SECTION C – DESCRIPTION/SPECIFICATION/WORK STATEMENT

Global Health Private Sector Program (PSP)

BACKGROUND AND STATEMENT OF WORK

C. 1
Introduction

The Bureau for Global Health (GH), Office of Population and Reproductive Health (PRH) seeks to competitively award multiple (up to 5) indefinite quantity contracts to exercise global leadership and provide field level programming in private and commercial sector strategies to expand service delivery and access to quality reproductive health and voluntary family planning products in developing countries. This RFP focuses on increasing sustainable provision and use of quality reproductive health and voluntary family planning (RH/FP)
 and other key health products and services through the private, and particularly commercial, sector.  While this procurement will serve as the flagship for RH/FP in the private sector, many other health products and services may be promoted and/or provided including oral rehydration salts (ORS); water purification kits; insecticide treated nets (ITNs); basic drugs and/or syringes; micro-nutrients and fortified foods; promotion of breastfeeding; and HIV treatment and care services including voluntary counseling and testing (VCT) and anti-retroviral therapy (ARVs).  

C. 1 (a)
Scope of the Contract

The scope of the Private Sector Program (PSP) is broad, from helping USAID form global partnerships with commercial firms for public health goals, to working with private providers in developing countries on their service delivery quality and overall capacity. The PSP will play an important role in contraceptive security by increasing the availability of contraceptives and improving access to affordable methods.  The PSP will foster innovation with regard to possible private sector involvement in promotion of healthy behaviors including optimal birth spacing, breastfeeding, sexual abstinence or fidelity to prevent HIV exposure, and use of ARVs for prevention of mother-to-child transmission (MTCT) of HIV/AIDS.  The PSP may also play a role in the adaptation or commercialization of new technologies to better respond to public health priorities.

The PSP IQC is a worldwide activity with an overall ceiling of $285 million; specific countries for field work will be designated in Task Orders to the IQC.   A separate solicitation for Task Order 1 (TO1) will be conducted to provide core-funded services to the Bureau of Global Health (GH), Office of Population and Reproductive Health (PRH), and accept limited field support under the PSP.  Services required under Task Order 1 will be detailed in a separate scope of work, but will encompass technical leadership, monitoring and evaluation, coordination and collaboration with PSP IQC holders and other cooperating agencies, synthesis of lessons learned, and other priority concerns of PRH.  Missions may use the PSP IQC for program implementation through one of three mechanisms:

1. Missions will be encouraged to bid and issue their own task orders; this is expected to be the principal way Missions will access services under this IQC. Administrative and technical authority would rest with the missions, with GH involvement as needed or desired by the mission.

2. Missions may put field support into the GH-managed TO1, for activities in keeping with the scope of work for TO1. Administrative and technical oversight for these activities would be managed in a similar fashion to other centrally awarded GH projects.

3. In specific circumstances, Missions may transfer field support funds to GH, and USAID/W will manage the competitive award of a separate task order for the mission’s program (with mission involvement.)  Administrative and technical authority may be transferred to the field following award, depending on mission preferences.

Details regarding the PSP IQC bid and award process for task orders will be further clarified following award of the PSP IQC.

The PSP IQC will be accessed by USAID field missions and by offices in USAID/Washington, host country governments, NGOs, PVOs, and the private sector to build cost effective commercially-oriented interventions and public-private partnerships into USAID programs in reproductive health, voluntary family planning and the broader health sector.  Successful bidders will have extensive organizational experience and capability in developing and implementing a broad range of private/commercial sector strategies relevant to the statement of work described below.  Because of the cross-cutting nature of private/commercial sector programming in the health sector, consortia of institutions, including new partners as appropriate, that together represent the broad array of skills required by this activity are encouraged.  The Bureau for Global Health is particularly interested in new models or modalities of private sector partnership and participation to achieve population and health sector objectives, and expects the PSP to pursue and implement these approaches.  New approaches such as developing risk sharing partnerships under USAID’s Development Credit Authority (DCA) are encouraged, as referenced below in section C.3. (h). USAID wishes to attract Offerors that demonstrate innovation in private/commercial sector programming in the health sector, and that attract non-traditional partners capable of adding value to USAID’s private sector work.  USAID is also interested in management structures that provide the best value to missions, including missions specifically interested in using this IQC for social marketing of products.

C. 1. (b)
Purpose and Objectives

The purpose of the Private Sector Program (PSP) contract is to establish a worldwide mechanism to support USAID missions and bureaus in the implementation of their strategic objectives in population, health and nutrition through private and commercial sector strategies.  Increased use of RH/FP and other health products and services through commercial strategies will contribute significantly toward the attainment of USAID’s goals in the population/reproductive health, HIV/AIDS, infectious disease and nutrition sectors. This new award is authorized under the Commercial and Private Sector Strategies (CAPS) Results Package (936-3085) that was approved for a ten-year period beginning in 1998, and extended through September 2008. The CAPS Results Package directly addresses the five PHN Strategic Objectives.  USAID expects that programming under the PSP will support all PHN SOs to varying degrees; the anticipated percentage of effort dedicated to each SO is provided below as an illustrative guide for bidders :

SO 1:   Increased use by women and men of voluntary practices that contribute to reduced unintended and mistimed pregnancies (35-40%)

SO 2:   Increased use of key maternal health and nutrition interventions (5%)

SO 3:   Increased use of key child health and nutrition interventions (10%)

SO 4:   Increased use of improved, effective, and sustainable responses to reduce HIV transmission and to mitigate the impact of the HIV/AIDS pandemic (25-30%)

SO 5:   Increased use of proven interventions to reduce the threat of infectious diseases of major public health importance (15%)

Annex A graphically presents the relationships within this strategic framework, which guides all Bureau for Global Health activities.  Activities of USAID field missions are guided by country-specific strategic frameworks. Together, field programs and centrally-supported PHN assistance are the principal mechanisms for achieving the Agency’s population and health goals.

The major objectives of the PSP are to:

1. Provide GH with:

· technical assistance and implementation support in the areas of private and commercial sector strategies for expanding access to reproductive health and other health products and services, and encouraging healthy behaviors; 

· access to innovation, non-traditional partnerships, and creative technical approaches; and 

· technical leadership, synthesis and monitoring and evaluation of the impact of private and commercial sector activities implemented under the PSP.

2. Provide USAID missions with 

· technical assistance and implementation support to achieve private and commercial sector strategies for expanding access to reproductive health and other health products and services, and encouraging healthy behaviors;

· relevant examples and approaches from private sector successes in other countries;

· a cost-effective contracting mechanism with local management control; and

· technical and budgetary control of the activities programmed through this contract.

In pursuit of these goals, the PSP will conduct:

1. Long-term, in-country coordination and implementation of private and commercial sector strategies to achieve PHN goals.

2. Short-term technical assistance and implementation support, including support to the Bureau for Global Health for global partnerships

3. Documentation and synthesis of private and commercial sector programming experiences including those of USAID (central and bilateral), other donors, the NGO community and the corporate sector.

4. Monitoring and evaluation of private and commercial sector programming

5. Scaling up of pilot or small scale private/commercial sector strategies with proven success (i.e. provider networks)

C.2 
BACKGROUND AND RATIONALE

C.2. (a)
Background

USAID recognizes the potential for the private sector to enhance the supply and use of quality RH/FP goods and services, and has a long-standing tradition of working with the private, for-profit commercial sector and the private, non-profit NGO sector to further population and health goals. While USAID’s earliest strategies for providing voluntary family planning services focused on assisting the public sector, in the 1980s USAID began exploring mechanisms to promote the delivery of reproductive health care through the private sector, supporting both not-for-profit and commercial sector approaches. From 1985 to the present, several USAID projects helped make voluntary family planning goods and services available through private and commercial channels.  

USAID’s experience and partnerships with the commercial sector have addressed the following five themes: 

· Global Partnerships: participation in alliances with foundations, NGO/PVOs and the corporate sector that pool resources to develop and deliver products, and increase their use

· Research and Development: partnerships with the private sector to research, develop, and market public-health oriented products

· Social marketing: encouraging people to adopt healthy behaviors and access reproductive health and other health products and services through media, public education, accessible pricing, and placement at retail outlets through subsidized or commercial distribution networks.  

· Service delivery: partnerships with private sector health care providers to expand FP service delivery and access to care 

· Workplace programs: promoting FP and other public health interventions to workers and communities through the non-health related commercial sector

Support for social marketing projects targeted at the private sector began in 1984 with the Social Marketing for Change I (SOMARC) Project (1984-1988), and was followed by SOMARC II (1988-1992) and SOMARC III (1992-1998). The progress of these projects through time correlated with a gradual evolution in the social marketing approach, from one strictly focused on products (primarily oral contraceptives, condoms, and injectables) to one that gave greater emphasis to involving private health services and providers.  In addition to these centrally-funded projects, many USAID missions have had and continue to include social marketing within bilateral assistance programs.

In addition to social marketing, USAID has supported projects with the mandate to advance private sector provision of family planning services (later broadened to include other aspects of reproductive health.)  From 1985 to 1991, the Technical Information on Population for the Private Sector (TIPPS) Project focused on stimulating interest and financial involvement of for-profit firms in family planning service delivery. Simultaneously, the Family Planning Enterprise Project (ENTERPRISE) emphasized the provision of work-based family planning services. A subsequent program, Promoting Financial Investments and Transfers to Involve the Commercial Sector in Family Planning (PROFIT) Project was implemented from 1991 to1997. More recently, the Commercial Market Strategies (CMS) project has worked to expand the availability of RH/FP and other health products and services through the private sector, with interventions related to policy, health financing, social marketing, NGO sustainability, and provider networks.  

C.2. (b)
Lessons Learned

The past twenty years have provided USAID some key insights on the optimal roles of public, private and NGO partners highlighted below:

Roles of Different Partners in Private Sector Strategies for Family Planning and other Health Services and Products

Public Sector: Donors and Governments

· To effectively reach those most in need of public services, the public sector should utilize a market segmentation approach to identify needs and develop strategic approaches to reach key clients, and ensure affordable pricing of commodities and services for all clients.

· Those clients who can afford to pay for products and services should do so. Subsidies can play an important role in ensuring access to products and services for the poor and underserved, but should not be over-used.  How the public sector makes subsidies available to those who need them should be compatible with potential future expansion of the commercial market.

· The public sector has a role to play in the policy and regulatory environment to make it conducive to private sector operation and expansion, while providing consumer protection and setting quality standards for the private sector. 

· The public sector’s role in FP and other health service delivery should focus on areas where it has a comparative advantage vis à vis the private sector.  This may mean transitioning from being a provider of services to being a financer of services that are provided by the private sector through contracts or vouchers. 

· When funding social marketing programs, donors should be clear on short-term and long term priorities with regard to both health impact and sustainability. No one approach can make products accessible to all socioeconomic groups, ensure continued supply, create a sustainable social marketing organization, avoid crowding out fully commercial brands, and allow for a smooth graduation from donor funding.

The Private/Commercial Sector 

· Compared to public sector distribution systems, the private sector can be more efficient at distributing and marketing some health commodities, such as contraceptives or insecticide treated nets (ITNs). 

· The commercial sector is reactive to the environment (policy, regulatory, market), and will react to the incentives and disincentives it perceives.

· RH/FP services alone are generally not financially sustainable or profitable enough to attract private provider involvement. Integration of RH/FP services with other health services may be more attractive to private health service providers.

· Health provider networks have great potential to serve large populations with quality, low cost health services, but must be able to generate sufficient income to sustain their operations and/ or make profits while also responding to the public health agenda of governments and donors. 

· Private providers of RH/FP and other health services who wish to participate in networks, or benefit from other promotional or business development efforts, must be willing and able to adhere to national standards and/or participate in quality assurance efforts such as self-regulatory mechanisms or certification processes.

C.2. (c)
Rationale

The private sector currently plays a large and growing role in the provision and financing of RH/FP and other health services worldwide. In the majority of developing countries, the private sector presents significant opportunities for expanding the reach of basic preventive and curative health services. There are several reasons for continued work and reliance on the private sector as a principal PHN strategy for USAID.  These reasons are discussed in detail below.

Increasing demand for RH/FP services and, concurrently, decreasing donor resources for service delivery. World population reached six billion in the year 2000 and is currently growing at an annual rate of 1.2 percent, or 77 million people per year.
  An additional 217 million people are projected to need family planning services in 2015, as a result of population growth and changing family size desires. This projected increase of contraceptive users has cost implications for both clients and governments. UNFPA estimates the total costs of family planning and related services in developing countries (excluding China) at $22 billion in 2015.  While donors supplied about 41 percent of the resources needed for contraceptive commodities between 1992-6, by 1999 their assistance fell to under 25 percent.
  In the future, the gap in resources for contraceptive commodities will increasingly need to be covered from other sources, including households, employers and private insurers.

Changing roles and functions as a result of health sector reform: Across the health sector, and particularly for family planning, interest in developing partnerships with the private sector has increased, driven by a growing recognition of the inadequacy of public sector resources for health, interest in testing new models for the delivery of quality health services, and user willingness and ability to pay.  Most governments in developing countries have undertaken some type of health sector reform in the past twenty years. Many of these reforms have focused on improving equity of access to basic health services, as well as to increasing the efficiency of service delivery through market-oriented reforms. Reforms have included separation of the service provision and financing functions of government, so that many governments are no longer the major provider of services, but rather, contract with a range of providers (NGO, commercial sector) for delivery of certain health services to eligible population groups. 

Increasing recognition of the magnitude of private spending in the health sector: Of the 191 member states of the WHO, 50 (26%) have private health expenditures accounting for 50% or more of total health expenditures (WHO, 2002). Countries with high shares of private expenditure include: Georgia (90%), India (82%), Nigeria (79%), Sudan (79%), Kenya (78%), Pakistan (77%), Cambodia (76%), Cameroon (75%), Viet Nam (74%), Indonesia (76%), Nepal (71%), Morocco (70%), Bangladesh (64%), Uganda (62%), Paraguay (62%), and Ethiopia (61%). 

The private commercial sector is an important source of contraceptive commodities in developing countries. For the developing world as a whole (excluding India and China), 33 percent of all family planning users obtain contraception from commercial sources (Conly and Rosen, 1999). Even in countries with a relatively high commercial share, there is substantial room for future growth of the market.  Table 1 shows countries where over 50% of users report obtaining contraceptives from private sector sources.

Table 1.  Selected countries where private sector source for contraceptives is over fifty percent, all modern contraceptive methods
 

	Country
	Year
	Private source of supply

 (pharmacy, NGO, other)

	Indonesia
	1997
	57%

	Bolivia
	1998
	58%

	Colombia
	1995
	73%

	Dominican Republic
	1996
	64%

	Egypt
	1997
	59%

	Jordan
	1997
	72%

	Benin
	1996
	57%

	Cameroon 
	1998
	68%

	Ghana
	1993
	75%

	Uganda
	1995
	53%


Many studies also show that the private sector is the first source of care for child health. For instance, in India, more than 80% of households use private providers for childhood illnesses; the private sector treats 93% of diarrheal disease cases and accounts for 65% to 75% of all ORS distributed. In Bolivia (1994) more than 50% of ARI cases were treated in the private sector.   Studies of health seeking behavior for malaria have found that the majority of infections are initially treated in the private sector in sub-Saharan Africa
.  In many countries the private sector is assuming an increasingly important role in the treatment of other infectious diseases, such as tuberculosis and sexually transmitted infections. 

Private services are popular among consumers, and private providers
 are proliferating, but there is room for improvement in the quality of services provided and a need to establish regulatory mechanisms. A significant proportion of all health care providers are formally or informally employed in the private sector.  Fifty-five percent of all physicians work in the private sector, ranging from 35% in Africa to a high of 60% in Asia
. There is also significant ad hoc information that many public sector employees practice privately, sometimes during the working day, and perhaps even in public sector facilities. Despite the popularity of private sector services among consumers and the dual employment status of providers in many settings, there is often room for improvement in the efficacy of private services.  Studies have identified the prevalence of poor treatment practices related to tuberculosis, sexually transmitted infections
, childhood diarrhea and ARIs
 among private providers.  While little research is available on the quality of private sector family planning services it is generally accepted that these providers would also benefit from updates on best practices, continuing education and a variety of quality assurance mechanisms. Opportunities to improve quality of care in the private health sector exist with both consumers (e.g. education, vouchers to promote consumer choice) and providers (e.g. training, regulation, certification, professional associations).

In certain contexts, the private sector is an important source of reproductive health and HIV-related information, supplies and services for youth.  Youth represent a large and growing segment of the developing world’s population.  Young people aged 10-24 are among the healthiest segments of the population.  Many adolescents are not yet sexually active, and a high priority for protecting their health is to encourage them to delay their sexual initiation and to remain faithful or limit partners if sexually active.  Globally, however, most youth become sexually active by age 20
, either in or out of marriage.  In some developing countries, particularly in Asia, married youth are an important subgroup of clients needing reproductive health information and services. In many countries, premarital sexual activity is increasing as the age at marriage rises in many countries.  In addition, a small proportion of especially vulnerable young people begin sexual activity very early, and these young people are often at high risk of HIV and other STIs, as well as unwanted pregnancy.  For all youth, whether married or unmarried, sexually active or not, the private sector has an important role to play in promoting healthy behaviors.   Those youth who are sexually active require access to counseling, contraception including condoms, and STI and VCT services. 
While more research is needed in this area, emerging evidence suggests that the private/commercial sector is an important source of FP and HIV/AIDS information and services for youth in many contexts.  Studies have shown that important barriers exist to young people seeking information, counseling or services in public sector clinics as well as NGO clinics that cater to an older clientele, and that these barriers are difficult to overcome.  Sexually active youth seem to prefer obtaining information or purchasing contraceptives for pregnancy prevention and/or condoms for HIV prevention in commercial establishments where they can maintain anonymity; paying for these products does not appear to be an insurmountable barrier.  Young people also tend to seek STI treatment from various types of private sector providers.  However, more recent analyses indicate great regional variation in youth preferences with respect to sources of service. 

The commercial sector is an important partner in HIV prevention, care and treatment.  Estimates are that 40 million people are currently infected with HIV and over 70 million deaths from HIV/AIDS will have occurred by 2020.
  In regions most affected by the HIV/AIDS epidemic, such as Southern Africa, businesses in key economic sectors such as mining and transportation are reporting that 5-30% of the workforce is infected with HIV.  Clearly, these rates of infection have consequences for individual companies’ productivity and profitability as well as for the larger national economies in which they operate. Individual businesses are affected by both decreased productivity (through absenteeism and organizational disruption), and increased costs, including recruitment and training costs, insurance premiums and pension, health care, and funeral costs.  Recognizing both the company-level and macro-economic impact of the epidemic, companies are increasingly engaged in HIV prevention, education, and care and treatment initiatives both within their workplaces and beyond them.  Health related businesses, including individual private providers, are key partners in efforts to expand access to voluntary counseling and testing (VCT), prevent mother to child transmission (MTCT) and increase access to anti-retroviral therapies (ARVs).  Many businesses require technical assistance in designing specific strategies to combat HIV/AIDS in their workplaces and communities.  Others need to know how best to contribute their core business skills, whether in communications, marketing, logistics and distribution or training, to the fight against HIV/AIDS.  There is a continuing need for public–private partnerships that leverage the relative strengths of the business sector, government and donors in a multi-sectoral response to HIV/AIDS.  At the same time, many private employers are ready to help their employees access voluntary family planning services and products. 

C.3
SCOPE OF WORK

C.3. (a)
Overview of the Contract

The Private Sector Program (PSP) is authorized under the Commercial and Private Sector (CAPS) Strategies Activity Approval Document, which has been extended until September 30, 2008. The purpose of CAPS is to utilize commercial strategies and marketing approaches to increase contraceptive prevalence, and promote interventions related to STI/HIV/AIDS, child survival, and other health products and services.  It also promotes a more targeted use of scarce public sector resources to ensure access to quality family planning products and services for the poor, while creating a more favorable environment for private sector market expansion. Current awards under CAPS include GH/PRH/SDI’s contract for the Commercial Market Strategies (CMS) Project and the Summa Foundation. CAPS focuses on family planning and reproductive health, but has authority to respond to other programmatic needs of the Bureau for Global Health, such as HIV/AIDS, child survival, nutrition, infectious disease, and others.

The Private Sector Program will be the principal GH/PRH vehicle for technical assistance aimed at expanding the role of the private sector (with a focus on the commercial sector, but also working with not-for-profit NGOs as appropriate) to ensure sustained access to and use of quality family planning and other key public health services. The PSP will play an important role in contraceptive security by increasing the availability of contraceptives through private and commercial sources and improving access to affordable methods. Other health products and services addressed by the PSP are related to preventive, curative, and palliative interventions for key areas of public health interest, including HIV/AIDS, sexually transmitted infections, malaria, childhood and maternal morbidity and mortality, infectious diseases; food fortification; and provision of diagnostic services, including voluntary counseling and testing (VCT) among others. Awardees may also be requested to support other initiatives such as lactation promotion, promotion of optimal birth spacing, promotion of sexual abstinence, faithfulness or partner limitation, and use of nevirapine for prevention of mother-to-child transmission of HIV/AIDS. The PSP will contribute to the documentation, synthesis and dissemination of best practices relative to private and commercial sector delivery of promotional supports, products and services to address key public health concerns.

As requested under task orders, the contractors selected under this IQC shall provide technical services to USAID Missions, the Global Health Bureau and other USAID Bureaus and operating units.  The contractors also shall provide, as requested by Field Missions and other operating units through the PSP, long- or short-term technical assistance and/or advisory services to host country institutions (both governmental and non-governmental) to achieve their health, population and nutrition objectives. Task orders developed by the requesting USAID unit will define the precise requirements, but it is anticipated that the Private Sector Program will respond to private sector needs across all offices of the Global Health Bureau.  

C.3. (b)
Contract Structure

The Service Delivery Improvement (SDI) Division in the Office of Population and Reproductive Health will be the primary manager of the CAPS Results Framework and the Private Sector Program, in consultation with the Office of Health, Infectious Disease, and Nutrition, and the Office of HIV/AIDS.  The management structure will include a Project Management Team comprised of SDI staff supported by a Global Health Bureau advisory team, forming a Technical Advisory Group.  The Technical Advisory Group members and other USAID staff shall be available to support PHN offices in field missions to conduct assessments, develop SOWs for specific task orders and evaluate proposals from PSP IQC holders, as required.  The designated CTO for the PSP IQC in the SDI division will also serve as CTO for any task orders used by GH/PRH.  Other operating units, including missions, will identify a CTO and manager for each task order issued under this IQC contract. Creation of a broader private sector working group, with members from within USAID, cooperating agencies and other interested partners, is anticipated subsequent to the award of the new activity.

This solicitation is for multiple (up to five) five-year Indefinite Quantity Contracts (IQCs)  GH/PRH  plans to solicit bids for Task Order 1, which will serve as the technical leadership and coordinating mechanism under the PSP.  Task Order 1 will also ensure that lessons learned under the PSP are shared among all PSP IQC holders, and will capture selected monitoring and reporting data across all programs, including selected mission bilateral programs consistent with the scope of PSP. 

Task Order I will be the main vehicle to accomplish GH core objectives. Core funds will be used to support critical functions of technical leadership: advancing the state of the art related to private and commercial sector delivery of RH/FP and other health services and commodities; improving monitoring and reporting, research and innovation; and developing and facilitating new alliances and partnerships with the commercial sector.  Other core-funded Task Orders may also be awarded as needs evolve within GH.  

Typically, Missions interested in accessing services under this IQC will develop and issue separate Task Orders.  However, USAID/W can also accept mission field support funds into Task Order I or negotiate and award Task Orders for country-specific activities using mission field support funds with mission input on the scope of work (SOW), contractor selection, and delegation of technical oversight to the mission.  Mission-issued Task Orders may receive additional funds from GH, e.g., to provide resources for monitoring and evaluation or for collaboration with Task Order 1.

C.3. (c)
Description of Functional Activities and Tasks

At the end of five years, the Private Sector Program will have expanded the role of the private sector, and particularly the for-profit commercial sector, in providing and financing RH/FP and other key public health products and services. In addition, this Program will have undertaken the necessary research and implemented relevant activities related to priming immature markets and to reducing barriers of entry for commercial ventures. Finally, the PSP will have improved governments’ ability to collaborate with the private sector in the provision of health promotion messages, products and services; and optimized the performance of and/or leveraged funds from partnerships and alliances with the commercial sector.

The anticipated results of program implementation and technical leadership under PSP are presented in the framework described in section C.3(d).  When a task order is placed under this contract, the contractor shall be required to perform specific functions and tasks as specified by the task order, within the overall PSP results framework.  Contractor performance shall be evaluated against the performance indicators established in each task order.

C.3. (d)
Results Framework

Annex B illustrates the Results Framework for this Contract, including the Strategic Objective and Intermediate Results.

PSP Objective: Sustainable provision and use of quality private sector RH/FP and other health information, products and services increased

As populations increase, and a higher proportion of people want to plan their pregnancies and improve other aspects of their health, the need for RH/FP and other health products and services is expected to rise dramatically. While donors and governments are encouraged to help meet these increasing needs, the private and commercial sector can and should increase its role to ensure that men and women in developing countries have sustained access to reliable, high quality and affordable RH/FP and other health products and services.  The PSP will:

· Inform consumers regarding healthy behaviors and the availability of, attributes of, and health benefits accruing from RH/FP and other health products and services through commercial media and distribution channels. Advertisements and other promotional materials will focus on commercial products and services, but may also support the overall public health agenda of USAID and host country public health officials, as appropriate.  For example, while a particular brand of oral contraceptive might be the focus of a TV spot, the spot could also point out the importance of consulting with a health provider (whether public or private) to chose the best product or service for his or her needs.   In HIV/AIDS prevention, messages aimed at teens may focus on sexual abstinence and/or faithfulness and partner limitation, as well as the importance of using condoms if sexually active.

· Expand the provision and use of quality RH/FP and other products and services through the private, particularly commercial, sector.  This might include, for example, assistance in creating and promoting a network of private health providers who agree to offer a standard package of family planning and other health services at a standard price, according to accepted quality standards.  In the case of food fortification, it may be necessary to assist food producers to develop a strategy to offer fortified products that are affordable and consistent with quality standards.  Concerning malaria prevention, the PSP could assist private distributors to perform a market analysis and develop a strategy to reach specific segments of the population with ITNs while also developing a larger commercial market.  

· Assist the public sector to generate an enabling environment for private and commercial sector expansion in provision, manufacture, distribution, and marketing of RH/FP and other health commodities and services. It may be necessary to provoke a dialogue between public health officials and private distributors of specific products or services to agree on appropriate roles for each entity. Joint development and/or regular review of strategies and programs can encourage more active engagement of both sectors in private sector promotion or provision of key products and services.

· Identify and reduce barriers to market entry, strengthen the regulatory framework and oversight of private sector activities, with a focus on consumer protection and quality assurance. Different aspects of medical regulations or commercial law may arbitrarily limit private sector involvement in delivery of services or products that are a public health priority, and the public officials could be the most effective advocates for reform of these regulations.   For instance, the tax code may penalize private sector importation of contraceptives, thus raising prices and limiting the ability of low-income populations to access private sector products.  For private sector services, to assure adherence to quality norms it may be important to define an appropriate regulatory or oversight role for a public health agency.  

IR1:  Knowledge about and use of quality RH/FP and other health products and services from private sector providers increased

The private sector supplies quality products and services as a function of consumer demand.  Therefore potential clients need to understand the options available to them in both the public and the private sectors.  The PSP will help activate the market for privately provided RH/FP and other health products and services through improved marketing and expansion of financing mechanisms, thereby making more private sector products and services more available at affordable prices.  It is also expected to help promote healthy behaviors.

1.1 Targeted consumer marketing strategies utilized

Public and private resources could be used more efficiently if the behaviors and needs of consumers were better understood.  Data from market segmentation studies will be used to stratify consumer markets according to demand for particular products r services, willingness to pay, and product preference.  The project will help private producers respond to the specific demand of various market constituents, with the objectives of increasing healthy behaviors overall, including use of services, and increasing the market share of private sector goods and services.  

1.2 Financial mechanisms to cover RH/FP and other health products and services expanded

Introducing alternative financing arrangements, such as employer-based insurance, other risk-pooling mechanisms, vouchers, and prepayment schemes can affect demand for RH/FP products and services, particularly among moderate and lower income groups, by making RH/FP products and services more affordable.  These mechanisms affect the affordability of RH/FP products and services.  Risk pooling mechanisms can improve equity of health financing, and help target scarce public resources towards poor and vulnerable population groups.  Creating a greater market orientation for RH/FP products and services will help alleviate the financial burden on the public sector and improve efficiency and equity of the system. 

IR2:  Supply of quality RH/FP and other health products and services through the private sector increased

To expand provision of products and services in the private sector, the Private Sector (PS) Program will improve the capacity of private sector providers to provide high quality RH/FP and other health services and products at the lowest prices possible. This result requires a two-pronged approach: a) work with private providers in mature markets to hone their counseling, clinical and business skills; and, b) work with private providers in immature markets and to support development of the commercial sector. Where the commercial market is not yet well developed, some form of market-priming may be needed. This is a transitional intervention involving the procurement and distribution of RH/FP and other health goods, to strengthen unsubsidized distribution channels. Market priming must be time-limited in order to avoid creating a system that depends on subsidies and thereby displaces independent and indigenous commercial activity.  
2.1 Distribution networks, partnerships, and service delivery points expanded
A key to the long-term provision of RH/FP and other health information, products and services is collaboration with groups such as PVO/NGOs, associations of health professionals, private practitioners, distributors, and commercial entities such as pharmaceutical companies
. On a national level, provider networks can be important vehicles to promote healthy behavior and  increase affordable and high quality access for a large number of consumers. Partnerships between USAID and the commercial sector (international and national manufacturers, distributors, insurance companies, etc) will focus on negotiated agreements to make sure their products are priced reasonably for specific consumer groups. 

2.2 Quality assurance systems for private providers adopted 

Quality assurance processes and systems at all levels should be examined and adopted, depending on specific needs.  Key elements of quality assurance include counseling and clinical service provision guidelines, certification programs, pre-service and in-service training, peer review or other self-regulatory mechanisms, and oversight or supervision by a regulatory body. The Private Sector Program will work with governments to strengthen the policy and regulatory framework for addressing quality of RH/FP and other health products and services, including adoption of clinical protocols, consumer protection, licensing and registration, among others.
2.3 Strategies for long-term market viability identified and implemented

Business plans will be developed and applied for different market entities.  A thorough business assessment includes pricing, cost recovery, market readiness, marketing needs, and customer demands and expectations.  By encouraging private providers to improve their business skills and market orientation, the project will help to expand the overall market for RH/FP and other health products and services, as well as increase the private (commercial) market share, by stimulating greater consumer interest.

IR3:  Conditions for private sector involvement in RH/FP and other health products and services delivery improved

Governments and donors cannot mandate expansion of the private sector; however, they can create conditions to induce private and commercial providers to enter the RH/FP and health marketplace.  Approaches that facilitate entry of the private sector include market studies to define the public sector niche vis-à-vis the private sector niche, promoting better dialogue among sectors, creating market incentives for entry and expansion, and eliminating disincentives, such as legal and regulatory barriers.

3.1 Policy dialogue and collaboration among donors, public and private sectors enhanced

By engaging donors, host government, and the private sector in productive dialogue, the project will promote better understanding of the contributions, obstacles to, and other                                                                                                                                                needs of the private sector to provide high quality RH/FP and related health care.  This can be done by bringing all key stakeholders to the policy table and/or by serving as an intermediary between the public and private sectors.  This complex and challenging process puts market segmentation research into practice. This project will work with governments and other stakeholders to analyze and define the complementary roles of the private and the public sector.

3.2 Barriers to market entry and expansion by the private sector identified and reduced 

The private sector responds to market incentives.  This project will help governments to a) create positive incentives, e.g. tax and investment incentives; b) promote expanded private sector activity in delivering RH/FP and other health information, products and services; and, c) identify and remove entry barriers and reduce opportunity costs to engage the private, commercial sector. Legal and regulatory barriers such as high tariffs and product registration requirements are two obvious examples of obstacles that can be targeted. 

C.3. (e)
Technical Focus Areas 

The program will have the following five technical emphasis areas:

Provider Networks & Franchising 

Key to expanding the access to high quality RH/FP and other health commodities and services is the involvement of private sector providers, who are often isolated and disenfranchised. Studies suggest that small private providers are often struggling financially, and that support to upgrade clinical services as well as business practices would go a long way to ensure their financial viability and role in the sector. There may also be opportunities for the public sector to subcontract or otherwise directly engage private providers for specific services or populations.  

USAID has supported private provider networks at both central and Mission levels to varying extents for a number of years.  Private provider networks are a logical extension of social marketing, in that services of a certain quality (rather than products), are marketed within a certain price structure.  Provider networks and franchising are also entry points for donor assistance related to quality of care, training in specific areas (such as long-term contraceptive methods), and improved business practices.  PSP work with provider networks and franchising will address: lessons learned and best practices; sustainability of networks; improved quality of service; and linkage to social marketing efforts. 

Social Marketing

Social marketing is a method of encouraging people to adopt healthy behaviors, and access health products and services, through media, public education, accessible pricing, and placement at retail outlets through subsidized or commercial distribution networks.  The success of social marketing is well established and has become commonplace in the implementation of USAID programs, particularly with respect to RH/FP, HIV/AIDS, and MCH.  Social marketing of RH/FP products has evolved since the late 1960s and involves the use of several financing models. In the distribution model, subsidized contraceptives are branded and sold at a low price through commercial or subsidized networks/outlets and backed by mass media advertising. In the manufacturer’s model, pharmaceutical companies handle the marketing, packaging, and distribution of their products at lower than usual trade margins, in exchange for some form of assistance in advertising, detailing, and research.  Most social marketing programs defy easy categorization into these model types, and represent hybrid approaches to social marketing that reflect aspects of both models.

USAID encourages responses from organizations that take a broad and flexible approach to social marketing. These approaches need to be culturally sensitive and context specific, tailored to the particular public health message, commodity or service in question, and should be based on sound formative research. USAID is concerned about the long-term sustainability of subsidized social marketing programs, and encourages an approach which focuses on market segmentation, and takes the interaction of social marketing interventions with other market segments (public sector, fully commercial) into account. Social marketing within the Private Sector Program will: address healthy behaviors, commodities and services; support different modalities according to the context and type of message, commodity or service; utilize flexible approaches; and generate a knowledge base and lessons learned.

Private Sector Finance and Management Practices

This technical focus is concerned with institutional strengthening of private sector organizations to achieve financial sustainability and market viability.  Many non-governmental organizations involved in delivery of health information, services and products have tended to focus on mission-related issues to extend their reach to new groups, and improve quality.  Health sector reform and declining availability of grant funds from donors have changed the environment in which these organizations once operated, necessitating a more business and market oriented approach to their operations.  In some countries health sector reform has broadened the role of NGOs, as deliverers of services and products through contract agreements with the public sector and private insurers.  This program area addresses support for both for-profit and not-for profit providers of RH/FP and other health products and services, to improve aspects such as financial management, market analysis capabilities, business planning skills, pricing and cost recovery.  

Commercial and Private Sector Alliances

The Private Sector (PS) Program will facilitate large impact partnerships whenever possible, between USAID and a range of commercial sector interests including providers, manufacturers, pharmaceutical companies and other multinationals, including distributors. The nature of such partnerships may be either in the company’s philanthropic, or commercial interest, as long as results are consistent with USAID’s PHN goals. The Contractor will take a supportive and facilitating role in these partnerships, which will be between USAID and the corporate entity.  The PSP will generate knowledge about best practices in identifying, developing, and successfully managing these partnerships and document their results. 

Improved Policy Environment for Private Sector Expansion

Policy work often entails analyzing and addressing the legal, structural, regulatory, and informal barriers to market entry for private sector enterprises, as well as the availability of information, commodities, and services. Under the Private Sector Program, activities under this technical area of focus will include:

· Identification and removal of barriers to improve the policy environment for private sector involvement in RH/FP and other health products and services

· Dialogue with policy-makers to institutionalize quality assurance, and improve the regulatory environment

· Support to government agencies (central, regional, local) on transitioning from a provider of health services to a financer of health services.

· Assistance to governments in implementing policy reforms to better target subsidies.

· Other policy-related interventions as appropriate to facilitate private sector expansion in health product and service delivery.

C.3. (e)
Beneficiaries 

The immediate beneficiaries of the PS Program are actual and potential consumers, particularly low and middle income consumers, who will have increased understanding of  and access to key family planning, child health, HIV/AIDS, and infectious disease services and products either through direct provision by the private sector, or through more effective targeting of public sector financing. Additional beneficiaries include public sector managers and policy makers who will gain a greater understanding of the private and commercial sector and of ways to utilize the strengths of this sector to achieve public health goals. Finally, private and commercial sector organizations will benefit from the activities of this program by building experience and knowledge about key public health services and commodities by entering this market or through participating in partnerships with the public sector.

C.3. (f)

Country Selection

Because a significant proportion of funding for the Private Sector Program is expected to come from field Missions, either through individual Task Orders, field support or other transfers to GH, USAID does not pre-designate priority countries for this IQC.  Therefore it is not appropriate to define in advance any need for regional offices.

C.3. (g)
Relation to Other Bureau of Global Health Activities

The Contractor is expected to lead the efforts of the Bureau for Global Health in working with the private sector, actively promote its experience and lessons learned in private sector programming both within and outside the Agency, and effectively learn from and synthesize the experience of other organizations involved in similar private/commercial sector interventions.  As such, contractors will need to communicate, collaborate, and exchange lessons learned with fellow PSP IQC holders, other Cooperating Agencies, bilateral programs, donors and others working in related technical areas. At present, several ongoing activities within GH are related to the scope of the PSP.  These include CATALYST, ADVANCE AFRICA, ACQUIRE, and  POLICY II (GH/PRH); AIDSMARK, YOUTHNET (GH/OHA); and NETMARK, BASICS, EHP (GH/HIDN).  Please refer to the Global Health User’s Guide for detailed descriptions of these projects. Bilateral programs managed directly by missions that focus on social marketing, public-private partnerships, NGO/PVO operations etc are too numerous to mention here.  

C.3. (h)
Related USAID Efforts in Other Sectors

USAID activities in other sectors are also related to efforts to expand and strengthen private and commercial sector participation in the achievement of development objectives, including global health objectives.  Through the PSP, Global Health as well as other USAID operating units will be able to program joint activities with other USAID programs, such as the Development Credit Authority (DCA) and the Global Development Alliance (GDA).  Descriptions of these two programs are available on the Agency website at www.usaid.gov.  The PSP also allows for programming cross-sectoral activities. The Commercial and Private Sector Results Package/Activity Approval Document authorizes acceptance of funds from all USAID funding accounts through this mechanism.

C.3. (i)

Strategy for Use of Core Funds

Core funding for the Private Sector Program will be used primarily for the following aspects:

· Technical leadership in RH/FP and other health services and products

· forming GDA-type alliances, 

· scaling up of proven strategies

· research and innovation, particularly with respect to leveraging and partnerships with the commercial sector

· Advancing the state of the art, including collecting, identifying, synthesizing, documenting and disseminating best practices and lessons learned

· Monitoring and evaluation

All core funds will be awarded through one or more Task Orders, for which scopes of work will be separately developed and competed among PSP IQC holders.

C.4.

Performance Monitoring

Performance monitoring for the PSP IQC will occur at two levels.  Missions that award task order contracts under the PSP IQC will monitor the results of these task orders through Mission monitoring mechanisms.  The Global Health Bureau will monitor progress toward the strategic objectives and intermediate results of the PSP IQC, as well as the types and levels of task orders issued under the IQC.  

GH/PRH anticipates requesting proposals from PSP IQC holders for a scope of work (Task Order 1) that will include monitoring and evaluation tasks.  Task Order 1 will include monitoring and evaluation of core funded activities performed under the PSP, as well as selected mission-funded activities.  The Task Order 1 SOW will include the development of a comprehensive list of indicators to assess progress toward the results framework (See Annex B).  All Missions developing task orders or providing field support under the PSP will be requested to include 2-5 indicators from the list developed under Task Order 1.  It is anticipated that some of those task orders will receive a small percentage of core funds from G/PRH to support the collection and communication of monitoring and evaluation data with the Task Order 1 contractor, and to participate in sharing lessons learned and best practices.  

Evaluation of the Contractor's overall performance in accordance with performance standards/indicators established under both mission and core-funded task orders shall be conducted jointly by the CTO and the Contracting Officer, and shall form the basis of the Contractor's permanent performance record with regard to this contract.  The CTO and Contracting Officer will undertake an evaluation at the conclusion of each task order and forward a copy to the USAID/W CTO and Contracting Officer.  In addition, each year, Global Health will survey Missions and implementing agencies regarding their level of satisfaction with services rendered under this contract.

C.5.

Required Professional Skills

The contractor will provide consultants with the specified expertise, availability, language proficiencies and experience for each task order issued under this IQC.  The contractor shall provide all necessary logistical support, including travel arrangements (with required USAID clearances), computer support, team planning facilitation, and report editing and dissemination. In addition, each contractor is expected to have a Project Director, and a flexible, responsive mechanism to support their achievement of PSP goals.

C.5. (a)
IQC Project Director

The contractor for each IQC contract is required to provide central management and oversight of the task orders awarded under the contract.  The contractor is required to specify a project director and alternate point of contact.  The project director is considered “key personnel” and must meet or exceed the qualifications listed below.  This individual will be responsible for responding to task order proposal requests, central reporting, and central meetings with the PSP CTO.  This individual will also be responsible for liaison with the Task Order 1 contractor related to monitoring and evaluation and synthesis of lessons learned, and participation within the proposed Private Sector Working Group of interested USAID and CA participants.

The IQC Project Director shall provide vision, direction, leadership and management to the PSP IQC contract.  The Project Director shall serve as an advocate and spokesperson for private sector programming within the USAID GH CA community.  The Project Director shall have the following attributes and qualifications:

· Knowledge of and senior level experience with private sector programming in RH/FP in developing countries

· Ability to think strategically about global health problems and potential private sector solutions, across a range of technical areas of interest to USAID.

· An advanced degree in business, public health, economics or a related area or equivalent experience.

· At least five years of experience working on USAID programs, familiarity with USAID policies and administrative procedures.

· Strong writing and oral presentation skills

· Experience living or working in a developing country

C.5. (b)
Technical Labor Categories

The Contractor will develop and maintain a database for consultant and other personnel specialists for possible use under this contract as short- or long-term advisors identified by areas of expertise, language, abilities and experience.

The contractor’s database should include expertise in the following areas.  In business-related skill areas, proposed personnel should demonstrate some experience in the health sector.  In health-related technical areas, personnel should demonstrate experience with the private and commercial sector.

1. Business planning

2. Business skills training

3. Clinical service delivery in RH/FP and related health care

4. Contracting in/out 

5. Corporate social responsibility

6. Environmental health

7. Family planning

8. Financial analysis

9. Health behavior change communication

10. Health economics

11. Health financing

12. Health policy

13. Health sector reform

14. Health services marketing

15. Health services research

16. HIV/AIDS care and support

17. HIV/AIDS prevention programs

18. Malaria

19. Maternal health

20. Monitoring and evaluation

21. NGO sustainability

22. Nutrition

23. Organizational development

24. Other areas to be suggested by the Offeror

25. Pharmaceutical production

26. Provider networks

27. Public-private partnerships

28. Quality assurance

29. Reproductive health

30. Social marketing

31. STD programs

32. Training specialist

33. Tuberculosis

34. Voluntary counseling and testing for HIV

TERMS USED IN THIS DOCUMENT:

The private health sector comprises all providers, suppliers, and ancillary and support services that lie outside of the public sector; i.e., are owned by individuals or corporations and are not public concerns. The private health sector can be further characterized by the motivation of owners: whether the modus operandi is for-profit, non-profit, philanthropic, or other type of concern. 

The commercial sector is a subset of the private health sector, which is for-profit in nature.

RH/FP services and products refer to voluntary family planning counseling and temporary and long-term contraceptive methods, counseling and treatment for sexually transmitted infections; post-abortion care; elimination of female genital cutting; and specifically exclude provision or promotion of induced abortion services. 

Other health products and services addressed by this contract are related to preventive, curative, and palliative interventions for key areas of public health interest, including HIV/AIDS (promotion of healthy behavior including abstinence, faithfulness/partner limitation, and using a condom if sexually active, VCT, MTCT, ARVs),  STIs, control and prevention of malaria (impregnated bednets), prevention of childhood morbidity and mortality (oral rehydration salts, water purification kits, and micronutrient supplementation or fortification), treatment of infectious diseases; supply of basic drugs and/or syringes; and diagnostic services, among others.

Social marketing: is a method of encouraging people to adopt healthy behaviors and access reproductive health and other health products and services through media, public education, accessible pricing, and placement at retail outlets through subsidized or commercial distribution networks.  
� All references to reproductive health, reproductive health care and reproductive health services in this RFA refer to voluntary family planning and any combination of: HIV/AIDS-related counseling, services and care; maternal/newborn services; counseling and treatment for sexually transmitted infections; post-abortion care and elimination of female genital cutting; and specifically exclude provision or promotion of induced abortion services.  
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