to the detection and management of febrile illness/malaria



in children. These apprcaches have evelved, and will continue to
evolve, both in technical content {use of new drugs and multiple
drugs), but mainly in the apprcaches to delivering treatment {pre-
packaged drugs, treatment by community workers, families, and other
health care providers, etc.).

RGH expects that this competency will ke applied to link treatment of
children with febrile iliness/malaria with cther child health and
nutrition interventions, including links with specific program
elements such as pneumonia treatment and with programming approaches
such as community and hcusehold child health programs, reduction of
anemia, pharmaceutical management and others. It alsc will be applied
to cocrdinate or link c¢hiid health and nutrition program strategies
and initiatives with major malaria-related strategiles and initiatives,
especially RBM.

This competency will need to be applied in addressing the policy and
rescurce 1issues related to child malaria treatment, including
treatment and use of new drugs by community health workers and the
role of private sector providers of drugs and treatment in the health
sector. To be effective, the contractor will need to stay abreast of
evolving issues such as multi-drug resistance of malaria parasites,
new drug regimens and delivery modalities, efforts to address
substandard or counterfeit drugs and new program approaches (such as
home-based treatment of febrile children}.

Support Competencies

The contractor will not be the lead implementer of BGH-supported
malaria prevention activities. The contractor will be expected to
provide support for the work cf the leading USAID partners in the
malaria sphere under the Malaria Acticn Committee (MAC): the Rational
Pharmaceutical Management Plus program {RPM Plus), ACCESS, CDC, and
WHO. CDC and WHO will continue to play the lead reole in setting the
technical standards for detecticon and treatment of malaria, as well as
many of the technical issues for IPT. The contractor, however, will
reguire supportive on-staff competency for its programming that
intersects with the promotion of availability and use of ITNs and ITMs
and of IPT of pregnant women {(as a necnatal health intervention) and,
potentially, of infants {IPTi}.

On-Demand Competencies

or may ke called upon to work alongs
Ties attemplting toe improve tThe guality o
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h) Birth Spacing
On-Demand Competencles

& number of recent studies have suggested that a preceding birth
interval of 3-5 years 1s assoclated with reduced mortality risk for

ewporns, infants and young children when compared to shorter
intervals, particularly those less than 18 months. As such, BASICS
ITT may be called on to provide technical assistance to help integrate
birth spacing ccunseling and services inte existing child survival
programs. The competencies that may be reguired include the
following:

» providing technical assistance to partners for the definition of
appropriate birth spacing activities (e.g., breastfeeding/LAM
/birth spacing counseling, contraceptive methods, community-based
services, referral for clinical services)

= providing technical assistance to partners for the integration of
these activities into existing child survival programs

i)} Humanitarian Crises

On-Demand Competencies

Given the high toll that natural and man-made disasters typically take
cn newborns, infants and children, the contracter may be called upon
to provide assistance to USAID oxr U.S. Government efforts in specific
emergencies in a well-defined capacity. The competencies that may be
required include the following:

*» providing technical assistance to partners for the implementation
and monitering of key necnatal and child survival interventions

* providing support to partners for the resumption of health
services during the immediate pest-emergency phase and through
the transiticn tc long-term development

3) Immunization

On-Demand Competencies

Wbile a rnew cooperaﬁive agreement for Immunization

tion) I ke the key vehicle for virtually all

a ities funded by BGH, clroumstances may arise

f BASICS II1I. Under these circumstances,

E;SICS TIT will be reguired to collaborate with B;SILS,&ﬁﬂhﬂlzatiﬁﬁ in
any and all ways possible. Since these clroumstances can not he
predicted in advance, Lhe contractor shcould have access te high-
gquality immunization-r ted expertise cn-demand.
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k} ITdentification and Application of Efficient and Effective
Approaches to Scale up Child Survival Interventions to Achieve

Population-Level Impact

ﬁ

Improved approaches are neesded to rease the coverage of proven
child survival interventions, and new strategies are needed to apply
interventions on a larger scale. Some of these apprcaches and
strategies may involve commercial marketing or branding. Cthers may
invelve streamlining commuanity approaches to serve wlder populations
Still others need OR on specific individual, ccllective, or
instituticnal behavioral barriers that limit or facllitate increased
coverage. The contracter will be GE’s lead technical assistancs
partner to identify, adapt and apply improved approaches and
atrategies to scale up child survival interventions and will be
required to house the requisite professional skill set in order to
achieve this result. The following are some of the areas where
improved approaches and strategies may be reguested:

* promotion of continuved feeding and fluid intake (ORT) during
episodes of diarrhea and other infectious diseases: inclusion of
ORT in large scale communication programs, using mass media,
community, and interpersonal communication to reach scale and
achieve sustainability

* documentation and analysis leading to policy guidelines and
large-scale implementaticn mcdels for community-based antibictic
treatment of pneumonia, including exploration of potential
synergies with community treatment of diarrhea and malaria

 identifving, evaluating and documenting successful approaches to
increase the coverage and impact of CBGP in Sub~Saharan African
settings

¢ identifvying, evaluating and deocumenting successful approaches to
improve well and sick newborn care in the community

» Jjdentifying, evaluating and promoting approaches to improve care
for potentially HIV-exposed and HIV-infected chiidren for health
promotion and the prevention and treatment of common childhood
ilinesses, HIV-related illnesses and AIDS

» identifying and evaluating selected interventicns to increase the
effectiveness and quality of care and health education provided
to chiildren and their caretakers through formal and informal
private sector providers

= jdentifying, evaluatiing and promoting
address ineguities in coverage and u:
and nutrition Interventions

e e T s s
h the Child Burvival Techn

sel
iliz

* parinership wit ical Suppor
project to explore copportunities for evalusiicn, improvement and
use of the C8T8 tocol for program sustainability
The contracter will not necessarily develiop or create these approaches
and strateglies, which may come from the review of existing program
experiences, wnebﬁez USAID-supported or not. The purpose of work will
be te identify promisging approaches, adapt and implement them,
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o

evaluate them in relation to the intended pubklic health results, and -
if and when effective - promote thelr wider adoption.

1) Cross-Cutting Areas

Families and Communities: The analysis and experience of predecesscr
GH child survivai projects, USAID programming, and country and
internaticnal partners increasingly has demonstrated the importance of
reaching bevond health services to famillies and communitles to achieve
petter hezslth and nutrition cutcomes for children. This is especially
true for ceountries with high levels of unmet need and low levels of
health system capacity, as well as for addressing inequities in
coverage ¢f child survival interventicns in all countries. It now has
pecceme increasingly clear that in the absence of an effective strategy
to reach families and communities, countries are unlikely to reach the

MDGs.

Experiences in numercus country and NGO programs show that behavior
change related te the promotion ¢f health and growth, prevention of
illness, and detection and treatment of child illiness can be achieved
through effective, systematic, community and family-based approaches.
These approaches benefit from linkages to appropriate health service
providers, but are themselves ways Lo lncrease healthy behaviocrs and
care, with or without creating demand for services from outside
providers. These empowering and participatory community approaches,
often facilitated by NGOs and PVOs, have the greatest potential for
impact when they are made part of a country’s overall strategy and
programming approach for improving child health and provided with
commensurate levels of resources.

BGH expects the contractor to include community approaches to
improving child health and nutrition as a lead competency of the
contract’s work. This core competency will interact with the
contract’s implementation and scale-up of key child survival
interventions. The focus will be on making the development and
implementation of at-scale community and family-based approaches
eilements of naticnal and international pceclicies, programs, and
investment strategies.

Health Systems: Health systems in most developing countries require
strengthening, especially countries with “1g“ unrmet need for child

survival interventions. Some of USAT“’Q donor and multilateral
partners invest eéxglusively in “systems strengthening,” the assumption
peing that strengthened systems produce zet:er health ocutcomes. BGH’'s
*ersp@rtAf is that strengthened healith systems, breoadly defined to
include community and privalte sector elements sz partes of the svstem,
are an lmportant medium- Lo long-term goal. Investiments in any health
activity in a given country shall pe consistent with and contrib to
development of the heaith svstem. In fact, many of the programs to
increase the use of key interventicns are activizies that strengthen

health systems.
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The contractor, working with GH, other bureaus, field Mission
international partners will work to improve coverage and qual
key child survival interventions. To the greatest degres pos
these approaches will strengthen key elements of countries’ health
systems. Achieving this balance will reguire fitting country polil
and program approaches inte a wider visicn fcr that country’s h
system. The conltracior will aim te zchieve a consistent approach
system strengthening acrcss 1ts work within a given country so that

support in one intervention is not inccnsistent with work in another

4

intervention.

The contractor will require access to competencies in relevant aspects
of health systems (e.g., working with RPFM Plus to improve the guality
and availability of essential drugs) in order teo achieve coverage at
scale and contribute to systems strengthening. The nature of the
country-specific health systems issues that might need to be addressed
cannot be identified in advance. BGH considers these competencies to
be both on-demands as well as integrated into approaches within each

intervention area.

Elements of Effective Programs (the IMCI lesscon): In 2002-2003, USAID
participated in an inter-agency “Analytic Review” of global experience
implementing the WHO/UNICEF Integrated Management of Childhood Illness
{IMCI) Strategy. This review examined IMCI in terms of effective
delivery of key child health interventions. An important lesson from
this review was that to deliver interventions successfully all key
elements of programming must be in place and functioning. Exanmples of
key elements of effective programming include:

» g defined crganization and management structure

* a3 manager with defined responsibility and acccountability

» & budget line

= defined approaches and tocls for key system functions, such as
pilanning, management, skill building, supervision, assessment and
provision of required drugs and commodities, communication and
demand creation, and monitoring service and population-level
indicators

The lesson for child survival programming and for this contract is
that at-scale impact cannct ke expected from lnterventions unless key
program elements for thelr delivery are functioning. In countries
with streng health systems, these functicns routinely may be performed
by the =system itfself. In we&?er systems, lack of some or all of these
nifi iy limit the impact of investments in key
th

clements will signif r
~ absence

i
rterventiouu. Cne w

(B

o 3mpiement kev interventions in th
em would be to define and support these
program, Ancther way would be to

ramming elements relevant to
port those found inadegquate.

Sy
U8 Gl B



The offeror is not
the programming ele
however, will be expec
deliver interventions

1
2 particular setting. The LOﬁtractur,
t to waste USAID rescources on attempis to

' re the lack of other program
elements severely lix t. At minimum, in each setting
the contractor will need functionality ¢f programming in
relation te the contractor’s planned inputs. The contractor and USAID
could then use this analysis of the functicnality of program elements
to adveocate for complementary rescources from the country and other
partners tc achieve more effective programming.

j

&
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3. TASK ORDER 01 PLANNING AND MONITORING

The development of strategic implementation plans for TCLl is a
critical function., The planning process shall be closely linked to
periocdic review of progress toward ldentified results and
identification of human and budgetary resource reguirements,

The contractor shall complete all start-up activities within 90 days
after award. This shall include the hiring of nscessary staff at this
time, establishment ¢f an office in the greater Washington D.C. area,
furnishing and equipping the office so that it is able to support all
the functions describped in T0l, establishment of administrative
procedures, development of reporting formats, and establishment of the
management infcermation system to be used by the contractor to report
on activity progress and manage the work of TOl. Also during this
time the contractor shall woerk with the CTO to develop a format for
and agree on the process cof development, review and approval of the
iong-range strategic plan and annual work plans.

As ccountry programs are established, the contracior shail prepare a
long-term strategic plan for each country program within 9C days of
agreement on the specific country. The strategic plan shall be
accompanied by annual implementation plans that specify the work to
done each year. The specific content of the pians shall be developed
with the CTC, but it is reasocnable to expect them to contain:
obhijectives, results, duration, requlred resources and technical
inputs, indicators and penchmarks for measuring progress, partners,
and pessible cross-cutting and problem areas.

The annual workplan shall contain: expected annual results; budget;
technical, materilal, and human resourcea, and impiementation steps,
The annuzl workplarn also wil : strategic plan for knowledge
and events management wit in reiation to the larger
context of child heaith. egetliated and approved as
part of the annual Imple contractor will be
expected to produce and te on se xey publications that
directly contribute to aagl g 7 : general these will
inciude articles published in peer reviewsd Journals and major
theoretical and technical ad es il ield as a result of the
proiect, both as events a i n based in the field
will be given pricrity ov the life ¢f the



proiect, the number of publications will not exceed ten without the
approval of the CTO and their total cest will not to exceed three
percent of the core funded budget.

A progress review shail be held annually to examine the progress in
relation to the long range strategic plan and the annual
implementaticn plan. This review shall infcrm the develcpment of the
annual workplans for the next year of the activity and provide an
oppeortunity for input from HIDN, USAID regional bureaus, USAID fleld
Missions, and partner organizations.

o

In addition to country strategic and implementaticn vlans the
contractor shall develop a long range strategic plan for globkal
leadership activities that are largely suppcrted through core
rescurces. The format for this plilan shall be the same as that
described above for country plans. The contractor shall alsoc develop
annual workplans for global leadership activities. These plans are
subject to the same review process as described above.



