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Presenter
Presentation Notes
Good morning, my name is Dr. Haingo Rabearimonjy, SRH and FP Program Advisor,  IPPF/ARO Nairobi.  I have had the pleasure of working with the RESPOND Project as the IPPF AR Liaison on the activity Strengthening the Capacity of 6 IPPF Member Associations in West Africa  to offer family planning, especially the long-acting methods of contraception since its inception over 3 years ago.  RESPOND led a Capacity building exercise with IPPF AR and 6 Member Associations in West Africa. 

Today I will present the activity goals, implementation and results at the country level; my colleague and our Africa Regional Director Mr. Lucien Kouakou will speak about institutionalization of the tools, approaches and the south to south technical assistance experience. 
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Goal of IPPF Member Associations in West Africa and RESPOND
Win-win collaboration to Improve Access and Use of LARCs
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Presenter
Presentation Notes
The goals of the project were: 

1. Improve the organizational capacity of Member Associations to increase access and use of IUDs and implants – 

2. Increase access and use of FP methods overall – expand contraceptive method choice for clients 

3. Build Capacity of IPPF Member Associations to provide technical assistance to each other in “south to south” exchanges

4. Document process and advocate for expansion and scale up within IPPF overall

This consultative and participatory activity began in Benin, Burkina Faso, and Togo and was later expanded to Cote d’Ivoire, Niger and Senegal
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Presenter
Presentation Notes
This slide demonstrates why it was important to work in the West Africa region.  Note the low level of contraceptive use and high levels of traditional FP use.  
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Unmet need Modern method Long-acting
Country for FP CPR method use

Burkina Faso 23.8% 15 2% 3.4%

(DHS 2010) (DHS 2010) (DHS 2010)
Niger 14.0% 12.2% 0.4%

(DHS 2006) (Preliminary DHS 2012) (Preliminary DHS 2012)
Togo 31.0% 13.2% 1.4%

(MICS 2010) (MICS 2010) (MICS 2006)
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Presenter
Presentation Notes
Here are the figures showing the very high unmet need and low modern method use in the 6 countries, Note the similarities across all the countries… and the last column showing the very low use of LARC….





I’eSpond IPPF MAs Stated They Were Motivated to Revitalize FP
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Presenter
Presentation Notes
The MAs were motivated to revitalize FP within their organizations. As a first step, RESPOND and IPPF AR designed and introduced the Organizational Capacity Assessment Tool (OCAT) to assesses MA “systems” for delivering LARCs:

The OCAT does several things:

Establishes a baseline for capacity development
Identifies gaps for internal and external capacity building initiatives 
Sets institutional development and/or performance targets
Enables monitoring of progress 
Serves as guide for South-South Consultation on Program Design
Uses SEED Model as the framework for capacity assessment for Supply-Enabling Environment and Demand. 




Project Cycles Followed Six Steps
respond Original MAs 2011-2013, New MAs 2013-2014
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Presenter
Presentation Notes
You can see here that the full project cycle for the original three MAs (Benin, Burkina Faso and Togo in dark green) included self assessment; an orientation to SEED and capacity building (resulting in subagreements); Technical training, and action plan implementation; and finishing with a second round of self assessment to see progress and share results between the original MAs. 

In the second round seen here with the orange balls, RESPOND and IPPF AR supported south-to-south technology transfer of the first four steps – IPPF AR will continue the process now that the RESPOND Project has ended.


THE

res

PROJECT

pOI"Id Examples of activities within MAs Action Plan

Supply
¥ Mobile services
M Free FP service days

B Home visits

Enabling Environment

B Development of champions for men,
religious and community leaders

M Advocacy letters

Demand

B TV spots advertising FP services
B Radio talk shows

B Community theater

B Youth clubs
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Presenter
Presentation Notes
The small grants funded the action plans, and played an important role in the activity to jump-start FP in all the MAs. Examples of REPOND supported action plan activities are outlined here by S-EE-D.
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Transferred Tools and Capacities:

B Clinical Skills to provide implants and IUDs; Facilitative Supervision,;
Fundamentals of Care; REDI Counseling; Infection Prevention; Youth-
friendly Programming; Small grant management
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Presenter
Presentation Notes
The following Tools and Capacities were transferred to all 6 MAs:

Clinical Skills to provide implants and IUDs; Facilitative Supervision; Fundamentals of Care; REDI Counseling; Infection Prevention; Youth-friendly Programming; Small grant management 
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Presenter
Presentation Notes
All MAs revitalized their community outreach to religious leaders and men; noting the importance of bringing all stakeholders together to achieve improved access and use of family planning


Male involvement is important to increasing
respond acceptability of FP
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RPGs for educational sensitization
during a training
Educational sensitization to
bus and taxi-moto drivers
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Presenter
Presentation Notes
Male involvement is important to increasing acceptability of FP


Steady increase in use of all methods within
respond ABBEF (Burkina Faso)
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Presenter
Presentation Notes
All MAs saw an increase in CYPs with short- and long-acting methods – here we see the increases over three years in ABBEF. Note the large increase in implants after the initiative took off.
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Presenter
Presentation Notes
In overall FP use, there are even larger increases in ATBEF 
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Presenter
Presentation Notes
Note the very large increase in implants in the third year in Benin. Note that all providers were trained in implant insertion and removal in training sessions, to ensure quality of care
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pOI"Id Additional Institutional Capacity Building

M Small grant process provided MAs
with experience in USAID
procedures and management of
subawards

M Best practices of evaluation and
using data for decision-making to
Improve programs strengthened

M The reputation of MAs has been
strengthened by the establishment
of a new generation of FP trainer of
trainers within MAs
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Presenter
Presentation Notes
There were additional capacities that were built, most notably

Small grant process provided MAs with experience in USAID procedures and management of subawards
Best practice of evaluation and using data for decision-making to improve programs strengthened 
The reputation of MAs is strengthened by the establishment of a new generation of FP trainer of trainers within MAs 



I’eSpond Results and Lessons Learned

B SEED model strengthened MAs integrated programming for better service
guality, expanded FP access, and served more clients with a range of FP
methods.

B REDI counseling and working with religious leaders are valuable innovations
for MAs as both are in line with IPPF client-centered approach.

B South-to-south targeted training and technical assistance from “sister” MAs
inspired new MAs to adapt the model, tools and approaches for their work

B Great potential in expanding
the project within the wider IPPF
network using the IPPF/Africa peer
support and the south-to-south
approach
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Presenter
Presentation Notes
SEED model strengthened MAs integrated programming for better service quality, expanded FP access, and served more clients with a range of FP methods. 
REDI counseling and working with religious leaders are valuable innovations for MAs as both are in line with IPPF client-centered approach.
South-to-south targeted training and technical assistance from “sister” MAs inspired new MAs to adapt the model, tools and approaches for their work 
There is a great potential in expanding the project within the wider IPPF  network using the IPPF/Africa peer  support and the south-to-south approach

Our regional director will speak to additional results and his impression of the importance of the activity for our organization.

Many thanks for your attention.
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