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Call for Proposals 
Guidelines, Eligibility and Selection Criteria



Instructions for Organisations:

Please read this document, ASPHA – Call for Proposals Guidelines, Eligibility and Selection Criteria (the Guidelines), before completing the Invitation to Submit an Activity Proposal.
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[bookmark: _Toc216098972]Background 
Fiji recorded its highest ever annual total of HIV diagnoses in 2024 (1,583 cases), with the number of new cases reported up nearly threefold on the previous year and almost nine times since 2018. The Government of Fiji formally declared an HIV outbreak in January 2025. 
The reported incidence of HIV in other Pacific Island countries (PICs) has to date been low. However, these countries share multiple risk factors making the transmission of HIV more likely. 
Rising rates of HIV would create a major, long-term burden on the region, compounded by increasing rates of co-infections, particularly tuberculosis (TB), sexually transmitted infections (STIs) and blood-borne viruses such as viral hepatitis.
Australian Support for Pacific HIV Action 
Australian Support for Pacific HIV Action (ASPHA) is a six-year (2025-26 to 2030‑31) Australian Government investment of a minimum of $48 million to strengthen the capacity of Fiji and other ODA-eligible PICs[footnoteRef:1] to detect, prevent, and contain HIV and related co-infections. ASPHA was announced by Australia’s Minister for Foreign Affairs in November 2025. It will support nationally-led HIV response efforts, with Australian support intended to encourage partner government co-investment and embed sustainable, long-term, nationally-led approaches to managing HIV as a public health threat. [1:  Currently Fiji, Kiribati, Republic of the Marshall Islands, Federated States of Micronesia, Nauru, Niue, Republic of Palau, Samoa, Solomon Islands, Tonga, Tuvalu and Vanuatu] 

ASPHA will be delivered through three complementary streams:
a) a National Systems stream to support strengthening government-led HIV responses;
b) a Community stream to bolster community-led and non-governmental responses; and
c) a Commodity stream to procure high-priority commodities (not part of this call for proposals). 
Country-specific approaches 
ASPHA is intended to be flexible and adaptive to country circumstances, including as these change over the course of the initiative. ASPHA implementing partners will need to be able to scale interventions and reallocate resources accordingly.
In Fiji, where the HIV epidemic is escalating rapidly, ASPHA will prioritise support for the implementation of the National HIV Outbreak Response Plan and any subsequent national strategies.
In other ODA-eligible PICs, Australia’s support will be informed by baseline ‘rapid assessments’ of national HIV and TB programs funded by DFAT and undertaken by the Burnet Institute. These assessments will generally not be complete before the close of applications, and detailed planning for interventions in these countries is not required in this call for proposals. Successful applicants will have an opportunity to access these assessments and refine their approach during the inception phase (July-December 2026). 
ASPHA will also provide some targeted support to PNG, generally through PNG’s inclusion in region-wide activities. Australia’s bilateral health program will remain the main channel for support to PNG on HIV.
Further information on ASPHA, including the development objectives and End of Program Outcomes (EOPO), is available in the ASPHA Investment Concept Note available at: https://www.dfat.gov.au/publications/development/australian-support-pacific-hiv-action-investment-concept-note. 
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Eligibility criteria 
Applications are invited from eligible organisations or consortia of eligible organisations to deliver the National Systems and Community streams.
For the purposes of this call for proposals, an eligible organisation is a non-governmental organisation (NGO), civil society organisation (CSO), a university, a research institution or a Pacific regional organisation. 
Government agencies, multilateral organisations, managing contractors, commercial service providers and development banks are not eligible organisations, cannot submit applications nor form part of a consortium. This does not limit subsequent subcontract or subgrant arrangements, provided these are consistent with the terms and requirements of the funding agreement with DFAT.
Consortia must nominate a lead organisation, which will be responsible to DFAT for the performance of the consortium under the agreement and accountable for all funds and compliance requirements.
An organisation may submit only one proposal as an individual application or consortium lead. An organisation cannot be the lead organisation for proposals submitted in more than one stream. There is no limit on the number of proposals for which an organisation can be a consortium partner.
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The HIV outbreak in Fiji is escalating rapidly. There is a risk of fast-moving outbreaks elsewhere in the Pacific. DFAT recognises that Australia’s approach to supporting regional HIV responses may need to change significantly in coming years.
DFAT therefore invites proposals for an initial 30-month period (July 2026 – December 2028) and budget of $8 million for each of the National Systems and Community streams. 
Subject to need, progress, performance and available funding, DFAT may extend and/or expand funding agreements at a later date.
DFAT will engage partners for other elements of ASPHA, including initial scoping and urgent response activities in the 2025-26 financial year and the Commodity stream, through separate processes. DFAT will also retain a flexible allocation of the ASPHA budget to respond to emerging priorities.
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Consultation in preparing proposals
DFAT recognises the importance of meaningful consultation with partner governments, communities and key populations in design and implementation. However, DFAT does not expect applicants to undertake comprehensive consultations at the proposal development stage.
Noting the acute pressures on Fiji’s health system related to the HIV outbreak, applicants should not consult Fiji’s Ministry of Health and Medical Services, including its Sexual Reproductive Health and HIV Unit, in relation to developing their proposal. 
DFAT will instead make available a detailed document prepared by Fiji’s Ministry of Health and Medical Services on its priorities for support. Applicants may request this document by contacting chs@dfat.gov.au. 
Applicants are not expected to incorporate all elements of this document into their proposal but to use it as a reference document in lieu of detailed consultations.  
Successful applicants will have the opportunity to undertake consultations as part of the inception phase. 
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DFAT will undertake eligibility checks against the eligibility criteria listed in this document.
Eligible proposals will progress to the evaluation stage, where they will be assessed by a DFAT Evaluation Committee. 
The Evaluation Committee will review applications against the following criteria and relative weightings:
Criterion 1: Technical Soundness & Strategic Alignment (40%)
Proposed interventions and activities are evidence-based and would contribute to ASPHA’s policy objectives and EOPOs.
Robustness of program logic linking interventions to outcomes, supported by a robust monitoring, evaluation and learning (MEL) framework, including a gender outcome and integration of disability and social inclusion.
Technical soundness and appropriateness of gender equality, disability equity and social inclusion (GEDSI) approaches to the operating context. 
Clarity and feasibility of delivery model and partnership approach, including, as relevant, roles and responsibilities within consortium. 
Capacity to implement a broad range of interventions in a rapidly evolving context, adjusting according to emerging needs, country demands and available funding. 
Quality of strategies to build sustainability, national ownership and locally-led responses.
Incorporates multi-country and regional activities in a manner that improves the effectiveness and efficiency of the response.
Criterion 2: Organisational Capacity & Experience (30%)
Record in HIV programming, especially in the Pacific and particularly in Fiji. Experience in TB and STI programming. 
Ability of the lead organisation to flexibly manage multi-country programs of comparable financial value, to manage consortia, and to work in collaboration with organisations implementing the other ASPHA streams and other relevant Australian-funded activities.
Financial, administrative and grant management capability.
Criterion 3: Budget & Value for Money (20%)
Efficiency and cost-effectiveness of the proposed approach.
Appropriate resourcing for MEL and GEDSI approaches.
Alignment with DFAT’s Value for Money principles[footnoteRef:2]. [2:  Value for Money principles | Australian Government Department of Foreign Affairs and Trade] 

Criterion 4: Risk Management & Safeguards (10%)
Consideration of relevant risks and safeguards concerns[footnoteRef:3], effectiveness of mitigation strategies and governance measures. [3:  See Development risk management | Australian Government Department of Foreign Affairs and Trade for relevant risk and safeguards policies] 

Quality of a risk assessment highlighting major risks and proposed treatments. 
Following the evaluation process, DFAT may invite highly ranked lead organisations to enter negotiations for a funding agreement with DFAT. As part of these negotiations, DFAT may request modifications to the proposal, including the budget. DFAT will also require lead organisations to meet DFAT’s due diligence requirements and other DFAT policies prior to entering into a funding agreement. 
DFAT will notify applicants if proposals are successful or unsuccessful. Some proposals may be found suitable but not recommended for immediate funding. These proposals may be considered if additional funding becomes available in future.
Individualised feedback will not be provided to unsuccessful applicants. 
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Table 1 - Indicative Key Dates for Applicants
	Date
	Activity

	12 December 2025
	Call for Proposals launched on DFAT Business Notifications.

	20 January 2026
	Information/ briefing session and Q&A.

	8 February 2026
	Final day for applicant questions.

	13 February 2026
	Final date for DFAT response to questions.

	22 February 2026
	Closing date for proposals.

	February-March 2026
	Conformity checks and Evaluation Committee assessment.

	April 2026
	Applicants notified of evaluation outcome.

	April-June 2026
	Grant arrangement negotiations, clearances, financial approval and agreement signing.

	July 2026
	Arrangement start date.

	July – December 2026
	Inception phase.
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