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The ACQUIRE Project 

Progress Report for the quarter, October 1 - December 31, 2003 
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• 
• 

• 

• 1.1.2. Develop and demonstrate 
modals to reposition underutllized 
famity planning methods In seovlce • 
programs (in FY03/04 and 
FY04/05 we will focus on IUDs 
and vasectomy, but the model 

• 
may be applied to any method that • 
Is considered underutilized within • 
a particular program context or • where there Is skewed method 
mix) • 

• 
• 

Result 1: Increased Ac:c:ess to Quality RH/FP Services 

Seek guidance from field staff on what would be most useful 
Review existing matenals and evidence. These will Include: guiding pnnclples; supportive policies; service readiness 
and the fundamentals of clinical care; key technical approaches for quality programs at different stages; community 
mobilization; promotion and marketing; suggested M&E ptans and Indicators; further research needs; bibliography of 
resources 
Distill Into field and mission-friendly format 
Identify countnesllnstitutlons where guidance can be tested and evaluated (test and evaluation In project year 2 and 
beyond) 

Inillal guidance sought through organization and participation in IUD and vasectomy meetings and planning for L TPM 
assessment in Guinea. 

Desk review and summary of diagnostic studies on underutilized methods and method mix to distill lessons learned -
reasons, potential responses and Identify salient or updated evidence 
Identify data sources to be reviewed at the country level to determine underutllization or method mix Improvement 
opportunity 
Support forums to address policy and practice barriers to the access and use of vasectomy and IUDs (e.g. collaborative 
meetings with FHI held in October and December 2003) 
Collaborate with FHI on development of advocacy kits and provider job aids for specific underutilized methods 
Collaborate with FHI and The Population Council on defining research agenda 
Identify one or two countries in which to explore the Issue of underutilization or Improved method mix (e.g. Guinea for 
IUDs, Tanzania for vasectomy and possibly a third country to review overall method mix) 
For FY04/05 - use PIA and PLA to gain stakeholder Involvement, Identify community perspectives, define performance 
gaps, develop, Implement and evaluate inteoventions. 
Report and disseminate results 
Prepare documentation of model using PIA and PLA to reposition underutlilzed methods or improve method mix. 

lsiiiiiSRiiiiOirt------I..;-IDl.e;Cc:eerrmlbb:ger;r 33--:f5~,AA;CC:cQlLUilIRREECc;;:0-:oo'rrcganized (with FHI) an international meeting of 55 participants from 25 RH research, 
seovice delivery, training, advocacy and donor organizations on vasectomy at which both clinical research and 
programmatic issues were addressed. Clinical evidence presented concemed the results of the most recent clinical 
studies of vasectomy effectiveness Uointly carried out by FHI and EngenderHealth), differing vasectomy techniques, 

L-___________ .L _~~e_'aJivEl use of family planning. The second andthird day of the ,!,e,<3ting focused on thejlfogrllmmatic 
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• • 

Imlpllc~tllons of the research and key steps needed to Improve vasectomy, Presentations exptored why Is 
underutillzed, experience from marketing of vasectomy and highlighted country tevet experience in Brazil, tndla and 
Mexico, The meeting concluded that underutillzation was the resull of men and women's lack of awareness about the 
method, frequent misconceptions about It and relative lack of access to II. Program and pnovlder bias against the 
method also eXists, with family planning still largely perceived as a woman's responsibility, Key characteristics of 
successful programs noted Include the need to (1) address both demand and supply simultaneously; (2) pay allention 10 
provider skills; (3) pay allention to ctient needs and Interests; (4) Idsntify strong leadership or champions; (5) effectively 
promote the method, A report of the meeting will be forthcoming, 

• November 2003 - provided Input to the development of the agenda for FHl's workshop on "Increasing access to IUDs" 
and participated In the workshop, Several collaborative opportunities were Identified, ACQUIRE will take the lead or 
partiCipate in the following activities (1) developmenVadaptatlon of an IUD advocacy kit for testing In key countries; (2) 
convening a small group to brainstorm how to reduce disincentives to provide IUDs (leveling the playing field); (3) 
harmonizing and updating training materials in collaboration with JHPIEGO; (4) ralsa awareness and Increase receptivity 
to IUDs by designing and conducting assessments of "positive deviants," (5) programming guide or LTPM, including 
IUDs; (6) Increase awareness of the IUD as a contraceptive option for HIV-posltlve women, 

• Following the November meeting, ACQUIRE and FHI staff met to discuss areas of collaboration for formative research 
on factors conducive to a supportive environment for both IUDs and vasectomy, A draft MOU between FHI and 
EngenderHealth on collaboration on research to practice activities Is under review by both agencies 

• Planning for an assessment of LPTM In Guinea using the parformance improvement approach has been undertaken, 
The assessment is scheduled for the end of February/early March, 

hT:f.(c5iaiEs;ee~UciiiOi;prcwide;;aan:nddl..-(C;aase study and Instrument design 
client attitudes vasectomy. Conduct assessment a~d write up case study to Identify factors contributing to this "positive deviant" situation, 
In Klgoma District, Tanzania: an • Disseminate results In Tanzania and globally and Identify factors that can be replicated elsewhere, 
area with relatively high • Collaborate with FHI In development of comparative study using this Information as a basis for study design In project 
acceptance of vasectomy year 2 and beyond, 

tsiJiimRiiiiCirt-------r..-<p"'la;;;n;;n;;;in~~g for the case study and instrument design is underway, The case study is scheduled to take place in the fourth 
quarter of the fiscal year, 

hT.4.i5OiiiiiiiJ8lO00iViCi9isiLuiiip;opoortrtl..----"ThIS activity was begun In the previous fiscal year with shared bilateral and core funding, 
to vasectomy marketing • Oversee launch of vasectomy promotion campaign and to ensure supply and demand coordination occurs as planned, 
campaign in Ghana • Assess sustalnabllity of the promotional Investment; how we can Incorporate vasectomy lessons learned Into follow on 

• 
• 

activity, 
Determine capacity & potential for repllcation/scating up the project, 
Utilize Information gleaned from the assessment described above In lessons learned and best practices In LTPM 
promotion compilation under Result 1 (see under IR 1,2,) 

lsii8tiUsRiiPcirt-------t..-AcXl'UiF*ccoOir;;e~s;t,taaifffCI;miiilU8dlcto~p~rrooNviiddiSelteecclhnical support to Ghana country program staff for this initiative, 
• A new television ad was developed that has the potential for being used internationally (with cost share from the 

Meridian Group) and will be run simultaneously to the ad developed in Ghana, 
L ____________ L!._E!!!!lI~~!.'!!'~~~~~~9!l.ir1J~)I'I!I'!'Y,gI~~r'devaluating its success were developed during this timelleriod, 
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scale a 
model for promollng Integration 
that emphasizes a IIfe·cycle (or 
"customer·for·llfe") approach, 
utilizing existing lools and 
approaches and builds on 
experience 

Conduct I~erature review to Identify lessons learned, best or promising practices, gaps (In particular to use of life cycle 
approach), tool Identification and opportunities for adaptation 

• Prepare a concapt paper for a life cycle approach Ihat promotes Improved Integration and quality of services 
• Idenllfy country programsllnstltutlons currently working In Integration or suitable for piloting Integrallon models 
• Asle81 and adapt different tools for this activity that could be uled on both supply and demand side 
• Aslesl any unique communications lessons learned from Integrated service models 
In project year 2: 
• Pilot models In different settings 

• This acllvlty will begin In quarter three. 

h:r:in~1Sii:a;idi:eviw~pp;oo8isti=-.-I..-cc:Co;;;m"p)i;le9ttee"lIilte;rra8itlUunrelrrEeNvhllelw begun In previous year and prepare updated SOTA review. 
partum family planning based on • Review data on post·partum family planning unmet need to Identify places where Impact mlghl be highest and consult 
le8l0ns learned and Identify with USAID Missions and ReglonaVcountry staff on potential for project. 
opportunities for Improving Inreach • Participate In Asia regional meeting on post·partum hemorrhage to gather and synthesize Information on best practices 

programs more 
responsive to client needs 

• 
and opportunities for Integrating family planning. 
Design a post·partum family planning Intervention In up to four countries (e.g. subject to confirmation of data review· 
Tanzania, India, Bolivia) for Implementation In project year 2. 

• Planned activities (beginning with the Asia regional meeting) will begin in quarter three. 

• Review of USAID and Packard evaluations and consult with field programs, PAC advisers and other CAs to Identify 
priority opportunities for Improvement. 

• Develop a service model to Improve access to family planning methods to Include: 
0) Method availability (at pOint of service or by referral), 
.> Counseling to ensure client responsiveness (e.g. no family planning - desired pregnancy, FP methods to prevent 

pregnancy, emergency contraception andlor post·exposure prophylaxis - for women for whom abortion 
complication was the result of sexual assault or violence, services for women who might be HIV+ etc.), 

0) Reorganization of services (decentralization, Improved referral and record keeping systems, Include one week 
follow up visit, possible community linkages, removal of administrative barriers, etc.) 

0) Community mobilization and awareness strategies to engage communities In support for PAC services. 
• Explore and test opportun"ies for monitoring post·abortion family planning uptake and continuation (in collaboration with 

PAC working group). 
• PartiCipate in PAC working group activities to implement USAID's PAC strategy. 

0) Serve on PAC working group to assist with community mobilization 
(. Presentations to CAs and PAC working group on community mobilization strategies for PAC (in collaboration with 

JHUCCP) 

lsiiiiiiSREijiii;;t-------j-;.-A(X:lIJiFjE;cccolrreeStllffprOVided input to USAID's PAC strategy and contributed to the development of a toolkit. 
• "'-"'.I\JlM,1: core staff partiCipated in a workshop in Malaysia in October 2003 on the prevention and management of 

L ____________ L_l!-Il~~~rti(:1I1 prganized by the Interagency Working Group .. 



1.2.1. assess 
RHlFP needs of HIV+ women In a 
given service area In one country 
and identify services to suppo~ 
them 

• ACQUIRE's community moblllzalion specialist was relocated to Nairobi only In January, 2004. 
• Review of Informallon and documentallon underway. PAC aCllvllies will be a priority for qua~er three. 

• Identify potenllal country/program collaborallons and meet with key stakeholderl (Nat'l HIV/AIDS Program, Nal'l RH 
program, key NGOa, etc) to discuss FPNCT Integration Illues and country specific strategy 

• Design feaslblilly aS8ellmenVstudy In collaboration with local pa~ners 
In proJeCI year 2: 
• Implement feasibility allessmenl. 
• Adapt and field test Integrallon tools (program planning and training manual being used In Kenya) 

• Develop and field test qualitative research tool (FGD guide) to determine customer percepllon of VCT, felVunmet need 
for FP and Integrallon; 

• Identify and train peer educators/counselors (youth, men, women) to promote VCT/FP services at the community level. 
• Identify target audiences and develop promotional strategy/approach to promote FP services added 
• Evaluate Impact of Intervenllons 

• Concept paper prepared on integration of FP Into VCT programs for use In generating interest In ACQUI RE among 
USAID missions In Africa. 

• Inilial discussions with FHI (No~h Carolina) about replicating a FHI/AMKENI collaboration in Kenya on FPNCT 
Integralion in another high HIV prevalence country. 

• and existing resources and prepare concept paper 
• Idenllfy Interested countrles/ collaborallng organizations and prepare MOU 
• Develop detailed program/Implementation plan 
In proJeCl year 2: 
• ConduCl pa~iclpatory assessments to Idenlify current services received, barriers to services, rights Issues, sexuality 

Issues, missed oppo~unltles, quality of services, etc.(focus group discussions and Interviews with HIV posilive women, 
providers, MOH, policy makers, etc) 

• Map service availability 
• Identity mechanisms to Improve quality and range of services 
• Develop or adapt a package of tools to support RH services for HIV positive women (training materials, program 

planning tools, facility checklists, job aids, etc) 
• Idenllty communlcallons/promollonal strategy for new services Identified 

hi8tusReiPci;rt-------r..-CC:;:o;;;n~ce~p;;;t-;p'~a;;;p~~e-;r entilled "Improving informed choice for HIV positive women in Soweto: the need for 

• 

improved education and counseling about the interaclion between ARV treatment and hormonal contraceptive methods" 
submilled to Nomi Fuchs on December 23, 2003 for consideration under the Global Leadership Priorities Program. 
Initial discussions held with the Perinatal HIV Research Unit at the University of Witwatersrand in Johannesburg about 
possible collaboration. 
Review of literature and existing resources begun and ongoing 

L ____________ l!.~~""'!~~~~~~_""IQe~rrrleeliil ngU sexualand_reprodllclivel'eallh needs ot}-iIV posilive women completed. 
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1.2.2. Develop template for Market 
and Behavior Analysis Reponto 
assllt field programs In program 
design and market segmentatlo~. 

Statu. Report 

1.2.3. Identify and synthesize best 
practlceailessons leamed In social 
marketing - In particular for long-
term and permanent methods, 
clinical care and services 

Statu. Report 

1.2.4. Identify and synthesize best 
practlceailessons learned in 
community mobilization - In 
particular for clinical care and 
services 

StatUI Report 

!; ACQUIRE P'""'" 

This will be missions. 
• ACQUIRE's medical director conducted literature review on HIV and hormonal methods and wrote draft technical update 

to be disseminated to ACQUIRE stall and panners. The technical update will also Inform the assessment and 
Interventions under IR1.2. t and IR 1.1.S. 

• 

• 
• 
• 

• 

• 
• 
• 
• 

• 
• 
• 

• 

• 
• 
• 
• 

Collect and document similar processes used that might be adapted to s upport market segmentation and program 

foci for which the same process can be used 
dealgn(from other social marketing orgs. and from commercial sector) 
Adapt to ACQUIRE focus: LTPM's, and Indicate other ACQUIRE clinical 
(e,g, men's RH services, Integration, PAC, matemal care services, etc.) 
Develop draft framework and review with ACQUIRE staff In HQ & small f leldteam. 
Pilot framework In Honduras during feasibility study to be conducted In F ebiMarch. [Pending feasibility, other ACQUIRE 

other CAiNGO to pilot In another country]. staff (where other assessment for service expansion Is taking place) or 
--

Information gathering process begun and ongOing. 

Collect In-house lessons leamed (Ghana, Philippines) 
Desk review of externally available lessons leamed and best practices fr om social marketing, health communication and 

sa the commercial sector for IUDs) FP research organizations (CMS, Futures, JHU, PSI, FHI et. al. as well 
Compile resu~s and draft document. 
Examine and document (with community mobilization specialist) tested or potential linkages between community based 

estlng andior promoting strategies that will 
stainability, 

promotion and traditional social marketing, with the goal of developlng/1 
enhance cost-effectiveness of services marketing to promote greater su 
Develop strategy for dissemination and use of findings. 
Results to be used In future program design. 

Information gathering process begun and ongoing. 

Gather lessons learned from key organizations with expertise (CARE, S ave the Children, Action Aid, CAFS, JHUCCP, 
rmatlon on community mobilization strategies. 

une2004 
etc.). Also review research compendium for PAC that will Include Info 
Compile results and draft document to be presented at IBP In Uganda, J 
Develop strategy for dissemination and use of findings. 
Results to be used In future program design. 

-

Information gathering process begun and ongoing. 

~--
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• Conduct an analysis 01 local marketing resources (surrounding two clinical sites) to determine the cost and leaslbility 01 
a vasectomy mass media promotion campaign; 

1.2.5. Needs assessments In one 
or two countries 01 community 
linkages and social marketing 
opportunities lor vasectomy In 
ACQUIRE·supported countries -
or potential countries to develop a 
coordinated, sustainable 
promotional plan that Involves the 
communltv 

• Conduct a needs assassment through FGDs with community members re: linkages and social marketing opportunities In 
Honduras (andlor Bolivia) to develop a coordinated, sustainable promotional plan that Involves the community; 

• Identify community outreach mechanisms (e.g. peer education) to complement social marketing ellorts. 
• Develop promotional plan lor Implementation In project year 2 

Statu. Report • Planning discussions held with counlry program managers lor Honduras and Bolivia Immediately alter the vasectomy 
meeting In December. Planning continues lor lield activities later in the year. 

Result 2: Improved Performance of Service Delivery Providers 

guidance on range 01 PI and QI 
approachesltools and relevant levels/settings 
lor successlul application and scale up. 

Compile, share and review existing guidance and lessons leamed on PI/QI Irom previous application 
• Develop Iramework lor when and how to use PI, QI or blended approaches and at what levels 01 service 

program they are best applied. (Our Initial thought Is that the performance Improvement approach may 
be used to Identify system·wlde performance Issues, while QI approaches may be used more routinely at 
the site level to Improve quality.) 

• Develop and revise updated Iramework lor PI/QI and share with reviewers (field and ACQUIRE partners 
and other CAs) 

• Finalize and disseminate Iramework to be used In program Implementation In subsequent project years, 

hi8tiiSFiEiPcirt-----------i-;. Began process 01 compiling existing guidance and lessons learned on PIIQI Irom previous experience 

2.1.2. i Supervision 
manual on Medical Quality Improvement 
Approach to support providers in ensuring 
medical quality and salety, use 01 data lor 
decision· making and monitoring, etc. 

;;; ACQUIRE .()~ct 

• Review and update draft FS Manual on Medical Quality Improvement to ensure It addresses key 
elements lor lamily planning, MCH and HIV/AIDS and STI services. 

• Incorporate section that addresses Improving medical quality at the district level (I.e. to support networks 
01 lacilities and clinical care) 

In project year 2: 
• Field test and evaluate at district level In ACQUIRE two fleld·support countries 
• Make necessary revisions 
• Finalize draft 
• Scale up use Initial countries and Introduce In other countries 
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to 
tl'Al,nlno. supervision 

and management, I Interaction. 
organization of work) for use by ACQUIRE slaff 
and partners In programming for facilitating 
Improved provider performance In Integrated 
settings. 

curriculum prepared distribution among reviewers. Including new Introduction for trainers 
• Reviewers orientation meeting to be held during third week of February. 
• Coordinated with ACQUIRE evaluation staff to develop evaluation plans. 

• Review existing best practice databases to gather and/or organize data by service area and performance 
factors and specifically Identify any that apply for Integrated services. Particular attention will be paid to 
Identifying and gathering SOT A Information from the field. rNe will use sources such as the ADVANCE 
Africa compendium and the training best pnactices meetings recently held In the U.S. and Africa.) 

• Revise and update the Training Desk Reference (TOR) to highlight SOTA practices and appropriate 
references to facilitate the Improvement of the array of performance factors. (The TOR Is a practical 
guide for ACQUIRE staff and In-country partners Involved In service delivery for decision-making. 
planning. preparation and evaluation of training events and complementary activities using different 
approaches such as facilitative supervision. whole-site training and on-the-Job training. The document will 
most likely be prepared as a CD-Rom and/or Incorporated Into Information communication technology 
applications - S88 IR 3) 

In project year 2 
• Disseminate the TOR and conduct workshops to orient prognam staff to its epplicatlon In programs. 

hii8tu.RiiDc;rt------------t-;.;-IRFte;.v~iie~'w"'" copy of Training Desk Reference shared with task team members 

.4. Promote the use and scale up 
clinical and program guidelines and training 
materials to support providers in maintaining 
clinical skills for a range of RH/FP services. 

<'iACQUIREp"'J~j 

• Orientation meeting with task team members to divide roles and responsibilities and assign specific tasks 
planned 

Desk review of existing job-alds and training tools for FP. HIV/STls and matemal services to 
Identify key reference materials and gaps. Disseminate list of key materials to field programs to facilitate 
program integration. 

• Develop I< concept paper and proposal for a modular manual on the use of SOT A approaches to support 
the fundamentals of integrated clinical care at the district level for discussion with USAID and other CAs. 
Including JHPIEGO and others. (The availability of an Integrated modular manual that focuses on the 
fundamentals of care that crosses health services will be an Important opportunity for promoting 
Integration as weli as applying new learning methodologies). 

• Review. complete and disseminate report on pain management for mlnilap. (The report wlii serve as 
guidance for medical and program staff on advances In pain management (for clinical services. Including 
TL and PAC) and In project year 2. we will develop a breakthrough collaborative - see below - to Improve 
pain management for ML and other clinical services). 

• Support the revitalization and use of underutilized methods - speclflcaliy I UDs and vasectomy: 
<- Translate the NSV and ML Illustrated guides into Spanish and French for use in field programs 
<- Complete and field-test the updated NSV curriculum that Incorporates recent evidence on fascial 

Interposition (proposed field-test In Bangladesh) . 
• > Review existing training materials and job aids for the IUD. Including timing and procedures for 

Interval. postpartum. post-abortion and emergency contraception Insertion to determine neld steps in 
Incorporating new eligibility criteria (In collaboration with other CAs - ACQUIRE agreed to lead this 

.proce.sllduring the FHIIEngenderHealth sponsored IUD meeting). 
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project year 2: 
• Proceed with preparation of a modular manual on the fundamentals of Integrated clinical care althe 

district level 
• Aaaas8 standardlzallon needs for mlnllap services (Iasl review was conducted In 1994) and determine If 

guidelines and/or training matenals need to be revised. 
• Roll out the NSV curriculum In support of revltallzallon programs. 
• Conllnue collaborallon on updallng IUD materials. 

• Disseminalion of Ihe Mlnllap and NSV Illustrated Guides on-going 
• Disseminalion of the Revised COPE Handbook, and RH Toolbook ongoing 

t2:T:1f."iiiiPiiYiiii9Br8aikthfOiji9h(C:Coiiillaabi),00rriaiitiVv.ei!sI1-;.IIR~e;;vI/j;e;;wNTilitteetfira!tt:UurErellatrn1Cdllll8es,ssScolrn,as illearned related to breakthrough collaborallves and discuss with agencies 
metho·doll)gyto address Intransigent which have used this methodology Intemallonally (URC, and JSI and EngenderHealth under the SFPS 
performance/quality problems (for eXllmple project In West Afnca) 
access to family planning methods at point of • Develop or adapt breakthrough collaborative design and Inatructlons and In consultation with field 
service for treatment of abortion complications, progrems Identify breakthrough collaborative subject for project year 2 (potenllally the Issue of pain 
low IUD use, pain management for ML.) management In for ML - see also under CPI below.) 

counseling for integrated RH services 

• Identify field programs Interested In partlclpallng In breakthrough collaborative use and evaluallon. 
In project year 2: 
• Pilot and field-test BC process for Initial subject area. Baaed on evaluallon of Its utility, prepare guide to 

breakthrough collaboratlves and replicate and apply to other are88. 

• Activity will begin In quarter three 

Implement and evaluate the use of the Integrated RH counseling curriculum In the following countries: 
Bangladesh, Ghana, Kenya, Guinea (based on Initial expression of Interest). One or two counties are 
likely to be completed In FY03l04. 

• Revise the FP counseling module to Incorporate new evidence and feedback from earlier field tests. 
In project year 2: 
• Continue roll out of counseling curriculum to existing and new countries 
• Publish and disseminate the FP counseling module 

• ACaU I RE funded countries that h.aaV;veepp;Cro~glr.rairmrummeeddco,un;lelin!l~trali-';;'; igii;;;tblEeleenncc:oonnttaa,cCtEtelCdlitoollid:iEelrnlUtiififyil 
how the integrated RH counseling curriculum can be used to address counseling needs. 

to assist 
programs to identify address barriers to 
Informed choice for clients In FP and In RH 
areas beyond FP (PAC, Maternity Care, 

f4ACQUIREpnll<l<, 

• 

• 

- - - - ..... " - .. _-"_ .. _ .•... -----,. 
Review experiences and lessons learned from the country utilization of the informed choice tool kit for 
family planning. (This would Include feedback from the Initial activity, plus follow-up with these Initial 
countries at one year to determine changes that have resulted from the use of the toolkit and prepare 
summary report of experience.) 
Adapt andutlli~e JheJoolkit for HIV services,lncluding V9T, andPMTCL --------
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provision of 

project year 
• Identify opportunities for use of IC toolkit for IC for both FP and HIV 
• Produce a summary document that describes the Issues raised, and solutions found to address various 

barriers to IC In different FP and HIV services 
• Disseminate document through BP Initiatives, country programs, other CAs and multilateral organizations 

• Activity has not yet begun. 

quality services that Incorporate famlty 
Field tesl and evaluate existing draft of COPE for PMTCT In one counlry to be selected and promote Its 
testing and use within HIV service programs. (This activity would continue Into project year 2 for 
evaluation purposes.) planning services and methods. 

De',ele,p and Ilmolem,ent 
KM plan and process routinely 
capture, disseminate and apply 
knowledge, data, lessons leamed, 
BPs and emerging issues. 

1'i ACQUIRE pmiecl 

• Identify opportunities to blend the use of COPE with PIA to promoted Improved performance of PMTCT 
services (for Implementation In project year 2). 

• Conduct a literature search & review existing materials on barriers to PMTCT activities Including results 
from the Initial use of COPE for PMTCT 

• Assess role of men as a barrier for PMTCT and develop a plan to pilot approaches related to Increasing 
men's Involvement 

In project year 2: 
• Implement, pilot, and evaluate 

• First draft of self-assessment guides completed. 
• ACQUIRE staff meeting held to determine format, content, and activities. First draft will be amended as a 

result of this meeting. 
• Kenya-country office and AMKENI Project consulted reo Interest and ability to implement and evaluate -

response was positive. 

Result 3: Strengthened Environment for RH/FP Service Delivery 

• 

• 

• 

and other related events (e.g. Knowledge 
Develop standard ACQUIRE reporting protocols for programmatic and technical events (e.g. forums, meetings, 
conferences, workshops, needs assessments) 
Define and disseminate key concepts for use In ACQUIRE programs (e.g. best practices, KM, information 
communication technology) 
Develop SOPs, guiejance and provide technical support to knowledge management throughout the ACQUIRE project 



collaboration opportunities with the I NFO project to Itrengthen 
provider and program performance 

• O8llgn and conduct a demonltratlon project applying Information communication technology to anhance programs 
• Collaborate with M&L to leam from It I experlance In developing/promoting exchange of knowledge through 

"communilies of practice" 

tsi8tiilRt;pc;rr-------I..-Ac:OiJiF~sBttaaffff8a~tt;en;;;d:iEeKdiltlhh:;e"K(nncowtedge Management Fair themed 'Access, Leverage and Learn' at USAID in 
October 2003. 

3.1.2. Promote and scale up best 
practices In ACQUIRE supported 
programs and In the broader RH 
community 

• A dialogue with INFO has been Initiated re: collaboration to strengthen knowledge management In support 01 Improved 
provider and program performance. Representatives Irom both projects are meeting on Feb. 12. 

• ACQUIRE staff participated In KM SOT A paper working group meetings (ongoing) 
• ACQUIRE core staff participated in the Intemational Federation 01 Gynecology and Obstetrics Congress (FIGO) held 

In Santiago Chile. Three poster presentations were given on the Implications 01 projected need lor long-term and 
permanent contraception In Alrlca, In ASia, and in Latin America. 

• Identify 2-3 countries where we can systematlcelly demonstrate ACQUIRE's BP dissemination model (described In the 
proposal) 

• Participate in the IBP Initiative Coordinating Committee and Tasks Groups and In the strategic planning meeting (DC-
March 2004) 

• Provide on-going support to tha India State teams In Implementing BP Action Plans 
• Participate In planning and conducting IBP East Afrlce Conference (Uganda, June 2004) 
• Coordinate strategic participation In extemallnteragency Initiatives, committees, events and communities 01 practice 
• Serve on Interagency committees (MAQ, M&S, CPI, COO, Mlnl-U, HIPNET, Pac Consortium, PICG, etc.) 
• Participate in the review and submission of promising best practices and contribute to the ADVANCE Africa 

compendium 
• In~late dialogue with UNFPA toward harmonizing guidelines and approaches 

• 

• 

--.----.~.~---.-.-----

ACQUIRE staff participation on IBP Coordinating Committee and Task Groups is ongoing, with a focus on preparation 
lor the IBP Conlerence in Uganda the week 01 June 21,2004. 
There is on-going ACQUIRE stall participation on interagency committees. For example, ACQUIRE stall co-chaired 
meetings 01 the M&S and CPI committees in October 2003 and participated in Community Driven Quality meetings. 
Provided reading material to Aparna Jain and oriented her to her task working on linalizing the curriculum. In addition, 
ACQUIRE stall attended the HIPNET interagency committee meeling last lall. 

13T:3."""iieia;jiOi)8lJ9Eidii:;s;:~an.jl..-FF'Oo;;;rmmamnijaicdViSOry group, deline criterl~a~a~n~d~select priority issues to address In consultation with field staff, other CAs 
research agenda to improve 
Integrated RH/FP and service 
delivery 

and partners. 
• For selected Issues, address the questions: what do we know via scen of resources and compiling and synthesizing 

data? What do we need to know - to establish a research agenda and tlmeline? 
• Identify country programs and other partners to collaborate In design and conduct of research (e.g. FHI and Population 

Council) 

~~~~~~=======t=~~~!~. :.~ ' .. s .s.iQr1S. helct\Nith FHI on cOliaboratiollQn researCh_ .~_IIII-ili·! ili'J]~""~'-l"~-~~~£'!~M~~~~~;;:=j 
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updating Intematlonal service 
delivery guidelines and facilitate 
their dlsaemlnatlon, application 
and use 

Participate In Initiatives to review and update key guideline documents: 
Providers, WHO's Medical Eligibility Criteria for Contraceptive Use 

• Develop an agenda to address policy components of RH service program fundamentals and explore collaboration with 
the POLICY project 

• Develop and demonstrate 8 rights·baaed service and programming approach for RH services 

• ACQUIRE staff participated In a number of collaborative activities aimed at updating International service delivery 
guidelines and related job aids. We were active partiCipants at the experts' consensus meeting held In October 2003 to 
revise WHO's Medical Eligibility Criteria for Contraceptive Use. We also began working closely with WHO and the 
INFO project to conduct an Initial review of Essentials of Contraception, A Handbook for FP Providers. A number of 
ACQUIRE staff, both In HQ and our field programs reviewed some or all chapters of this handbook; the collaboration is 
ongoing and will lead to handbook revision, and then dissemination, application and use In EngenderHealth's 
ACQUIRE and other programs. 

h~!Pi:ovideTA8nddi8viiiOi)-I..;--Provlde TA to country programs (currently requested: Jordan -10103, Philippines - 011 04) 

3.2.3 Design and lead a process 
for developing technical updates 
and programmatic guidance on 

i 
Report 

• ACQUIRE stafl provided technical assistance In Jordan on Informed Choice In October 2003. Workshop held for 
country program, mission stafl, CA community and implementing partners on the importance of Informed choice, with 
particular emphasis paid to the issues related to L TPM. 

• Establish a procesa and plan to periodically Identify and prioritize emerging lsaues In RHlFP, and subsequently 
prepare technical updates and program guldan~<3. 

• Activity will begin in quarter 3. 

II 



and communications with 
USAID GHlOPRHlSDI 

Project Management and Start-up 

• Conduct Initial technical review of ACQUIRE with USAID/SDI 
• Conduct read·through of Cooperative Agreement Provlalons with Office of Procurement 
• Conduct launch presentation of ACQUIRE to USAID/Global Health Bursau. 
• Orient new USAID Sanlor Technical Advisor to ACQUIRE program, staff and partners 
• Establish routines and schedules for monthly pipeline reporting and quarteriy progress 

reporting 
• Schedule and conduct management reviews (slx·month check·ln and annual performance 

management review) 
• Submit start·up workplan for PYI (October 1,2003 to June 30, 2004) 
• Submit preliminary request for FY 2004/2005 core· funded workplans, and coordinate with 

USAID CTO and STA to develop final workplan by June 3D, 2004. 
• Work with Regional Directors, partners and field staff on developing country workplans for 

countries supported through ACQUIRE 

• Completed 
• Completed 
• Completed 
• Completed 
• Ongoing 

• To be scheduled 

• Completed 
• Preliminary request 

submitted 
• Ongoing 

The first three months were devoted to start·up activities, culminating in the submission to USAID in late December of the 
start of workplan for the first nine months of the project, October I, 2003 to June 3D, 2004. Through a series of meetings with 
USAID staff (October 21-23), basic contractual and program parameters were established for ACQUIRE, Including an initial 
post·award meeting with USAID's Office of Procurement. We established regular communication with our eTO through 
weekly (or more often) teleconferences to touch base regarding outstanding action Items, and the CTO participated In the first 
partnership management committee meeting in November. A project launch meeting to acquaint USAID staff with ACQUIRE 
and its mandate and technical capacities was scheduled for mid· December, but due to scheduling conflicts was successfully 
rescheduled for January 6, 2004. 

IEStiibiiiiiiEiiidOri8ni"ip;;;roOjj;ecCtt-~I~;.· Conduct Initial planning meetings for ACQUIRE project staff to orient them ·-c-:=-:cpc::roCCjec=tCCan=-d:;O-.-cC"o=-m:cp::;l=-etCCeCOd------j 
team to establish the Initial workplan 

£ACQUIREp,,~~, 

• Relocate staff, as needed to have project team co·located at project headquarters In NYC. 
• Establish links to partner's Human Resource staff to ensure smooth transition of seconded 

staff to ACQUIRE project team 
• Develop project SOP's (standard operation procedures) for travel, communication and 

reporting. 
• Revisit position descriptions and roles and responsibilities (once Initial workplan Is finalized) 

to establish performance expectations for use In performance management going fonward. 

• Completed 
• Ongoing 

• In progress 

• In progress 
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The ACQUIRE Project was to have the key personnel In place as 01 October , and most technical stall identified 
and available lor the stall orientation workshop, November 18·19. In addition, where ACQUIRE Is receiving Ileid support, 
country teams are available and In place and there is continuity at the Ileid level lor these activities (most 01 which were 
lollow·ons to EngenderHealth's previous USAID CAl, Only one stall position remains to be IlIIed, the Senior Training Advisor, 
an IntraHealth position, The original candidate Is no longer available, and recruitment proceeded through the Ilrsl quarter, A 
major issue Is relocating to New York lor candidates with Ihe required qualilications (a specialist In training and learning 
approaches and design), 

Stall seconded Irom partner Institutions (Wanda Jaskiewicz, IIze Meingallls, Marguerite Joseph) have been oriented and are 
established In the project olilce In NY (end Kenya/CARE, In Marguerite's case), and the Deputy Director (Santiago Plata) has 
relocated Irom Bangkok lollowlng three months 01 working remotely Irom EngenderHeallh's Asia regional olilce, 
Supervisory relationships have been established lor all project stall according to the Organization Chart. and teams 
astablished lor each 01 the project's IRs, the management team and the M&E team, As we move lorward to Implement the 
start·up workplan, the management team will be meeting with each ollis sIBil to revisit job descriptions and make 
adjustments as necessary, The lirst round 01 performance management reviews will be conducted no later than June 30, 
2004, In sync with EngenderHealth's annual schedule lor performance reviews, EngenderHeallh's HR stall have conducted 
outreach meetings with HR representatives Irom the partner agenCies In order to smooth the transition lor seconded stall, 
particularly those that needed to relocate, 

Basic project operations procedures have been established lor travel, time reporting, expense coding, and In progress are 
protocols lor document sharing and retention, communications, and the establishment 01 the Intranet as a key relerence lor 
project stall and partners, 

le'Siiiiiiiii~iUnCiiCiiiii;;g----l-o~c;;o;-';nduct Initial meeting 01 partner representatives to orient partners to ACQUIRE results and o Completed 
partnership and 
coordination/communication 
processes 

~ ACQUIRE P«lJed 

begin to establish procasses lor integrating organizations Into the project's work, 
o Finalize Memorandum 01 Understanding that will guide principles, practices and processes 

lor lhe ACQUIRE partnership, 
o Establish routine meetings with the Management Committee 
o Clarify sub'contracting and financial processes, and conduct orientation 01 partner Iinance 

and contract liaisons to ACQUIRE requirements 
o Meet at the regional level with regional partner representatives to orient them to ACQUIRE, 

to Identify opportunities lor Integrating partner capacity Into Ileid programs, and to clarify 
coordination and communication procedures, 

o Establish process lor routine check·lns and problem-solving with each partner agency 

o In progress 

o To be scheduled 
o In progress 

o Asia and East and 
Southem Alrlca 
completed 

o In progress 
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I' ' .... -- " "-. -~ .-............... ~ ". "' ~".""" .. , .. ", " ",,"" . ., 
Statu. Report We conducted a launch meeting 01 the ACQUIRE Partnership Management Committee, November 20-21, In which the group 

was orlenled to the ACQUIRE mandate and design, we reviewed the draft management agreement, and Identified priorities 
and criteria for responding to opportunities for building a solid and robust field portfolio. In addition, Initial letter agreements 
were awarded to each of the partners 10 start the flow of projeC1funds, while the workplan Is being developed and pending 
approval by USAID. 

Meeting with region-based partner representatives were held In Bangkok (Dec. 8 and 18) and Nairobi (Jan. 22-23) for brief 
orientations to the project and to establish communications In the region for working together under ACQUIRE. Major Issues 
to be addressed at the field level Include: how to establish substantive bul effective communications In-country and among 
regional staff, how to respond to opportunities, how to promote ACQUIRE's full capacities to USAID missions so that SOW's 
for field support have potential for partner Involvement, and how to promote a better understanding among a diverse partner 
group of how USAID works, the Leader with Associate Award mechanism, etc. 

One new Issue emerged for ACQUIRE sooner than expected as a result of the proposed addition of PEP FAR funds for 
countries in which a partner agency, IntraHealth, has been Identified to take the lead technical role. This will necessitale the 
establishment of more specific and concrete protocols than currently exist in the MOU's to account for the flow of lunding, 
communications, pfanning and design work, and M&E as the activities transition from being part of PRIME II to the ACQUIRE 
project. (Much of this is in progress of being worked out in FY 03104 for Rwanda and Kenya. Ethiopia will come on line In FY 
04105.) 

h-::-.,,-,---:-:o-:----:::------+-, -, 
Monitoring and Evaluation • Establish project M&E systems, Including finalize reporting formats and schedules and • In progress 

I-o:St"'a7tu.,-.,-;:R-ep-o-rt,,------ .... 

¥ ACQUIRE P"'lect 

orient/roll out to global and field staff 
• Pilot Indicators and data-collection for ACQUIRE's Performance Monitoring Plan (PMP) for • To be scheduled 

final approval by USAID In June 2004 (see workplan section on PMP) 
• Produce quarteriy and annual reports 
• Provide technical assistance to field programs to build country staff and local partner 

capacity in M&E, in using data for decision-making and conducting special studies. 
• Establish baseline study for documenting the impact of ACQUIRE interventions In a country 

program, Including a pilot for a study on the use of PDA's for data collection and analysis. 
(Bangladesh and Tanzania are two possible countries for this activity given USAID Mission 
Interest In multiyear program planning and funding.) 

• Meet with Satellife to explore and further develop partnership opportunities In M&E (and 
under IR 3 for use of technology In knowledge management) 

• PMP and M&E systems: 
<. We developed new excel-based reports and protocols based on the list of draft indicators. These reports are 

designed to provide us with data on sites, services, and training, which are the core routine monitoring data, and 
questions that will help us to determine the most appropriate HIV-AIDS and matemity care Indicators that are not yet 
fully defined in the draft list of indicators. First quarter data will appear in ACQUIRE's second quarterly report, as 
agreed to account for time lag . 

• :. New PEPFAR requirements will be harmonized with our systems during Q2. 
<. We will be implementing new standards of practice for evaluation and research studies during Q2 that includes a 

New, Y'ork~l:>ased re.vie.wofall study design, data human subjects. ________________ _ 

14 



o Technical IJIJSlstance to field: We began to develop draft PowerPolnt presentations for our field offices with core 
contextual data from population based surveys and guidelines on the use of data for management decision-making. 

o Collaboration with Satelllle: We are exploring opportunities to collaborate with Satellite to Implement the use of handheld 
personal data asslstanls (PDAs) to collect routine data collection and use that data for management decision-making. 
Satellile Is scheduled to come to ACOUIRE offices during 02 to discuss collaboration opportunities. 

o Meetings attended: 
.;. Meeting sponsored by OPRH to request the participation of cooperating agencies In data collection and country 

report development on current blrthspaclng efforts In service delivery for a programmatic review . 
.;. We Provided Input In the development of a standard questionnaire that wlil be administered to our field staff In India, 

Bolivia, Nigeria, Jordan, and Kenya, plus other key Informants In 02 . 
.;. During 02, we will synthesize responses from the questionnaires and develop country reports on current 

blrthspaclng activities. The India and Bolivia field staff will also develop In-country agendas and provide logistical 
assistance for field visits by a POPTECH consullant team. 

o Evaluation and special studies (being planned): 
<. Bangladesh: 

• Baseline evaluation study will be implemented using a quasi-experimenlal pre-tesVpost-test design. Study 
planning will begin in the field In 02. Study will focus on quality of care indicators In facilities. We will use 
study tools developed by the MEASURE Evaluation project based on a streamlined version of Ihe quick 
investigation of quality (010)_ Study design and tools will be replicated In at least two other countries in 
year two of the project and repeated during year five. Results will be used to enable us to make some 
Inferences about the extent to which ACOUIRE interventions have contributed to changes In key Indicators. 
We will disseminate and discuss findings with health providers and managers from study populations with a 
focus on use of data for decision-making (funding source: ACOUIRE core) 

• Training lacility assessment is being planned to take inventory of training equipment and other logistiCS, 
and to assess client flow and existing infrastructure for clinical services. Results will be used to more 
efficiently allocate resources to specific facilities and activities (funding source: Bangladesh field support). 

• Trainee lollow-up study is being planned to determine if providers are performing to standard. 
Results will be used to ensure that providers are applying new skills (funding source: Bangladesh 
field support). 

o Vasectomy campaign ad pre-test locus groups is being planned to evaluate and compare the impact of 2 
television commercials prior to campaign launch. Results will be used to make necessary adjustments to 
commercials to local conditions (funding source: Ghana field support)_ 

o Vasectomy campaign evaluation is being planned to assess the campaign's effectiveness in IncreaSing the 
target audience's knowledge and altitudes toward vasectomy pre and post campaign. Results will be used 
to document the campaign's effectiveness, and to supplement clinic intake and hotline call data (funding 
source: ACOUIRE core) . 

• :. Guinea: 
• Performance needs assessment is being planned to Identify performance gaps or problems and determine 

the most appropriate interventions to improve provider performance and improve client and community 
access to and utilization of long-term and permanent methods of contraception. Results of the PNA will 
form the foundation for a strategy to revitalize L TPM services in Guinea to be funded by field support 

i j 
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• 

o Wnh the oversight of the Deputy Dlrec1or, the Regional Dlrec1or. will oversee 0 In progress 
Implementation, monitoring and evaluation of ACQUIRE activities by field-based project staff 
and partners In the six countries where field support hal been provided, and assess and 
dellgn naw field activities In countries where USAID mlaalons have expressed Interest. 

o Routinely coordinate with partner regional representatives and country offices In 
regions/countries where partners are represented 

f-:::=_=-_-:-_____ +o=-""..~,,~ links to global program staff In coordinating technical leadership activities 
During first three months, the priority was to establish Initial workplans and expectations for each of the countries receiving 
field support through ACQUIRE: Bangladesh, India, Bolivia, Honduras, Tanzania and South Africa. USAID also obligated 
funding to complete the close-out of the Cambodia program through a MAARD to ACQUIRE which follows the workplan 
approved by USAID during the previous cooperative agreement extension period. This close out Is In progress, with 
completion scheduled for February 28,2004. 

In addition, ACQUIRE received core (from the Flex Fund Initiative) to pass through to 3 organizations In Ethiopia: ADRA (a 
partner under ACQUIRE), Save the Children and Plan International. Subagreements were developed In line with the 
workplans negotiated among the 3 agencies and USAID/Ethlopia and USAIDIW, and are currently pending approval by 
USAIDIW. 

1E8tii~ihii;gAcOLME'Silp;rro~jjeec;Cit 0 Develop and Implement an Integrated communications and promotion strategy and 0 In progress 
Identity Implementation plan for ACQUIRE 

o Develop SOPs for materials development and dissemination and priorities and guidelines for 
print and elec1ronlc communication products, Including dissemination plan 

o Roll-out SOPs, guidelines and criteria 
o Develop, maintain and support an external website and an Intranet for ACQUIRE 
o Develop a project logo and related materials 
o Develop talking pOints, presentation tools and other materials to orient USAID missions, 

local partners, and others to ACQUIRE 
o Provide publishing support to the ACQUIRE projec1 

A basic presentation was developed for use at the USAID ACQUIRE launch meeting and partner meetings. A simple logo has 
been developed (text only, to blend easily with partner agency and USAID logo). A staff working group has been established 
to prepare simple materials (adaptable presentations, FAQ's, guidance on Leader with Award mechanisms, etc.) for use by 
field staff in discussing ACQUIRE with USAID Missions. Initial work has been done to organize an ACQUIRE-specific intranet 
that can be accessed by all project staff and partners (to be launched in Spring 2004). The intranet is a priority for start-up 
with the extranet following. 

tc:OU:Obi;;a;iiOr0wWiiiithhOotithiee'rUSiAiiDt~o Explore and where Indicated pursue-ta-rg-eted opportunlt'ie·s····t:o··e·-st:-a-;-b~lis"'h-p"'la-n-s-o-r"""=;-;-f:-o-r-,-o-cl:-n-p-ro-g-r-e-ss-----l 
CAs strategic collaborations with other USAID-supported projects: 

o Family Health International's Research to Practice Initiative (IUD and vasectomy 
underutlllzation) 

o Population Council (FRONTIERS and HORIZONS) (agenda TBD) 
o JHU·CCP's INFO Project and Advance Africa as opportunities for dissemination of best 

'-____________ .. _J..... practices and project exp,!,ience under ACQUIRE 

1! ACQUIRE P"'IOCI t6 



• 

• Catalyst and USAID on the birth-spacing Initiative (ACQUIRE to coordinate country 
collection proceaa for Nigeria, Kenya and Jordan) 

• MSH', Management and Leadership project (agenda TBD) 

lsi8tiiilRejjiOii-----\iccoOiltelalbbooratlon with FHI on underutlllzed methods (vasectomy. IUD) described under IR 1 above. Other collaborations will be 
explored more fully In the latter Six months of FY 03104. 
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