
Program/Activity Data 

Program/Activity Number: 
Country/Region: 
Program/ Activity Title: 

Functional Objective: 
Program Area: 
Program Elements: 

Period Covered: 
LOP Amount: 

IEE Prepared By: 

IEE Amendment (Y/N): 
OP Unit Contact Point: 
Current Date: 
Expiration Date: 

REQUEST FOR CATEGORICAL EXCLUSION 
GLOBAL HEALTH SUPPORT INITIATIVE II 

Al D-OAA-C-10-00049 
Global 
Global Health Support Initiative (GHSl-11) 

3 - Investing in People 
3.1- Health 
3.1.1- HIV/AIDS 
3.1.3 - Malaria 
3.1.5 - Other Public Health Threats 
3.1.7 - FP and Reproductive Health 

Dec 17, 2010 - Dec 16, 2016 
$177,052,275.13 

Wallace Lloyd 

y 

Wallace Lloyd 
October 22, 2015 
December 16, 2016 

3.1.2 - Tuberculosis 
3.1.4 -Avian Influenza 
3.1.6 - Maternal Child Health 
3.1.9- Nutrition 

Environmental Action Recommended 
Categorical Exclusion _x_ 
Positive Determination 

Negative Determination 
Deferral 

Additional Elements 
EMMP: Conditions: __ X_1_ Pesticides: 

1. Project will be screened annually by the COR to determine that there has been no change in scope of work that 
affects the environmental threshold determination of categorical exclusion (Attachment A). 

1. Background: 

The Global Health Support Initiative (GHSl-11) Contract provides technical and administrative assistance 
through non-direct hire human resource support services to the USAID Bureau for Global Health (GH) 
and its offices in Washington and overseas. These offices include the USAID Bureau for Global Health 
(GH) and its offices in Washington; Regional Bureaus (Africa, Asia, Middle East, Europe & Eurasia, and 
Latin America and Caribbean) and its offices in Washington; and, Regional Missions and Country 
Missions overseas. The contractor will recruit, hire and maintain a contracted administrative, technical, 
and professional staff that supply support services to USAID's health programs worldwide. 
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2. Categorical Exclusion Justification 

ACTIVITY RECOMMENDED DETERMINATION 

Provision of staff to USAID GH Bureau and fie ld Categorical exclusion, per CFR 216.2 (2)(c)i 

m ission health operating units and partners 

through fellowships. 

Logistica l support for staff assigned to USAID Categorica l exclusion, per CFR 216.2 (2)(c)i 

space and equipment 

Staff training Categorical exclusion, per CFR 216.2 (2)(c)i 

Workshops, management and technical Categorical exclusion, per CFR 216.2 (2)(c)xiv 

assessments and conferences that do not 

generate hazardous waste nor significant 

municipal waste 

3. Finding and Determination 

The effort described above constitutes a class of actions that are not subject t o general procedures as 
set out in 22 CFR 216.2 because they are exclusively "staffing, studies, training, or programs intended to 
develop the capability of recipient countries to engage in development planning" that do not "directly 
affect the environment" (22 CFR 216.2 (c)(2)(xiv)). Should the technica l assistance or capacity building 
efforts generate any indirect impact such as the generation of health care medical waste, construction 
of facilities (including incinerator rehabilitation, or upgrades), or direct impact on the environment, this 
Categorical Exclusion w ill not apply and supplemental environmental documentation will be required. 
Further, if activities are modified such that the descriptions herein no longer applies or other activities 
are added to the those described, an amended IEE will be prepared and submitted to the GH/BEO for 
approval. 
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APPROVAL OF THE RECOMMENDED ENVIRONMENTAL ACTION 

Clearance: 

Office Director, GH/PDMS 

Contract Office r Representative 

Concurrence: 
Global Health Bureau Environmenta l Officer Signed:v---='----=----''--"-\O~"Jb~<:.__-

Distribution List: 
Bureau Environmental Officers (Regional) 
Regional Environmental advisors 
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Approved: i/' 
Disapproved: __ 



ATIACHMENTA 

Environmental Screening Form 

Nrune of Prime Implementing Organization: Date of Screening: 

Name of Sub-awardee Organization (if this EMMR is for a Funding Period for this award: 
sub): 

FY __ - FY __ 

Geographic location ofUSAID-funded activities Current FY Resource Levels: 
(Province, District): 

FY 

This report prepared by: Date of Previous EMMR for this 
organization (if any): 

Name: 

Date: 

Indicate which activities your organization, is implementing. 

Key Elements of Progrrun/Activities Implemented Yes No 

1 • Education, Technical Assistance, or Training 
• Analysis, Studies, Academic or Research Workshops and Meetings 
• Document and Information Transfers 

• Programs involving health care, or family planning services except where directly 
affecting the environment 

• Studies, projects or programs intended to develop the capability of recipient 
countries and organizations to engage in development planning 

2 Procurement, Storage, Management and Disposal of Public Health Commodities 

3 Generation, storage, handling and d isposal of hazardous and highly hazardous 
medical waste 

4 Small-scale construction or rehabilitation of hospitals, clinics, laboratories, VCT or 
training centers 

5 Small-scale Water and Sanitation 

6 Other activities that are not covered by the above categories 
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