Enhancing HIV Prevention Programs through Evidence-Based Practices

Request for Letters of Interest

1. About PATH

PATH is an international, nonprofit organization that creates sustainable, culturally relevant solutions, enabling communities worldwide to break longstanding cycles of poor health. By collaborating with diverse public- and private-sector partners, PATH helps provide appropriate health technologies and vital strategies that change the way people think and act. PATH’s work improves global health and well-being. 

Headquartered in Seattle, Washington, PATH has 33 offices in 19 countries. PATH currently works in more than 70 countries in the areas of health technologies, maternal and child health, reproductive health, vaccines and immunization, and emerging and epidemic diseases.

For more information about PATH, visit www.path.org.

2. Background 

PATH is implementing an initiative entitled, “Enhancing HIV Prevention Programs through Evidence-Based Practices,” whose main objective is to avert HIV infections cost- effectively among populations at high risk. The project is funded by the Canadian International Development Agency (CIDA). 

The program has two main components:

2.1
Implementation and management component: PATH will select, fund, and provide support for the implementation of HIV prevention approaches that are predicted to be cost-effective (defined here as project costs of less than $500 per infection averted).

2.2
Results tracking: PATH will ensure methodologically rigorous results tracking to clarify to what degree HIV infections are averted. Operations research (OR) will be used to understand and assess the impact of these approaches using HIV outcome and impact indicators, including coverage, behavioral change, and HIV incidence rates, among others. These results, lessons learned, and recommendations will be synthesized and disseminated.

3. Purpose

The purpose of this request is to identify potential applicants to receive sub-grants under the initiative.  Applicants are requested to first submit letters of interest to PATH by October 15, 2009.  PATH will review all applicants’ submissions and invite successful LOI applicants to submit full proposals.

4. Scope of Potential Projects 

PATH will prioritize selecting interventions for populations at high risk, including; for example, men who have sex with men (MSM), injection drug users (IDUs), discordant couples, sex workers, and HIV positive pregnant women. Interventions may include, but are not limited to: behavior change/condom promotion, voluntary counseling and testing (VCT), prevention of mother to child transmission (PMTCT), and harm reduction strategies. In addition, applications emphasizing innovative strategies aimed at reaching most-at-risk populations (MARPs) more effectively, increasing service utilization, and addressing stigma and discrimination are welcomed.

Proposals should demonstrate “additionality”
, and indicate how the intervention will reach people who would otherwise not be likely to receive consistent HIV prevention services.

Along with the delivery of cost-effective front-line services for HIV prevention to populations at high risk, PATH also hopes to address the deficit of information on how HIV prevention strategies can best be tailored and scaled up for different contexts and environments. Therefore, all projects should include a rigorous monitoring and evaluation or operations research plan.  Proposals that include baseline and end-line measures and the use of comparison groups or areas to test the effectiveness of interventions will be prioritized. 

Proposals must also focus on countries with gross national incomes below US $1,500 per capita.
  

PATH will give priority to partners who can implement large-scale interventions or have ongoing projects that can be scaled up, enhanced or initiated quickly, and who have substantial monitoring and evaluation (M&E) capacity. We expect that all successful projects will be reviewed by the PATH Research Ethics Committee (REC) and a local Institutional Review Board (IRB).

5. Overview of Available Funds

PATH anticipates funding one to two proposals with HIV incidence as an outcome, and four to five proposals with outcomes other than HIV incidence. 

For each proposal, funds are available to support front-line activities
, monitoring and evaluation, and other related project costs, with the majority of funds (75%) earmarked to implement front-line activities. Overhead costs may not exceed 13% of the budget.

PATH anticipates that projects with HIV incidence as an impact measure will require a substantially larger proportion of the budget allocated for monitoring and evaluation. As such, PATH has allocated up to US$3,500,000 for each of two projects, including approximately 22% of funds dedicated towards OR/M&E activities. 

With regard to the projects with other outcome measures, approximately US$1,000,000 is available for each, including approximately 10% of funds dedicated towards M&E activities in each project

In addition, PATH encourages creative and cost-effective approaches to monitoring and evaluation, especially with respect to measuring HIV incidence as an outcome.

The timeline for projects is two and a half years.

6. Role of PATH

PATH will provide general grant program management (sub-granting, annual technical and financial reports) and technical assistance as needed on operations research and M&E components, which may include the following: study design, M&E plans, survey instrument design, and data analysis and interpretation. PATH will also carry out site monitoring visits and ensure collaboration for report writing, coordination, and dissemination of results. 

7. Who May Apply

PATH encourages applications from a range of institutions. They may include academic and research institutions; development and implementing agencies, including governments, community-based organizations, professional associations; and other non-governmental organizations.

Applicants can include individual organizations or a consortium. Collaboration (north – south or south – south) between HIV implementing organizations and research institutions is highly encouraged.

8. Letter of Interest Requirements

Letters of Interest (LOIs) should be up to 8 pages and should cover the following elements:

1. Title of proposed project.

2. Institutional capacity statement. 

· Profile of relevant qualifications.

· Profile of relevant experience and examples of related work.

· Number of years in business.

· If your organization has more than one location, please indicate these qualifications for the site that is responding.

3. Summary of proposed key program staff (attach curricula vitae as an appendix).

4. Contact information of partnering institutions (address, phone number and email address). Please identify appropriate contact person.

5. Rationale for program and local context, including available HIV services.

6. Description of the HIV prevention strategy/strategies being employed and target populations.

7. Geographic scope of project.

8. Description of the monitoring and evaluation plan and/or operations research. Please include:

· Key research question(s).

· Research methodology, including study design, sample size, and data collection strategy.

· Key outcome(s) and or impact indicator(s).

9. Gender Assessment: How project takes gender into account, or assesses the role of gender.

10. Timelines: Expected start date and end date of project.

11. Budget: Estimated project budget (including line items for front-line activities, monitoring and evaluation, and other project costs).

9. LOI Deadlines and Review Process 

Applicants are requested to submit electronically a letter of interest to Marcio Maeda (mmaeda@path.org), copying Danielle Toth (dtoth@path.org) by October 15, 2009. Clarification questions can also be directed to Marcio Maeda. Please include a cover sheet with the title of the LOI, the date of submission, your organization’s name, and a contact person’s name and contact information. The LOI should be no more than 8 pages, double-spaced, in size 11 Arial font with right, left, top and bottom margin of 1 inch each and your organization’s name indicated in a header or footer.

LOIs will be evaluated by an independent Technical Advisory Committee (TAC) composed of individuals with expertise in HIV prevention, operations research, M&E, cost-effectiveness, epidemiology, and program design and implementation. Based on the recommendations of the TAC, successful LOI applicants will be invited to submit full proposals. PATH will respond to LOIs by approving them; requesting revisions, additional information, or documentation; providing technical assistance; or declining approval. Initial feedback on the LOIs will be provided to applicants no later than October 31, 2009. Final decisions on the LOIs will be made by November 15, 2009. 

If you intend to apply for more than one grant, please complete a separate LOI for each project. A possible second round of LOIs may be solicited, depending on availability of funds and the level of responses received.

PATH may amend or cancel this invitation, in whole or in part, at any time, extend the deadline for submitting LOIs and/or determine whether a LOI complies with the requirements of the invitation.

While approval of an LOI and request for a full proposal does not guarantee funding, it reflects a high interest in supporting this work. PATH expects to engage in an iterative process of discussion with applicants recommended for submission of a full proposal.

Applicants who have been invited to submit a full proposal must do so by December 15, 2009 and funding decisions will be made no later than January 15, 2010.

10. LOI Review/Evaluation Criteria

Proposals should describe projects that:

· Are evidence-based and likely to be both effective and cost-effective, defined here as less than US $500 project cost per infection averted.

· Target populations at high risk and reach people who otherwise are not likely to receive consistent HIV prevention services.

· Fit with geographic criteria.

· Take into account the role of gender.

· Have an appropriate and feasible intervention design, intervention description, and choice of target population.

· Feature an appropriate and rigorous HIV monitoring and evaluation or operations research plan, including key outcome or impact indicators.  

· Will be carried out by applicants, or partnerships, with a track record of and the capacity to successfully implement large-scale HIV interventions and operations research/M &E.

· Can be scaled up, enhanced or started quickly or are building on current, ongoing projects.

· Include a budget within specified parameters.

· Contribute to the global knowledge base around the effectiveness of HIV prevention strategies, including innovative approaches.

11.  Terms and Conditions of the Solicitation

Notice of non-binding solicitation

PATH reserves the right to reject any and all proposals received in response to this solicitation, and is in no way bound to accept any proposal. 

Confidentiality

All information provided by PATH as part of this solicitation must be treated as confidential. In the event that any information is inappropriately released, PATH will seek appropriate remedies as allowed. 

Proposals, discussions, and all information received in response to this solicitation will be held as strictly confidential, except as otherwise noted.


Communication

All communications regarding this solicitation shall be directed to appropriate parties at PATH indicated in Section 9. Contacting third parties involved in the project, the review panel, or any other party may be considered a conflict of interest, and could result in disqualification of the submission.

�	 “Additionality” is defined by CIDA as “the proposed project will reach people who would not otherwise be reached by the proposed services/support.”


�	 For list of countries, visit � HYPERLINK "http://siteresources.worldbank.org/DATASTATISTICS/Resources/GNIPC.pdf"��http://siteresources.worldbank.org/DATASTATISTICS/Resources/GNIPC.pdf� (2008)


�	 Front-line activities are defined by CIDA as “costs for health commodity purchase, transport and storage, and other costs related to health workers whose main job is to be in direct daily contact with patients and the immediate supervisors of these workers.”







