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Welcome and Agenda Review 

Beth Schlachter opened the HIP TAG Meeting on November 28, 2016, with welcoming remarks. She 
introduced Ellen Eiseman as the chair of the meeting. Ellen provided an introduction of names and 
organizations in attendance, and identified the brief authors present. Please see Annex A for the 
meeting agenda, Annex B for the list of participants, and Annex C for the presentation slides. 
 
Review and Refine of TAG Processes 

Key Outcomes of Interest 

Shawn Malarcher reviewed the key outcomes of interest. No changes were made to these outcomes.  
 
Guidance to Writers and Reviewers 

Shawn Malarcher led the session on guidance to writers and reviewers. The following recommendations 
and decisions were made: 

• The TAG agreed to add a Social and Behavior Change category. 
• The decision-making process should be clearly articulated on the website. 
• Some edits were suggested, such as changing “document of any type” and “use citations when 

possible”. The TAG wants to reflect a rigorous standard that is also open to learning from a 
variety of sources. Karen Hardee will send Shawn specific recommendations for addressing 
these points. 

• The Standards of Evidence/Practice work group will give further consideration to clarifying how 
evidence, including the quality, is judged in the HIP process (Michelle Weinberger, Minki 
Chatterji, Martyn Smith, Karen Hardee, Mario Festin, Gael O’Sullivan, Maggwa Baker, and Ritu 
Shroff). This group will develop a proposition that will be discussed at the June 2017 TAG 
meeting and will explore what do to about the “emerging practices” category and practices that 
do not meet HIP criteria, such as the economic empowerment summary. 

 
Theory of Change 

Ritu Shroff and Maggwa Baker led the Theory of Change (TOC) session. The following recommendations 
were made: 

• It was agreed the TOC is helpful to the authors, reviewers, and consumers of the HIP briefs. 
• TOC will not be included in Enabling Environment Briefs. 
• The TAG would like a standard format that could be somewhat adjustable as needed. 
• The TOC should be simple. Recent examples are at about the right level of complexity. 
• There has been some discussion about assumptions and context, but this could be 

incorporated into other parts of the brief. 
• Consider presenting the TOC in a way that shows variations in the level of evidence for specific 

components/relationships in the TOC (such as the relationship between the intervention and 
the outcome). Authors can address/discuss this in the text. 

• Add citation(s) for the TOC that will provide readers with additional background, if desired. 
This could also be available on the website to increase understanding. 

• A small group will work on developing guidance for authors on what should be included on the 
TOC in the briefs. In addition, this group will propose guidance for the TAG on how the TOC 
should be used for deliberations (Ritu Shroff, Paata Chikvaidze, Michelle Weinberger, and 
Maggwa Baker). 

• It was agreed to update the two-page HIP list. Ados and Peggy will complete the first draft. 
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Review 2017 Briefs 

Post-Partum Family Planning (New Brief) 

Laura Raney (Jhpiego) is the author of the new Post-Partum Family Planning brief. The TAG reviewed the 
brief and provided the following recommendations: 

• Saying there is a lack of training is insufficient, expand terminology to reflect the more complex 
needs of support 

• Emphasize the “within 48 hours” focus of this practice; also, post-partum is too broad and 
the terminology used does not provide clarity 

• Consider other barriers, such as male engagement and commodity stock-outs 
• Align barriers and intermediate effects in the TOC 
• Provide specificity on methods; emphasize those methods that can be provided in the first 48 

hours after delivery 
• Refer to contraception rather than contraceptives to ensure permanent methods are included; 

also, language should reflect the “offer” of methods 

Since no studies were found that measure the impact of community-based provision of 
contraceptives within the first 48 hours of delivery and address the complexity of balancing a focus 
on community-level immediate post-delivery family planning, with the focus on moving women 
from delivering in the community to delivering in a facility, the TAG advised the author to focus the 
brief on facility-based provision. The brief should include discussion on the role of community-level 
work, such as supporting family planning counseling as part of community-based antenatal care. 

 
Social Franchising (New Brief) 

Gillian Eva (Marie Stopes International) is the author of the new Social Franchising brief. The TAG 
reviewed the brief and provided the following recommendations: 

• Revise definition so that it includes some of the key features of social franchising (the current 
definition could include any network of providers) 

• Revise the TOC to strengthen the causal chain, e.g., increased health insurance coverage is not a 
direct result of a social franchise 

• Improvements in equity are difficult to prove; consider dropping for TOC unless sufficient 
evidence substantiates this claim 

• Separate social franchising evidence that focuses solely on family planning from that with a 
broader mandate; keep the latter, as evidence from other areas can be valuable 

• Focus on social franchising of private providers, as there is not much evidence for social franchising 
of public sector 

• Clarify if the practice is social franchising of providers or of clinics, and whether the practice is 
focusing on a fractional model only 

• Emphasize the importance of expanding choice for all methods 
• Drop the phase “high priority health services” in the HIP definition, as it does not add 

additional information or meaning to the definition 
 
mHealth (Update) 

Trinity Zan (FHI 360) is the author updating the mHealth brief. The TAG provided the following 
recommendations: 

• Clarify the term “point of care” 
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• Provision of family planning services and support for providers should be distinctly addressed 
• Revise the TOC to reflect the format used in other briefs 
• Workforce development is broader than training 
• Drop financial incentives; vouchers are included in a different brief 
• Use World Health Organization (WHO) building blocks provided a useful framework, if needed. It 

did not work as the basis for the TOC but could provide a framework for the overall structure of 
the brief. If used, all building blocks should be included. 

 
Health Communication (Update) 

Joan Kraft (USAID) is the author updating the Health Communication brief. The TAG provided the following 
recommendations: 

• Draw on evidence from HIV where appropriate 
• Emphasize the importance of audience segmentation; look at the Community Engagement 

brief, can we add something on segmentation in the TIPs section? 
• Include information on dose (repeat messaging) 
• Include text box referencing digital health media 

 
HIP Classification (Proven, Promising, Emerging) 

Shawn Malarcher led the discussion about the definitions, in order to get input from the TAG about 
whether or not to keep the category of “Emerging” and to figure out how to be more specific about how 
we determine “Proven” vs. “Promising.” There was extensive discussion with support for both 
eliminating the category and for keeping it. It was agreed that the Evidence/Standards of Practice work 
group would address this issue and develop a proposition for the TAG. The presentation slides are 
provided as a reference. 
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Next Steps and Wrap-Up 
 
Ellen Eiseman and Shawn Malarcher led the closing session by starting with the question, “Did we accomplish what 
we said we would do?” Ellen restated the objectives of the day and Shawn indicated that the decisions and 
recommendations made during the meeting would be sent out for review in about a week. They reiterated the 
work groups/teams formed to follow up on recommendations and decisions, including the Theory of Change work 
group, the Standards of Evidence/Practice work group, and the team that will revise the HIP list. Thanks were given 
to those who presented during the day—recognizing their work and efforts—and to FP2020 for hosting the 
meeting. 
 
The next HIP TAG meeting is planned for June at WHO in Geneva. The final dates for the two-day meeting have not 
yet been confirmed. Because some will be in attending the Special Programme on Human Reproduction, Policy 
Coordination Committee meeting on June 22–23, 2017, consideration is being given to holding the meeting June 
20–21, 2017. Mario Festin will confirm if those dates work. 
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Appendix C: Guidance for Developing an Evidence Brief 
 
Purpose  

HIP briefs are intended to facilitate the use of evidence to inform program investments in developing 
country contexts. They provide an unbiased synthesis of the evidence and experience on implementing 
HIPs to date, identify priority research gaps or limitations to the evidence base, and test tools related to 
the specific HIP of interest. 
 
Audience  

The primary audience for the briefs are individuals managing family planning  programs or investments 
in developing countries. The briefs are not intended to include the level of detail needed for 
implementing programs; however, they are a valuable overview for those tasked with advocating, 
designing, and overseeing family planning funding. 
 
Length and Layout 

Total length of a brief should be no more than eight pages, including graphics. 
• 1 inch margins all around 
• 16 pt titles 
• 14 pt headings 
• 11 pt body text, with 9 pt references 
• Single spaced text, with double spaces between paragraphs 

 
Evidence 

The briefs are intended to translate a wide variety of evidence and experiential learning. Where 
possible, quantitative data will provide support for the rationale and evidence of impact. Qualitative 
data can be used to support and strengthen these arguments. Experiential knowledge can be 
incorporated into the brief in the implementation section. Statements of effect of relationships should 
be supported by documentation of any type. 

When presenting evidence, use citations when possible. Standardize results across settings. Original 
analysis can also be used. Include systematic reviews when possible. 
 
Language 

Briefs should be written in plain language. Avoid using jargon whenever possible, as even words like 
“integration”, “quality”, and “engagement” can be interpreted in a variety of ways. It is preferable to 
focus on observable inputs and outcomes that can be measured and reported. 

Do not reference branded models or tools; instead, describe the intervention in common terms. 
Organizations should not be referenced in the text, however they should be cited. Use countries or 
locations to refer to studies or specific interventions. Specific branded tools can be referenced in the 
“Tools” section, where appropriate. 
 
Content 

The structure and content of the briefs will vary somewhat depending on the type of HIP (enabling 
environment, service delivery, or social and behavior change) and the level of evidence (proven, 
promising, or emerging). However, all briefs should follow the following structure: 
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Title 

The focus of the practice (e.g., community health workers, postabortion care), what the practice 
is intended to accomplish (e.g., bringing family planning services to where people live and work, 
strengthening the family planning component of postabortion care) 

What is the proven (promising/emerging) high impact practice in family planning? 
Simple statement with referencing the intervention. 

Background 
This section orients the reader to the content, and is similar across briefs (one page max.) 

Why is this practice important? 
This section provides the rationale or context for the practice. What problems can this 
practice address? The rationale should be specific to the practice rather than to family 
planning more generally. Use quantitative data when possible to demonstrate the magnitude 
of the problem. Consider using graphics. 

This section includes a theoretical framework that describes the mechanism of action and key 
expected outcome of the practice. 

What is the impact? 
This section focuses on the HIP criteria: 

• Breadth and quality of evidence  
o The TAG recognizes that the HIP briefs do not allow for discussion of study 

design or details on quality of evidence. However, the writing team should 
consider these aspects when summarizing the evidence base. 

• Demonstration and magnitude of impact on contraceptive use and continuation, and 
potential public health impact 

• Potential application in a wide range of settings 
• Consistency of result 
• Replicability 
• Scalability 
• Cost-effectiveness  

For practices with a limited evidence base, authors should propose the priority research 
agenda and/or gaps in knowledge specific to the HIP criteria. Consider using graphics. 

How to do it: Tips from the implementation experience 
This section allows authors to synthesize experiential and tacit knowledge. What lessons have 
been learned from implementation? Consider the following: 

• What did not work? Do not make the same mistake. 
• What gender issues should be addressed? 
• Should adaptations be made for special populations, such as youth, rural, and poor? 
• How sustainable is the intervention, e.g., provider motivation, task sharing? 
• Do supply chain issues exist and how should they be addressed? 

Tools 
Link to a small number of tools. This is not intended to be comprehensive, so the authors and 
contributors may need to review and prioritize the tools. A short description should be 
included with the link. 
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Process for Identifying Topics for New Evidence Briefs 

Anyone is welcome to undertake the development of an evidence brief. Each year at the HIP Partners 
meeting participants are invited to propose new topics. Those proposing new topics should be willing 
to support the complete development of the evidence brief, which generally takes 15 months from 
approval to printing. 

All members wishing to write about a topic are invited to submit a short concept note to the HIP TAG 
for consideration. Concept notes should include: the HIP statement (what is the practice?), a brief 
description of the evidence base, and the author responsible for brief development. The TAG can 
approve no more than two topics each year for development. Approval by the TAG to develop an 
evidence brief does not mean the practice is a HIP. That determination is made once the brief is fully 
developed and reviewed by the TAG. 

Once a HIP is identified for the development of an evidence brief, it should follow a process similar to 
the one described below. Adaptations of this process may be required and are at the discretion of the 
co-conveners (USAID, UNFPA, WHO, IPPF, and FP2020). 
 
HIP Brief Development 

Step 1: Identify a group to facilitate the development of the brief. This usually includes one or more of 
the following: a technical expert or champion, an implementation partner, and a HIP coordinator to 
facilitate the review process and ensure consistency across materials being developed. 

Step 2: Identify a primary author. It is helpful to have one person develop a first draft, which is then 
reviewed by a larger group, usually four or five individuals. The author should understand the 
research and present information in an clear unbiased manner. Avoid research that disregards 
information or represents a biased point of view. The author should be well respected in the field. The 
organizing group should identify any additional individuals or organizations that will participate in 
early stages of the brief development. 

Step 3: Once a first draft is developed, it is distributed to HIP partner organizations. This group should 
include representatives from outside family planning, if appropriate, and technical experts in the field. 

Step 4: Once the larger group has incorporated comments, the brief is sent for third-party fact 
checking and any lingering issues are addressed. 

Step 5: The brief is ready for review by the TAG. This usually takes place in the context of a TAG 
meeting. The TAG makes recommendations regarding the inclusion of the HIP on the HIP list, reviews 
any substantial adjustments or changes to the wording of the HIP, and provides guidance on the 
strength of the evidence base. The TAG also reviews and revises the research agenda proposed in the 
brief. 

Step 6: After comments from the TAG are incorporated, K4Health provides copy editing and layout for 
the briefs. Final versions are available in hard copy and through the K4Health website. 
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Appendix D: Guidance for HIP Brief Discussants 
 
Two TAG members serve as the discussant for each HIP brief. All TAG members are expected to have 
read and reviewed each brief prior to the meeting. The role of the discussants is to open discussion and 
to help identify any critical issues for the group to discuss. 

Each discussant will have three minutes to reflect on the HIP brief. Comments should be concise to 
allow for group discussion. In reviewing the HIP brief, the TAG is asked to consider the following: 

• Breadth and quality of evidence  
o Study design is not discussed in detail within the briefs. All references are available in 

DropBox for more detailed review. 
• Demonstration and magnitude of impact on contraceptive use and continuation, and potential 

public health impact 
• Potential application in a wide range of settings 
• Consistency of result 
• Replicability 
• Scalability 
• Cost effectiveness 

 
The discussant may reflect on any relevant issues or observations from their review. At the end of this 
period, the TAG is asked to make recommendations on the following: 

1. Does the evidence as reflected in the brief meet the HIP criteria? 

The enabling environment HIPs are identified based on expert opinion and demonstrate 
correlation with improved health behaviors and/or outcomes. These outcomes include 
improvements in unintended pregnancy, fertility, or one of the primary proximate determinants 
of fertility—increased modern contraceptive use, delay of marriage, birth spacing, and 
breastfeeding. 

HIPs in service delivery are identified based on demonstration and magnitude of impact on 
service utilization, including contraceptive use and continuation; and potential application in a 
wide range of settings. Consideration is also given to the evidence on replicability, scalability, 
sustainability, and cost-effectiveness. 

Briefs can also be classified as an “enhancement”. An example of this is the mHealth brief, which 
is not a stand-alone practice, but rather a technology that could be added to a practice for 
additional impact or cost-effectiveness. 

2. Categorize service delivery practices based on the strength and consistency of the 
evidence base (Proven, Promising, Emerging). 

Proven: Sufficient evidence exists to recommend widespread implementation, provided that 
there is careful monitoring of coverage, quality and cost, and operations research to help 
understand how to improve implementation. 

Promising: Good evidence exists that these interventions can lead to impact; more information 
is needed to fully document implementation experience and impact. These interventions should 
be promoted widely, provided that they are being carefully evaluated both in terms of impact 
and process. 
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Emerging: Some initial experiences with developing interventions exist, but there is a need for 
more intense intervention development and research. 

3. What additional evidence, if any is needed? 

When developing the brief, contributors are asked to reflect on this question and develop a 
research agenda, if appropriate. This is included toward the end of each brief. The agenda 
should focus on evidence that addresses key gaps related to the HIP criteria. The research 
questions should be clear as to what type of evidence is needed, and the TAG is asked to give 
specific guidance on appropriate counterfactuals where possible. 
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Appendix E: Presentation Slides 
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