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The American International Health Alliance (AIHA) 
Announces a Request for Proposals for a Partnership to Train and Support Biomedical 
Engineers and Technicians in Ethiopia by Strengthening the Biomedical Engineering 

Programs at Jimma University, Jimma Institute of Technology; Addis Ababa University, 
Addis Ababa Institute of Technology; and Addis Ababa Tegbare-Id Polytechnic College 

 
Date Issued:      January 13, 2017      
Expression of Interest & Questions Due*: January 24, 2017 
Closing Date and Time:   February 17, 2017, 8:00pm EST 
Expected number of awards:   1 
In-kind requirement:    Yes  
 
*See requirements for expression of interest in application instructions. 
 
Summary 
AIHA is pleased to issue a Request for Proposals to support Phase 2 of an ongoing volunteer-
based partnership between three Ethiopian academic institutions, Jimma University, Jimma 
Institute of Technology (JIT), Addis Ababa Tegbare-id Polytechnic College (AATPC), and the 
newly added Addis Ababa University, Addis Ababa Institute of Technology (AAIT), and an 
academic institution or consortium of institutions (resource partner) with expertise in supporting 
biomedical equipment technician and engineer training, as well as strengthening the institutional 
and administrative capacity of biomedical equipment maintenance services at healthcare 
institutions.  
 
This partnership will be administered through AIHA’s HIV/AIDS Twinning Center Program, which 
supports the US President’s Emergency Plan for AIDS Relief (PEPFAR) and is funded through a 
cooperative agreement with the US Department of Health and Human Services, Health 
Resources and Services Administration (HRSA). 
 
Proposals are requested from academic institutions with both a strong teaching component and 
linkages to a hospital system with demonstrated commitment to the overall goals of this 
partnership. The selected resource partners should have a successful biomedical equipment 
technician training program in place and expertise in hands-on practical training programs.   
 
Interested parties should be willing to donate in-kind resources, including but not limited to 
professional time dedicated to program development, technical assistance, and mentoring, as 
well as time dedicated to administrative functions such as preparation and submission of quarterly 
reports to AIHA. Interested parties are also expected to be willing and able to travel to Ethiopia at 
a minimum of three to four times per year (or as applicable to the partnership work plan) for 
approximately one to two week intervals to implement partnership activities. Furthermore, 
Ethiopian counterparts may make periodic exchange visits to the United States or the home 
country of the selected resource partner as necessary to accomplish partnership goals and 
objectives.  
 
AIHA assumes financial responsibility for all partnership expenditures, including travel 
exchanges. There is a possibility of limited funding to cover internal support for the partnership 
through a Sub agreement; however, this should not be expected. This is the second phase of an 
existing program and will be an initial one-year partnership in Ethiopia with the possibility, subject 
to funding of AIHA’s Prime Agreement and performance, of an additional two-year extension 
period.   
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I. Background 
 
A. AIHA 
 
AIHA is an international nonprofit organization working to advance global health through locally 
driven, locally owned, and locally sustainable health systems strengthening (HSS) and human 
resources for health (HRH) interventions. 
 
Our mission is to help resource-constrained communities and nations make positive, holistic, and 
sustainable changes that improve health outcomes. Operating under a series of cooperative 
agreements, grants, and contracts with HRSA, the US Centers for Disease Control and 
Prevention (CDC), the US Agency for International Development (USAID), and other donors, 
AIHA establishes, manages, and supports voluntary, peer-to-peer institutional partnerships 
between universities, healthcare institutions, and other relevant entities in the United States and 
their counterparts overseas. AIHA also sponsors a number of supportive and collaborative 
activities, including inter-partnership conferences and workshops.   
 
Through a cooperative agreement with HRSA, AIHA established the HIV/AIDS Twinning Center 
(www.TwinningAgainstAIDS.org)in 2004 to support partnership and volunteer activities as part of 
the implementation of PEPFAR. PEPFAR entered a new phase —PEPFAR 3.0 —in June 2014, 
with an enhanced geographic focus on high HIV burden areas and high volume clinical sites. As 
part of AIHA’s comprehensive new partner orientation process, all partners will receive PEPFAR 
3.0 overview materials, which will be reviewed in detail with AIHA program staff to facilitate 
effective collaboration to achieve the shared goals of PEPFAR 3.0, the host country, and the local 
partner institutions. Goals and methods are subject to change annually, and partners are advised 
in advance to anticipate and incorporate changes rapidly in order to retain their funding. 
 
Through twinning partnerships, volunteer placements, and supportive assistance programs, AIHA 
contributes significantly to building key human and organizational capacity to end the HIV 
epidemic by: (a) directly training and mentoring healthcare providers and allied professionals; (b) 
deploying and tracking healthcare workers and allied professionals in/to clinical settings; and (c) 
strengthening educational institutions and developing models of care to improve organization 
,service delivery, and rapid scale-up of interventions to meet PEPFAR and UNAIDS “90-90-90” 
goals, which are designed to ensure that 90% of people know their HIV status, 90% of those who 
are eligible are on ART, and 90% of those on ART achieve viral load suppression. 
 
Funding will be provided by HRSA and CDC/Ethiopia to AIHA through a cooperative agreement.    
 
B. Partnership Methodology 
 
AIHA’s HIV/AIDS Twinning Center Program builds strong, effective, peer-to-peer institutional 
partnerships. Through project funding and/or direct administrative support, as agreed to 
successful applicants, AIHA typically provides support for partnership exchange travel; 
procurement and shipping of equipment and supplies; training and educational materials; 
partnership communication and coordination costs; participation in workshops and conferences; 
and other activities as specified in partnership work plans. AIHA staff in Washington, DC, and 
regional offices provide technical and logistical support and assist in monitoring and evaluating 
partnership and program-wide impact. 
 
In addition to the partners themselves, AIHA also plays an active role as a partner in its own right, 
providing key support services and participating in partnership goal setting, annual work plan 
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development, and performance monitoring and evaluation. AIHA enables partners to maximize 
human and material resources by identifying and securing additional voluntary services from 
AIHA’s own strategic partners and providing a framework for collaboration within a larger 
international and national policy context. 
 
II. Partnership Strategy and Description 
 

A. Description  
 
AIHA, through its HIV/AIDS Twinning Center Program, seeks to partner an academic institution 
with significant experience and expertise in training biomedical engineering professionals with 
JIT, AATPC, and AAIT. 
 

B. Goal and Objectives 
 
The overall goal of the second phase of this partnership is to decrease the number of non-working 
medical equipment and other critical HIV-related biomedical equipment in Ethiopia by 
strengthening the capacity of JIT, AATPC and AAIT to provide biomedical engineering pre-service 
and in-service training programs and prepare students to serve as biomedical equipment 
engineers and technicians at healthcare facilities. The Ethiopia Federal Ministry of Health (FMOH) 
and its international partners have worked to expand and improve the quality of healthcare, with 
a focus on provision of equipment for HIV diagnosis and treatment management throughout the 
country.   
 
As the amount and complexity of biomedical equipment available in Ethiopian healthcare facilities 
expands, there is a critical need for trained biomedical equipment technicians to properly maintain 
and repair this equipment. In Ethiopia in particular, current estimates indicate 37- 48 percent of 
hematology, CD4, and microbiology lab machines are not working at any given time. Additionally, 
a large proportion of other integral biomedical equipment lies idle in healthcare facilities across 
the country due to the absence of trained biomedical equipment technicians and engineers.  
 
The Ethiopian Ministry of Health’s Growth and Transformation Plan (GTP) indicates that by 2018, 
16 specialized governmental hospitals, 80 general hospitals, 800 primary hospitals, and 3,200 
health centers will be established. Additionally, there are more than 200 private hospitals and 
diagnostic centers operating in the country. The FMOH reports that these healthcare facilities will 
need 4,000 newly trained biomedical equipment technicians and 600 biomedical engineers. 
Ensuring that existing technicians and engineers are equipped with adequate skills is also a 
challenge. Ethiopia lacks systems to manage the lifecycle of emerging healthcare technologies 
and equipment, but has developed a plan to address this. 
 
The current biomedical engineering programs at JIT and AAIT, and the vocational biomedical 
technician program at AATPC, are tasked with producing technicians and engineers to meet the 
very high demands for trained professionals throughout Ethiopia. Program gaps include a lack of 
adequate hands-on, practical training opportunities and laboratory/industrial skills for students, 
and an acute shortage of academically/industrially/vocationally trained faculty and staff. The 
existing faculty and staff lack access to modern biomedical training equipment, modern training 
methodologies, as well as evidence-based information on biomedical equipment that is in line 
with international standards and best practices. This deprives students/trainees of standardized 
protocols and training in equipment maintenance and management and leads to an unstructured 
career path for students. The partnership should help create professional development 
opportunities for faculty, staff, and managers through training and mentorship.  
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To address this critical lack of adequately trained biomedical engineers and equipment 
technicians to properly maintain and repair equipment, and to maximize PEPFAR and other HIV 
investments, AIHA initiated a twinning partnership in 2012 to meet the ongoing demands of a 
technology-driven system of care.  
 
In the first phase of the partnership, AIHA engaged a pair of US-based institutions with JIT and 
AATPC in Ethiopia to rapidly train new biomedical engineers and biomedical equipment 
technicians, as well as to support the ongoing continuing education needs of existing biomedical 
technology professionals. This partnership represented the first PEPFAR-supported project to 
address biomedical technology in sub-Saharan Africa.  
 
In 2016, AIHA engaged AAIT to be part of the second phase of this PEPFAR-supported 
partnership and is seeking a new technical resource partner to meet the demands of the three 
Ethiopian institutions.  
 
Phase 2 of the partnership will contribute to PEPFAR 3.0 objectives and be integrated into 
Ethiopian and US government activities in Ethiopia. In support of PEPFAR 3.0 priority areas, the 
goal of this partnership is to strengthen the capacity of the biomedical engineers and technicians 
to repair and maintain medical HIV diagnostic and laboratory equipment.  
 
The following objectives have been developed for phase 2 of this partnership and are illustrative 
of the focus areas. More targeted and measurable objectives and indicators will be developed 
jointly by the partners with CDC/Ethiopia input during the initial months following the selection of 
the technical/resource partner. Partnership activities will be consistent with AIHA’s partnership 
methodology, which emphasizes a highly participatory approach to work plan development and 
implementation. Objectives are:  
 
Objective #1: To strengthen pre-service biomedical technology professional training programs 
by implementing curricula, training faculty, and providing access to evidence-based learning 
resources by the end of the partnership 
 
Objective #2: To strengthen the capacity of biomedical technology professionals to maintain and 
repair critical medical equipment, including HIV and laboratory diagnostic equipment, through the 
implementation of practical in-service training opportunities by the end of the partnership 
 
Objective #3: To strengthen biomedical equipment services by establishing linkages with 
healthcare facilities, with a focus on high volume HIV sites, to further enhance healthcare 
management systems by standardizing protocols and processes, and to ensure ongoing 
preventative and reactive maintenance and disposal of equipment by the end of the partnership 
 
 

C. Partnership Sites  
 
Jimma University, Jimma Institute of Technology 
Jimma University (JU) is a public university located in Jimma, Ethiopia. It is recognized as the 
leading national university and was ranked first by the Federal Ministry of Education for five 
successive years (2009-2014). JU was initially founded based on the concept of community-
based education (CBE). Throughout its history, the university was committed to this paradigm 
and almost all of its academic curricula are based on CBE programs. Jimma Institute of 
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Technology (JIT), as one of the largest institutes within the university, has established a new and 
attractive campus complex, probably the largest engineering and technology campus in Ethiopia.  
 
The motives for the new campus are to significantly increase student capacity and delivery of 
superior quality education. Along with the launch of the new campus site, the Department of 
Biomedical Engineering (BME) was also launched. The BME program at JU, which was 
established in 2008, serves as a national pioneer and role model for engineering departments. 
This is the first health-oriented engineering department in Ethiopia and it offers a BSc in BME with 
an emphasis on problem-solving global health technological research. The program has produced 
257 graduates as of July 2016. 
 
As the institute strives to help Ethiopia meet its human resource needs for overall development, 
it considers HIV/AIDS and gender, as well as partnerships and linkages with national and 
international institutes, as some of its core strategic issues. 
 
Addis Ababa University, Addis Ababa Institute of Technology 
Addis Ababa Institute of Technology (AAIT), formerly known as the Imperial College of 
Engineering, was the first engineering institution established in Ethiopian in 1953. At present, the 
institute has about 8,000 regular student population in the BSc programs and about 1,000 in the 
regular post graduate programs, in both M.Sc. and PhD.  In the extension programs, there are 
also close to 2,500 B.Sc. students and about 500 M.Sc. students. The total student population is 
about 12,500.  The Institute has about six hundred instructors ranging from assistant lecturers to 
full Professors. About 15% of the instructors are assistant professors or above while the rest are 
lecturers and assistant lecturers.  
 
In a response to the severe shortage of Biomedical Engineers in the country, the Center of 
Biomedical Engineering has been established within AAiT. Currently, the Center runs both B.Sc. 
(regular and extension) and MSc. (regular) programs. The program has produced its first five 
MSc. graduates and 32 BSc. graduates as of July 2016.  
 
Addis Ababa Tegbare-id Polytechnic College 
Addis Ababa Tegbare-id Polytechnic College (AATPC) was established in 1942. It was the first 
institution in Ethiopia recognized as a national leader in technical education. The college’s main 
mission is to scale-up beneficiaries, the community, and industries in Addis Ababa through the 
provision of strong, appropriate, demand-oriented, outcome-based training, technology transfer, 
and industrial extension services.  
 
At present, the AATCP is providing outcome-based training in nine departments. Out of these 
departments, Electrical/Electronic and Biomedical Equipment Technology, Metal Manufacturing 
and Automotive Technology are the core training departments of the college. AATPC is the first 
technical institution to offer Biomedical Equipment Technology training in Ethiopia. The program 
is designed in line with the Ethiopian Occupational Standard (EOS) for the occupation “Biomedical 
Equipment Technician.” Therefore, trainees completing the program are qualified as biomedical 
equipment technicians with competencies elaborated in the respective EOS. Graduates of the 
program will have the required qualifications to work in the health sector in the field of biomedical 
equipment technology.  
 
The program was established in 2006 and, as of July 2016, has produced 261 graduates. AATCP 
is getting national recognition from the Government of Ethiopia, as well as healthcare institutions 
and NGOs for graduating competent biomedical equipment technicians. The College aims to 
become one of the “Best Lead Cluster Colleges” / Centers of Excellence in Ethiopia in effort to 
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alleviate crucial problems within healthcare management systems and respond to the needs of 
the country more appropriately.  
 
D. Collaboration and Coordination 
AIHA seeks to ensure its partnerships and programs maximize effective use of resources and 
avoid duplication of efforts. Therefore, AIHA and our partners work to identify and develop 
collaboration between related programs in a country. Such collaboration and coordination also 
facilitates the sustainability of partnership accomplishments. The partnership work plan, 
developed in consultation with stakeholders, will pay special attention to the role and contribution 
of other US government partners, as well as other foreign-sourced development activities, such 
as activities supported by the Global Fund for AIDS, TB, and Malaria. In turn, the partnership’s 
outputs and outcomes will be shared with the US government country team and other in-country 
partners. 
 
E. Monitoring and Evaluation(M&E) 
Partners are expected to participate actively in program performance M&E activities, including 
developing measurable partnership objectives and output/outcome indicators, collecting data, 
designing surveys or other assessment tools, using routinely collected data to make decisions 
and continuously improve partnership performance, and reporting to AIHA. Partnership M&E 
activities will be responsive to PEPFAR indicator targets and consistent with AIHA’s overall 
program M&E strategy. The M&E strategy will be discussed in detail during new partner 
orientation and augmented by periodic follow-up training, as well as targeted support as needed. 
 
PEPFAR 3.0 is a data-driven initiative to reach 90-90-90 goals, with a laser focus on data from 
national to site level. Partners will be expected to capture, analyze, and use PEPFAR-required 
data to demonstrate the partnership’s impact and engage in continuous quality improvement. 
Partners must also be ready and able to participate in SIMS (Site Improvement Monitoring 
System) visits conducted by USG agencies, which are based on USG quality assurance tools. 
(SIMS tools are currently under revision; AIHA will share applicable SIMS tools as soon as they 
are available). M&E guidance is subject to periodic change and AIHA will provide guidance and 
assistance as USG requirements evolve.   
 
M&E activities must also provide timely, accurate, and reliable feedback about program 
performance and partnership progress and accomplishments (including PEPFAR indicators); 
ensure optimum use of available resources and inform programmatic decision-making; and 
strengthen the recipient partner institutions ’M&E capacity. AIHA will coordinate closely with 
CDC/Ethiopia and the partners on performance monitoring activities to better serve stakeholder 
reporting and management needs. 
 
Reporting: AIHA requires all partners to submit quarterly performance reports detailing progress 
against PEPFAR indicators within five business days of the end of each quarter. These reports 
are used to prepare AIHA’s quarterly reports to CDC/Ethiopia and are critical to monitoring 
partnership progress. The reports include information on progress toward achieving PEPFAR 
targets and objectives, the status of activities and outputs, a discussion of any obstacles or 
challenges that affect the project during the reporting period and plans to address them, and any 
unanticipated outcomes resulting from the project. 
 
Evaluation: Partners will participate in a final program evaluation toward the end of the funding 
period. Conducted jointly with local partners, this evaluation will examine results achieved during 
the life of the project, best practices, and lessons learned. The report will be submitted by AIHA 
to CDC/Ethiopia within 90 days after the end of the project.   
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F. Publication and Presentation 
AIHA wishes to support and encourage all partners who are interested in presenting their activities 
and accomplishments at conferences and in publications, whenever possible. Prior to submission, 
however, AIHA partners as a rule must confirm with AIHA in advance if they need clearance from 
our in-country donor (CDC/USAID/DOD) as part of our funding agreement through PEPFAR. 
Donor clearance may be required for all of the following types of submissions: 
 

 Articles/ePubs 
 Journal Letters 
 Book Chapters 
 Videos/DVDs 
 Conference Abstracts 
 Conference Posters 
 Conference PowerPoint Presentations 
 Conference Exhibits/Displays 

 
If it is not possible to obtain prior donor clearance due to the submission deadline, AIHA staff will 
attempt to obtain — but cannot guarantee — the donor’s permission to submit on the condition 
that the author(s) agree to withdraw the submission if the donor does not provide clearance before 
the presentation or publication date. 
 
G. Program Funding 
The amount of funds available for activities and travel related to this partnership is expected to 
total approximately $300,000. All programmatic activities for the initial 12-month period to start 
upon receipt of notification of successful application will be covered by AIHA. Award of a 
partnership will be made once the AIHA selection process is complete and concurrence from 
HRSA is obtained.  
 
Funding is typically used for partnership program and exchange-related travel expenses. Limited 
partner-initiated purchases of equipment and supplies (which require separate prior approval), 
translations, materials development, and other training-related expenses —all of which must 
correspond with the approved work plan — will also be covered.  
 
As part of the in-kind contribution, award recipients are requested to indicate how much of their 
normal indirect/overhead charges they will forego; providing their NICRA if applicable as backup 
documentation. For example, if the applicant donates significant time and effort, they will forego 
the normal overhead on that salary and fringe amount. 
 
As previously mentioned, AIHA may allow for minimal partnership administration and coordination 
costs to be reimbursed through a cost reimbursable sub award. An award should not be used to 
cover the salaries of personnel participating in partnership exchanges, which should be part of 
the in-kind contribution, however exceptions are considered. Exceptions to these fundamental 
principles will be made only in cases where institutional hardship is justified, documented, and 
approved in writing by the Director of AIHA’s HIV/AIDS Twinning Center Program.   
 
If the partner requests an administrative sub-award, funds are generally disbursed in incremental 
amounts based on program progress and adherence to reporting requirements. The award can 
be renewed based on partnership performance and funding availability. Because this award is 
funded by CDC/Ethiopia, AIHA utilizes the US Government Federal Travel Regulations (FTR) as 
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the basis for determining the reasonableness of proposed costs. The FTR regulation international 
per diem and lodging rate ceilings may be found at:  
https://aoprals.state.gov/web920/per_diem.asp.  
 
 
III. Terms of Solicitation 

A. Eligibility Criteria 
AIHA is seeking applications from a US or non-US academic institutions with the capacity to meet 
the goal and objectives of the partnership program as set forth in Section II. Applicants should 
have established expertise in providing biomedical engineering and technician training programs 
and practical training within a hospital or clinical setting.  
 
While profit-making entities are eligible to receive funding under this solicitation, AIHA will not pay 
any profit or fee to the partner organization if they request an administrative sub-
award. Applications are encouraged from institutions that have not traditionally been involved in 
international development and technical assistance programs provided they meet all the criteria. 
 
B. Requirements and Expectations of the Lead Partner 
 
The following are key requirements and expectations of partners under the program: 
 Applicants are required to demonstrate their willingness to undertake the commitments 

required under the AIHA partnership model, including in-kind contributions, travel to Ethiopia, 
hosting Ethiopian partners, reporting on partnership activities and outcomes, and attending 
partnership orientations, workshops, and conferences. The lead partner institution (resource 
partner) is expected to donate the human resource component of their activities, and 
consequently will forego certain institutional indirect charges. 

 Applicants must agree to adhere to AIHA's objective-setting and results-oriented approach, 
including AIHA’s quarterly programmatic and monthly financial reporting, accountability 
procedures and requirements, and program monitoring and evaluations to assess partnership 
progress and achievements. 

 Applicants must be willing to share information openly and participate fully in AIHA's efforts to 
exchange information with other partnerships through the AIHA website and through 
dissemination conferences and seminars. 

 Applicants must be willing to brief and debrief with USG agencies such as HRSA, 
CDC/Ethiopia, and local government, such as the FMOH, and others as needed. 

 The successful applicant will be required to participate in a series of post-award preparatory 
activities. (See Section V.C. below).   

 The lead partner is required to designate a Partnership Coordinator whose role is to oversee 
the programmatic and administrative activities in support of the partnership and to serve as 
the point person in relations with AIHA. Partnership Coordinators are typically existing 
employees of the US partner institution and serve in the position on a voluntary basis. Roles 
and responsibilities of the Partnership Coordinator include: 
 
o overseeing and guiding development of partnership work plans; 
o identifying and recruiting volunteers to participate in the partnership; 
o coordinating partnership exchanges, trainings, and other activities; 
o monitoring progress of the partnership against stated objectives and tracking appropriate 

PEPFAR indicators; 
o submitting progress reports and other required paperwork to AIHA; and 
o managing partnership sub-award budgets (if requested and approved). 
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 The selected resource partner institution (technical assistance provider) is required to commit 

their organization to the principles of voluntarism that serve as the cornerstone of the 
HIV/AIDS Twinning Center Program and AIHA’s partnership methodology. These principles 
stipulate that:  

 
o Professional participants from partnering institutions are expected to provide their time on 

volunteer (in-kind) basis; and 
o Organizations participating as AIHA Twinning Center partners are expected indicate what 

percentage of their institutional indirect rate charges, such as overheads and G&A1, that 
they will forego as part of their in-kind contribution.  

 
C. Required Start-up Activities 
The successful applicant must be prepared to participate in a rapid start-up of activities once 
notification of award is made by AIHA. The initial expected activities funded under this award are 
as follows: 
 Partner orientation: Key partners, including the partnership coordinator and financial 

administrator of the partnership, will be expected to participate in an orientation meeting with 
AIHA at a location to be determined (Washington, DC or institution). The orientation will 
include an introduction to AIHA and its partnership model; roles, responsibilities, and 
expectations of lead partners; best practices and lessons learned from successful AIHA 
partnerships; administrative and financial policies/procedures; and monitoring and evaluation 
policies and requirements. The orientation session will be scheduled to take place within four 
weeks of the announcement of the award. 

 First partnership visit to Ethiopia: A delegation of lead partners is expected to visit Ethiopia to 
meet with in-country partners to complete a site assessment, and review and update the 
partnership work plan. AIHA will facilitate the partnership work plan review and development. 
This first exchange is expected to occur within six weeks of the award announcement. 

 Submission of partnership work plan: Partners must submit a jointly developed draft work plan 
(template and guidelines will be provided) to AIHA within one month of the initial exchange 
visit. The work plan will include partnership objectives, expected outcomes, and outcome 
indicators for the entire period of the partnership, as well as a detailed implementation plan 
(with activities and outputs) for the first program year. 
 

D.  Role of AIHA 
 Throughout duration of the partnership, AIHA staff in Washington, DC, and Addis Ababa, 

Ethiopia will provide overall program management with oversight by the HIV/AIDS Twinning 
Center Program Director with day-to-day support provided by AIHA’s Addis Ababa-based 
Country Director and Program Coordinator and a Washington, DC-based Senior Program 
Associate. 

 The Country Director and Program Coordinator will be AIHA’s local representatives who will 
work in coordination and consultation with all in-country stakeholders, particularly the Ministry 
of Health and CDC/Ethiopia, as well as other donors and implementing partners. Theywill also 
provide support to partners during their exchanges to Ethiopia. 

 AIHA will coordinate with other relevant government entities, representatives of FMOH 
institutions, leading practitioners from different disciplines, and other key stakeholders in the 
project. 

                                                           
1 Twinning partnership organizations may charge a minimal amount in direct administrative charges through a sub-
award to include the labor costs associated with a program coordinator. 
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 AIHA will provide support and guidance to partners for work plan development, ensure 
effective work plan implementation, facilitate administrative functions, provide active support 
in problem solving, and identify and maximize collaboration with other AIHA partnerships and 
programs worldwide. 

 AIHA may participate in planned site visits and will accompany partners during the first 
partnership exchanges. 

 AIHA makes available centralized travel services. During the start-up phase, prior to 
finalization of a sub-award agreement (if requested by the partner), AIHA will make all 
necessary travel arrangements for the orientation and initial exchanges described above. 
After that time, partners may opt to make their own air travel arrangements funded under a 
partnership sub-award provided that they follow all applicable USG and AIHA requirements. 

 If the partner requests an administrative sub-award, AIHA and its auditors will assess the 
resource partner organization’s financial management practices, based on a Risk Assessment 
Form to be completed by the lead partner. This risk assessment will determine the 
organization’s risk level from 1-4, so that appropriate monitoring and audit procedures can be 
applied.  Depending upon the organization’s overall rank, AIHA will recommend specific steps 
to adequately monitor the partner and determine appropriate audit requirements. 

 If the partner requests a sub-award, AIHA will approve a preliminary budget at the time of 
award of the partnership and approve subsequent annual budgets based on approved 
partnership work plans. Subsequent changes to the budget must be agreed to in writing by 
AIHA. 

 AIHA will review and approve all partnership work plans. Subsequent changes to the work 
plan must be agreed to in writing by AIHA. 

 
IV. Application Process 
 
Expression of Interest (EOI) and Questions: Interested applicants will submit a brief written 
EOI by January 24, 2017 to AIHA using the email address solicitations@aiha.com. Applicants 
should include the following in the EOI:  
 
 Name and title of the point person, and of the institution which intends to lead the proposal 
 Full contact information for the point person (Address, email, phone, skype, website, etc.) 
 A clear statement that the applicant is willing to “twin” (i.e., by donating time/effort, etc.) 
 Indicate where/how the applicant learned of the opportunity 
 Any general questions about the RFP and AIHA’s Twinning partnership model 
 
A. Proposal format  
The following section provides instructions for formatting and organizing the proposal. A clearly 
written and easy-to-read proposal should be the goal of every applicant because the outcome of 
the review process depends on the reviewers’ understanding of the information provided. 
Reviewers will use only the information presented in the application to assess the responsiveness 
to review the criteria stated below in Section IV B. 
 
Solicitation for interested applicants is through submission of a proposal. The narrative section of 
the proposal must be written in English and not exceed 10 pages (8 ½ x 11 paper size, easily 
readable typeface, 11-point font, single-spaced with one-inch margins). The final proposal must 
include the following sections:  

1. Cover sheet 
2. Description of institutional/organizational and personnel capacity 
3. Narrative section 
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4. In-kind contribution/financial 
5. Financial Certification Form 

Note that the cover page, in-kind contribution/financial section, Financial Certification Form, P.L. 
108 Certification, and any other attachments WILL NOT count toward the page limit. 

1. Cover Sheet: Indicate title of the proposal, institutional identification, and contact information 
(name, title, address, telephone, fax number, and e-mail of primary contact person) of the 
proposed lead partner and all other expected partnership institutions, including specific 
department/division, as appropriate. 

 
2. Description of Institutional and Personnel Capacity:  
Institutional Capacity and Past Performance: Provide a brief description, including legal or 
registration status, of the institution(s) to be involved in the partnership and their existing 
relationship with one another.  Describe how the strengths of the institution(s) match up with the 
priority needs of the program and the identified needs for the Ethiopian institutions. Describe 
applicant’s previous activities and concrete results that are pertinent to the proposed partnership.   
 
Personnel Capability and Experience: This section should cover both partnership management 
and technical resource capabilities. Information on key personnel, including for each key person 
a short description of experience and capacity relevant to the project description, and indication 
of level of effort each will dedicate to the proposed activities and the roles and responsibilities of 
each. Clearly identify the proposed Partnership Coordinator and describe his/her program 
management skills. 
 
3. Narrative Section: AIHA does not require a traditional technical proposal because the actual 
partnership work plan detailing objectives and activities will be developed jointly with the Ethiopian 
partners based on assessed needs and available resources. However, based on information 
contained in this RFP, the applicant is asked to describe technical resources available to meet 
the program goals outlined above, possible approaches to addressing the key program areas, 
and a proposed timeline for implementing the proposed approach. The applicant should address 
the following in this section:  
 
a. Proposed approaches to achieve the following objectives and related institutional experience 

and capacity (please refer to section II) to: 
 1.  Strengthen pre-service biomedical technology professional training programs by 

implementing curricula, training faculty, and providing access to evidence-based learning 
resources by the end of the partnership. 

 2.  Strengthen the capacity of biomedical technology professionals to maintain and repair 
critical medical equipment, including HIV and laboratory diagnostic equipment, through 
the implementation of practical in-service training opportunities by the end of the 
partnership. 

 3.  Strengthen biomedical equipment services by establishing linkages with healthcare 
facilities, with a focus on high volume HIV sites, to further enhance healthcare 
management systems by standardizing protocols and processes, and to ensure ongoing 
preventative and reactive maintenance and disposal of equipment by the end of the 
partnership. 

 
b. Illustrative approaches and timeline for meeting programmatic goals related to the above 

components within the initial partnership timeframe of 12 months.  
c. Approaches to maintaining partnership communications and progress between exchange 
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visits. 
d. Approaches to monitoring and evaluation based on the aforementioned components.  
e.   Sustainability strategy 

 
4. In-kind Contributions/Financial Section: Describe the applicant’s commitment to provide 
voluntary resources and its plan to generate and leverage additional in-kind contributions from its 
community and other sources including the private sector. Please estimate the value of in-kind 
time, goods, and services expected to be contributed to the partnership. 
 
Administrative support and coordination costs: Applicants should clearly indicate whether a sub-
award will be requested from AIHA for administrative support and coordination of partnership 
activities and estimate the level of funding required. Any request for an administrative sub-award 
will come out of the noted project funding. 

5. Required Forms and Certifications: All applicants are required to complete and submit with 
their application, the following forms/certifications: 

 Coversheet 
 Financial Certification Form 
 Letter Certifying Compliance with P.L. 108, “Prostitution and Related Activities” 
 
These forms/certifications are available on AIHA’s website (click here). All forms and certifications 
must be signed by an individual in the organization who is authorized to legally bind the 
organization. This is generally the Executive Director, Chief Executive Officer, President, Chief 
Financial Officer, or an authorized contracts officer.  
 
6.  Solicitation Reference Documents: To facilitate understanding of the partnership work 
planning and reporting requirements, AIHA has posted model documents on its website for review 
and informational purposes (click here). 
 
 Partnership Quarterly Progress Report Template  
 Partnership/Project Work Plan Template 
 Partnership Trip Report  
 
B. Proposal Review  
Proposals will be reviewed and rated by a review committee composed of AIHA staff and outside 
experts.  Applicants may be asked to answer questions of clarification.  
 
Based on the results of the review process, AIHA will recommend to CDC/Ethiopia the institution 
that best matches the needs of the Ethiopian partner institutions, best fulfills the criteria below, 
and offers the greatest potential for sustaining a partnership beyond the availability of AIHA 
funding. Notification of the winning proposal is expected to occur by February 28, 2017. 
 
Review Criteria: The following key factors will be considered in selecting the successful 
applicants:   
 
General [15 Points] 
 Clear and strong support of senior leadership and Board(s) of Directors of lead institution and 

any other institutions involved in the application. 
 Clear understanding of and commitment to voluntary nature of partnership program. 
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Institutional Capability and Past Performance [25 Points] 
 Documented ability to strengthen the institutional capacity for the provision of biomedical 

equipment technician training programs and practical training at the hospital and/or laboratory 
level 

 Linkages with a broad range of other relevant institutions in applicant’s community, including 
universities, NGOs, faith-based organizations, etc. 

 Evidence of strong project management capability. 
 Evidence of strong financial management capability and internal controls. 
 Potential for sustainable relationship beyond US government/AIHA funding. 
 
Personnel Capability and Experience [15 Points] 
 Range and extent of technical expertise available to contribute to accomplishing program 

goals. 
 Appropriate qualifications and relevant experience of Partnership Coordinator and other key 

individuals involved in managing the partnership. Adequacy of Partnership Coordinator in 
technical and managerial skills to provide guidance and oversight to the partnership, including 
skills in consensus building. 

 
Technical Proposal [30 Points] 
 Demonstrated understanding of the partnership methodology, particularly the collaborative 

and peer-to-peer aspects. 
 Adequacy of proposed approaches to program components and related institutional 

experience and capacity to address these components.  
 Sound and realistic approaches and timeline for meeting programmatic goals within the 

partnership timeframe.  
 Clearly articulated approaches to gathering information and conducting assessments related 

to the identified program components. 
 Proposed approach to monitoring and evaluation, evidence of experience in measuring 

program outcomes, and a willingness to participate in AIHA's M&E activities. 
 Approaches to maintaining partnership communications and progress between exchange 

visits. 
 Demonstrated willingness to work collaboratively with other related programs and 

organizations, as well as with Ethiopian ministries and other local entities.  
 

In-kind Contributions/Requested Sub-Award (Budget and Justification) [15 Points] 
 Significant in-kind contribution of resources, including human resources. 
 Clear commitment or plan to generate additional in-kind resources, such as equipment, 

supplies, housing for visiting Ethiopian partners, etc. 
 Expected foregone institutional overhead and other indirect costs. 
 Sub-award request (if requested) for partnership coordination and administrative support with 

full budget justification.  
 
D.  Guidance and Support for Applicants 
Applicants may obtain additional information and guidance in the following ways: 
 
AIHA’s website contains information about AIHA, our partnership philosophy, institutional 
structure, and past experience in facilitating partnerships. In addition, a special section for this 
RFP and its supplemental attachments, along with Frequently Asked Questions, can be found on 
the AIHA website under Completing the Application. More information on AIHA’s HIV/AIDS 
Twinning Center, please click here. 
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AIHA will accept questions up to January 24, 2017. AIHA will then provide one universal response 
to all applicants concerning this solicitation on the AIHA website by January 27, 2017. Please 
send any questions by January 24, 2017 to solicitations@aiha.com, Attention: Ethiopia 
Biomedical Engineering Partnership-Proposals. 
 
E.  Submitting a Proposal 
Electronic Submission: Proposals may be submitted electronically as a Microsoft Word or PDF 
attachment(s) to solicitations@aiha.com. We recommend that applicants include a received/read 
receipt to the email. Proposals also may be submitted by mail service as outlined below. 
 
Hard Copy Submission: Applicants must submit one (1) hard copy of the proposal. This should 
be submitted to the address below: 
 

 American International Health Alliance 
    1225 Eye Street, NW, Suite 205 
    Washington, DC  20005 

 Attn:  Ethiopia Biomed Proposal Review 
 
Applicants should retain for their records one copy of any and all proposals, attachments, and 
other submissions to AIHA. 
 
The deadline for submitting proposals is:  February 17, 2017, 8:00 p.m. (EST). 
 
X. Disclaimer 
Applications are submitted at the risk of the applicant. Issuance of this RFP does not constitute 
an award commitment on the part of AIHA, nor does it commit AIHA to pay for costs incurred in 
the preparation and submission of applications. AIHA reserves the right to reject any or all 
applications received. Award of the grants contemplated by this RFP cannot be made until funds 
have been appropriated, allocated, and committed to AIHA. Continued funding for all projects 
throughout their duration will be dependent upon the grantee's performance and availability of 
funds from HRSA. While AIHA anticipates that these procedures will be successfully completed, 
potential applicants are hereby notified of these requirements and conditions for the award. 


