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Day 1¢ February 27, 2024
Moderator: Anand Sinha

Looking Back and Looking Forward
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motivation for the creation of HIPs, what the FP community has learned so far from their use
and implementation, and how the HIPs partnership has evolved sincstitblishment in 2010.
For 2023, HIPs completed its first comprehensive review since its founding in 2010. The
following key changes were implemented in light of this review:
The introduction of terms for TAG members (2 x 3 year terms)
Ensuring the independence of the TAG
Ensuing greater diversityeflecting the wider family planning community
Formalizing the Secretariat functions and its move from USAID to FP2030
Establishing the stakeholder engagement function
Greater emphasis on implementation and use of HIP products
Appointment of cechairs for the cesponsors group and for the TAG

o Clarity in roles and responsibilities and development of internal procedures
For 2024, HIPs 5 objectives are:

o Develop/update and disseminate, particularly at country and regional levels, HIP
knowledge products
Support HIPgnplementation and scale up
Strengthen the internal structures and processes of HIPs and increase inclusivity
Create a better means of measuring success

0 Meaningfully integrate HIPs into €ponsor organizations' internal work
Discussion regarding the Role of the TAG and implementation/scale up

o The HIP brand is adherence to the evidence.
TAG is not designed to focus on implementation.
Other groups exist to work on scale up, for example ExpandNet.
Implementation is countrjed.
TAG suggestion that exponsors reflect on howo scaleup, not the TAG and not a sub
group of the TAG.

0 Roles of TAGwvent throughHIP Internal Procedures Mandedm October 2023)
We thank Nomi (BMGF), Saad (BMGF), Bethany (USAID) who represented H&®asas
who are rotating off and welcome Melkam (CIFF), Kassa (CIFF), Perri (BMGF), Elaine (USAID) as
our Nnew COESPONSOrs.
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https://docs.google.com/presentation/d/1mhy9lxDckevTX3_XMdG_C8V9VO3k5PU3/edit#slide=id.g2bc48a587c7_0_7
https://docs.google.com/document/d/1uIL43e4gSCS_gH-7Ose1tnM8B4x7iPkm/edit

Roadmap Moving Forward

Table 1.6 High Impact Practices Partnership Groubkndate and Accountabilities, p. 4

The Cesponsors:
USAID, UNFPA, WHO/IBP,

IPPF, FP2030, BMGF, CIFH

The Technical Advisory Grou

The Stakeholder
Engagement Group
(WHO/IBP, USAID)

The Secretariat
FP2030

Mandate derived from the co
sponsor organizations.

Responsible and accountable
for:

Develops strategy and
provides overall vision
anddirection to the
partnership

Oversees, enables and
facilitates the work of the
Partnership, including
decision authority over
the partnership structure
Establishes a HIP
Secretariat

Promotes the HIPs as a
global public good
Supportamplementation
of the HIPs through their
commitment to scaling
HIPs across their
organizations

Reviews measurement
and tracking data
including scalability and
replicability and works
towards standardized
measures and indicators
Provides a collective,
coordinated voice at the
country level on HIPs
Develops partnerships to
increase the reach and
impact of HIPs
Approves new types of
products

Upholds the HIP
principles

Mandate derived from the co
Sponsors.

Responsible and accountable

for:

Evaluates evidence, leads
development and approve
HIP briefs and other
products (update or
development) that the co
sponsors have agreed

to and are able to fund.
Identifies gaps, sets
priorities for product
development based on the
Partnership strategy
Regularly reviews HIPs
products to ensure they
continue to meet HIPs
criteria and evidence
standards while being
practical for those
delivering FP programmes
Makes recommendations
on whenevidence is robust
enough to update and /or
move a HIP from promisin
to proven

Supports and facilitates ad
hoc Technical Expert
Groups

Develops an annual Activit
Plan that contributes to the
Partnership strategy and
annual plans

Mandate derived
from the Ce
sponsors and
WHO/IBP

Reports to the Co
sponsors

Responsible and

accountable for:

- Leadson
dissemination
and adaptation
of HIPs Productg

- Manages
external comms
- webinars,
newsletters,
conference
representation,
HIPs partner
engagement,
etc.

- ldentifies
opportunities
for engagement
with regional,
national and
local
organizations

- Coordinates
HIPs promotion
events with ce
sponsors and
partners

Established by the Co
sponsors Jan 1, 2024 t
carry out the following
functions:

A
A

Overall support ang
coordination
Meeting
preparation and
support

Internal
communications
and record keeping
Managing the
process for
recruitment of TAG
members, TEG
members and brief
writers

Leads on the
process for
development of HIF
Products, including
writing groups,
copy editing, fact
checking, layout,
posting on website,
and translations
Tracking country
commitments on
HIP inclusion and
reports results to
CO-Sponsors.

Other related
functions as agreeg
by the Cesponsors



https://docs.google.com/document/d/1uIL43e4gSCS_gH-7Ose1tnM8B4x7iPkm/edit
https://docs.google.com/spreadsheets/d/1IAgHJfJ1rlej7OW1vpTx6IH6ufFiXvx88eVII3jM5LI/edit#gid=1778859180

HIP Partnership Groups and roleggosponsors, TAG, Stakeholder Engagement Group, and the
Secretariat. Appreciated knowing where TAG fits and the role of other groups. Question about
communication between the grouph.is the responsibility of the Secretariat.

Conflict of interest statementWho would review that? The TA&2examine #14hat states

TAG members cannot work as paid consultants on HIP products.

Election of TAG cohairs:Chris and Maggwa volunteered to serve for one yeBiscussion of

the need for mentoring opportunities for those in Group 3 who are due to rotate out December

2026 or December 2027 to assumedtwair positions.
Rotation scheduleDiscussed and agreed to:

Transition
TAG Member |Organization |Joining date |terms Rotation date
GROUP 1
Roy
Jacobstein* |Intrahealth February 201|retired
December
1{Baker Maggwa USAID February 201 2025
December
2|Erin Mielke USAID February 201 2025
Alice Merritt* |JHU CCP February 201|retired
December
3|Jay Gribble |Palladium February 201 2025
Hardee Decembe December
4|Karen Hardee |Associates 2012 2025
GROUP 2
Georgetown Decembe
5D St h {University 2014 Dec 202(
Decembe
6|Sara Stratton |Palladium 2014 Dec 202}
Michelle Decembe
Weinberger |Avenir 2015 eft 2/2024
University of Decembe
7|Mario Festin  [the Philippines 2015 Dec 2024
Rodolfo Gome] Decembe
8|Ponce de LeorfPAHO/WHO 2016 Dec 202
9|Sarah Fox Options 2014 Dec 202}
Population
Barbara Reference
10|Seligman Bureau Dec 20141 term Dec 202}




GROUP 3
Packard
11|Anand Sinha |Foundation Dec 20111 term Dec 202¢
Christine
12|Galavottii BMGF Dec 20171 term Dec 202
Ginette
13|Hounkanrin Pathfinder Dec 20141 term Dec 202¢
14|Saswati Das |UNFPA Dec 201§1 term Dec 202f
2024 (T1p
15|Medha SharmgVisible Impact June 202{2027 (T2) Dec 2027
2024 (T1p
16/|Sonja Caffe |[PAHO/WHO June 202]2027 (T2) Dec 2027
Salma Ibrahim 2024 (T1p
17|Anas MOH Nigeria Dec 20212027 (T2) Dec 2027
1/1/2022 (Dec.|2025 (T1p
18|Caroline Kabir{ APHRC 2021) 2028 (T2) Dec 2027
Gamachis 1/1/2022 (Dec.|2025 (T1p
19|Shogo UNFPA 2021) 2028 (T2) Dec 2027

Determining procedure for admitting new TAG members:

What is the nomination procedure? Open call with clear criteldg. and Sara to help

Laura design the call for nominations.
Who chooses the new TAG members? Themansors.
Have AY TAG members.

In the call for nominations say thapplications from those in the youth bracket

(18-35) are encouraged.

See models of FP2030 PME WG which does address youth, and RHSC, that
R2Say Qi FRRNBK&aa R2f SalOSyidkez2dziK YSYoSNI
strengthening, advocacy/accountability, has a defined and published

nominating and election process.

Process to include calendar for the 12 months prior to having the new TAG

member in place and identification of the steps needed and responsibilities.

Laura to create a calendar.

How toonboard new members to retain group knowledge
Need for orientation process.
Karenmade a videg; helpful to continue this practice and share in orientation. Who
would put it together?
Helpful to have a simple, standardized onboarding plan. Standardize resource materials
for onboarding and mentoring framewor8mall group to work with Laura to start
thinking of resources needed for ehoarding. Medha, Erin, Sarah.



Pair newmemberswith TAG buddy for mentoring with existing or previous members.
Strong vote for overlap of outgoing and new T®y@€mbers Prolonged buddy system, 6
months or longer.

Ensure ougoing and ircoming TAG membeed the samemeeting, and if possible,

have an ircomingmember as observer at prior meetinglentify the levebf

responsibilityof the leaverto the newmember. Start in advanaaf the lastmeeting.

Share the bi@f new TAGnemberswith TAG prior to meeting. Space on TAG agenda for
new members to introduce themselves and share their experience.

Other discussion topics:

Question if there is a need for the TAG to meet twice a year and in person. Expense. Can it be
allocated to implementation.

Strict number of briefs. Are we focused on updating only? Review the mandate of the TAG. (To
be discussed more on Day 2)

Suggestion to have HIP TEG writers from LMIC.

Continuity of HIP Criteria toglMichelle and Karen volunteered to work with Maria.

TAG workplamr where does it come from? From the previous TAG meeting. Discussion to
continue in Day 2

ACTION ITEMDAY 1
On-going activities and responsibilities:

Ensure communication between HIP Partnership GroupspBosors, TAGtakeholder Engagement
Group, and the Secretariat.aura, as Director of the HIP Secretariat, FP2030

Cochairs for July agendaChris, Maggwato work with Laura + any volunteers from TAG

Subgroups formed to report out at the July TAG meeting
Design the call for nominations for new TAG members and create a calendar for the 12 months pyior to
having new members in place. Laura, Jay, and Sara

Develop a standardized onboarding plan with resources. Laura, Medha, Erin, and Sarah

HIP Criteria Tool continuity. Maria, Michelle, and Karen.




Day 2¢ February 28, 2024

Moderator: Karen Hardee
HIPs Roadmap Prototype

The notivation for the creation of a usébcused Road Map tool comes from the expressed

needfor more detailed guidance on HIPs prioritization, implementation, and tools to measure
implementation. This is an update of theesentaton to TAG from the June 2023 meeting on

HIP User Roadmap

al/ D[ Qa ONBlFliA2Yy 2F (KS w2l R ghaképtaedkd)2z 6 & LIS 461 &
secondary research, 2) primary research anedigpth interviews, and 3) facilitated design

workshopsc engaging with participants from various backgrounds including the USAID HIPs

Team, HIPs Task team, other HIPs TAG Members, HIPs Users/Implementers, and key subject
matter experts. Key takeaways included:

0 HIPs are considered widely useful resources, but users struggle with fully utilizing them

o Developing a tool t@rovide guidance with the HIPs should be informed by a deep
understanding of user needs

o Primary consideration should be given to users who have the most influence over FP
programs

o The Road Map needs to be simple, uBerndly, instructional, and a gateway to availing
additional resources

When developing the HIPs Road Map prototype, a set of user experience objectives and
supporting insights were considered includiagilitating ease of acceds desired HIPs
resources; enabling users fitter through HIPs for relevance specific contexts and goals; and
improving the visibility of important case studies and measurement totdsimprove
implementation and advocacy. These ideas informed the design process of the Road Map tool in
format, content structure, and navigation.

The current prototype design allows users to see HIPs organized by objective and for
prioritization but also provides oversight across the breadth of HIPs. Accompanied by an
introductory guide to the road map, the prototype features a navigation tool kst users

filter through resources by desired context, HIP category; target audience; country; language;
and additional criteria.

Discussion and Feedback Points Regarding the HIPs Road Map Prototype

o Kevin Shane shared thegarticipant profilesfrom the interview and facilitated design
workshops used to inform the Road Map prototypellow up with WHO offices and
MOH was discussed.

o It was emphasized that there must be more refinement in connecting HIPs to family
planning outcomes, especially in relation to the navigation filter (slide 41). Clarifying
what top-down tags are needed will help finalize the navigation tool.

0 ¢KS aO02dzyiNEBé¢ TFAEOGSNIAY GKS yIF@Aaraazy (22f
could benefit the site by generating interest and boosting confidence in subject
countries, the fact that HIPs are widely applicable needs to be stressed in the fairmat
our site.

0 The malleability of the navigation tool was discussed, and it was confirmed that it
should have no trouble integrating new briefs into the road map, nor should there be
any issues with users searching for objectives related to multiple HIPs.



https://docs.google.com/presentation/d/1ufWdgU-obVD7advzCxSH9tB5sus4bLlB/edit#slide=id.p1
https://docs.google.com/presentation/d/10YKLV8yNCXFxFE2a3XXqAVyCbLEhUf2ytLrRKj4nMok/edit?usp=sharing
https://docs.google.com/presentation/d/10YKLV8yNCXFxFE2a3XXqAVyCbLEhUf2ytLrRKj4nMok/edit?usp=sharing
https://docs.google.com/presentation/d/10YKLV8yNCXFxFE2a3XXqAVyCbLEhUf2ytLrRKj4nMok/edit?usp=sharing

0 The current website may convey thieree HIPs categories as in competition with one
another; therefore, their organization may need to be reworked to show them as
overlapping within the HIPs narrativielaria, Sarah, Jay, and Maggwa volunteered to
act as a suklgroup to rethink these categories.

o It was clarified that FP2030 is now in charge of the HIPs website and will take the lead in
integrating the Road Map tool into it, working in conjunctieith MCGL.

0 MCGL emphasized a desire for feedback from the TAG of next steps for the prototype,
and potentially for TAG members to help with the next phase. Saral Caroline
volunteered.

SeltCare HIPs Enhancement Brief Update

At the last TAG meeting, the following points of input addressed thecaedf brief:
0 Reinforce the need for connections to the health system through referral, linkages, and
accountability
o0 Reinforce seftare as an informed choice, offeredut never mandated; within the
context of clientcentered care, regardless of age, marital status, education, income
level, and other demographic factors.
o Demonstrate linkages to other relevant HIPs illustrating its enharcing not
duplicatingc @ f dz8 6A PSP fAyl1a G2 WSRAzOFGAYy3 3IANI A
Y2NXaAaZIQ W{iy2otefiddgd k) 0 St ASTasx aSt¥
The following adjustments were made in reflection of the above feedback:
o Definitions of selcare were changed.
Selfcare now referstothé | 0 Af Aié 2F AYRAGARdzZ faz Tl Y.
promote health, prevent disease, maintain health, and to cope with illness and
RAAIOAfAGE GAGK 2NJ gAGK2dzi GKS &dzZLJLl2 NI ;
Contraceptive selOF NB A a aLISOAFAOIf @ AaGKS | oAf Al
effectively space, time, and prevent pregnancies in alignment with their fertility
LINBTFSNEYyOSa gA0GK 2NJ gAlGK2dzi GKS &dzLJJ2 NI
0 A selfcare FP Theory of Change was drafted. This draft specifically focuses on barriers
solved by seiltare; how seltare enhances other aspects of family planning; individual
and social changes that improve the seficacy and accountability in sedére
scenarios; how selfare can change the health system; and positive outcomes of self
care in family planning.
o0 Arrevised literature review has been proposed to address limitations in why theagelf
brief was deferred. The research question and parameters for this review are still in
development.
Thesdimitswerell KS ySgy Saa 2F NBKS Al/S NN YAE Rf LI | y
as the requirement that a single study must address more than one method
which eliminated many key studies that formed the evidence base for WHO
guidelines.
The more expanded criteria for this literature review would include research on
specific secare methods; studies focused on specific contraceptives regardless
of the number of methods included in a study; and studies addressing fertility
awareness and management.
Moving forward,updating the literature review and mapping out connections between self
care enhancement and other HIPs will be the priorities in developing the brief for the update
at the next TAG meeting in June 2024.


https://docs.google.com/presentation/d/1kBXNZBIANO3-4oP_Ea924qjRLE-QE6fH/edit?usp=drive_link&ouid=100826625441168781934&rtpof=true&sd=true

Discussion and Feedback Points Regarding th&C8mfEnhancement Brief
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other methods of seltare in family planning.

The importance of avoiding duplication from other HIPs when developing-aaself
implementation toolkit wadrought up. We should also try to avoid duplication with the
many Self Care Implementation Tools and Gsiith&it come out of WHO that are based
on the Guidelines.

Maggwa pointed out that new data for salére is being generated by FHI360 through
the R4S project

The inclusion of how setfare could transform the broader health system in the theory
of change was an appreciated detail.

Nihal mentioned that IPPF will collect se#fre data more systematically and that she
can check if some of the 2038lf-care data can be included in the Annual Performance
Report due to be published in June.

An updated literature review will be needed before théyJLAG MeetingLaura will

work with Maria to add additional key words.

TEG requested a volunteer or two from TAG to support the researchguaup in

further developing the selfcare literature review's parameters.

TAG Member SelectionContinuation of Discussion from Day 1

The HIPs manual says the TAG can be up to 20 members. For the sake of reaching other planned
talking points, TAG voted to accept a member number of 19 for now and spend time developing
the process in a detailed open call for later.

Work Plan for TAG

SubGroup Work for June TAG Meeting

Maggwa, Rodolfo, Nandita, and Monicawill determine how to best engage country
level stakeholders

Maria, Jay, Karen, and Monicawill draft a SPG document to be shared and finalized at
the next TAG meeting in June

Maggwa, Monica, Nandita, Rodolfewill work on engaging the field (through reports
from FP2030, OPCU, etc) to understand their needs

Barbara, Sarah, and Mariawill work on determining the criteria for evaluating the
relevance of existing HIPs and the need to retire older briefs

In the pipeline, we have the seatfire brief as well as the gendeansformative approaches

SPG. The CHW and mobile outreach briefs are in the process of getting reviewed. We are aiming
to have the rights SPG draft for the next HIP TAG which may bengiafjegiven the timeline.

The concept note for the rights SPG was approved quite some time ago.

When considering the gender transformative SPG we need to take into consideration
that we already have a male engagement SPG

Viewership statistics from HIPs website were provided for some of our older briefs (see TAG
work plan presentation for full stats)

Economic empowerment (posted in 2017) has received the most viewership, while
galvanizing commitments (posted in 2015) received the least

Educating girls (posted in 2014) and galvanizing commitments (posted in 2015) were
prioritized for update


https://docs.google.com/presentation/d/1yPjKwnCGwdr7FlRu-rwzopF3D4rOlR8o/edit#slide=id.p2

Yy A subgroup withlay, Monica, Sarah, Gamachigs formed to give guidelines
on the HIP brief galvanizing commitments to the TEG and differentiate between
its contents and what should be in economic engagement and domestic finance.

Comments onlask Sharing Brief Draft

Medha Sharma and Ginette Hounkanrin suggest revisions, organized by sediien in

presentation

Other TAG Member Comments

" WHO is in the process of updating the table on task sharing. Nandita will be able to

share it when it is finished, but it would take longer than the three month deadline set
for the tasksharing brief to finish. Keeping the old table in our brief may cause
confusion when it is updated. We no longer print briefs, so WHO might be able to help
update around the new table. Translations and site layout may be affected.
It would be useful to provide higher level indicators that measure implementation of the
practices and satisfaction with them.
Adding a section on the potential challenges of task sharing would be insightful.
The brief relies mostly on sources from WHO, diversifying sources to come from various
organizations would improve the brief.
Advocacy may need to be emphasized as health care providers may resist task
sharing/shifting.
Melkam Teshoméassa noted that CIFF has implemented some examples on
Empathways intervention to train providers to be empathetic and more open to task
shifting/task sharing. She could provide examples, if needed.
Information on selcare should not be duplicated within the taskaring brief (so the
current format of brief in regards to sethre is approved).
We need to ensure a clear scope of work for the different cadres. Sometimes the
custodian of the scope of work could be a professional association or the health
department, there needs to be a formal process that needs to happen to make the
change officia The scope may be updated in the national task sharing/shifting policy
but may also need to be reflected in other places.
I RAAOdzaaA2Y 200@NNBRIsKBOGESNKSEIORNNSOG (S
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Further comments on the task sharing brief are due to be postedthis documenton March

8th.

ACTION ITEMDAY 2
On-going activities and responsibilities:
Follow up with WHO offices and MOH on HIPs roadmap prototype interviews.

MCGL emphasized a desire for feedback from the TAG of next steps for the prototype and potentially for
TAG members to help with the next phase.

New action items to report on at the July TAG meeting:

An updated literature review for the sethre brief will be needed before the June TAG Meeting. Ladyira
will work with Maria to add additional key words.

Further comments on the task sharing brief are due to be posted by March 8th.
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Subgroups
Help integrate the overarching briefs and the HIP categories into the HIPs roadnaaa, Sarah, Jay,
Maggwa and Erin

Determine how to best engage courtigvel stakeholders Maggwa, Rodolfo, Nandita, and Monica

Draft a SPG document to be shared and finalized at the nextrig®Bng in June Maria, Jay, Karen,
and Monica

Work on engaging the field (through reports from FP2030, OPCU, etc) to understand their needs
Maggwa, Monica, Nandita, Rodolfo

Determine the criteria for evaluating the relevance of existing HIPs and the need to retire older br
Barbara, Sara, and Maria

Give guidelines on galvanizing commitments to the TEG and differentiate between its contents ar

should be in economic engagement and domestic finardag/, Monica, Sarah, Gamachis

Notes from TAG Day 8February 29, 2024
Moderator: Sonja Caffe

Discussion on Future TAG MeetingScheduling and Location

efs

d what

WHO can host the Summer TAG meeting on campus in Geneva on July 2, 3, 4. If these days do

not work, hosting offsite could still be an option. The scholarship fund will not account for
SOSNE2YySQa GNIY @St o0dzi 6S oAttt oS FoftS (2

IANGS

The Olympics in late July should be considered when arranging the schedule as they will

increase flight prices.

Doodle polls will be sent out techedule both the Summer and December TAG Meetings. Note

that December will be virtual.

Presentation of findings of key informant interviews on the HIP evidence
identification and review process (SHERP)

Key informant interviews provided feedback on SHERP. Originally intended for evidence review,

these also touched upon larger areas for improving including:
Organizing and viewing the HIPS more holistically
Giving more attention towards the use and implementation of HIPs
Considering trimming down the number of HIPs briefs for prioritization/ease of use
Ties to USAID, limiting HIPs use by other organizations

Other suggestions involved improving transparency, bringing in more representative voices, and

making the evidence review more efficient.
Suggestions for improving the clarity of briefs (through data visualizations, etc.) as well as
utility were also raised.

11
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Presentation of findings around the analysis of evidence vetting scales and
processes (SHERP)

An indepth review was provided of five evidence vetting scales reviewed by the evidence

review subcommittee with member§laria, Saad, Karen and Michelle.

The five evidence vetting scales were: the HIP Evidence Scale, the FCDO Assessing Strength of
Evidence, GRADE, the EPC Grading System, and the WHO INTIE@RAW&k. The EPC

Grading System and WHO INTEGRA@mework were both developed from GRADE.

Differences between each scale are provided in tables in the presentation linked above.

Discussion of SHERP Findings

A subgroup will be formed to engage further with the findings from the key informant
interviews, withMaggwa, Maria, and Gamachis.

The recommendation from interviews to include more graphics was noted, but page count was
emphasized as an important limit to keep briefs concise for printing.

In preparation for the June TAG meeting, the evidence review subcommittee (including
Michelle) will continue to engage with the promising versus proven criteria brought up within
both the key informant interviews and the evidence vetting scales.

Maria will work with Nandita to determine the feasibility of getting WHO stamp of approval for
the HIPs. The suggestion was to explore if this is feasible as a light lift. Further updates to be
brought to the June 2024 TAG meeting.

Presentation of HIP Evidence Scale and Criteria Tool White Paper

Karen presented on th€riteria Tool White Papavhich provides transparency on our process in
developing the HIP Criteria Tool, modified after the Gray Scale (which has been used successfully
to evaluate interventions for FGM). The criteria categorizes HIPs as promising or proven.
For the HIP criteria tool, we have an excel tool to use with the evidence included in the impact
section and any table providing impact evidenthere will be a shared google folder for all
with all the HIP criteria tool resources.
Next steps for the white paper:
" The white paper will be presented in April at the Population Association of America.
We are aiming to get this published in a journal, a longer version will be posted on the
HIPs website. Including the white paper as part of the orientation for new TAG members
would also be
The TAG agreed to put resources into the shared google folder to later be put on our
website.
The summary tables can be added to each brief to allow for transparency on the HIP
website.

Presentation of HIP CGeponsors 2024 Joint Work Plan

Maria presented the 5 objectives and their associated-sbjectives making up the HIP-Co
sponsors Joint Work Plan.
Objective 1:Support HIPs implementation and scale up

Objective 2:Strengthen the internal structures and processes of HIPs and increase inclusivity

12
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Objective 3:Create a better means of measuring success

Objective 4:Develop/update and disseminate, particularly at country and regional levels, HIP

knowledge products
Objective 5:Meaningfully integrate HIPs into eponsor organizations' internal work

Harmonized key implementation components from three organizations

The harmonization of key implementation components for Community Health Workers;

Immediate Postpartum Family Planning; Pharmacies and Drug Shops; and Mobile Outreach from

three organizations [Data for Impact (D4l) project, the Research for Scalable B0(RA&S)
project, and The Challenge Initiative (TCI)].
Discussion on the Harmonized Key Implementation Components
" It would be good to have a map for HIPs tools similar to senggestions from
Quicksand.
Sarah brought up that a roadmap for HIPs tools would also be helpful.

¢! D RSGUSNNAYSR GKIFG aKEFENYV2YAT SReé Aada y2i (K€

posting the key implementation components on the website.

I ONARGAOLFE ljdzSadAz2y Aa K2g G2 A
LIN} OGAOSa y2G OdNNByilifée AyOfdzRS
A subgroup could potentially be formed to address the above points.

Mapping HIPs and Country Commitments

Saswati brought up that UNFPA in India has a tool that maps how HIPs link to country
commitments. She will share once finalized.

Laura also shared HIPs country analyses compiled by FP2030 that also still need to be finalized.

ACTION ITEMDAY 3
On-going activities and responsibilities:
There will be a shared google folder for all with all the HIP criteria tool resources.

New action items to report on at the July TAG meeting:

The evidence review subcommittee will engage with the proven vs. promising recommendations from

DAfEAFY Q& YR WdzZ ASQa ¢2N] G2 RSUSNXAYS |ye
meeting in July 2024Karen, Michelle, Caroline, and Mari

Maria to work with Nandita to determine the feasibility of getting WHO stamp of approval for the H

Subgroups
Engage further with the findings from the key informant interviewséaggwa, Maria, and Gamachis
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https://docs.google.com/document/d/1oJ-yqbOY22zGTqHXaabjY_oZpTeasWzw/edit?usp=drive_link&ouid=100826625441168781934&rtpof=true&sd=true

Attending TAG Members

Sonja Caffe
PAHO
caffes@paho.org

Maria Carrasco (newoting)
USAID
mcarrasco@usaid.gov

Saswati Das
UNFPA
sadas@unfpa.org

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

Christine Galavotti
BMGF
christine.galavotti@gatesfoundation.org

Rodolfo Gomez Ponce de Lebdn
WHO/PAHO
gomezr@paho.org

Jennie Greaney (newoting)
UNFPA
greaney@unfpa.org

Jay Gribble
Palladium
Jay.Gribble@thepalladiumgroup.com

Karen Hardee
Hardee Associates
karen.hardee@hardeeassociates.com

Ginette Hounkanrin
Pathfinder
ghounkanrin@pathfinder.org

Caroline Kabiru
APHRC
ckabiru@aphrc.org

Monica Kerrigan (nofroting)
FP2030
mkerrigan@fp2030.0rg

Baker Maggwa
USAID
bmaggwa@usaid.gov

Erin Mielke
USAID
emielke@usaid.gov

Barbara Seligman
Population Reference Bureau
bseligman@prb.org

Nihal Saad
IPPF
NSaid@ippf.org

Medha Sharma
Visible Impact
shmedha@amail.com

Gamachis Shogo
UNFPA Sierra Leone
shogo@unfpa.org

Anand Sinha
Packard Foundation India
asinha@packard.org

Perri Sutton (nofvoting)
BMGF
Perri.Sutton@gatesfoundation.org

Melkam Teshomdassa (noivoting)
CIFF
mteshomekassa@ciff.org

Nandita Thatte
WHO/IBP Network
thatten@who.int
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Observing Ceésponsors

BethanyArnold Heidi Quinn Laura Raney
USAID UNFPA FP2030
hquinn@unfpa.org hquinn@unfpa.org lraney@fp2030.0rg

Annex A Agenda

Virtual Technical Advisory Group Meeting
February 27 -29,2024

Objectives

Review member rotation plan, select co-chairs, provide input to co-sponsors re new TAG
member selection

Review prototype for the User Roadmap for the HIP website & Evidence scale paper for website
Review and comment on draft Task Sharing brief

Discuss briefs in pipeline to finalize and a draft TAG Work plan for the calendar year

Discuss next steps on SHERP: 1) HIP evidence identification and review process; and 2) analysis
of evidence vetting scales and processes

Highlights of the co-sponsors draft work plan for the year

Harmonized key implementation components for HIPs

Tuesday, February 27  Anand Sinha, Moderator
08:00 am Washington, DC | 14:00 Geneva/Abuja | 16:00 Nairobi | 18:30 New Delhi - Find
time in other time zones here

Time EST Agenda Item Reference
materials

7:45 am- 8:00 Signin to meeting

08:00¢ 08:15 Opening of Meeting; Welcome Remarks
Anand Sinha and Monica Kerrigan

08:15¢ 08:30 Look back and look forward Presentation
Nandita Thatte and Maria Carrasco
Document to
review:FINAL HIP
Internal
Procedures
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mailto:hquinn@unfpa.org
mailto:lraney@fp2030.org
https://24timezones.com/#/map
https://docs.google.com/presentation/d/1mhy9lxDckevTX3_XMdG_C8V9VO3k5PU3/edit#slide=id.g2bc48a587c7_0_7
https://docs.google.com/document/d/1uIL43e4gSCS_gH-7Ose1tnM8B4x7iPkm/edit
https://docs.google.com/document/d/1uIL43e4gSCS_gH-7Ose1tnM8B4x7iPkm/edit
https://docs.google.com/document/d/1uIL43e4gSCS_gH-7Ose1tnM8B4x7iPkm/edit

Manual OCTOBEFR
2023 (Updated)

8:30 ¢ 11:00 Roadmap movindgorward
Anand and Monica
Review member rotation plan. Get input from Groups 1 & 2. | Copy of Rotation
Schedule
Select cechairs to serve for up to two years. Thedmirs will
have staggered terms.
Input to cosponsors re new TAG member selection.
11:00-11:15 Break
11:15-12:30 pm | Roadmap moving forward (continued)
(continue to 1:00 | Anand and Monica
pm?) Recap of the day and recommendations
Reflections and closing
Maggwa
Wednesday, February 28 Karen Hardee, Moderator
08:00 am Washington, DC | 14:00 Geneva/Abuja | 16:00 Nairobi | 18:30 New Delhi - Find
time in other time zones here
Time Agenda Item Reference materials
07:45-08:00 Signin to meeting
08:00- 08:10 Welcome and Reflections on Day 1
08:10- 09:25 Designing the prototype of a User Roadmap fg HIPs Roadmap
the HIPs website
Anne Pfitzer, MCGL, Erin Mielke, USAID,
Kevin ShaneNoodle Research
Esha KalraAnish Uddaraju, and Jyoti Narayan
Quicksand Design Studio
9:25-10:55 Briefs in the pipeline to finalize: SelfCare Update
CHW, Mobile Outreach briefs, Rights SPG.
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https://docs.google.com/document/d/1uIL43e4gSCS_gH-7Ose1tnM8B4x7iPkm/edit
https://docs.google.com/document/d/1uIL43e4gSCS_gH-7Ose1tnM8B4x7iPkm/edit
https://docs.google.com/spreadsheets/d/1IAgHJfJ1rlej7OW1vpTx6IH6ufFiXvx88eVII3jM5LI/edit#gid=1778859180
https://docs.google.com/spreadsheets/d/1IAgHJfJ1rlej7OW1vpTx6IH6ufFiXvx88eVII3jM5LI/edit#gid=1778859180
https://24timezones.com/#/map
https://docs.google.com/presentation/d/1ufWdgU-obVD7advzCxSH9tB5sus4bLlB/edit#slide=id.p1
https://docs.google.com/presentation/d/1kBXNZBIANO3-4oP_Ea924qjRLE-QE6fH/edit?usp=drive_link&ouid=100826625441168781934&rtpof=true&sd=true

SelfCare update
Maria

Discuss a draft TAG Work plan for the calenda
year

Slide on sulgroups & other action items from
June

TAG 2024 activities

Reflections and closing
Erin Mielke

10:55-11:10 Break
11:10-12:15 Draft Task Sharing brief Document to reviewTask Sharing
Asma Quereshpresenter in Family Planning: Increasing
Health Workforce Efficiency to
Medha Sharma & Ginette Hounkanrin, Expand Access To and Use Of
Discussants Quality Family Planning Services
References
Presentation for TAG Review &
Discussion
12:15-12:45 Recap of the day and recommendations

Thursday, February 29

Sonja Caffe, Moderator

08:00 am Washington, DC | 14:00 Geneva/Abuja | 16:00 Nairobi | 18:30 New Delhi - Find
time in other time zones here
Time (London) Agenda Item Referencematerials
07:45-08:00 Signin to meeting
08:00- 08:10 Welcome and Reflections from Day 2
TBD
08:10-08:30 Presentation of findings of key informant
interviews on the HIP evidence identification | Evidence Review for Family
and review process (SHERP) & Input on next Planning High Impact Practices
steps-zo min (HIPs): Findings from Key Informa
Julie Solo :
Interviews
08:30- 08:55
Presentation of findings around the analysis 9 Eyidence Vetting for Family
evidence vetting scales and processes (SHEF Planning High Impact Practices
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https://docs.google.com/document/d/13Ta30xCSoEQo1KNmBRwqrA68H23RpJSj/edit
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https://docs.google.com/document/d/13Ta30xCSoEQo1KNmBRwqrA68H23RpJSj/edit
https://docs.google.com/document/d/13Ta30xCSoEQo1KNmBRwqrA68H23RpJSj/edit
https://docs.google.com/document/d/13Ta30xCSoEQo1KNmBRwqrA68H23RpJSj/edit
https://docs.google.com/document/d/1lO4_9XL-htcUnroWK6dHrBlV1E4A2hSS/edit
https://docs.google.com/presentation/d/1QNuylWZypnsJijFZsxKutlK7gDX04-2R/edit#slide=id.p1
https://docs.google.com/presentation/d/1QNuylWZypnsJijFZsxKutlK7gDX04-2R/edit#slide=id.p1
https://24timezones.com/#/map
https://docs.google.com/presentation/d/1wJW1MMS4bSWrcexVCiIPXeBKpvVLQ6X0/edit#slide=id.p68
https://docs.google.com/presentation/d/1wJW1MMS4bSWrcexVCiIPXeBKpvVLQ6X0/edit#slide=id.p68
https://docs.google.com/presentation/d/1wJW1MMS4bSWrcexVCiIPXeBKpvVLQ6X0/edit#slide=id.p68
https://docs.google.com/presentation/d/1wJW1MMS4bSWrcexVCiIPXeBKpvVLQ6X0/edit#slide=id.p68
https://docs.google.com/presentation/d/1A8eU_T5qgcONluq-cNOQNeu6GO4unhbq/edit?usp=drive_web&ouid=111093735222684704186&rtpof=true
https://docs.google.com/presentation/d/1A8eU_T5qgcONluq-cNOQNeu6GO4unhbq/edit?usp=drive_web&ouid=111093735222684704186&rtpof=true

Gillian Eva

(HIPs): Findings from a Desk Revi
of Selected Scales and Processes

8:55-9:30
TAG discussion
Karen Hardee, discussant
9:30- 10:00 HIP Evidence Scale paper PresentationHIP Evidence Scale an
Karen Criteria Tool White Paper
Document to reviewEinding
balance with the importance of
rigorous research and tacit learnin
Ay aaSaaiy3a Gz
Experience of the HIP Partnership
10:00-10:30 Presentation of highlights of the cgponsors
draft work plan for the year
Heidi Quinn, UNFPA HIPs Partnership 2024 Workplan
10:30- 10:45 Break
10:45-11:15 Presentation of harmonized key
implementation components from three
organizations Draftdocument here
Maria
11:15-11:45 Recap of the day and recommendations

Sarah Fox

Final reflections and closing
Monica
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https://docs.google.com/document/d/1T7xr_xumCUyuYCm_4UWKV2L1IfUmQeF3/edit
https://docs.google.com/document/d/1T7xr_xumCUyuYCm_4UWKV2L1IfUmQeF3/edit
https://docs.google.com/document/d/1T7xr_xumCUyuYCm_4UWKV2L1IfUmQeF3/edit
https://docs.google.com/presentation/d/1h_Rlb-3C7si0UkcOww0ZDuktPzoblw2M/edit#slide=id.p1
https://docs.google.com/document/d/1oJ-yqbOY22zGTqHXaabjY_oZpTeasWzw/edit?usp=drive_link&ouid=100826625441168781934&rtpof=true&sd=true

Annex B PowerPoint Presentations

HIP

FAMILY
PLANNING
HIGH IMPACT
PRACTICES

Looking

back

Looking back and
looking forward

Maria Carrasco and Nandita Thatte
2-27-24
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Looking Back... HIPs were originally created to:

*Build Consensus around
Interventions in FP programming

* Support USAID Mission Staff in
decision making for FP Program
Investments

* Mobilize FP Community around a
small and selected set of .
evidence-based interventions to
prioritize for implementation and
scale up

HIPs are Not New. They Provide Direction

*Provide consensus on evidence based
programmatic interventions

* Complement existing WHO Guidelines and
derivative tools

* Prioritization and implementation should be
based on country context

*Need to move beyond dissemination and
into use

20



HIP

What have we learned about Use?

“We program around
interventions, not

» Most used for Advocacy, Expanding Personal guidelines”
Knowledge, Program Design, Support to
Implementation, Training

* Challenges exist related to Funding and Time to
implement the HIP, application to local social and
cultural contexts, and Language

* Linking WHO Guidelines and HIPs can help advocate “We follow our MOH which
for use and strengthen implementation looks to WHO Guidance to

» HIPs are understood differently by individuals and support programming”
organizations and have different applicability by Regions

* HIP Products can be valuable resources

* HIPs are not implemented in isolation but often as part
of a larger program or package of interventions

Zero to little consensus on FP Significant consensus and mobilization around HIPs
interventions
USAID, UNFPA, WHO/IBP USAID, UNFPA, WHO/IBP + IPPF, FP2030, Gates Foundation, CIFF

USAID Health Officers UNFPA Limited familiarity by USAID Mission staff; Increased use by USAID

Country Offices; WHO Partners funded implementing partners (INGOs) responding to USAID RFAs;
Some use by UNFPA and WHO partners when in line with Country
Priorities;

Limited funding for FP globally Significant increase in funding and partners focused on FP (London
Summit, Gates Foundation, CIFF, Others)

Focus on Product Development + Recognition for Implementation and Use

Evidence Briefs as Products Evidence Briefs, Strategic Planning Guides, Enhancements, Tools to
Support Use (Matrix, KM Packages, M&E Frameworks, etc...)
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The 2023 Review

In 2023 the Co-sponsors commissioned the first comprehensive review of the HIPs
Partnership since its inception in 2010.

Key changes implemented following the review include:

introduction of terms for TAG members (2 x 3 year terms)

ensuring the independence of the TAG

ensuing greater diversity - reflecting the wider family planning community
formalizing the Secretariat functions and its move from USAID to FP2030
establishing the stakeholder engagement function

greater emphasis on implementation and use of HIP products
appointment of co-chairs for the co-sponsors group and for the TAG
clarity in roles and responsibilities and development of internal procedures
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The HIPs - Purpose

The overall purpose of the HIPs is to:

g Build consensus around interventions that work

a Increase the reach and impact of family planning to more women, adolescent
women, and men by

o by making evidence more available and easier to use
0 helping countries prioritize their investments
facilitating collaboration and coordination

The HIPs - Strategy

The 2024 Strategic Priorities of the HIPs are:

» Develop/update and disseminate, particularly at country and regional levels,
HIP knowledge products

+ Support HIPs implementation and scale up

« Strengthen the internal structures and processes of HIPs and increase
inclusivity

» Create a better means of measuring success

* Meaningfully integrate HIPs into co-sponsor organizations' internal work
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PRACTICES

The HIPs Partnership Structure

The HIPs Partnership Structure is formed of the following groups.

Co-sponsors
Secretariat g

| |
Stakeholder

Looking forward

. Thank all those TAG members who have
contributed for many years
» Jay, Maggwa, Erin, Karen
« Gael, Sara, Sarah, Michelle, Mario, Rodolfo
* Anand, Chris, Ginette, Saswati, Barbara
* Medha, Sonja, Salma, Caroline, Gamachis
- Welcome new co-sponsor representatives and also
thank those who have rotated off
« Nomi (BMGF), Saad (BMGF), Bethany (USAID)

* Melkam (CIFF), Kassa (CIFF), Perri (BMGF), Elaine
(USAID)
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FAMILY
PLANNING

HIGH IMPACT
PRACTICES

Family Planning High Impact Practices

(HIPs): Research Fmdmgs & The Roadmap
Prototype

noodle research, Quicksand Design Studio

February 28, 2024

25



Introduction & Challenge

High Impact Practices (HIPs) are a set of evidence-based
family planning practices vetted by experts against specific
criteria and documented in an easy-to-use format.

However, there is a perception that these resources are
underutilized due to challenges intended users have
accessing them.

The focus of this project was to utilize user-centered
design activities to identify opportunities to develop a
“Road Map” that helps guide users to the most appropriate
resources.

Approach

Engage with key subject matter experts to better
understand the HIPs ecosystem and develop design
principles for a Road Map prototype in a three-phase

approach:

1. Secondary research
2. Primary research via in-depth interviews (IDIs)

3. Facilitated design workshops

Family Planning High Impact Practices List

WS mooer

26



Participants

The MCGL team identified subject matter experts and
other stakeholders for key informant interviews and
workshop participation.

These included participants representative of one of the
following categories:

USAID HIPs Team

HIPs Task Team

Other HIPs TAG Members

HIPs Users/Implementing Organization
Subject Matter Experts

O R N

Research Findings
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What We Learned - Secondary Research & Klls

Key takeaways from the initial phases of research and
user engagement that helped inform further research
activities included:

» HIPs are considered very useful resources, but
users struggle to fully utilize them.

» Developing a tool to provide guidance on
accessing the HIPs is ideal and developing it
should be rooted in a deep understanding of user
needs.

What We Learned - Facilitated Design Workshops

Key takeaways from the facilitated design workshops
informed the development of a design brief for the
HIPs Road Map, and included:

* Primary consideration should be given to users
who have the most influence over family planning
programs.

* The Road Map needs to be simple, user-friendly,
instructional, and a gateway to availing additional

resources.
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HIPs Road Map Design Brief

Findings from the three phases of research activities
were distilled into the following design brief to direct
the development of the HIPs Road Map:

“Develop a Road Map that is an easy-to-use digital
tool that helps users quickly access relevant
content, an interactive interface that allows users to
self-select content, and is user-friendly and
intuitive enough to be a valuable resource even for

less tech-savvy users.”

HIPs Roadmap Prototype Ideation

HIP Briefs | SPGs | Wehinars

| Papers
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User Experience objectives & supporting insights

The objectives for designing the user experience are based on the key

insights gathered from the Klls and workshops conducted with experts in

the space. These objectives understand the :

Need for using the HIPs
Probable use cases

Navigation of the website
Intuitive interactions for the users
Frequency of usage

Areas of improvement on the website

To help guide the users
in identifying 'what'
resource to find 'where’
amongst the HIPs
without spending too
much time or mental
effort

There is a perception that the
HIPs are a very useful resource,
but that navigating them is a
challenge that impedes their utility.

Developing a HIPs "Roadmap”
should be rooted in a deep
understanding of user needs, and
designed such that users can
quickly find relevant HIPs based
on their unique needs.

The intended purpose of the
HIPs has evolved, which drives
confusion amongst stakeholders
about their use and utility.

Challenges related to the HIPs
are perceived to be have both
internal and external causes, with
the former being more easily
addressed than the latter.
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To enable users to pick
and choose HIPs that
are relevant to their
specific contexts, needs
or goals without having
to go through each of
them

To improve visibility to
relevant case studies,
resources and
measurement tools
within a given HIP so as
to enable easier
implementation and
advocacy

There are distinct yet
interconnected needs for primary
HIPs users with respect to the
functionality of a HIPs Road Map.

There is a need for layering in
additional search or filtering
methods to assist users in
navigating to the appropriate
resources, though no consensus
on the best way of doing so.

In addition to navigational support,

HIPs users also seek additional
resources for advanced guidance
on implementation.

As there is a diversity of users,
there is also a diversity of use
cases for the HIPs, with those
perceived to drive the greatest
impact identified as priorities.

There is a standardized
approach for HIPs development
and an existing category
segmentation, but both can be
improved to increase their utility.

Roadmap prototype explorations
indicate that participants believe
that it needs to be simple,
user-friendly, instructional, and a
gateway to availing additional
resources.

HIPs’ goals are bifurcated and
focused on providing users with
strategic guidance for
implementing impactful family
planning programs.

Determining the overall
effectiveness of a HIPs Roadmap
should be conducted via digital
tools and user feedback on a
rolling basis
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Revised design brief

Develop a Roadmap tool that is digitally accessible and

easy-to-use, and helps users quickly find and access

relevant content (HIPs) through an intuitive interface as

per their needs.

General considerations while designing the tool

Prototype focused

Tool Format Tool Content Structure
Digital / Physical / Phygital Organisation of the tool
content

Production focused

Tool Content Website content structure
All the information within the Impact of tool on the website
tool content

Navigation

Using the tool to navigate the
content

Dissemination

Sharing the tool with the
larger audience
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Design Directions

Basis the User Experience objectives, 5 design directions were
explored that allowed us to expand on different philosophies of

addressing the user’s needs.

Each of the ideas are ranked on a scale to indicate the anticipated

degree of direct changes to the HIP website platform.

Full Site Revamp

Note: The following design directions are not necessarily isolated from each other.
When working on the actual prototype, multiple ideas or parts of ideas can be merged
together/ played with as per relevance and feasibility.

Design Direction 1:

Bird's eye view

An overview of the website’s content at a glance with the intent to improve
visibility of the resources as a whole and assist users to pick and choose
the HIPs that are relevant to their needs.

This design direction is elaborated through two ideas; elaborate table of
contents and site map



tclé;-‘@ - ———

Elaborate table of contents

An elaborate table of contents would include quick
descriptions on each HIP, infographics with icons and
markers to indicate different types of content inside
each HIP.

TCI Urban health (filter by categories)

» Brogram Priorities

Along with this, headlines of relevant evidence-based
case studies for each of these HIPs could be made
visible upfront within these summaries.

FP2030 CIP (setting precise expectations)

Shopping mall floor signages

' Delhi Metro platforms - wayfinding

Standalone Integrated Full Site Revamp ”

Site Map

A site map is a bird’s eye view of all the HIPs on the
website. This would allow the user to jump to various
sections of the site without getting lost.

This map-style format (pdf) can be placed as a
thumbnail on the website/screen that can be clicked
and opened to view a layout of all the HIPs or sections
within an HIP along with links to jump to the respective
parts of the site.

London Metro Map

Macro-level floor maps

Standalone Integrated Full Site Revamp 19
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Design Direction 2:

Core competency focused

Assuming that each user comes to the HIP platform with a specific need in
mind, this direction is based on identifying the user’s needs in relevance to
the potential use cases of HIPs. This will enable them to pick and choose
those that are relevant to their specific contexts, needs or goals.

20
Core competency 144 E———————
-2 O (9] <
A document as a set of expectations on the key
benefits a user can aim for by implementing a given
HIP and the various scenarios the user might use
them for.
Users can identify relevant HIPs and mix and match = -
them based on their real-time needs and objectives. Nesta DIY Design toolkit
This journey can also be based on the profile of the
users .
Foundational Resources
squity |
-—e e a ¥ _i Y sadeceel a’
USAID's Knowledge Management Package Website
: 21

Standalone Integrated
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Design Direction 3:

Decision tree

Aimed at trying to first identify a user’s specific needs and then sharing
HIPs in a suggestive manner. A decision tree is an intuitive way to lead
users to funnel through a list of questions or categories and subcategories

to suggest what they would benefit the most from.

Response-based suggestions

An interactive guestion tree / survey (no more than 3-5
levels/ questions) shown at the launch of the website or
in the form of an always-available chatbot that will guide
users to relevant HIPs and a secondary set of suggested
HIPs and other resources.

=+ Were you able tofind the content you weve looking for?"

& vas 1 ound w1 waz osiing for
M| i ot fd what | was oking for
&1 it hawe 3 sschc ting nmind

1 o sommething simila b ok exacty wht | s ok for

Integrated popup style survey

[
i e [
.
— —_—
— [S—— .
o =Y -
Chatbots with multiple choice questions and Google's digital questionnaires/ forms

automated responses
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Locate your own content

An interactive way to find content on your own by
moving back-and-forth between groups of HIPs in the
form of categories and sub-categories and finding the
most relevant categories, rather than trying to find the
most relevant HIPs.

fifpeeecvne

L

Notion's style efdrilling down inte multiple layers
of groups

Adecision tree made on the basis of
expected user goals

Standalone Integrated Full Site Revamp

Design Direction 4:

Hand-holding

Providing users with a walkthrough guide by familiarising the users on how
to navigate the website so as to reduce their effort and cognitive load of
searching and discovering content.

This design direction has been elaborated through 3 ideas; tutorial or
walkthrough, webinar and guide tool.

MCGL Empowering Family Planning/
Reproductive Health (FP/RH) Innovations
for Scale
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Tutorial or walkthrough

A video which tells you what HIPs are and what to
expect from the website along with how to best
navigate the website.

The video would work as a demo of the website,
showing a user's interaction with the website along with
a voice-over explaining the features and having
call-to-actions.

Standalone Integrated Full Site Revamp

Webinar

A webinar providing an overview of the breadth of the
HIPs along with their application in real-world settings in
the form of anecdotal sessions by key subject matter
experts and thought leaders (eg. the application of the
HIPs during COVID-19).

These can be housed under the series of existing
webinars on the website under the section “Overarching
Topics” and can be broadcasted through the ‘What's
New/ Newsletter’ on the HIP website.

Standalone Integrated Full Site Revamp

Help your employees
grow and succeed

Small Improvements - tutorial of their Figma tutorials - how to use various tools
service and elements of the application

FP Training - TRP website walkthrough

26

o

-

M
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Welcome and Opening Remarks

Rebecca (Beces) Levine
Senior Maternal Health Advisor, USAID

e - ] fu T A Kaw mam
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Guide tool ——

& Sick Newborn

LW

A ready-reckoner in the form of a instructional visual
guide which tells you where to find what among the
HIPs along with an index highlighting key factors/
indicators a user needs to keep in mind while
navigating the HIPs (colour coding, icons, S
categorisation etc.) Training Curriculum

eg. SSNB tool guide

Scaling up WHO/UNICEF's Model of SSNB- First aid instructional toolkits
Operational Guide

Standalone Integrated

28

Design Direction 5:

Structural revamp

Structural redesign of the platform to better match the user’s expectations
from the website, make content easier to find, improve visibility of relevant
case studies, resources and measurement tools and ensure users needs

are met.

This direction is represented by the idea of an information architecture
update.

29
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Information architecture update

Revamping the information and organisation of content
on the website to suit the needs and journey of the
users by adding categories, tabs, tags, filters,
hierarchies of content etc.

e r— S T e e—

1BM Developer

Learm in-damand shis. busd s2iutions weth reat Lamole code _ |
14 engage 10 spmn scurce menaton . 14

Grow yous shifls with %
Nands-cn tearning

IBM Developer's website layout

Standalone

Inte:

UK Gowt's design guidelines website

Recap - HIPs Roadmap Design Directions

Bird’s eye view
Website overview at a glance
to improve visibility of the
resources as a whole and
assist users to pick and
choose the HIPs that are
relevant to their needs.

Elaborate table of contents
®
Site map
@

Core competency

Presenting each of the HIPs
as a summary of their core
competency and use-cases
s0 as to aid users to directly
pick and choose as per their
own goals

Core Competency

@

Decision tree

Aiding the user to filter
through the list of HIPs by
first identifying their needs
and then showing/
suggesting the most relevant
options.

Response based suggestions
@

Locate your own content

Hand-holding

Providing a walkthrough
guide to familiarise users on
how to navigate the website
and reduce their effort in
finding content

Tutorial
®
Webinar

Guide tool (print)

N @D

Structural revamp

Redesign the architecture of
the platform to ease
navigation and better match
the user’s expectations from
the website and it's content.

Information architecture
revamp
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Co-designing the Roadmap prototype

Objective:

Presenting HIPs as a summary of their core

competency so as to aid users to directly pick and

choose as per their own goals.

The process of making the prototype

Groups

like to solve for? What is your
desired outcome?

improve efficiency of services
improve access to services
improve access to services
Knowledge and awareness
Knowledge and awareness
Knowledge and awareness
improve access to services
improve access to services

Organisational strategies
Knowledge and awareness
Organisational strategies
Organisational strategies
Organisational strategies
Organisational strategies
Organisational strategies

also relevant for Tag secondary outcomes
improve access to services  community promote use Knowledge and awar
Knowledge and awareness  Postpartum, Facility  promote use

Community promote use Knowledge and awar
push for uptake Postabortion 'y
push for uptake
push for uptake Postpartum, Facility

Organisational strategies

improve efficiency of services

Adolescents

Policy

improve efficiency of services
improve efficiency of services

Tools/ instructions

32

to measure/
monitor Implementation
Links to other hips implementation instructions
nfa nfa ¥
FP immunzn, community | Y Y
Digital health for systems, n/a Y
community heath worker: n/a Y
community heath worker: ¥ Y
nfa Y Y
social marketing, social fri Y Y
FP vouchers nfa Y
galvanising commitment Y (in tools) Y
nfa nfa n/a (only has guidelin«
nfa nfa Y
galvanising commitment, y Y
nfa Y Y
nfa ¥ (mentions indicator: Y
supply chain mgmt, social ¥ Y
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The process of making the prototype

| want to: Expand Method, Choice, Quality and
Coverage
Availability, Quality, Coverage

Expand outreach at community level

ks Sods —— [mm—
—ters  MURENE e,
== - —— -

System strengthening for better quality of FP services

o T
e —
mawserts  hedthfor et
Predien systems -
oo [P e
ro——t =

Mazimizing coverage theough diversifying service delrvery
channets

I want to: Reach Diverse Underserved groups
Availability

Expand reach through integration with other services

e
posparin

Petitarton
_ et
g NS,
- e =

Empower the underserved for better reach

Educating  Aveuws  Communey

P e e
_— -
Fasna. Pharmaces.

= ovmn o » ryron
PORRR  youchers yicen
regramre

= u e

Mobie

outreach

servces

—

| want to: Address social and cultural
barriers
Acceptability

Engage communities o overcome social stigma

oy Social w:-_:-v Mass
e NOrMS  ewmenes  media
- - = -
Soct Acokescanes.

marketing

-— -

- - -
heath for men
b boys in FP
[ — —
"

[

P

e ey
-

I want to: Reduce financial barriers
Accessibility

Nurturing an enabling eavirenment for program
Iimplementation

[

Subsidised products for better affordability

Social Socl

Empower Individusls towards economic agency and
achieving personal goals

The process of making the prototype

Iterations of the information design of the prototype

Defining which information is most important and which can be deprioritized for the sake of easing decision making for the user.
Finding the balance between necessary information, and visual/ information overload.

01/
Expand Qutreach at Community
Level

Social Franchising

Service Delivery - Promising

Description text on what problem t is selving
or regarding HIP lorem ipsum dolor sit amet,
consectetur adipiscing elit, sed do eiusmod
tempor incididunt ut labore et dolore magna
abiqua.

Also been used 1o address - Overworked healtn
practitioners

oo () 25 O I B

o1/

Expand Qutreach at Community
Level

Social Franchising  [&3 2= [

Service Dalvery - Promesing

Description text on what problem it is solving
o regarding HIP lorem ipsum dolor sit amet,
consectetur adipiscing eiit, sed do eiusmod
tempor incididunt ut labore et dolore magna
ahqua.

Also boen used to address - Overworked
health practitioners

Longuages Eng Esp Ma Am

Social marketing

Service Delivery - Promising 2§

Description text on what problem it is solving or
regarding HIP lorem ipsum dolor sit amet.

Adolescent responsive
contraceptives

Digital health to support fp
providers
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The prototypes

The Roadmap (Link fo file)

The HIPs are represented by their objectives, and aims to
put the user’s narrative at the center.

Users can pick the most relevant FP objective, and select
which of the sub-categories i.e different approaches for the
objective best serve their needs.

The

Roadmap

for Family Planning High Impact Practices

This roadmap uses a structured approach to help policy-
makers, advocates, implementers and others in the Family
Planning space make best use of the resou

website by guiding them to easily identify relevant evidence-
based High iImpact Practices (HIPs) so as to maximise impact.

It satisfies the following requirements:

1. Objective-based grouping of HIPs to address specific needs
2. Guidance on how to prioritize among the HIPs

3. Oversight across the breadth of the various HIPs

How to w:

ality and Coverage

| want to: Reach Diverse
Underserved group:

| want to: Addr social and
cultural barrier

to: Reduce financial
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