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Day 1. Monday, Jun 12, 2023 

Chair for the day: Gamachis Shogo 

Opening of Meeting – Welcome Remarks, Nathalie Kapp 
(IPPF) 
Dr. Nathalie Kapp opened the meeting and thanked everyone for their participation. Chair for 
the day Gamachis Shogo then welcomed everyone to introduce themselves and shared an 
overview of the agenda.  

HIPs Production and Dissemination (Ados May, presenting 
on behalf of the P&D team)  
For the presentation, please see the PowerPoint presentation at the end of the report. 
 
The website usage went up—more than 6,000 new users and 9,000 sessions; the duration of 
each visit is more than 1 minute which is the average for such websites. 
The regional distribution for this year (FY23) saw more visitors from Africa (42% up from 35% in 
FY22). For the Americas: we have seen an increase in visitors, of about 10,000, from last year. 
One of the reasons for increased regional distribution is the availability of the briefs in different 
languages (i.e., French, Spanish, and Portuguese). 
Within Africa, there is a shift in users from Eastern to Western Africa. More uptake has been 
seen among Francophone Africa and currently the highest is Nigeria.  
The users by language: English has decreased from 72% in 2019 to 41% in 2023. The 
language which increased most significantly is French. 
The website usage by country is similar between 2021–2022 and 2022–2023, except for India 
and Peru (whose rankings have shifted). 
The type of device used: more people are accessing the website by mobile devices. Mobile 
phone use has increased over the last two years. 
The acquisition overview (how people access the website): mostly through searching keywords, 
and through HIPs—only 22.5% accessed through direct links. The referral from social media is 
limited.  
The most read HIP is the postabortion family planning brief, the second and third is the 
pharmacy brief in French and English.  
 
Discussion 
 

• One suggestion to increase access to the HIPs is to increase the distribution of the 
newsletter. 
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• Out of the most accessed 10 briefs (especially the SBCC briefs, partially due to the 
presence at the SBCC conference in Morocco) are ones in different languages. The 
experience of launching the briefs at events helps drive more traffic to the site. 

 

Literature review for Task Sharing brief (Maria Carrasco and 
Elizabeth Larson)  
For the presentation, please see the PowerPoint presentation at the end of the report. 
 
At the last TAG meeting, three briefs were approved, of which two were for a refresh: task 
sharing, mobile outreach services, and a possible new brief on self-care. It was decided to add 
a step in the process whereby the literature is collectively reviewed to adjust quickly as new 
literature comes out, to decide on how to move forward, to collect guidance on the HIPs 
identified for the brief, and to gather any additional guidelines for the brief development. 
At the January meeting it was decided there is a need to be clearer on the different types of 
briefs—whether a topic could change from a strategic planning guide (SPG) to an HIP product. 
The methodology was an open search on the published systematic reviews, grey literature 
(family planning, contraception, task sharing, and task shifting). The inclusion criteria were: 
conducted in LMICs, included multiple contraceptive methods, included FP-related programs 
and was written in English only. 
Impact articles included are not only impact evaluations but also publications that include results 
on task sharing; the WHO recommendations on task sharing were used as guidance to 
categorize the literature. The benefits of task sharing from the literature are aligned with the 
WHO recommendations (details in presentation slides).  
The specialization of lower-level cadres will promote quality: for example, when community 
health workers (CHWs) focus on delivering injectables that will promote better quality rather 
than doing multiple interventions.  
Task sharing alone is not sufficient and it needs to be paired with other initiatives. Training 
needs to be context specific, including follow-up training, which will contribute to higher quality 
services. Lack of adequate training and funding affects the outcome of task sharing.  

Discussion  
• There is a lot of emphasis on CHWs in the brief and that may lead to duplication with the 

CHW HIP brief. However, when looking at the HIP brief for CHWs, it does not get into 
the details on the transition of their provision of methods.  

• Should we have the brief and the SPG on the same topic? We could cancel the SPG or 
elevate it to a HIP. That would be a task sharing enhancement. What is the value added 
of making this brief as an enhancement? What difference does that make on the country 
level? 

• We need to be aware of the context and what providers are permitted to practice in the 
country, which provides more reason to revisit the issue of the inclusion of one method 
evidence. 
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• There are discussions within WHO to change the term from task sharing/shifting and this 
is an evolving discussion. We need to see if there has been more evidence/literature to 
update the guidance on the WHO table on the cadres or service provision.  

• We need to include other cadres beyond CHWs. CHWs had a lot of emphasis and other 
cadres also had a role in initiating methods (i.e., pharmacies and emergency 
contraception). 

• We need to differentiate between terminology of task sharing and task shifting. Task 
sharing may be more acceptable in some contexts. 

• The countries represented in the literature were in sub-Saharan Africa. There is a list of 
all the included literature and the countries. If there is literature from other contexts, 
please share it with the group.  

 

Literature review for Mobile Outreach brief (Maria Carrasco 
and Elizabeth Larson) 
For the presentation, please see the PowerPoint presentation at the end of the report. 

Discussion 
• How much have governments adopted mobile outreach services as part of their model 

compared to NGOs for sustainability? Look to include any government models or of 
partnership and also in humanitarian settings.  

• We need to also include the operation/implementation research (i.e., from projects like 
WISH where country work took place across a 27-country portfolio, including 
humanitarian settings like South Sudan).  

• We need to define sustainability in the context of outreach. Maybe to address that we 
can use the new evidence criteria. 

• There are countries that are graduating from funding for services and now governments 
are doing the mobile service delivery and we can learn from their experiences.  

• For some of the underutilized methods it makes sense to enhance its outreach (i.e., 
vasectomy where it makes sense to have it provided from mobile outreach. The 
evidence is from Canada). 

• Is there evidence on continuity rate—what would be the optimal spacing/frequency of the 
outreach visit? Maybe we need more literature on the continuity and satisfaction of 
method use because of mobile outreach, as well as access to contraceptive removal 
services? 

• The technical expert group are expected to take all this feedback and incorporate it. 
• The issue of quality, counseling method choice, and quality of care should be integrated. 

There exists some operational evidence from WISH Lot 1 and Lot 2 projects on 
switching methods, counseling, quality of care, continuum of care, and demand 
generation that could be included.  

 



5 

Presentation on IPPF’s new FP Strategy (Manuelle Hurwitz, 
IPPF Director, Member Association Development & Impact) 
The strategy was produced after extensive research, consultations, roundtable discussions, and 
various engagements with stakeholders. 
The strategy came at a time where there are many synergies and intersections of our work with 
issues such as humanitarian response (i.e., more than 10 million people in humanitarian 
settings reached by IPPF services), youth, digital health. 
The strategy includes 4 pillars with 3 critical pathways each. For example, pillar one (center care 
on people) seeks to emphasize often neglected areas (i.e., fertility which many IPPF member 
associations [MAs] have been providing for many years), revitalizing the work on important 
issues (i.e., HIV biomedical prevention), and continuing the work on issues such as expanding 
contraceptive choice (rights-based approaches). Some areas will be scaled up in this strategy 
such as quality self-care (abortion, contraception, and HIV and STIs) as well as digital health 
initiatives (DHI). 
The second pillar on moving the sexuality agenda includes the work of IPPF on political 
advocacy and expanding that to strengthen the work with communities and amplifying their 
voices. These communities are also expected to be reflected more in the work of IPPF. 
That pillar also includes emphasis on shifting norms on issues such as comprehensive sexuality 
education (CSE), female genital mutilation (FGM), and the patriarchal norms.  
 
Solidarity for change is the fourth pillar that includes both strategic partnerships and building 
social movements. For example, in Ukraine, our MA is both working in the country but also 
working with neighboring countries and the organizations in these countries where we amplify 
impact and reach. In that strategy we are emphasizing innovation and sharing knowledge and 
growing IPPF centers and funds through the centers of excellence that provide peer-to-peer 
support on issues such as social enterprise, CSE, FGM, and potentially one on DHI. 
This pillar emphasis the way we work as IPPF where we shift power and decolonize the way we 
work in the sector. To ensure this strategy embodies what IPPF stands for as a Federation—
there is a charter of values where MAs sign up to and live up to. Growing the Federation doesn’t 
only mean enrolling new members but recognizing and measuring our contribution to national 
service provision and modernizing the work of MAs with new models such as social enterprise. 
 
The results framework includes IPPF’s commitment that will be measured through a specific 
indicator. Some guidelines for these indicators include segmentation (not all indicators 
measured across all countries), detailed client level information where applicable, the use of 
impact studies on issues such as CSE quality, gender norms. Details here: 
Come Together: IPPF Strategy 2028 | IPPF  

Discussion 
• In many countries, the IPPF MAs are considered an extension to government services 

(i.e., in Ethiopia). 

https://www.ippf.org/resource/come-together-ippf-strategy-2028
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• The strategy is progressive and already benefits from the HIP products (i.e., integration, 
emergency preparedness). There is potential for synergy with other organizations’ work. 

• The sexual health element: do you have indicators that measure sexual health and well-
being? Sexual well-being is now included as part of IPPF’s IPES package. MAs will be 
reporting on it as one of the indicators. 

• Commodity security: websites on the various committees (i.e., UNFPA commodity 
supplies), we have been working closely with UNFPA (i.e., MAs accessing the 
commodities and also passing them on to the government). The new way of working 
around domestic financing doesn't incorporate support to civil society organization 
(CSOs) when the governments don't meet their commitments. Over the years, we had 
no increase in funding for contraceptives that doesn't cope with inflation and increase in 
demand.  

• Sexual and gender-based violence (SGBV) is included in the IPPF IPES and that exists 
in MAs with varying capacity on the availability of services and referral pathways.  

Preliminary findings from R4S self-care studies form a user 
perspective (Trinity Zan) 
 
For the presentation, please see the PowerPoint presentation at the end of the report. 

Discussion 

● Anecdotally, people have heard the same feelings—people like going to facilities, they 
like the interaction with the provider—are there any other benefits to service provision? 
For example, self-care can be very beneficial for women, but women like going to the 
facility as a social event (should not forget this). Also, providers find facility visits very 
valuable since they can screen for other issues (GBV, cervical cancer). It’s important to 
think about this, since while we are promoting self-care, we might be taking something 
important away from people. 

● Not aware of any findings emphasizing those two points, but it might have come up in 
the qualitative study. However, these were not options that were included in the 
quantitative studies, but it still didn’t come up in the quantitative survey. 

● The term self-care is dependent upon who is using the term. When you talk about self-
care, is it, “Do I know how to use a condom?” or is that awareness? One of the debates 
in South Asia is that self-care is seen as an anti-provider terminology. We need to be 
cautious about how we focus on self-care. There is tension, and it is leading to a lot of 
backlashes from providers. Self-care needs to be more inclusive. Also, we need to take 
the perspective of the consumer.  

● Self-care does not mean not going to the health facility. The decision to go to the health 
facility itself is self-care. The fact that you know that you need to seek services means 
that you are practicing self-care. We went too far in the wrong direction with task 
sharing, and providers thought we were walking about cutting them out of the picture.  

● What are the stages of self-care? 
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○ Usage (support management of chosen method), access (access the methods) 
and awareness (ensure understanding of fertility and contraceptive options) 
(slide 3 of the PPT) 

● Need to frame the discussion around empowerment. 
○ Governments are interested in self-care because the health system does not 

have the capacity to meet the needs of the population.  
○ Need to be careful as a community and make sure that we have the right 

definitions, and that self-care does not lead to less responsibility being taken by 
governments for health care. 

● There have been many movements under the banner of empowerment and rights that 
have actually had cost savings objectives. 

○ Even though the study did not find a connection to empowerment, it was cross-
sectional, and more research is needed. 

● Self-efficacy is part of this and is not always part of the self-care discussion. Self-efficacy 
is important from a behavioral perspective. 

● University of California-San Francisco and a school in Uganda are longitudinally testing 
a measure for contraceptive agency. Results from the study will not be available for at 
least a year. 

● Self-care is a way to strengthen the health system; it is not stand-alone. 
● Another question people are asking: is self-care going to increase inequities in terms of 

who accesses what types of care? Are we going to broaden the gap?  
● The purpose of self-care is to make sure that more people have access to new products 

and technologies. Sometimes when these new things come out, our providers and 
systems push back. How do we formulate the recommendations to keep the user focus 
and address systems issues? 

● There are two perspectives: (1) How to engage providers so they know this is part of 
what they do, and it is not meant to be exclusionary; (2) There is an assumption that 
there is a shortage of healthcare workers in SSA; however, there is such a high number 
of trained medical professionals who have graduated and cannot get a job, or who have 
retired early.  

● Empowerment is a conundrum because we don’t know if people are choosing to use 
self-care or if they are being forced into it. Especially because people don’t have a 
strong understanding of what self-care is. We need to keep the end user perspective in 
mind. 

 

Literature review on self-care (Maria Carrasco and Elizabeth 
Larson)  
For the presentation, please see the PowerPoint presentation at the end of the report. 
 
Discussion 

● The review followed the previous HIPs guidance of one-method studies and that resulted 
in eliminating 90% of the studies on the topic. 
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● The team used the WHO definition. It seems from the definition that self-care can mean 
different things. The idea that self-care isn't new and has been something women have 
been engaging with and that could be a response to health systems being overwhelmed 
but does not replace service delivery.  

● These guidelines are aimed at empowering people and with different crises we will have 
to do self-care at some point in our lives. 

● The team used the WHO classification of self-care interventions. The definitions and 
classifications are quite broad and how to distinguish it from other overlapping areas. 

● Sub-categories included by WHO were self-management (the space with most 
literature), self-testing, self-awareness (overlaps with SBCC). The places where self-
care exists are the same places (e.g., digital, physical service delivery, community).  

● Insights from the WHO guidelines: they have 8 recommendations, 7 out of the 8 are on 
self-management of FP (i.e., self-injection). 

● The available multi-method literature focuses on self-care for education purposes/self-
awareness and comprehensive sexuality education. The one-method studies 
overwhelmingly focused on DMPA-SC. 

● Borrowing from the HIV literature, the focus is on differentiated service delivery where 
the focus is on the client centeredness where the client accesses the treatment when 
they need it. Within that the link to the health provider is clear in that definition.  

● Another area of literature is the vast literature of chronic and non-communicable 
diseases. Self-management in that sphere is more of a continuum that doesn't stop with 
accessing the service but in how people manage that health condition. 

 
 

Self-care trailblazers’ presentation on self-care in FP and its 
operationalization in self-care policies (Sara Onyango) 
For the full presentation, please see the PowerPoint presentation at the end of the report. 

Discussion 
Q: We have discussed some resistance from providers toward self-care, what is the Self-Care 
Trailblazers Group (SCTG)’s experiences with this? A: SCTG has experienced some of this; the 
worries are the loss of work and the inability to ensure high-quality care. One approach is to 
work to build partnerships with providers. Working with providers to increase awareness and 
gain support and to bring providers on board. 
Q: Will the dashboards be available? A: Yes, the data will be updated at the end of June. It will 
be uploaded to the website and available to all stakeholders. 
Q: Regarding the policy to advocate for and mobilize support for self-care. What is the exact 
practice people are advocating for? A: Worked at two levels. The first is to work with countries to 
develop national guidelines. One of the main outcomes is that a country has national guidelines. 
The second area of work is to work with existing policies and make sure that the policies 
mention self-care. 
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Way forward with self-care brief (Gamachis Shogo and Maria 
Carrasco) 

● One option is to consider a pause on this brief if we think an SPG is not the way forward. 
● There is a concept that is expected to come from WHO, from the literature review; we 

don't have enough evidence currently to inform an enhancement.  
● From all the presentations, the definitions are confusing, which is something to consider 

as well. What is the problem that this brief would be solving? We need to answer that 
question. 

● There was a lot of evidence on self-injection that is DMPA-SC-centric, and it may not 
extrapolate to other areas of SRH self-care. 

● On the one-method inclusion criteria, maybe that needs to be reassessed for this brief 
where we include the ones not only on self-injection but also EC (pills). 

● Can we consider self-care within pandemic/emergency response? And in that case, it 
will focus on the availability of supplies/supplies ensured and not the availability of 
providers. 

● Given that WHO and the trailblazer groups are going to publish a lot of products on this 
topic, does it make sense to publish at all? 

● We may want to pause the topic for a year when more data are available; the issue is 
not the lack of evidence, but rather a lack of consensus on what self-care practice is. 

● Given that there are so many self-care products, is there a need for a HIP? The TAG 
doesn’t need to put out its own product; they can direct people toward the resources.  

 
 

TAG meeting decisions – Day 1 (June 12, 2023) 
 
Task sharing enhancement brief - TAG input. 

● The Technical Expert Group (TEG) should ensure to use the most updated terminology 
to refer to task sharing. There are discussions within WHO to change the term from task 
sharing to more inclusive terminology. 

● It is critical to make sure the SPG is well linked to WHO guidelines on task sharing.1 
● The group should take care to avoid significant overlap between the task sharing 

enhancement and the CHW HIP brief.  
● The brief should build on the existing task sharing HIPs SPG 
● The TEG members should strive to add studies on telehealth and its role in task shifting 

and also include studies about task sharing with pharmacists (if available). Also, the 
countries currently represented in the literature review are primarily in sub-Saharan 
Africa. It will be important to try to include evidence from other regions. 

 
1 TAG member Nandita Thatte (thatten@who.int) can provide more information on WHO guidelines 
that are directly related to task sharing. 

https://www.fphighimpactpractices.org/briefs/community-health-workers/
https://www.fphighimpactpractices.org/guides/task-sharing-family-planning-services/
mailto:thatten@who.int
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● For this brief, the TEG should use the updated HIP rule of including articles that only 
focus on one method as long as the totality of the literature includes various methods 
and ensures method choice.  

● Recommendation to include this recent review as a reference: 
https://usaidmomentum.org/resource/larc-pm-task-sharing-desk-review  

Mobile outreach brief update 
● The TAG noted that it would be helpful to include operations research data if available 

(such as data from the WISH project; TAG member Heidi Quinn could help find the 
data).  

● It will be important to include evidence on the provision of mobile outreach services by 
government facilities (if any). It was noted that there are countries that are graduating 
from donor funding of mobile outreach services and now governments are doing the 
mobile service delivery. Are there lessons learned from these experiences? 

● One of the issues with mobile outreach is the lack of reporting and/or reporting not 
captured in the national data. In the tips section, are there tips to be shared in terms of 
best practices on ensuring data capturing? 

● Some of the articles in the literature review note that mobile outreach have a positive 
impact on CYPs. Please note that CYPs favor long-acting methods and that it may not 
be an effective indicator of uptake and ensuring choice. 

● TAG members noted that mobile outreach may be particularly helpful in complementing 
the work of CHW who are distributing methods that don’t require specialized skills to 
deliver (such as IUDs or vasectomy) 

● The writing group should emphasize the role of community outreaches in ensuring 
method choice. 

 
Self-care enhancement brief 

● The TAG decided to pause the development of a self-care enhancement brief until more 
data/evidence is available. The SCTG noted that they are collecting data in countries 
where self-care has been included in local policies. Additionally, the research from a 
user perspective from R4S should be published in the next 6–12 months. For the 
January 2024 TAG meeting, TAG members helping to set the agenda will consider if 
self-care should be included or not. 

Day 2  
 

Chair for the day: Heidi Quinn 

Welcome and Reflections from Day 1 
Maria welcomed the group to Day 2 and acknowledged the great information and updates of 
Day 1. 

https://usaidmomentum.org/resource/larc-pm-task-sharing-desk-review
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Roles and responsibilities for today’s session (Lynette 
Lowndes) 
For the full presentation, please see the PowerPoint presentation at the end of the report. 
 
Within the meeting the group engaged in group work as below, three key topics were posed to 
discuss during group work, and the replies and discussion from the groups have been combined 
for the purpose of this report. 
 
1. TAG membership: guiding principles 

● Specific skills required; optimum size; how to recruit diverse, 
skilled membership (what does diverse and skilled mean); add to, 
change, confirm the suggested draft principles. 

2. Implementation of HIP practices “at scale” 
● How do the HIP groups each contribute; are changes required to 

support implementation and scale up; do roles and responsibilities 
need to be adapted? 

3. Strengthening internal processes and decision-making 
● Review suggestions in the issues paper; suggest areas to refine 

or change; consider TEG role, recruitment and selection - is it 
clear? 

Report out on group work.  
1. TAG membership and role: guiding principles 
● The membership and role of the TAG is a peer review body, insights into what kinds of 

products should be developed on the evidence, to identify how to move forward on 
concept notes for new briefs/products based on the evidence provided and criteria, 
expertise that includes field experience, research, policy, advocacy. 

● The optimum size could be 2 TAG members + co-sponsors reps + 2 youth experts (max 
25 people total) and could explore having youth researchers/implementers? 

● Instead of term limits, propose 25% of TAG needs to turn over every 5 years; 
intake/outtake/criteria/qualifications/profile determined by TAG and balance experience, 
newness, etc. 

● Inclusivity: need systems to support/fund TAG members (without budget) to attend in 
person, buddy system to support new members, ensure full participation from all TAG 
members, right now the bar for membership is too low with a need increased self-
evaluation. 

● Explicit list of roles and responsibilities of the TAG, cannot miss more than X meetings, 
need to participate in sub-groups, and other expectations of the TAG. If people don’t 
meet these expectations, then their membership needs to be reevaluated. 

 
2. Implementation of HIP practices “at scale” 



12 

● The current process includes sending out requests for people to submit proposals. 
However, most of the people who respond are a small group and may not represent the 
target audience of the HIPs. 

● To succeed at implementation at scale, you need to be able to localize. How do we take 
advantage of some of the existing structures?  

● What do we think is the role of the TAG in implementation? It was originally an evidence-
review group and implementation was not part of the intent. Do we need to expand this 
role and make sure that implementation is also part of the TAG? Expanding the scope 
would require relooking at the structure of the TAG to make sure that the experts have 
the background they need (implementation and measurement experience). 

● There is an assumption about the audience, and we need to be more intentional about 
who we define as the audience. They were originally USAID products for USAID 
missions; as this has expanded, we need to redefine the audience and be more 
intentional about how to support the expanded audience to implement. 

● Measurement. To talk about implementation at scale you need to be able to measure 
implementation.  

● If the role of the TAG expands, there will be a requirement for additional resources, and 
the co-sponsors need to make sure that the TAG has access to those resources. Do 
there need to be more salaried positions within the TAG? 

● The framing can appear prescriptive (rolling out HIPs), top down. Needs to be a down-up 
process, the HIPs need to respond to the needs at the local levels-- if they aren’t then 
they won’t be scaled up. 

● The TAG is more about producing high-quality resources that support implementation at 
the local level. Support implementation by improving access to evidence. 

● An objective is to make sure that a HIP product is in the hands of implementers as they 
are developing programs—success should be measured through the use of HIPs in the 
development of programs, not the scale up of HIPs. 

● There is a difference between co-sponsors and the TAG because co-sponsors want to 
see scale-up, but this is not the objective of the TAG. 

● From the identification of the HIPs there needs to be involvement of people from all 
levels.  

● Not the role of the TAG to scale up the HIPs; the TAG can support providing guidance 
on how to implement HIPs, the TAG can encourage documentation of scale-up to inform 
the evidence base, and the TAG can help identify if practices are scalable. 

● There are other partners/networks that support implementation and scale-up like the co-
sponsors and others (e.g., IBP Network, FP2030, IPPF, UNFPA, etc.). 

● Explore more about how to link to other implementation products, guidelines, etc. within 
the HIPs. We could start with the website; it could contain more than just the HIPs 
materials. 

● Consider another sub-group within the HIP initiative focused on implementation (perhaps 
a sub-group within the IBP network led by a HIP partner). 

 
Strengthening internal processes and decision-making 
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● The way this is described is broad and passive; need to strengthen the language, need 
to make sure that the process is fit for purpose. 

● The roles and the responsibilities of the co-sponsors and the TAG need to be separate. 
The co-sponsors should not be part of the TAG; however, each can be observers on the 
other group. This will allow to move past the different objectives of the two groups; co-
sponsors can also help to ensure continuity. 

● One of the responsibilities of the co-sponsor is to set aside funding for representation 
from the Global South. This is critical to shift the balance of representation and needs to 
happen over multiple years. 

● Part of the co-sponsors responsibility includes approving HIP product, which seems to 
be the role of the TAG. 

● HIPs secretariat: rotating the secretariat roll would represent quite a serious shift in how 
the TAG functions; need to be realistic about what this means, need to keep the ship 
moving in the right direction. 

● Recruitment and selection process, there are different processes happening parallel for 
example, UNFPA = co-sponsor + 2 members and others are selected based on their 
areas of expertise. 

● Need to be more explicit about the processes, need a list of key areas of expertise that 
we need on the TAG and then map people to that to see where the gaps are as currently 
there is a lot of overlap in expertise. 

● Want to change representation over time to ensure broader representation.  
● Need to have an explicit set of expectations and have people move off if they haven’t 

met those expectations. 
● The “light self-evaluation process” doesn't seem necessary or desirable. 

 

Further Discussion 
● What role does the TAG play regarding scale-up? Scale-up and implementation should 

happen at the local level. 
● If one of the priorities of the HIPs initiative is scale-up and measuring scale-up, then one 

of the roles the TAG could play is measuring scale-up and implementation. 
● There needs to be feedback from implementation—where is the progress? How big is 

the scale-up, what are the projects doing? How do we use this information to update the 
briefs? 

● If the end goal is scale-up, then the way a person approaches the evidence review 
process is different than if the end is something else. 

● Another way to think about scalability is whether the HIPs are performing in a way that 
contributes to scalability? Are they answering the questions that implementers are 
asking? Why are the top 10 HIPs being downloaded? Why aren’t enabling environment 
HIPs being downloaded? 

● The goal isn’t to scale up all of the HIPs; part of the beauty of the HIPs is that they can 
be contextualized. 

● Are we going to link the HIPs with the FP2030 commitments? Yes, working on this. 
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● Something that came up in January was to have a TAG chair. This person could be the 
liaison with the co-sponsors; it is a higher level of commitment and responsibility. 

● Right now, there isn’t a lot of clarity on who the secretariat is; there is a lot of 
responsibility on an individual person—we need to reevaluate how the secretariat is 
formulated. 

● The secretariat of the TAG should be independent of the co-sponsors; this will allow all 
donors to sponsor the secretariat.  

● The experience of moving IBP and placing it in WHO has helped to make IBP more 
functional. 

● USAID has been serving as an informal secretariat, but they recognize the need to pass 
on this position (funding, fit for purpose, things have evolved and changed). The 
question is where does this role fit? How do we make sure things move forward on the 
technical side? 

● Representation from the country programs, co-sponsors should identify people who are 
working at the country level to participate, need to make clear guidance on how to do 
this. 

● The co-sponsors shouldn’t have a greater number of representatives on the TAG, but 
they are well positioned to identify TAG members. 

● Youth observers: how to ensure that their engagement is meaningful, why do we have to 
go for observers, why can’t we tailor the recruitment to have young scientists active in 
the group? FP2030 has diversified and brought in young people so they can participate 
and benefit from being mentored by the experts so they can grow. 

● Need for a dramatic shift in the make-up of the TAG, in their background, and where 
they come from. If all co-sponsors have 2 members, then that is going to skew the 
make-up of the TAG. Because of where people work/are based, the lines between 
where people work and where they are from are quite blurry. For example, is a person 
who is from the Global South who works in the U.S. representing the views of the Global 
South or the U.S.? 

● Global North vs. Global South: need to be more explicit and have more guidelines, need 
to think more about diversity—who is responding to calls for new HIPs topics. Should 
HIPs downloads be coming from the U.S., or should they be coming from the Global 
South? 

● One of the main reasons the HIPS products are so big is because USAID mandates 
their implementation via their RFPs. What would changing the secretariat mean for 
RFPs? 

● When we go back and look for a strategy for these HIPs, one doesn’t really exist. The 
intentionality of DEI needs to be tied with a budget. If this is an important initiative, then it 
needs to have funding to support participation. 

● Still caught in the narrow space of family planning—the world is moving toward SRH. 
People who are here with particular expertise can also suggest people for membership, 
are probably more connected than the co-sponsors. 
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SPG guidance (Maria Carrasco)  
For the full presentation, please see the PowerPoint presentation at the end of the report.  
 
Strategic Planning Guides  

• Main purpose is to lead program implementers and planners to meet a specific objective. 
• The documents are about helping to lead people toward a decision; they are not looking 

at evidence. 
• Currently have a 3-page document that outlines what an SPG is for the writing groups. 
• On the HIPs website there is also guidance on the SPGs. 
 

High Impact Practices 
• Different than SPGs.  
• The TAG does not review SPGs. 
• HIPs have at least 2 members who participate in writing documents, but this isn’t the 

case for SPGs. 
• Guidance on HIP development is posted on the website.  

 
Discussion 
Question: Should we add a step for TAG review?  

• If the TAG should review the SPG draft, it needs to be earlier in the process; perhaps 
include a TAG member in the expert group so that the TAG is able to address the 
potential issues that come up. 

• If the TAG is responsible for the SPGs, then the TAG would need to review the SPGs; a 
sub-group who have the right expertise could also be a solution. 

• SPGs are difficult to develop so we should ensure that they are necessary and filling a 
gap. 

Conclusion: The TAG should review but can be a small group. 
 
Question: Who works on the SPG? Is there any guidance on who should be engaged? 
Currently, it is the group that submitted the concept note with additional support from the co-
sponsors. 

• The request for inclusion and external participation needs to be more than just a 
request—one approach might be an application process to be included in the writing 
process. 

• This is another issue with inclusivity; whoever works on the SPG is also going to require 
resources. There are people in the Global South who might want to engage but won’t be 
able to because they don’t have the resources. 

• We could use a targeted approach for who should be in the review process, like a peer 
review process for a journal review. 

• When groups submit their concept note, they should outline the steps they will adopt to 
ensure a participatory process of development. 

Conclusion: The group that submitted the concept note should also suggest additional 
participants outside of their group and a TAG member should be on the writing group. 
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HIP criteria tool (Karen Hardee, Michelle Weinberger, Maria 
Carrasco, Saad Abdulmumin)  
For the full presentation, please see the PowerPoint presentation at the end of the report. 
 
Presentation of the analysis for the HIPs evidence scale and the group’s suggestions 

● The group took all the service delivery and SBC briefs and analyzed whether the subject 
met the HIP evidence scale, including 6 service delivery briefs and 5 SBC briefs.  

● HIP evidence scale, different levels of evidence based on study design and available 
data. RCTs vs. HMIS vs. etc. 

● HIPs briefs aren’t based on systematic reviews and proven vs. promising isn’t only 
based on the impact section. 

● The TAG retains the ability to make the determination, and this is not based on a rigid 
criteria. 

● Exceptions to the rule 
○ PPFP: Proven practice, based on 5 positive studies that include routine data. 
○ Social Norms: Proven practice, based on 12 qualitative studies. 

● Proposed tips for determining proven/promising designation for HIPs using the 5 HIP 
criteria. 

● If we applied the updated criteria to the analyzed briefs, some of the briefs may not meet 
the criteria of proven without an additional explanation of why they are considered 
proven. 

● Questions: Are suggestions for proven/promising fit for purpose? What outcome is used 
for proven/promising? Inconsistent mention of the HIP criteria in the briefs—should the 
criteria be addressed in the brief? 

Discussion 
• Need to improve documentation for decision-making around whether something is 

proven vs. promising. This includes updating the summary of the HIPs criteria table with 
decisions that were made during the TAG meeting. 

• Should we include sustainability and scalability in the HIP at the time of review? The 
practices haven’t always been around for a long time, or you can’t know whether it is 
possible based on the available evidence (not a lot of papers address this evidence). 

• How is the literature review done for the HIP? The tendency is that people look for 
papers with positive results. But maybe there are also an equal number of papers that 
didn’t demonstrate impact. 

• What is the definition of affordability? Even if there isn’t information on affordability, the 
writers should reference it in the briefs. 

• Who will be using the tool? An external researcher (likely a consultant or a research 
intern) will be contracted by the co-sponsors to use the tool with updated promising HIP 
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briefs or new briefs. This is what the TAG uses to determine whether something is 
proven or promising (service delivery and SBC). 

• Vote to approve the updated tool. 
 

The Challenge Initiative (TCI) (Kojo Kokko, Kim Martin, 
Jessica Mirano)  
 
For the full presentation, please see the PowerPoint presentation at the end of the report. 
 
Overview of The Challenge Initiative 
TCI was launched in 2016 with a “business unusual” approach to implementing high-impact 
interventions throughout 6 geographics. The high-impact interventions were proven as effective 
during the Urban Reproductive Health Initiative (URHI). 
TCI does not implement; it supports local governments to implement and scale what worked 
under URHI. At Phase 1, TCI scaled up to 118 cities. At Phase 2, TCI next gen, scaled to 172 
local governments (including the 118 cities) 

Discussion 
● The two examples that were shared, in one the long-acting reversible contraceptives 

(LARCs) increase more than the short-acting methods, but in the other city, both 
increase (no preference for one over the other). Do you know why this might be 
happening since the packages aren’t supposed to be preferring one type of method over 
the other? 

○ What TCI wants to focus on with the graphs is that after graduation people 
continue to uptake contraception. 

○ Need to further investigate to better understand what is going on. 
○ Most important takeaway is that the HIPs are being sustained. 
○ Would be concerned if there was a massive drop in the LARCs. 
○ In India, part of the objective was to improve both increase short-acting and long-

acting methods. 
● Can you talk about the process of adaptation and how much the Hubs needed to adapt 

based on the initial guidance they received? 
○ Adaptation is very important to the TCI model; bi-directional learning from the 

governments to TCI and then back down. 
○ Hub-specific adaptations within the HIPs that are on TCI University. 
○ In the mapping, TCI went through the core components for each Hub by each 

HIP. 
○ Importance of context in which TCI works. Mindful of the way that a particular 

practice is implemented is based on the context while making sure that there is 
fidelity to the original practice. Based on what the Hub is doing on the ground. 
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Whatever is adapted doesn't happen at the beginning of programming—begin by 
implementing and things are adapted over time? 

● How do you simplify HIPs to make them easier and faster at scale? 
○ Each hub has its own toolkit where each of the interventions are codified. They 

include step-by-step guidance with tools for the government. Templates, 
checklists, etc. Also have job aids that are even more simplified (2-page fact 
sheets) and that are used in the coaching. When people are coached on how to 
implement the HIPs, they are also learning from them on how to effectively 
implement and adapt the practices.  

● What is the longer-term scaling vision? Do you expect these cities to partner with new 
cities? How do you recruit new cities? How do cities know about TCI? What role do 
graduate cities have in providing support to the new cities? 

○ TCI are marketers, and from the onset TCI markets what they have to offer. 
Market through different platforms to the cities. Cities hear about TCI from 
regional or country meetings. Now, from this push, and from cities learning about 
what cities have achieved, TCI has more cities asking to join the initiative than 
they have the capacity to take. When you graduate from TCI, you don’t go away; 
you’re part of a network. There is a south-to-south collaboration. Also, even 
though TCI is focused in urban areas in Nigeria, the focus is at the state level, so 
they can translate the learnings to other areas that are not under TCI (try to track 
this type of diffusion). In India, point of contact is at the state and the district 
level—this also enables diffusion. 

● Do you have any documentation that the TAG group can rely on as the TAG updates the 
HIPs? Can the TAG continue to learn from the implementation of HIPs via TCI? 

○ TCI is an iterative process. The learning shows that there might be tweaks that 
work better for one location than the other. TCI should systematize a way for 
people to learn from TCI. One example of how TCI measures its learning is the 
Most Significant Change approach. 

● How do the cities go about selecting the HIPs? Do they choose the HIPs or does TCI 
facilitate a process of prioritization? 

○ The interface where we discuss the HIPs occurs at the beginning of engagement 
during the process of program design. This comes after the detailed gap analysis 
and landscaping. The government then has a basket of interventions from which 
they can choose. Cannot support all of the interventions, so the government 
needs to prioritize. 

HIP products table (Erin Mielke, Karen Hardee, Michelle 
Weinberger)  
For the full presentation, please see the PowerPoint presentation at the end of the report. 
 

• Updates occurred via discussion and feedback from TAG members, inserted links to 
guidance where relevant, reformatted, inserted dates. 

• Some pending questions. 
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• Reading across the products and seeing “standard of evidence does not apply” raises a 
question for the group. We do use evidence for SPGs, for example, as noted. Is there 
another term that might convey that evidence is used and vary according to thinking 
from a country-based perspective? 

• HIP briefs, should we mention that HIP briefs are purposefully not contraceptive method 
specific, confirm wording of Definition and Purpose and for standard of evidence, and 
add link to the criteria tool? 

Discussion 
● Change the name of “White Papers” to “Discussion Papers.” 
● What are the differences between the various adolescent resources? Adolescent-

Responsive Contraceptive Services: Enhancement that outlines how to effectively 
provide services to adolescents/youth. Adolescent SPG: covers what do you need to 
think about to program work toward adolescents. Meaningful engagement of 
adolescents SPG: Health systems, how do you work with youth to address everything 
health that adolescents deserve to be a part of (designing, implementing, planning, 
monitoring). 

● Is the page limit on SPGs too short? Can you cover a strategic issue with the page limit? 
● How do we get feedback from the users to inform some of these decisions? 
● Maybe we should have thematic landing pages that include the different products and 

what they are? The roadmap conversation will touch on this topic. 
● A lot of the briefs have sections on adolescents—maybe a search engine will be better 

utilized to share this information. 
 

TAG meeting - Day 2 (June 13, 2023) 
 
Roles and responsibilities 

● TAG members agreed on the TAG continuing to serve a technical role for the HIPs 
Partnership, providing a neutral review of the evidence and making decisions related to 
the content of the HIPs knowledge products. 

● TAG members agreed that the work on implementation and scale-up of HIPs should not 
be a main function of the TAG so that the group can keep a neutral perspective on the 
various HIPs. The TAG could provide input on HIP measurement from a technical 
perspective.  

● TAG members agreed that TAG membership should include a mechanism for rotation of 
members and also highlighted the need for continuity to ensure new members learn from 
others.  

● TAG members recommended that the TAG should elect a TAG chair who should serve 
on a rotating basis. The TAG chair would have an observer role in the co-sponsors 
group.  

 
SPG guidance 
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● The TAG agreed that the SPG development process should be updated to be more 
similar to the HIP brief development process.  

○ A TAG sub-group should review a draft SPG before the SPG is approved for 
posting on the HIPs website. 

● A sub-group was formed to work on developing a draft SPG guidance document to be 
shared for TAG finalization at the next TAG meeting. The sub-group members are Maria 
Carrasco, Jay Gribble, Karen Hardee, Monica Kerrigan, and Saad Abdulmumin. 

● Some of the updates to the current process put forth are as follows: 
○ The TAG should recommend/provide ideas on the groups/stakeholders to 

engage in the SPG development process. 
○ The SPG application should include names of the organizations that will be 

convened to develop the SPG. 
○ Ideally, a small group will develop the SPG and build in the process consultation 

with a larger group of stakeholders. 
HIP criteria tool  

● The TAG approved the updated HIP criteria tool.  
● The TAG approved the proposal for tips for determining proven vs. promising (see table 

below). 
● The TAG makes the determination of whether an SBC or service delivery practice is 

promising or proven using the HIP criteria tool for guidance. Decisions should be 
documented for transparency. 

● The TAG recommended that affordability is kept as part of the criteria but that it is not 
used to decide if an SBC or service delivery practice is promising or proven since there 
are rarely any articles/evidence available on affordability. 

 
 

Tips for determining proven/promising designation for HIPs using the 5 HIP criteria  

(1) (2) (3) 

 HIP Criteria Proven Promising 

Impact At least 4 studies with positive evidence 
at level I, II, or IIIa on the HIP Evidence 
Scale (with at least 3 studies with 
statistically significant results), with 
explanation for exceptions 

At least one study at levels I, II, 
and IIIa and/or at least 4 studies at 
levels IIIb, IV, or V in only 1 
country or region, with explanation 
for exceptions 

  

Applicability, 
reliability, 
generalizability 

At least 4 countries across more than 
one region 

Fewer than 4 countries or 
evidence from only one region 
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Scalability Broad evidence of implementation at 
reasonable scale (for the HIP) 

Evidence from pilots and/or small-
scale implementation 

Affordability Not included in determining proven/promising designation given paucity of 
evidence on costs. Authors of HIP briefs encouraged to include existing 
evidence of affordability. 

Sustainability Not included in determining proven/promising designation. Authors of HIP 
briefs encouraged to review the sustainability checklist in the White Paper 
and to include evidence of sustainability. 

 
 
HIP products table 

● The TAG approved the HIP product table (included as an Annex to the TAG meeting 
report). The table should be inserted in the guidance to develop a HIP brief. 

● One change to finalize the table is to change the name “white papers” to “discussion 
papers.” 

 
 

Day 3  
 

Chair for the day: Rodolfo Gómez Ponce de León 

Reflections from Day 2 
● Would it be strategic to have someone from the TCI on the TAG? Very helpful to learn 

from the implementation and the experience of the project. 
● Lynette’s report discussed a strategic plan; it would be helpful for the TAG to have a 

copy. 
● The two finalized items (products table and evidence work) were great progress since 

they have been delayed. 
 

HIP updates (Maria Carrasco) 
● Update on the HIP knowledge products. 
● Working on the SPG on better access and inclusion of person with disabilities in family 

planning programming. There will be a webinar coming up shortly—please disseminate. 
● Inclusion of faith actors in family planning programming will be forthcoming in the next 3 

months.  
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Discussion point 1: Writing groups for new briefs, 120 experts submitted their names to be 
in the writing groups for mobile outreach (update), task sharing (enhancement), self-care, 
community health workers. 
● If the self-care brief is on hold, we might want to revisit the CHW brief if we have 

capacity as it was published in 2014 and there have been many advances,. For 
example, there was a big CHW/PHC conference in March 2023. Will form the group and 
then see how far we will get—there will be a lot of pre-work that needs to be done. 

● Update on TAG members down on the brief writing groups. 
● Mobile Outreach: Heidi Quinn and Erin Mielke. 
● Task Sharing: Sara Stratton and Nandita Thatte. 
● CHW: selected from Chris Galavotti, Gamachis Shogo, and Saad Abdulmumin. 
● We have the resources to support 2 youth writers. 
● People to help select the final group members—the groups needed to be decided by 

June 16, 2023. 
Discussion point 2: Call for concept notes. 
● The current cadence is 3 briefs/enhancements per year—will review the concept notes 

at the next TAG meeting. 
● What is expected?  
● People submit a 1-page concept note. 
● Rolling application process; however, it is currently closed. Will open the link ASAP. 
● Do we want to add to the call that we are looking for X, Y, Z to fill gaps? 
● Specific topics/areas where we are looking for more information. 
● An issue with this is that people will view it as this is what we want—it will make the pool 

less diverse (people usually look at the wording and then respond to that). 
● The problem is not that we don’t receive a wide number of submissions from a large 

pool, rather that we consider the ones that are submitted in “global health speak,” i.e., 
that are written in a certain way, using specific terminology. We should revisit this—
people have good ideas that may not be articulated in a specific way. 

● Is there any effort to support those who are interested but whose concepts do not meet a 
specific threshold (e.g., a webinar). If there is already a diverse group of people who are 
submitting concepts but are disadvantaged because they cannot meet the threshold, the 
TAG needs to figure out how to support them. 

● There needs to be some kind of criteria because you need someone who understands 
and champions the topic; we can’t take an unlimited number of topics.  

Further discussion points 
● Literature reviews: should we open up the literature review to non-English? Tap into 

WHO resources, Gates resources? 
● At what point in time do we have the users’ interest? Who is identifying the gap? This be 

a top-down process, with limited people at the table saying, “this is important,” but the 
question is, “important to who?” 

● The TAG is changing, and we haven’t really moved many products forward. Do we want 
to take another pause? TAG has so many products. Nervous to keep asking and 
developing briefs if we aren’t able to invest in implementation and use. 
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● Good opportunity to figure out how people are using the products and who is using the 
process. This will create general guideposts for future HIP development. 

● The TAG might need to take a pause, but not recommended because it doesn’t seem 
like the TAG has identified all of the high-impact practices. There still is a lot that needs 
to be addressed through the research process. 

● A strong message for many years (but not so much now) was that people were 
overwhelmed with the vast number of resources, and the goal of the HIPs was to have a 
short list of the best of the best practices. If this is still a goal, then the TAG needs to limit 
itself, and/or retire things that are no longer the top 10. The TAG needs to be explicit in 
its goal—does it still want a short list? 

● Maybe the TAG can build on what FP2030 is discussing at their Regional Hub meetings; 
they are bringing together key stakeholders who are expressing their needs. The TAG 
can listen to this. Are there reports coming from these meetings that the TAG can build 
off? This could support evidence if the TAG to continue to look at updating old briefs 
and/or retiring briefs. 

● In West Africa, there are several projects that are generating great data (Inspire 
project)—the Southern voices are getting stronger, and the resources are getting 
stronger, and we need to look at that. 

● For transparency, the TAG should share the scoring sheet that is being used to approve 
the concept notes. As it not always obvious to the submitters, they are going to miss the 
mark. 

● For the SPGs, is the juice worth the squeeze, there are other resources that are 
available for the majority of the SPG topics—why don’t we just make a 2-pager pointing 
to those? 

● The current studies in implementation and scale-up do not address the questions that 
we are asking on impact nor looking at practice and scale-up gaps. The studies are 
coming from implementing partners who are not going through a gap-identifying process. 

● As the TAG continues to discuss this, in addition to looking at HIPs, the TAG should also 
evaluate the practices that are not bringing significant value to better identify where to 
put resources. 

● Data on the use and implementation of briefs—a lot of this exists. Gates Foundation 
qualitative assessment of the utility of SPGs and briefs, interviewed people from about 
30 countries and this provides a lot of information. Implementation and Scale-Up Study - 
qualitative study on the implementation and scale-up of HIPs globally. Peru Study - how 
people are using HIPs in Peru. 

● The current process has been set up to be highly participatory and remove barriers to 
access; the HIPs are not intended to be top down, they are a summary of the evidence. 

● Old briefs, how to go about retiring practices that may no longer be as important to 
emphasize, need to come back to this question. Propose sub-group to brainstorm ideas 
on how to improve engagement. 

● Task: Group that would continue the discussion about how to better engage the field and 
brainstorm ways about how to do that (e.g., reports from FP2030, OPCU, etc.). And then 
see if the TAG can come up with things they think they could try to do. Question: How to 
better engage the field so that we can better understand what their needs are, so that 
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when the TAG is creating the HIPs, the HIPs are responding to the needs proposed by 
TAG members; Magwa Baker, Monica Kerrigan, Nandita Thatte, Rodolfo Ponce de 
Leon.  

● Propose sub-group to determine the criteria for the TAG to review existing HIPs with the 
goal of evaluating continued relevance to be able to retire them? TAG members: 
Barbara Seligman, Sara Stratton, Maria Carrasco. 

● Decision, pause until the next meeting. (Need to make sure that the next meeting has a 
concrete agenda so that there is a strong justification for the next meeting.) 
 

Revisit literature review process for HIPs and any updates 
needed in the “Guidance for Developing a HIP Brief” (Maria 
Carrasco) 

● A highlight of the HIPs brief development guidance is:  
○ anyone can submit a concept note; 
○ the TAG is a neutral platform where experts are making decisions around what 

becomes a HIP; 
○ anyone can apply to be in the writing groups, the process is simple (should take 

around 20 minutes to apply) and the brief goes through a public and a TAG 
review. 

● Proposed change and agreed: Updating the graphic to include the TEG selection on the 
graphic. One issue is that people need jobs to be able to participate; we need to try to 
figure out how to find fund to support people in the writing group. 

● Literature reviews: when should the TAG look at the literature review? Brief updates 
would be helpful to see the literature reviews beforehand to be able to identify gaps and 
things that the TAG wants to see explored in the literature, share after the TAG looks at 
the literature and before it is updated based on feedback from the TAG. 

● Can the TEG do the literature review? The challenge being able to go to the right 
sources to pull the literature and the TEG does need to read the review before 
continuing writing the paper. Also, the literature review performed by one person is 
considerable work; it would be advisable to find resources to contract someone to do the 
literature review. 

● The guidance on one-method articles currently reads: exclude studies that only focus on 
ONE contraceptive method, and we think it should change to change to: “Articles 
focusing on only ONE contraceptive method should be tagged as `one method’ and 
should only be included when,  

○ There are a number of one-method articles that provide an overview of the 
landscape. 

○ The totality of the evidence should not focus on one method, but the individual 
articles can.” 
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● Even if most articles focus on one method, they may provide a lot of insight; we could 
consider putting a comment on the landing page explaining the exclusion criteria and 
that the brief will be updated to include more data.  

 
HIP Development | HIPs (fphighimpactpractices.org) 
HIP Products | HIPs (fphighimpactpractices.org) 
 

HIP User Roadmap (Erin Mielke, Laura Raney, 
Maggwa Baker, Maria Carrasco, Michelle 
Weinberger, Sara Stratton)  
 
What is the issue? In 2022 the HIPs User Survey showed people want: (1) guidance on how to 
prioritize among the HIPS, (2) detailed guidance on how to implement the HIPs, and (3) 
guidance and tools to measure HIPs implementation. 
HIP briefs were developed to promote high-impact practices in family planning programs, but 
the audience is broad and expects more detailed information and guidance and many other 
resources exist that do not need to be reinvented. 
A good example of a roadmap comes from the Momentum Project and Global Research project 
and shows a set of tools that fit together that help program planners adopt innovative solutions 
within their family planning programs. It is a roadmap which illustrates starting at different points 
in time to show where to start based on where you are. 
HIPs are a range of tools and interventions for FP programs; not everyone needs to apply 
everything, but how do you know where to look and sort through the range of materials offered 
by the HIPs website? 
To date, the group have reviewed what HIPs are and are not, discussed who the primary 
audience is, brainstormed examples or categories of external resources the HIPs website can 
link to, examined what the steps would be along a user’s journey with the HIPs, and listed which 
products are relevant for each of the stages of family planning programs (early, mid, and late). 
Next steps are to get TAG input on the main steps and resources for the 3 stages, review any 
glaring omissions, propose any additions for later stage, work with Momentum Country and 
Global Leadership team to develop the visual of the user’s roadmap, and incorporate the HIP 
TAG’s earlier table showing HIPs by outcomes and the Track 20 visual of the S-curve and 
program maturity level.  
 

https://www.fphighimpactpractices.org/hip-development/
https://www.fphighimpactpractices.org/hip-products/
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Discussion 

• We have looked at how HIPs and WHO products overlap, and we could include other 
examples of the experience of the FP Goals application process.  

• UNFPA is rolling out an “Acceleration Plan” that includes 130 different family planning 
interventions. Users come to this via Track20 looking at their country context and then 
use the list of interventions to determine the one that is the highest value based on the 
context. The HIPs are linked to this, and it would be interesting to see how the tools can 
be integrated. 

• Need to make sure that the resource is as simple as possible, so people can tack it onto 
the wall. 

• We can crowd-source resources via the relevant networks; the goal is to cross-link 
rather than rewrite. 

• We could also link resources to adaptive management and quality of care and to 
connect the indicators in the briefs to the available resources. 

• Add to the late stage a feedback mechanism so if programmers are doing 
implementation work and are using the HIPs, how could they give feedback to help in 
revisions (implementation stories). 
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HIPs website image audit (added session, audit) 
The HIPS website has undergone a photo image audit drawing on the use of imagery in global 
health article (from The Lancet). 
The process involved a review of current images and a redefinition of intention so that we can 
recommission appropriate images. 
We will create SOP for the HIPs P&D Team to ensure diverse photos that are a positive and 
true representation of the countries of implementation. 

Recap of the day and recommendations (Maria Carrasco) 
● Maria will share TAG’s recommendations for comment over email. 
● There will be a report coming out—please comment on the draft. 
● Date for the next meeting will be the week of January 8, 2024. 
● Potential location: Kenya. 

Closing (Heidi Quinn) 
Heidi closed the meeting, thanking everyone for their participation and their openness to 
discussion and for traveling to London and taking time out of their busy schedules.  
 
TAG meeting: Day 3 (June 14, 2023) 
Decisions on forthcoming HIP products 
 

● The TAG agreed to explore moving forward with the CHW brief update since the self-
care brief was put on hold.  

● The TAG members below volunteered to be POCs for the forthcoming HIP products: 
○ CHW: Gamachis and Saad 
○ Mobile outreaches: Heidi and Erin 
○ Task sharing: Sara and Nandita 

● Jay and Rodolfo volunteered to help to identify experts for the technical expert groups 
through the established selection process. 

● The TAG decided not to open the call for concept notes. The TAG agreed that instead of 
reviewing concept notes at the next TAG meeting, a sub-group should present on (1) 
how to best engage stakeholders at country level to better understand their needs; (2) 
developing a criteria to retire HIP briefs. The sub-group members are Maggwa, Rodolfo, 
Nandita, and Monica. 

 
Updates to the “Guidance for Developing a HIP Brief” 
 

● The TAG agreed to update the graphic showing the HIP brief process by adding the 
TEG selection as a step. 
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● The TAG determined that once a concept note is approved or once a brief is voted for 

updating, it would be important for the TAG to discuss the literature reviews before the 
TEGs start their writing process. This is particularly important for new briefs, and it was 
also deemed helpful for brief updates. By discussing the literature reviews for brief 
updates, the TAG can provide input on any literature that may be missing and also 
provide general guidance to the writing groups. By discussing the literature reviews of 
briefs or enhancements for which the concept note was approved, the TAG can 
determine if the existing evidence or literature appears to be sufficient to warrant the 
writing of a HIP brief or enhancement. 

○ TAG members highlighted that it is critical for co-sponsor organizations to ensure 
resources are available to conduct the literature reviews, which are a critical 
piece in developing HIPs briefs and enhancements.  

● The TAG agreed that the rule excluding studies that only focus on one contraceptive 
method needs to be updated. Articles focusing on only one method should be noted as 
only covering one method in the literature review and they could be included in a brief or 
in an enhancement if, and only if, the totality of the articles focusing on one method 
provides a picture of offering method choice. Maggwa and Maria will develop language 
to this effect. 

● The TAG agreed that hyperlinks to the new HIP criteria tool and the HIPs product table 
should be added to the HIP brief development guide. 
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Attending TAG Members  

Saad Abdulmumin 
BMGF 
abdulmumin.saad@gatesfoundation.org 

Caroline Kabiru 
APHRC 
ckabiru@aphrc.org 

Bethany Arnold 
USAID 
barnold@usaid.gov 

Monica Kerrigan 
FP2030 
mkerrigan@fp2030.org 

Maria Carrasco 
USAID 
mcarrasco@usaid.gov 

Baker Maggwa 
USAID 
bmaggwa@usaid.gov 

Saswati Das 
UNFPA India 
sadas@unfpa.org 

Erin Mielke 
USAID 
emielke@usaid.gov 

Mario Festin 
University of the Philippines 
mfestinmd@gmail.com  

Alice Payne Merritt 
JHU-CCP 
alicepayne.merritt@jhu.edu 

Sarah Fox 
Options Consultancy Services 
s.fox@options.co.uk 

Heidi Quinn 
IPPF 
hquinn@ippf.org 

Christine Galavotti 
BMGF 
christine.galavotti@gatesfoundation.org 

Gamachis Shogo 
UNFPA Sierra Leone 
shogo@unfpa.org 

Rodolfo Gómez Ponce de León 
WHO/PAHO 
gomezr@paho.org 

Anand Sinha  
Packard Foundation India 
asinha@packard.org 

Jennie Greaney 
UNFPA 
greaney@unfpa.org 

Sara Stratton  
Palladium 
Sara.stratton@thepalladiumgroup.com 

Jay Gribble 
Palladium 
Jay.Gribble@thepalladiumgroup.com 

Barbara Seligman 
PRB 
bseligman@prb.org 

Roy Jacobstein 
Intrahealth 
rjacobstein@intrahealth.org 

Nandita Thatte 
WHO/IBP Network 
thatten@who.int 

Karen Hardee 
Hardee Associates 
karen.hardee@hardeeassociates.com 

 

Observers  
Nathalie Kapp 
IPPF 
nkapp@ippf.org 
 

Ados May 
WHO/IBP Network 
maya@who.int 
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Beth Larson 
USAID 
elarson@usaid.gov  
 

Laura Raney 
FP 2030 
lraney@familyplanning2020.org 

 

 
 
 

Annex A Agenda 

Agenda 

Hybrid Technical Advisory Group Meeting 

Objectives 

● Review literature reviews for briefs being updated/developed this calendar year and provide input 
to writing teams 

● Discuss HIP evidence-related processes and update as needed 

 Monday, June 12: Gamachis Shogo 

09:00 am – 5:00 pm London | 4:00 am - 12 pm New York| 10:00 am - 6:00 pm Geneva|11 am - 7:00 
pm Nairobi |1:30 pm - 9:30 pm New Delhi - Find time in other time zones here 

  

  

Time 
(London) 

 Agenda Item Reference 
materials 

09:00 – 
09:30 

Sign-in to meeting in person and online at 09.30 am   

  

09:30 -
09:45 Opening of Meeting – Welcome Remarks 

IPPF Nathalie Kapp / Heidi Quinn 

  

mailto:elarson@usaid.gov
mailto:lraney@familyplanning2020.org
https://24timezones.com/#/map
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09:45 – 
10:15 HIPs Production and Dissemination 

Ados May 

  

10:15 – 
11:15 

Literature review for Task Sharing brief (present 
literature, discussion) 

Maria Carrasco and Elizabeth Larson 

Google 
Presentation 

11:15 - 
11:30 Break   

11:30 - 
12:30 

Literature review for Mobile Outreach (present 
literature, discussion)  

Google 
Presentation 

12:30 - 1:00 Presentation on IPPF’s new FP Strategy 

Manuelle Hurwitz IPPF Director, Member Association 
Development & Impact 

  

1:00 - 2:00 Lunch   

2:00 - 2:30 Present preliminary findings from R4S self-care 
studies from a user perspective 

Trinity Zan 

  

2:30 - 3:00 Questions, answers, reflections on self-care from 
user perspective 

Gamachis Shogo and Trinity Zan 

  

3:00 - 3:30 Literature review on Self-Care 

Maria Carrasco and Elizabeth Larson 

  

  

Google 
Presentation 

https://docs.google.com/presentation/u/1/d/1hmygtHrlDYiXLnki_PC5B9oBvWufWEKTXC-4-ZuFJ_E/edit
https://docs.google.com/presentation/u/1/d/1hmygtHrlDYiXLnki_PC5B9oBvWufWEKTXC-4-ZuFJ_E/edit
https://docs.google.com/presentation/u/1/d/1N4pUok6qTolTcH4hHr0WSN9dg-7IUZk2QsvPBRerB7U/edit
https://docs.google.com/presentation/u/1/d/1N4pUok6qTolTcH4hHr0WSN9dg-7IUZk2QsvPBRerB7U/edit
https://docs.google.com/presentation/u/1/d/1yVr03iCRD8A8oVDrfPICFs5e7HHmJ1PU/edit
https://docs.google.com/presentation/u/1/d/1yVr03iCRD8A8oVDrfPICFs5e7HHmJ1PU/edit
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3:30 - 4:00 Self-care trailblazers presentation on self-care in FP 
and its operationalization in self-care policies 

Person TBD 

  

4:00 -4:50 Way forward with self-care brief 

-What is the HIP? 

-What are the guidelines and key considerations for 
the writing team? 

-Should we move forward now or pause? 

Maria Carrasco 

  

4:50 - 5:00 Recap of the day and recommendations 

Maria Carrasco 

  

Potential discussants: Salma Anas, Caroline Kabiru, Gamachis Shogo, Saad Abdulmumin, Erin 
Mielke, Medha Sharma, Roy Jacobstein, Baker Maggwa 
 
 

Tuesday, June 13, 2023: Heidi Quinn, Chair 

08:30 am – 4:30 pm London | 3:30 am - 11:30 am New York| 9:30 am - 5:30 pm Geneva|10:30 am - 
6:30 pm Nairobi |1:00 pm - 9:00 pm New Delhi - Find time in other time zones here 

  

Time (London)  Agenda Item Reference materials 

08:30 – 09:00 Sign-in to meeting    

  

 

  

Wednesday, June 14, Dr Rodolfo Gomez, Chair 

08:30 am – 12:30 pm London | 3:30 am - 7:30 am New York| 9:30 am - 1:30 pm Geneva|10:30 am - 
2:30 pm Nairobi |1:00 pm - 5:00 pm New Delhi - Find time in other time zones here  

https://24timezones.com/#/map
https://24timezones.com/#/map
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Time 
(London) 

 Agenda Item Reference 
materials 

08:30 – 
09:00 

Sign-in to meeting    

  

09:00 – 
09:10 Welcome and Reflections from Day 2 

TBD 

  

  

9:10 - 9:30 HIP Updates 

Maria Carrasco 

  

09:30 – 
10:30 

Final version of the HIP evidence scale and orientation to the 
TAG on how they would fill out the section/information that 
they need to complete 

Karen, Michelle, Maria, Saad 

  

10:30 – 
11:30 

HIP User Roadmap 

Erin, Michelle, Sara, Maggwa 

  

11:30 – 
12:00 

Recap of the day and recommendations 

Maria 

  

12:00 - 
12:30 

Final reflections and closing 

Heidi Quinn 

  

  
 

https://docs.google.com/presentation/d/10YKLV8yNCXFxFE2a3XXqAVyCbLEhUf2ytLrRKj4nMok/edit?usp=sharing
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Annex B PowerPoint Presentations 

HIP Production & Dissemination 
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The Challenge Initiative (TCI) 
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HIPs products table 
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Revisit literature review process for 
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