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Technical Advisory Group Meeting Report

Day 1

Welcome

lan Askew, Director for the Department of Reproductive Health and Research, and James Kiarie,
Coordinator Human Reproduction, RHR/WHO welcomed members of the HIP Technical Advisory Group
to its biannual meeting, hosted by WHO for the third year. Dr. Askew highlighted the importance of HIPs
(High Impact Practices for Family Planning) as key resources that complement WHO’s normative
guidance. Dr. Askew further elaborated on the contributions that the HIPs can make to the impact of
WHO at the country level, by providing evidence summaries of service delivery approaches that have
been proven by research and so should be considered by countries.

Achieving measurable impact in countries is a critical shift in WHQ’s strategy, and being able to provide
countries with evidence-based interventions through the HIPs will be extremely helpful for WHO. Dr.
Askew also asked the TAG to consider how WHQ'’s country offices could more actively be engaged in not
only promoting access to contraception and other SRH services, especially through national UHC efforts,
but also in ensuring that HIPs were widely known and used by ministries of health and other key
implementing partners. Members in the audience asked Dr. Askew to share the department’s current
priorities, which he summarized as:
e Ensuring access to effective contraception for all people wanting to use it continues to be front and
center for WHQO’s work on reproductive health.

e WHO is becoming more “political”, in the sense of advocating for that health for all is a human right.

e The Department’s work embraces the SDGs goal to “leave no one behind” by explicitly seeking to
ensure that those living in the most vulnerable situations can have access.

e The Department has recently recruited a fulltime Infertility Advisor and is in the process of recruiting
an Advisor to focus on health systems strengthening.

e WHO continues to focus on developing products that can be used by countries for normative
guidance, but with an increasing emphasis on ensuring that these products are both used by
countries and have an impact on the health of women and girls.

IM

Dr. James Kiarie highlighted the work of the department has done in analyzing best practices on task
sharing in family planning in 8 of 9 Ouagadougou partnership countries using the WHO's guide for
identifying and documenting best practices in family planning programs.

Jennie Greaney, UNFPA, continued as Chair of the meeting.

Updates
Briefs

Shawn Malarcher shared updates on progress on HIP brief and other material developments (see
presentation).

e Two new briefs were recently published: Social Franchising and Digital Health for SBC, both
Promising practices.



http://fphighimpactpractices.org/briefs/social-franchising/
http://fphighimpactpractices.org/briefs/digital-health-sbc/

e The “to do list” for HIP materials include planning guides in financing and family planning in
humanitarian settings. We also hope to develop a chapeau piece similar to the one available for
social and behavior change for Service Delivery and the Enabling Environment.

Website

e The Briefs page has incorporated the graphic in the header section to indicate to users that all HIP
categories are equally important.

e The SBC chapeau piece is available through this page as well. When a website user hovers over the
SBC section of the graphic, the mouse over help text displays — “View overview document.”

e New evidence: We are looking for ways to keep the HIPs up-to-date on a more regular timeframe
(between full updates of the brief). As new research comes out, we are exploring ways to present
that new evidence on the website. While keeping the webpage version identical to the
downloadable file, there is an updated table of evidence for the Family Planning and Immunization
Integration HIP available online.

e HIP overview video: The updated English and French version of the HIPs video was recently
launched. It is available on the HIPs website and on K4Health’s YouTube channel. The video
provides an overview and orientation of what HIPs are, how they are selected, examples of specific
HIPs, and what can be found on the website.

e New Folders: The Production and Dissemination Team is working on new folders in a tri-fold design
to hold the growing number of HIP briefs. The front cover will have the translated text of High
Impact Practices in Family Planning in French, Spanish, and Portuguese.

e  Website Analytics: Traffic to the updated website has increased significantly since the launch in late
June 2017. Activity for downloads has decreased, which was expected as one of the aims of the
updated website was to allow users to view and search content directly from the webpages. Visitors
to the site are located in the following top five countries: 1. US, 2. India, 3. Nigeria, 4. UK, 5. Kenya.
The top most accessed pages/content on the updated website since launch in late June of last year
are: the home page, the briefs page and the AFCS brief.

The TAG congratulated work on the new HIP website and appreciated data on increased visits to the
sites. The TAG also noted that the sustainability paper is not as visible. The team is working with the
developer to make this document more visible. While visitor traffic to service delivery briefs is high, the
enabling environment briefs have not seen much traffic. It was noted that we spend less time promoting
these briefs and there have been less focus on them. The TAG and others need to think about ways to
better promote this HIP category.

IBP HIPs Task Team

Nandita Thatte, WHO/IBP updated the TAG on the ongoing work of the HIPs Task Team. IBP and FP
2020 continue to produce a very successful webinar series in English (SD) and Spanish (EE). Currently a
webinar series is planned to promote the four recently published briefs and planning guides to run to
the end of 2018. IBP is planning a Francophone series with the OP. In addition, IBP is using the WHO
Documentation Guide to document HIP implementation. Currently teams are working on documenting
Drug Shops in Ghana and Tanzania and AFCS in India (youth led; in progress) and in Colombia (being
finalized). In terms of global conference opportunities to promote the HIPs, a panel composed of PAHO,
IBP, UNFPA and the RHSC will be presented at FIGO 2018. HIPs have been integrated into IBP Track at
ICFP. The IBP Global London will feature the HIP Collaboration, website and tools. The HIPs Task team
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and IBP Secretariat have been working on a HIP and WHO Guidelines Matrix Tool to facilitate use of
WHO guidelines with practical interventions (HIPs). The matrix is currently going through the review
process at WHO. We are again planning a joint HIP/IBP Partners Meeting in fall of 2018 in Washington,
DC. (Please see presentation for more details).

The TAG encourages IBP to seek opportunities to make HIP implementation case studies available to the
public.

Standards of Evidence

Karen Hardee and Mario Festin presented on behalf of the working group (Please see Annex C:
Presentations for more details).

Search Strategy

In November 2017, the TAG recommended review of the search strategy used by authors to ensure the
briefs capture the full range of evidence available. The team (Karen, Maggwa, Michelle and Mario)
reviewed the literature search strategy for the HIP briefs and provided a summary on the current
process and made recommendations for improvements (See Annex C: Presentations for more details).
The team presented eight recommendations:

1. Search strategy for the reference literature materials be prepared for each HIP document;

2. Databases where the searches were made would be described to includes both peer-reviewed
and grey literature;

3. The MESH terms and/or key terms would be described and listed;

4. Criteria for including articles would be identified a priori;

5. For each included article, a short description would be included in table format;

6. For excluded articles, the reasons for exclusion would be mentioned, either as a figure or in

table format;

7. The search strategy mentioned in the HIP document and available as an online annex to the
document; and

8. Who did and when the search was done could be mentioned as part of methodology.

The TAG agreed that the search strategy could be made available through the website. The TAG also
mentioned that it seemed like only the most recent evidence is included, but it was clarified that only
happens with brief updates. Inclusion decisions are based on the breadth and depth of the evidence-
base, practice specific concerns, quality, and completeness. In the past, it was decided to include
everything when there was not much evidence available. For briefs with an abundance of evidence and
supporting studies, authors focus on findings from reviews, seminal studies, and evidence that
addresses practice specific concerns. Finally, the TAG reminded the team that evidence and studies
produced in Spanish should also be included in the review.



Update on Gray Scale Template

Karen Hardee reminded the group that the HIP TAG had recommended in November 2017 to develop
Gray Scale tables for each new and revised brief. These tables will be used in TAG deliberations to
inform categorization recommendations. A small group worked on finalizing the Gray Scale template
and reviewed the HIP criteria to ensure alignment and identify areas that need further clarification. The
template will be used when preparing new briefs and when updating existing ones. (See below)

From 2017 TAG: Review the HIP criteria to ensure alignment
and identify areas that need further clarification

Gray Scale is a useful addition to the criteria for designating proven or promising HIPs
* Can show the strength of evidence
¢ No strict rules for how many studies of what type would indicate “proven” vs. “promising,” but rather
use evidence mapping to inform discussions

Service Dolinry and Social and Behavior Change HIPs are further categorized according to the
strength of the evidence base for each practice - proven or promising. The darker the color
used in the HIP brief, the stronger the evidence base for the practice.

Proven Sufficient evidence exists to recommend widespread implementation, provided that there s careful
monitoring of coverage, quality, and cost.

Promising Good evidence exists that these interventions can lead to impact; more research is needed to fully
document implementation experience and impact. These interventions should be implemented widely,
provided they are carried out in a research context and evaluated for both impact and process.

The TAG reflected that while the gray scale review focus on one specific criteria of the HIPs — typically
impact on contraceptive use, other criteria are equally important, scalability, cost, and generalizability.
The TAG suggested exploring ways to summarize finding of these other issues to ensure balanced
consideration of practices.

Criteria for a High Impact Practice vs Enhancement

The TAG continued to discuss what distinguishes “practices” and “enhancements”. This distinction
continues to be problematic for the TAG and for users of HIP material. Criteria for HIPs are clearly
articulated in HIP documents. Practices are expected to have population level effects on mCPR, fertility,
or other impact measures specified in overview documents. Enhancements are tool or approaches that
apply or are used in conjunction with HIPs to address needs of a particular population group or address
a specific barrier. The TAG will continue discussing and refining this issue.

Review Domestic, Public Resources Brief
Sarah Fox and Tom Fagan, authors of the brief, provided an overview of the document. Anand Sinha and

Alice Payne Merritt served as the discussants. The TAG made the following recommendations to further
clarify some concepts and strengthen the brief:



Suggested revision for first sentence “Achieving sustainability of voluntary family planning programs
requires strong national capacity to implement and manage programs, including the capacity to
mobilize and expend financial resources that they require.”;

Cite the original source Moreland 2006 is attached—page 58—Senegal at $6.22;

Paragraph 1. “Other critical components of a family planning program” rather than ancillary, include
training;

Look for opportunities throughout the brief to emphasize the importance of subnational budgeting,
e.g. strategic documents (Tips);

Reframe statements on out of pocket expense. Consider affordability, over reliance, exacerbate
inequity;

Advocacy section: add multiple engagements, target Minister of Finance, identify key decision-
makers and what will influence them, engagement with media and civil society (accountability);
Take out “Craft messages that are most aligned with public interest” and specific reference to
communication channels (FP insurance scheme);

Add donor conditionality to the problem statement in TOC;

Reframe text on examples referring to financing for commodities. Emphasize that commodity
purchase is insufficient (need comprehensive approach);

Page 2 referencing Nigeria, 2017 reference 4 million (also reference the 56 million in IDA loans
mentioned in Nigeria revitalized 2017 commitment);

Page 3 Reference New RHSC March 2018 report (new report 2018 gives an updated gap);

Kaiser family foundation trend 2014/2015/2016 gives further information on donor financing trends
(additional reference);

Page 4 Indonesia think about referencing district level commitments for FP as per country’s 2017
revitalized commitment, remove Congo;

Kenya all 47 counties have committed to a budget line for FP by 2020 as per Kenya 2017
commitment (double check national level figure);

Ghana, pilot for rollout of NHIS under Act 852 is starting in 6 districts. Martyn to provide more
details;

Page 4 Guatemala example needs to include information an alcohol tax;

Page 4 task shifting refer to WHO guideline on task sharing;

Financial hardships for the poor, also include adolescents;

Tools — Consider providing specific reference to resources on the micro site;

Nandita to provide reference from West Africa (pooled resources);

Martyn provided suggestions for emphasizing reporting and tracking government expenditures and
has sent Sarah an email on this; and

Consider order of the examples

Review Interpersonal Communication

Joan Kraft, Heather Hancock and Caitlin Thistle presented on the document. Vicky Boydell and Norbert
Coulibaly were the discussants. The TAG found the brief difficult to follow. The scope of the brief made
drawing clear conclusions challenging. The TAG requested further refinement of the scope in order to
facilitate clear messaging about what the practice is and what we know about its impact. Specifically:

Refine the scope of the brief to one-to-one IPC. This will remove studies and discussion related to
group-based IPC.
See further revisions in recommendations below.
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The TAG agreed that a small group of TAG members could serve as an interim review group to facilitate
review of revisions and expedite publication.

Day 2

Review of Day One
Rodolfo Gomez chaired the second day of the meeting.

Humanitarian Settings

Jennie Greaney presented an update on work for FP programming on humanitarian settings. (Please see
presentation for more information). After submission of a concept note on this topic the TAG decided
that the topic did not fit a HIP and wanted to consider if some other type of document might be useful.
First, a small group was tasked with explore the need and opportunities for such a document. A Strategic
Planning Guide seems the best fit for this work. Currently there are a number of tools that could support
the drafting of a planning guide on this topic:

e  MISP revision is nearing completion — MISP likely to be included in the Sphere Handbook. (RH Kits
updated per MISP)

e |AWG Field Guide

e  WHO evidence brief: Improving family planning service delivery in humanitarian crises

o Key outcomes WHO technical meetings (September 2017 & June 2018)

e MEC app for humanitarian settings

A Strategic Planning Guide for Family Planning in Humanitarian Settings could provide country level
actors and stakeholders with a decision-making tool to encourage deliberate, thoughtful processes for
determining the role that FP should play before, during and after an emergency. Jennie will coordinate a
call with potential writers to identify next steps in putting together the guide.

Translation Updates

Rodolfo Gomez updated the TAG on the dissemination activities in Spanish and Portuguese. Two panels
titled High impact practices in Family Planning. What is New? were submitted to FIGO for a session in
Spanish and a session in Portuguese. Only the Spanish panel was accepted. Rodolfo and Ados have
finalized the panel composition, which will include representatives from UNFPA/LACRO, IBP, PAHO and
RHSC. Rodolfo will moderate the panel. HIP folders in Spanish and Portuguese will be distributed
throughout the congress. (See presentation).

PAHO-CLAP continues supporting the Portuguese translations with the view to launch a Portuguese

webinar series in collaboration with the Brazilian Ministry of Health. However, this has been put on hold
pending personnel changes at the ministry and upcoming elections in the country.
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Equity

Sara Stratton presented on the work related to measuring the effects of interventions in equity. A small
group met prior to June and discussions are ongoing for this work. The group continues to have difficulty
making progress due to competing priorities.

Advocacy Presentations

In order to facilitate dissemination and use of the HIP materials, the TAG recommended developing a
short slide set for each brief. Jay Gribble distributed a presentation example on Domestic Public
Financing (please see presentation). A smaller group, including IBP and the HIPs PD group will identify
few HIPs and develop a prototype.

Review of the TAG TORs

Mario Festin presented on the revised TORs and based on feedback from the TAG will incorporate and
recirculate for discussion at the next TAG meeting in November 2018.

Linking HIPs with WHO Guidelines, CIPs, FP Goals and other resources

e Nandita Thatte provided an update on progress finalizing the WHO Guidelines-HIPs Matrix Tool
(please see presentation). Matrix Tool has been submitted to WHO Document Review Committee
and if accepted, it will be a WHO tool. The TAG suggested to revisit detailed links within each
category/description and explore an online version that would allow for more links and information
to be included. The IBP Secretariat will engage TAG members to provide feedback and finalize tool.

e Martyn Smith presented on the HIPs Strategic Analysis which maps country priority investments
using the HIPs as a framework. This analysis is based on: FP2020 commitment, costed implantation
plan, and the 18-month Country Action Plan. The goal is to help FP2020 countries to use evidence to
prioritize their investments and make them more impactful. The analysis was prepared and
presented it for the 15 Francophone countries for Regional FPW held in Cameroon in March 2018. A
similar analysis will be prepared and utilized at the Asia Focal Point Meeting scheduled in the fall in
Kathmandu, Nepal. Martyn also presented on the CIPs and FP Goals coordination work currently
underway to support better alignment between HIPs, Costed Implementation Plans and FP Goals.
The initial focus of the working group is Integration & maintenance/sustainability investments,
aiming at improving coordination across tools (e.g., messaging, presentation, and development of
additional HIPs). For more information, please see presentation.

Updating existing briefs

The TAG discussed updating the voucher, postabortion FP, and social marketing briefs. The voucher brief
is already underway and was prioritized at an earlier meeting when the “emerging” category of briefs
was eliminated. This brief will be reviewed in the Nov 2018 TAG meeting. The postabortion care brief
update has also begun and this brief is the oldest. Social marketing will be consider when the TAG is
considering additional updates.

11
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Next Meeting

The next meeting will be held November 28-29, 2018 in Washington, DC at the Bill and Melinda Gates
Foundation.

Recommendations and Next Steps

e Provide website analytics disaggregated overtime by language, regions. Also, provide information on
dissemination of print material by language. Provide baseline by topic for Spanish and Portuguese
use prior to FIGO launch.

e Decision: The current “Family Planning Financing Roadmap” largely covers issues that would be
covered in a HIP decision-making guide.

e At the Nov 2018 TAG meeting develop plan for brief updates and interim evidence updates. Shawn
to provide information on publication date and expectation of level of new evidence.

e Each HIP brief should include a link to the search strategy.

e Develop a table that includes other criteria of the HIPs (e.g. scalability, cost, etc.) (volunteers — Chris,
Karen, Mario, Nandita, Norbert, Michelle) Alice to share example on Zika

e HIP Enhancement will focus intermediate effects.

e The TAG recommends proceeding with a Strategic Planning Guide on family planning in
humanitarian settings. Suggestions for Expert Group — Jen (FP 2020), Jennie (UNFPA), Rajat (WHO),
Robyn (IPPF), Janet Meyers, Save the Children, Katherine Church, Lulu (WHO) and Sarah Rich
(Women’s Refugee Commission).

e Explore developing page on “What’s coming for the HIPs...”

e Mario will circulate the HIP TAG TOR for review.

e Sara will continue organizing the equity working group. The next step is to review the literature
search in July and explore the possibility of WHO/RHR providing leadership for this work.

e Explore the possibility of brief authors providing support for a narrated presentation, perhaps using
whiteboard and content for tweets.

e The TAG recommended focusing the update brief on vouchers on intermediate effects and position
as a “HIP Enhancement”.

o If the literature search on post abortion family planning identifies a large number of studies,
consider presenting the most rigorous studies as part of the impact section. It was agreed to revisit
RCTs with focus in use of FP after abortion, including an analysis of post Medical Abortion process,
focusing on the trials that only deal with training, considering continuation as asset. We need to
focus in the right research question to evaluate the lit search.

Revisions for Domestic, Public Resources

e Suggested revision for first sentence “Achieving sustainability of voluntary family planning programs
requires strong national capacity to implement and manage programs, including the capacity to
mobilize and expend financial resources that they require.”

e Use Guttmacher number on why FP is a ‘best-buy’

e Para 1. “Other critical components of a family planning program” rather than ancillary, include
training

e Look for opportunities throughout the brief to emphasize the importance of subnational budgeting,
e.g. strategic documents (Tips)

12
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e Reframe statements on out of pocket expense. Consider affordability, over reliance, exacerbate
inequity

e Advocacy section: add multiple engagements, target Minister of Finance, and identify key decision-
makers and what issues are important to them and who influences them. Engagement with media
and civil society (accountability) if possible. Also possibly link to AFP Advocacy Tool

e Take out “Craft messages that are most aligned with public interest” and specific reference to
communication channels (FP insurance scheme)

e Add donor conditionality to the problem statement in TOC

e Reframe text on examples referring to financing for commodities, recognizing that the reason this is
emphasized is that it is more visible in national budgets. Emphasize that commodity financing is
insufficient (need comprehensive approach)

e Page 2 referencing Nigerial, 2017 reference 4 million (also reference the 56 million in IDA loans
mentioned in Nigeria revitalized 2017 commitment)

e Page 3 Reference New RHSC March 2018 report (new report 2018 gives an updated gap)

e Kaiser family foundation trend 2014/2015/2016 gives further information on donor financing trends
(additional reference)

e Page 4 Indonesia think about referencing district level commitments for FP as per country’s 2017
revitalized commitment, remove DRC

e Kenya all 47 counties have committed to a budget line for FP by 2020 as per Kenya 2017
commitment (double check national level figure)?

e Ghana, pilot for rollout of NHIS under Act 852 is starting in 6 districts. Ask Martyn for more details

e Page 4 Guatemala example needs to include information an alcohol tax and social accountability
(Ados to provide case study)

e Page 4 task shifting add reference to WHO guidelines on task sharing (OMPTIMIZE , Post abortion
contraception and Family Planning)

1 As per 2017 commitment: The Federal Ministry of Health (FMoH) obtained approval from the Federal Executive Council to renew the Memorandum of
Understanding with UNFPA which will ensure provision of US$S4mil annually from 2017 to 2020 for procurement of contraceptives for the public sector (an increase
from the USS$3 mil committed from 2011 to 2014). 2. The Federal Ministry of Health commits to ensuring disbursement of US$56 mil to the states through the IDA
loans and Global Financing Facility from 2017 to 2020. The FMoH is working with state governments, donors and other stakeholders program including health
insurance programs through the Basic Health Care Provision Fund to make family planning expenses by households to be reimbursable in the public and private
sectors.

2 As per 2017 Commitment: 47 Counties will have costed implementation plans by 2020 (this will have specific goals and strategies for adolescents)

Funds are allocated for FP program at national level- specifically - maintain domestic financing for family planning commaodities as per the allocation in 2016/17
fiscal year of $7 million for the next two years and then to be doubled thereafter, this will have tracked annually. Family planning to be implemented fully under the
NHIF Linda Mama program by end of 2018. All 47 counties to have a FP budget line by 2020.

13
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Financial hardships for the poor, also include adolescents

Tools — Consider providing specific reference to resources on the CIP micro site

Nandita to provide reference from West Africa (pooled resources) (Done)

Martyn provided suggestions for emphasizing reporting and tracking government expenditures and
has sent Sarah an email on this

Is there logic to the order of examples on budget allocation?

Jennie to send alternative loan examples

Revisions for IPC

This is the process outlined at the TAG meeting. | suggest we edit this for the TAG report to focus just on
the outcomes request and not the process.

Overall the TAG found the scope of the current brief makes it difficult to clearly understand the
practice. As this is a fundamental criteria for a HIP, the TAG recommends that the practice be
narrowed and redefined as “Engage individuals and couples in dialogue that supports them to adopt
and sustain healthy reproductive behaviors.” The revised definition requires that group-based IPC
be dropped from the brief. The narrower definition should facilitate translation of the evidence-base
into clearer messages for decision-makers.

The TAG also expressed concern that the lack of information on the interventions/activities in some
of the cited studies could result in the inclusion of studies that do not meet the revised definition of
IPC in the brief. Therefore, the TAG recommends dropping studies that do not meet the revised
definition (e.g. dialogue) and any studies that do not include enough detail/information to assess if
they meet the HIP definition.

Some studies included in the impact section used methodologies (control groups) that examined
questions of frequency or dose response (e.g. are multiple encounters more effective compared to
one encounter). Research that examines questions related to what type of IPC or implementation
processes should be included in the TIPs or other relevant sections.

Given the request of the TAG to refine the scope of the brief, TAG members will assist in the first
step of reviewing the evidence-base and applying the above recommendations. Process:

Shawn will prepare tables for the 14 remaining studies with information on the intervention and
methodology.

Alice, Victoria, Mario, Anand, Chandra, Gael, Karen, Chris will provide an assessment of if the study
should be included in the impact section (relevance to other sections of the brief will be noted at
this time as well)

Additional changes requested

Group Tips (e.g. agents, monitoring, etc.)

Edit heading for the impact section (“digital health”); fix header of TOC

Frequency and repetition of messaging is confusing, consider revising.

Link to other SBC briefs

“Conclusion” maybe too strong. Soften language

Research questions (self-efficacy, continuation) add to agenda

Include a row that includes a summary of negative studies (may not be necessary)
Strengthen language in the conclusion about lack of information on content and quality of
implementation of the intervention

14



Tone is overly negative is some place, “only X studies”. Revise
Frequency and reach (are common mass media jargon) — reframe paragraph
Tips section include training specifically for counseling (refers to training IPC)

Brief should focus on IPC, not IEC. Differentiate (distinguish between education/information and
counseling).
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Annex A: Agenda

I I P FAMILY
PLANNING
I ‘ HIGH IMPACT AG E N DA
PRACTICES
. . . World Health Organization
Technical Advisory Group Meeting Geneva, Switzerland
June 13 and June 14, 2018

09:00 -17:00 Room M205, WHO HQ Batiment M

Objectives
e Review draft HIP briefs and make recommendations regarding the strength and consistency of
the evidence and adherence to the HIP criteria.
e Continue to refine HIP process and identify priority activities.
e Prioritize no more than 2 themes for evidence briefs.

Wednesday, June 13': Jennie Greaney, Chair

08:30 — 09:00 Arrival

09:00 — 10:30 Opening of Meeting — Welcome Remarks
e lan Askew, Director RHR/WHO
e James Kiarie, Coordinator Human Reproduction, RHR/WHO
Updates
e Progress on HIP brief and other material developments, Shawn Malarcher
e Recommendation from Nov 2017 HIP TAG Meeting: The TAG
congratulated work on the new HIP website and appreciated data on
increased visits to the sites.
e |BP Task Team, Nandita Thatte
e Recommendation from Nov 2017 HIP TAG Meeting: The TAG
encourages IBP to seek opportunities to make HIP implementation
case studies available to the public.

10:30 -11:00 Break

11:00-12:00 Standards of Evidence, Karen Hardee
Working group Karen Hardee, Mario Festin, Michelle Weinberger, and Maggwa
Baker

e Search Strategy
» Recommendation from Nov 2017 HIP TAG Meeting: The TAG would like to
review the search strategy used by authors to ensure the briefs capture
the full range of evidence available.
> Next Steps: Maggwa Baker will organize a call with Karen Hardee and
Mario Festin in order to review the literature search strategy for the HIP
briefs. At the next TAG meeting, they will provide a summary on the
current process and make recommendations for improvements.
e Update on Gray Scale template
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» Recommendation from Nov 2017 HIP TAG Meeting: Develop Gray Scale
tables for each new and revised brief. These tables will be used in TAG
deliberations to inform categorization recommendations.

> Next Steps: Prior to the next TAG meeting, Karen Hardee will organize a
call with Michelle Weinberger, Roy Jacobstein, and Maggwa Baker to
finalize the Gray Scale template and review the HIP criteria to ensure
alignment and identify areas that need further clarification. Authors of the
vouchers and interpersonal communication briefs will complete the Gray
Scale template. In addition, Michelle Weinberger, Mario Festin, and Jennie
Greaney will prepare the Gray Scale template for interpersonal
communication.

e Criteria for a High Impact Practice vs Enhancement

12:00 - 13:30 Lunch
13:30-15:00 Domestic, Public Resources
e Authors: Tom Fagan and Sarah Fox
e Discussants — Anand Sinha and Alice Payne Merritt
15:00 - 15:30 Break
15:30-17:30 Interpersonal Communication
e Joan Kraft, Heather Hancock, Caitlin Thistle
e Discussant — Vicky Boydell and Norbert Coulibaly
e Gray Scale Review - Michelle Weinberger, Mario Festin, Jennie Greaney, and
Gael O'Sullivan
17:30 Closing, followed by Reception and Group Dinner
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Thursday, June 14th: Rodolfo Gomez, Chair

08:00 — 08:30 Arrival
08:30 —10:00 Review Recommendations from Day 1
e Comments and Reflections,
e Review Recommendations
10:00-10:30 e Humanitarian Settings, Jennie Greaney
» Recommendation from Nov 2017 HIP TAG Meeting: The TAG recommends
continued discussion on developing HIP-related materials focused on family
planning programming in humanitarian settings.
> Next Steps: Mario Festin, Paata Chikvaidze, Jennie Greaney, Hashina
Begum, Nandita Thatte, Heidi Quinn, Loulou Kobeissi will continue to
monitor the situation and update at the next HIP TAG meeting
10:30-11:00 Break
11:00-12:30 e Translation Updates, Rodolfo Gomez and Jennie Greaney

» Recommendation from Nov 2017 HIP TAG Meeting: PAHO’s Centro
Latinoamericano de Perinatologia (CLAP) will coordinate a launch of the
HIPs in Portuguese, including Lusophone Africa where possible.

> Next Steps: Rodolfo Gomez will be the contact point regarding organizing
HIPs sessions at the October 14-19, 2018, FIGO conference in Brazil in
Spanish and Portuguese. We will explore ways that the HIP partners and
IBP in particular can support this effort. As a first step, Spanish/Portuguese
HIP TAG members including Alice Payne Merritt, Elaine Menotti, Victoria
Jennings, and Ellen Eiseman agreed to be tentative speakers in the
preliminary session outline submitted and brainstormed other possible
speakers to confirm subsequently.

Equity, Sara Stratton

» Recommendation from Nov 2017 HIP TAG Meeting: The TAG recommends
further work to finalize the recommendations for measuring effects of
interventions on equity.

> Next Steps: Sara Stratton will organize a call in early 2018 with those
interested in working on finalizing this paper. This working group consists
of, but is not limited to, the following individuals: Rodolfo Gomez, John
Pile, Suzanne Serruya, Chandra-Mouli Venkatraman, and lan Askew.

Advocacy presentations, Jay Gribble and Heidi Quinn

» Recommendation from Nov 2017 HIP TAG Meeting: In order to facilitate
dissemination and use of the HIP materials, the TAG recommends
developing a short slide set for each brief.

> Next Steps: With assistance from IBP, the joint sponsors will identify a few
briefs and develop a prototype. A small working group of interested
individuals will be identified from among the HIP partners to further
develop this work. Jay Gribble has agreed to assist with this work.

TOR reviewed, Mario Festin

» Recommendation from Nov 2017 HIP TAG Meeting: The TAG appreciated
the opportunity to review the Terms of Reference for membership. The
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group recommended making information on new members available to the
TAG prior to the meetings and several specific recommendations on the
TOR. Next Steps: Mario Festin will incorporate feedback from the TAG and
recirculate for discussion at the next HIP TAG meeting.

12:30-14:00 Lunch

14:00 - 15:00 Linking HIPs with WHO Guidelines, CIPs, FP Goals and other resources
e Nandita Thatte, linking with WHO guidelines and tools
» Recommendation from Nov 2017 HIP TAG Meeting: We encourage and
support continued work on linking the HIPs to WHO guidelines.
> Next Steps: We will invite the IBP Secretariat to present on progress at the
next HIP TAG meeting. TAG members would be willing to provide input for
this work. A draft report can be circulated to TAG members for review prior
to the June TAG meeting.
e Martyn Smith, FP2020 Update: HIPs analysis and linking with CIPs and FP Goals

15:00 — 15:30 Break

15:30 - 16:30 Updating existing briefs
e Vouchers
e Post abortion FP
e Social Marketing
» Recommendation from Nov 2017 HIP TAG Meeting: With the expectation
that new data on implementing immediate postpartum family planning will
be available in the coming months, the TAG would like to review the need
for updating the brief in the near future.

16:30-17:00 Review Recommendations
Next Steps and Closing - Mario Festin

- @ International
F p f Planned Parenthood
J Federation

2020
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Annex B: List of Participants

Ian ASKEW
World Health Organization
email: askewi@who.int

Victoria BOYDELL
IPPF
email: VBoydell@ippf.org

Venkatraman CHANDRA MOULI
WHO/AGH
email: chandramouliv@who.int

Norbert COULIBALY
UNFPA, West & Central Africa Region
email: oncoulibaly@unfpa.org

Ellen EISEMAN
Chemonics
email: eeiseman@chemonics.com

Mario FESTIN
World Health Organization
email: festinma@who.int

Sarah FOX
Options Consultancy Services Ltd
email: s.fox@options.co.uk

Christine GALAVOTTI
Bill & Melinda Gates Foundation
email:christine.galavotti@gatesfoundation.org

Rodolfo GOMEZ PONCE DE LEON
WHO/PAHO
email:gomezr@paho.org

Jennie GREANEY
UNFPA
email: reaney@unfpa.org

Jay GRIBBLE
The Palladium Group
email: jay.gribble@thepalladiumgroup.com

Karen HARDEE
Population Council
email:_khardee@popcouncil.org
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Roy JACOBSTEIN
IntraHealth International
email: rjacobstein@intrahealth.org

Victoria JENNINGS
IRH- Georgetown
email: Victoria.Jennings@georgetown.edu

James KIARIE
World Health Organization
email: kiariej@who.int

Ados Velez MAY
IBP Initiative Secretariat
email: ados.may@phi.org

Shawn MALARCHER
USAID
email: smalarcher@usaid.gov

Natalie MAURER
World Health Organization
email: maurern@who.int

Alice Payne MERRITT
JHU-CCP
email: alicepayne.merritt@jhu.edu

Gael O'SULLIVAN
Georgetown University
email: gaelos@mac.com

Heidi QUINN
IPPF

email: hquinn@ippf.org

Haingo RABEARIMONJY
IPPF Africa Region
email: hrabearimonjy@ippfaro.org

Anand SINHA
The David and Lucile Packard Foundation
email:asinha@packard.org

Martyn SMITH
FP2020
email: msmith@familyplanning2020.org
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Sara STRATTON Nandita THATTE
The Palladium Group World Health Organization
email: sara.Stratton@thepalladiumgroup.com email: thatten@who.int

21



Annex C: Presentations

The only thing that permits human
beings to collaborate with one another
in a truly open-ended way is their
willingness to have their beliefs
modified by new facts. Only openness
to evidence and argument will secure a

common world for us.
-Sam Harris

Website Updates

EES

Our responsibility it great...

findings from studies on integration of family planming with
nildheod immunization services

COUNTRY [TOTAL CONTRACEPTIVE EFFECT ON IMMUNIZATION  yopupy s
SAMPLE SIZE) U LMILIZATION

Progress on recommendations from
November 2017 Meeting

. Sudialfranchiving

HIP

New Briefs

* Social HIP|
Franchising

* Digital Health
for SBC

i Social Franchising

Website Updates

Family Planning and Immunization
Integration: Updated Impact Data
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Content Updates

Website Traffic

Most Visited Pages

1. Home page 9. HIPs List

2. Briefs page 10. Mobile Outreach HIP Brief

3. Adolescent-Friendly Contraceptive 11, Mass Media HIP Brief
Services HIP Enhancement

4. Engaging Men & Boys Planning
Guide

5. Immediate PPFP HIP Brief

12. Drug Shops HIP Brief

13. Digital Health for Systems HIP
Enhancement

6. Community Health Workers HIP 14 FP & Immunization Integration HIP
Brief Brief

15, Postabortion FP HIP Brief
16. Social Marketing HIP Brief

7. Planning Guides page
8. Overview page

To Do List:

* Planning Guides

— Financing?

— FP in humanitarian settings?
* "Chapeau"

— Service Delivery

— Enabling Environment?

Website Traffic
Users 17,855 (76% increase from prior year)
Visits 28,690 (83% increase from prior year)
Pageviews 60,797 (84% increase from prior year)
Downloads 6,569 (9% decrease from prior year)
Topcommrs 1
1. United States 8. Philippines 15, Australia
2. India 9. Pakistan 16, Bangladesh
3. Nigeria 10, Tanzania 17. Zambia
4. United Kingdom  11. Ghana 18. Nepal
5. Kenya 12. Canada 19. Malawi
6. Uganda 13. Azerbaijan 20. Switzerland
7. Ethiopia 14, South Africa  21. France

To Do List:
—Planning Guides
* Financing?
* FP in humanitarian settings?
—"Chapeau"
*Service Delivery
* Enabling Environment?
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Update on IBP HIP Task Team

‘Webinar Series
— Series with FP2020 on the new HIPs
= Francophone Series with OF

DocumentationfCase Studies [ S ——
SRR

— WHO Documentation Guide as 2 Template
+ Drug Shopsin Ghana and TZ (planning; in progress)
« AFCS in Delhi, India {youth led; in progress)
+ AFCS in Colombia (being finalized)
Conferences/Meetings
= FIGO: HIP Panel; UNFPA, WHO, RHSC, IBP
= |CFP: HIPs integrated into |BP Track
— |BP India: HIP dissemination; Input on Matrix;
— |BP London: HIP Collaboration; HIP Website; Task Team
HIF and WHO Guidelines Matrix Tool
MEE HIP Dissemination and Use
HIP Task Team Meeting—Thursday July 12* 2-8pm, Washington DC
HIP Partners Meeting—Fall 2018

HIP

(O IBPInitiative

Standards of Evidence Group

Karen Hardee and Mario Festin

HIP TAG Meeting
Geneva, Switzerland, June 2018

Search Strategy

»Recommendation:
* The TAG would like to review the search strategy used by
authors to ensure the briefs capture the full range of evidence
available

» Next Steps:
* Review the literature search strategy for the HIP briefs
* Provide a summary on the current process and make
recommendations for improvements

Outline

o Search Strategy
* Update on Gray Scale template

o Criteria for a High Impact Practice vs
Enhancement

Search Strategy: Social Marketing

Excel file with 4 pages: Terms, Search, Document Flow and Evidence

TERMS
[Social Marketing )
General parometers: ofter 2011, Engiish
Concept Terms

isacial marketing social marketing
condom OR condoms

family planning. contraceptive, contraceptives, implant OR

Eamily pianning contraceptian, condam, IU, injectable implants o
\ HIV, AIDS, TI, OR health OR HIV O AIDS OR 5T OR {sexuslly transmittad
Otherheaith infections infection*]

ansl
developing country, developing natien, low inceme. untr*[tlab] OR
country, low-income country, emargent nation, transitional davelo) loped nation®

country, limited resource country, limited-resource country, [tiab] OF emerger
tocation (country list) count"[tisb] OR intern

additianal Limits After 2013, English, no commentary, astract available for sereening.
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Recommendations

1. The search strategy for the reference literature materials be prepared for each HIP
ument.

2. The databases where the searches were made would be described, to includes both peer-
reviewed and grey literature.

3. The MESH terms andyor key terms would be described and listed.

4. The criteria for including articles would be identified a priori {e.g‘ programmatic research
papers are included, commentaries are not included for the evidence part)

5. For each included article, a short nfesrrlpm% :vot:#g ’ge included in table format (e.g. part of

the evidence page or evidence review template
6. For excluded articles, the reasons for exclusion would be mentioned, either as a figure or in
table format. (e.g. Jupfkares, language, date of paper, geographic coverage, el‘rﬁ
The search strareﬁy would be mentioned in the HIP document and would be available as an
online annex to the document. {provide as a link to another document to save on space).

8. Who did and when the search was done could be ioned as part of hadol:

~

Update on Gray Scale template

» Recommendation:
* Develop Gray Scale tables for each new and revised brief
* These tables will be used in TAG deliberations to inform
categorization recommendations.

» Next Steps:
* Finalize the Gray Scale template, and
* Review the HIP criteria to ensure alignment and identify areas
that need further clarification
* Use the template with new/updated briefs (see other sessions)

Evidence Page

e

ey Emmmzz

S

1

Ll

T
piimierri P R AT

i

s
Fova e

Modified “Gray Scale” — Hierarchy of Evidence from Sir Muir Gray (involved in
developing the Cochrane collection), with level 11l split

1 Strong evidence from at least one systematic review of multiple well designed, randomized
centrolled trials.

1] Strong evidence from at least one properly designed, randomized controlled trial of appropriate
size.

Ma Evidence from well-designed trials/studies without rendomization that include a control group
(e.g. quasi-experimental, matched case-control studies, pre-post with contrel group)

b Evidence from well-designed trials/studies without randomization that do not include a control
group (e g. single group pre-post without, cohart, time series/interrupted time series)

W Evidence from well-designed, non-experimental studies from mere than ane center or research
group.

v Opinions of respected authorities, based on clinical evidence, descriptive studies or reports of
expert committees.

Gray. J 1997, Evidence Based Heallh Care: How to Make Healih Policy and Menapemeni Decisions. Landan, UK: Churchil Livingstane.
Gray, J. 2009. Evdence-Basad Healh Care and Fubic Haalth. How to Make Decisions About Healh Services and Pubbc Heaith. Jrd Ediion
Earnburgn, SCotina Chchil Lingston Elsener 10
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HIP Brief Standards of Evidence Review Template

et
Gog
[
e
D thehings Fudegs et ipoera,
gt e i -
cmatinth Taptaty et eltbon e vesbiat
[ e brliadanng e dnpdn e
npac mparer) o paial (e, o oo S erpaper dearie) i L e
Sorry Crerten | it Vst Ao | gD |3
e n

From 2017 TAG: Review the HIP criteria to ensure alignment
and identify areas that need further clarification

Gray Scale is a useful addition to the criteria for designating proven or promising HIPs
* Can show the strength of evidence

+ No strict rules for how many studies of what type would indicate “proven” vs. “promising,” but rather

use evidence mapping to inform discussions

Service D-Iilury and Social and Behavior Change HIPs are further categorized according to the
strength of the evidence base for practice - proven or promising. The darker the color
used in the HIP brief, the stronger the evidence base for the practice.

Proven Sufficient evid d wid provided that there is careful
manitoring of coverage, quality, and cost.

Promising (Good evidence exists that these interventions can lead to impact; more lesearch ls needed to fully
document implementation experience and impact. widely,

provided they are carried out in a research context and evaluated for bath \mpadand process.

Fillin details of each study used as evidence in the HIP on the "Brief Evidence Review" tab; the summary table befow will populate
outomatically.

[
s::z ¥ with positive

Total#  NwithPesitve  resuftsbutne Awithmixed @ withnane
Rati!! Type of study studes.

Questions and Issues

« When presenting the results, it is suggested to show the findings of all
relevant articles, not only the positive and significant ones.
* This may affect decisions for implementation of recommendations.

* What if findings from higher level types of research methodology are
different from lower level methodology = how do we present and interpret
findings

= If only lower level type of evidence is available, do we state that the evidence is not
that strong so the recommendation is not strang or would be in defined context?

* In classifying a HIP, what if the evidence for the intervention differs for
different population groups or for types of intervention approaches, do we
classify some parts of the document as proven and other as promising?

* Tips from implementation also give recommendations — need evidence?

Systematic Review of RCT o o o 1] 1]
Il RCT i 0 0 0 0 0
Control with pre/post {non randomized/quasi-
experimental) 0 0 0 0 0 0
ma  Control with post enly (not randomized) o 1] o 0 0 [
Other Rigorous Design (e.4. propensity score matching) 0 0 0 0 0 0
Systematic Review of non-RCTs [quantitative) 0 0 (1] 0 0 0
Wb Pre/post no control o 1] 1] 0 [1] 0
W Routine/program data o (] o 0 0 0
Other non-rigorous deisgn i 0 0 0 0 0
y  Qualitative 0 0 0 0 0 0
Systematic Review of non-RCTs [qualitative) (1] 0 o 0 0 0
nfa Otherfunsure i 0 0 0 0 0
Tatal Studies (1] o o 0 0 0
[owr—
i Teads Gpitien i e g
et e s B = e e
Gray Scale I T B o o o o o
; E— o T T 1
Summary for e O O o o o o
P i post arh 1 ° 1 o o o
e CR— o o o o
Digital e o
i { il L] ) 1 Fl []
Communication N D o o o o
. o o o o o
HIP Brief - . 0 o :
(Proven)
CRN— 3 3 3
3 o e
Tonih Bior' i ik skl
noba how dpmoctis i fawm ows
Gray Scale FRM o o o o
FRN o o o o
Summary for o o i 0 o
. s o o o o
Mass Media HIP 4w g L : L
Brief (Proven) =~ I ielerees T
Sives hae, g i - o o i o
Cam— o a O o

e of - BETs sl

Yy

e ! 1
[istatstties 3 i 3 T B

Questions and Issues

« When presenting the results, it is suggested to show the findings of all
relevant articles, not only the positive and significant ones.
* This may affect decisions for implementation of recommendations.

* What if findings from higher level types of research methodology are
different from lower level methodology = how do we present and interpret
findings

= If only lower level type of evidence is available, do we state that the evidence is not
that strong so the recommendation is not strang or would be in defined context?

* In classifying a HIP, what if the evidence far the intervention differs for
different population groups or for types of intervention approaches, do we
classify some parts of the document as proven and other as promising?

* Tips from implementation also give recommendations — need evidence?




HIP Brief Standards of Evidence Review Template ’ . . .
- Criteria for a High Impact Practice vs Enhancement

! Suggest moving this ta a row
above all the references and their
descriptians,

Social ranchisieg. Gahvaniaing Commitment Mass Modia

Sarvices

| rmmy o B nbdeecs rviem | (g s | (31 ol
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HIP Strategic Planning Guide
Humanitarian

+ Strategic Planning Guides: what are they and how they have
been used?

Strategic Planning Guides

“Planning Guides are intended to lead program managers,
planners, and decision-makers through a strategic processto
identify the most effective and efficient investments to address
the challenge or focus of their program. Guides are developed by
technical experts and are intended to help planners identify

« Current state of evidence/tools for SRHR, particularly FP, in which HIP or practice might work in your specific context.”

humanitarian settings
SPGs ask a series of guestions for someone who is thinking
= Next Steps: developing an SPG? about this area, providing links to various HIP briefs...

. Engaging Boys in Family Planni

+ Adolescents

Strategic Planning Guide

Current state of evidencaftools Family Planning in Humanitarian Settings

+ Possible authors/ collaborators: FP2020 (JSchlecht) i
; -Save the Children (Ribka Amsalu). IRC (Ashley
Woifington), CARE (Kamlesh Giri), IPPF (Robyn Drysdale) WHO (?7), MSF
(Catrin Schulte-Hilen), Rajat Khosla?

= MISP revision is nearing completion — MISP likely to be includedin
the Sphere Handbook. (RH Kits updated per MISF)

Objective: To provide country level actors and stakeholders with a decision-
making guide that encourages deliberate, thoughtful processes for determining
the role that FP shoukd play before, during and afier an emergency.

IAWG Field Guide 77

Impact: The provision of family planning from preparedness, through
response and recovery, meets urgent need and demand to prevent unintended
pregnancy, reduces preventable disability and disease, reaches women
frequently invisible within a health system, and reduces the long-term strain on
the responding healih system

WHO evidence brief: Improving family planning service delivery in
humanitarian crises

« Key outcomes WHO technical meetings (September 2017 & June
2018)

MEC app for humanitarian settings
Others??
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CONTACT REGISTRATION
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&2 HIP at Rio

PROPOSED SESSIONS BY: The High Impact Practice Initiative Contraception and Family Planning. WHO, IBP
session Timie: “High impact practices in Family Planning. What is New?"”

An estimated 225 million women in developing reglons want to avold a pregnancy but are using not using a modern method of
contraception. By helping women prevent unintended pregnancies, programs can reduce unwanted births and unsafe abortions, and
improve maternal and child health, While the majerity of married women in Latin American and the Caribbean currently use madem
methods of contraception, there remain wide inequities between sub-populations and high unmet need among adolescents aged 15-19.
Family planning programs aim 1o support individuals and couples in exercising their rights 1o choose the timing and spacing of their
pregnancies, ta have the information and services to act on that right, and to be treated respectfully, equally, and without discrimination.
High Impact Practices in Family Planning, also known as HIPs, are a set of evidence-based family planning practices vetted by experts
against specific criteria and documented in an easy-to-use fermat. Endorsed by mare than 25 organizations, HIPs reflect consensus
around our current understanding of what works in family planning.

The eight-page HIP briefs can be used for advocary, strategic planning, program design, exploration of research gaps, to inform policies and
guidelines, and to support implementation and will be distributed in Spanish and Portuguese during and after the sessions

HIPs are categorized as: (1) Enabling Environment practices which address systemic barriers, {2) Service Delivery praclices which improve
the availability, accessibility, acceptability, and quality of services, and [3) Social and Behavior Change practices which influence
knowledge, beliefs, behaviors, and social norms,

The: proposed session would first provide an overview of the HIPs and how they can help decision-makers maximize the reach and impact
af family planning programs. Then, three presentations would be given on HIPs from each of the three categories listed above. The HIPs
covered will be chosen with the Latin American and Caribbean context and the conference participants in mind, Speakers with experience
implementing HIPs in the region will be identified to present.

Two HIP sessions

.
Spanis . - sion. —  Portugues Sessi

=y e, Gk =y Crairpersaeie) Hame, Emall Country:
. country: | Wandi Tathe tratenguio o,
Highimpact practices in Farily PLanning, Wt | aoposo GOMEZPONCE DE LEON High iy s in Family Planring. | 2
s Haw? R T— What s
VoY Titles  of Nome | Emoll address Commtry.

& mlt T Tl address | Cowniry provstations P
t‘“ J— IJ@

L ca
2mabllig Emviromest | Elen Eismme ¥ wa

fasbling Exsiromeat

S Survicn Dalvury

3 Service Debrery Rodoo  Gimer mﬂ% a—
Prnca i i L~

asocal aed wehavieral
change

Ssockl and  Behaviral
Change POYRE | 3icecaie mermi) wsa
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“High impact practices in Family Planning. What is New?” @___

Family planning programs sim to support indr and couplasin exercising their rights to chonse tha timing and spacing of their pregnancias, to have the.
infermation and services 1o act on that right, and 1o be traated respectfully, aqually, and without discrimination. High Impact Practices in Family Planning, also
Known as HIPs, are a set of evidence-b farmat.
Endorsed by more than HIPs reflect dour current what works in family planning.

The eight-page HIF briefs can be used for advocacy, strategic planning, program design, exploration of research gaps, to inform policies and guidelines, and to
supportimplementation.

HIPs are catagorized practices which wstemic barrier practices which imp v, accessibity,
acceptability, and quakty of services, Social and Behavior Change practices vihich influsnce knoviedge, bebefs, benaviors, and social norms and Enhancements,
practices that can be implemented in conjunction with HIPs to further intensify the impact of the HIPs.

The session woukd first provide an averview of the HIPS and how they can help dacision-makers masimize the reach and impact of family planning programs,

Then, three presentations would ba given on H|Ps from above. The HIPs. hosan with the Latin American and Caribbean
context and the congress participarts in mind. Hard copies vill in Spanish and Portugu session

— Chairparienls| Nams, Emad, Country:

o o . . . RODOLFO GOMIEZ FONCE DE LEGH

High impact practices in Family Planning. What is New? L Uregusy

Tethes of individual presentations Spaakar's Hama Email addrocs Couniry

| Gverview Ados Veler May, B2 Initistive: Ao mayiiph ey United Sates

Enabling Envirenment Milka Dinoy, Farcd AC RBSC dinvgh gk arg Feru

Servica Desvery Radalfo Géemaz Panca du Labe, PAHOICLAP Gomaargpeshe.crg wruguay

Sacial and Behawioral Change and HiFs Vicky Camacho, UINFPAJLACRO samachofueinnog Farams

Enhancemants

Possible distribution of activities

* PAHO Brazil and MoH join launch of the HIP TAG in Portuguese
(Webinar) with support form FLASOG and ABRASGO

* Printing HIP for distribution in the conference
* Interviews to MoH officials with good stories during conference
* Open list oo
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Domestic Public Financing

A High-Impact Practice for Family Planning
Summary and Guidance
2018

The Practice

« efficient allocation and use of domestic, public financing for voluntary
family planning at national and sub-national levels

Theory of Change

Benefits

Incressed

bodgetary
allocation for
[

Increased
spenting of
alocated
resources

Increased

financing

leveraged for
"

Impact

* Increased allocation of public revenues to FP
* Increase execution of funds allocated for FP

* Improved efficiency in the use of funds
= Joint procurement
= Task sharing
* Integration
= Improved coordination
* Prioritizing high impact, cost-effective interventions
» Targeting government expenditures/subsidies
* Engaging private sector

* Leveraging additional financing mechanisms

Selected Tips

* Include FP in key strategic documents at the national and sub-
national level

* Set a realistic number of goals with cost estimates

* Develop a clear understanding of the annual budget cycle

* Invest in advocacy to galvanize commitment to family planning
* Use past spending to build an evidence base

* Increase budget transparency and public participation

* Strengthen public financial management capacity in the health sector

* Advocate for inclusion of FP in formal health insurance schemes

When this might be relevant

* Discussions around transitioning from donor support
* Achieving FP2020 commitments
* Including FP in UHC
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Update on M&E Member Survey and
Linking HIPs and WHO Guidelines

PLAMNIN

(& 1BPnitiative

Scrifg wi what works i family panming regreductive heald

HIP

M&E Plan/IBP Member Survey, 2018

* Knowledge and Use of IBP Supported Tools
— Access
— Use
— Barriers

* Partnership
* Scale Up

What's New?

* Global Health KM Indicator Database
* Global and Regional Respondents

* Qualitative Component

IBP Member Survey, 2017: Barriers to Use
of IBP Promoted Resources

Difficult to

understand/technical

language 8.33%

Not enough copies of

the tool 66.67% 20.00% 16.67% 9.09% 10.00% 10.53%
Information not useful 8.33% - - - - -
Mot in the cormrect

language 25,00% 5.00% 18.18% 15.79%
Culturally insensitive 4.17% 5.00% B.33% 9.09% 10.00% 5.26%
Missing information 417% 5.00% - - 3 I
Limited time and/or

TESOUICES .00 42.11%

er (please specify) 25.00% 35.00% 33.33% 27.27% 50.00% a7y

“Other Barriers"” *  Challenges measuring impact at country

+  Limited relevance to programmatic needs level

+  Lack of alignmentwith organizational
priorities

* Need to contextualize for different settings

Tool to Link Programmatic Practices and Clinical
Guidelines: Version 1.0
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Progress To Date: Version 2.0

* Working group in January 2018

* Consultations with IBP Partners in India

* Consultations with WHO Regional Focal Points

IBPInitiative HIF
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Next Steps...

M&E Member Survey

« Collection planned for Summer 2018

» 13+ Additional IBP Member Organizations
* |dentify key informants

* Identify regional/country focal points

Matrix Tool
* Submitted to WHO Document Review

* Revisit detailed links within each
category/description

* Explore online version
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HIPs ANALYSIS & IMPACT +
HIPs/CIPs/FP Goals WORK

Martyn Smith, Managing Director, FF2020

13-14 June 2018
HIF TAG Meeting, Geneva

FpP

2020

www familyplanning2020.0rg

HIPs STRATEGIC ANALYSIS FRAMEWORK

FP2020 CIP
Commit-
ment

DHS
data

Track
20 data

Country
Action
Plan

HIPs

Service
Delivery

Social &
Behavior
Change

Enabling
Environment

HIPs ANALYSIS

» Key part of Francophone Focal Point Workshop
- presented on day 1

« HIPs touched on explicitly and implicitly
throughout workshop — PPFP & Supply Chain

« HIPs Advisor engaged with countries during
workshop as they worked on Action Plans

+ Post-workshop — commented on all Action Plans

« Overall: high level of understanding and utility
of HIPs shown in workshop evaluation & final
Action Plans

IMPACT: HIPs TOPICS IN FRANOPHONE
COUNTRY ACTION PLANS

Adol/Youth

Supply Chain
SBC

Drug shops PFharmacies

Social Marketing

Sacial and Behavior Change (SBC)
encompasses Community Group

Engagement, Mass Media,

[ al Communication, &

Sodal Franchising

Galvanizing Commitment

PAFP DWF; Health
PPFP [not-specified) S —— Men & Boys is a Strategie Planning
PPFP & PF/IMZ  — Guide
IPPFP  E—
Mobile Qutreach E———
CHW  —

Men & Boys  m—

IMPACT: NUMBER OF HIPs TOPICS IN

COUNTRY ACTION PLANS
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HIPs ANALYSIS: LESSONS LEARNED &
NEXT STEPS

+ Decison-making: Wide range of HIPs
represented,; need to prioritize

+ Francophone process: Direct relationship
between engagement and asks re HIPs

+ Asia Workshop: Range of countries (S-curve,
sub-national), developing new framework for
HIPs analysis




Possible areas for focus for Asia Focal
Point Workshop (Oct 1 to 4 in Kathmandu)

« Leadership and Political Will — links to HIPs on
Galvanizing Commitment, Leaders and
Managers

* Financing, Domestic Resource Mobilisation and
Efficiency — links to Domestic, Public Resources
HIP

* Youth and Adolescents - links to HIP
enhancement and Adolescents Strategic
Planning Guide

« SBC as cross-cutting theme for workshop

HIPs/CIPs/FP Goals

« Always striving to better understand country
priorities, to do a better job of supporting those
priorities

+ Within this agenda need for alignment between
HIPs, Costed Implementation Plans and FP
Goals is a key part of making this happen

+ Meetings have taken place in April and June and
will continue in late July

HIPs/CIPs/FP Goals

» Considered Tanzania (CIP 2.0 developed using
FP Goals) and Liberia (1st CIP just being
launched)

* Integration & maintenance/sustainability
investments will be our initial focus so we can
come to some resolution in terms of improving
our coordination across tools (e.g., messaging,
presentation, development of additional HIPs,
etc.)

« Other potential topics are method
introduction/choice, and enabling environment.

Voucher brief update — TAG review Nov 2018

Modemn Contraceptive Prevalence Rate (MCPR) in Communities Before and After Voucher Introduction, Selected Studies

e
Cambodia 2% Bajracharya and Bellows, 2015
India {rural Agra) 31% ITAP, 2012
India {slum Kanpur Nagar) 43% ITAP, 2012

US50.50—
5150

Difference between groups was not statistically
significant

Kenya (rural and slum) Obare etal, 2013

Pakistan (rural) us§rgs  Diflesence be "“ﬁ:m"?h‘_’c":n‘t""'“'“"“"“"" Agha, 2011

Khurram Azmat et al., 2013

Post abortion Family Planning Lit Search 2013-March 2018 - TAG review Nov 2018
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Social Marketing Lit Search 2011- May 2018— TAG review June 2019
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